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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 numbars on this form as it may be made public

P _Go to www irs gow/Form390 for instructions and the latest information

OMB Na 1545 0C4T

Open to Public
Inspection |~

A For the 2017 calendar year, or tax year beginning and ending
B Checkil C Name of argamzation D Employer identification number !
applcable

awes | CENTER FOR DISASTER PHILANTHROPY, INC.
Ehag-n‘;a Doing business as 45-5257937

ijﬂﬂ?r'. Number and street (of P 0 box 1if mailis not delivered to street address) Room/suite § E Telephone number
Feram 1201 CONNECTICUT AVE NW 300 202-535-1026
ated City or towh state or province, country and ZIP or foreign postal code G Gross recepts § 21,531,080,
pmendsd | WASHINGTON, DC 20036 Hia) Is this a group return |
Q‘EE::; F Name and address of principal officer ROBERT G. OTTENHOFF for subordinates? DYes @ No

SAME AS C ABOVE

| Tax exempt status [ X] 501(c)(3) [ ] 501(c) ¢

a2
yd (msertmo) |} 4047(ayydi [I_A507

J Website » WAW.DISASTERPHILANTHROQPY .ORG

H(b] Are all subardinates ncludad?I:] Yes

I:'No

It *No = attach a list (see instructions)

Hic) Group exemption number P

1
K_Form of organization [ X | Corporation jrust [ JAssomaton [ ] Other D

{ L Year of formation 20 1 2] M State of legal domigiie DC

[5art I| Summary

o | 1 Bnelly desenbe the arganization s mission or most sigmhcant actvihes INCREASE THE EFFECTIVENESS OF
E DISASTER PHILANTHROPY.
g 2 Gheck this box P l_l if the organization discontinued tts operatons or disposed of more than 25% of its net assets
3 | 3 Number of voling mermbers of the governing body (Part VI, ne 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, ina 1b) 4 7
2 | 5 Total number of Individuals employed in calendar year 2017 (Part V, ine 2a) 5 5
‘E’ 6 Totai number of volunteers (estimate 1l necessary) 6 25
E—J 7 a Total unrelated business revenue from Part VILI column {C), Ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990 T line 34 7h 0.
- R Prior Year Current Year
o { 8 Conlnbutions and grants {Part VIl kne 1h) ECE'VED 5 4 ’ 219: 632. 21, 254,221.
E 9 Prograin service revenue (Part VI, Iine 2g) P~ n 173,583. 250,773.
ccé 10 Investment meome {Part VIII, column (A) lines 3 4 rgfd) MAY 2 5 ZHIB b 5,201. 26,086.
= 11 Other tevenue (Part VIH, celuimn (A) ines 5, 6d 8c P 10c,and 1le) 9..3 —_— 0. ‘0.
o~ 12 Total revenue add lines 8 through 11 (must equal Hart Vil cqmm@umnz)r N 4,398,416. 21,531,080.
oo 13 Grants and similar amounis paid (Part 1, column Al,.hnas 1 '-“ 1,238,888. 1,200,955.
= ! 114 Benefts pad to of for membets (Part IX column (A), ine 4) 0. - 0.
rl_:-,_’ » | 15 Salanes other compensation employee benefits (Part X, column (A) lines 5 10) 705,019. 949 ,698.
<L 2 | 16a Profassional fundraising fees (Part IX calurnn {(A), ine 11ie) 0. ‘0.
o § b Total fundraising expenses (Parl IX column (D) ine 25) P 126,071. * " - |
1™ | 17 Other expenses (Part IX column (A), ines 11a 11d, 11f 24e) 672,375. 471,888.
= 18 Total expenses Add ines 13 17 {rmust equal Part IX column (&) IIine 25) 2,616 , 282, 2,622,541.
% - 19  Revenue less expenses Subtract ine 18 from line 12 1 r 782 ’ 134. 18 I 908,539.
LT;S Beginming of GCurrent Year Endof Year !
UEE| 20 Total assets (Part X, ine 16) 5,081,965.] 24,011,479,
fg 21 Total habrlities (Part X lne 26) 257,106. 268,077,
=53] 22 Net assets or fund balances Subtract ine 21 from Ine 20 4,834,863, 23,743,402,

[Part 1 [Signature Block

Under penalties of perjury, t declare that | have examned this return, incluging accompanying schedules and statements, and to the best ol my knowledge and belref, i1 1s

true, correct, and compith Declarahon of preparer (othgggha

,p'n all informahon of which preparer has any knowledge

b, VU] | AU Aeqg 10 NN d
Sign } Slb]atm ( Date /
Here ROBERT G. OTTENHOFF, PRESIDENT & CEO
Type or print name and itle
PrinyType preparer's name Preparel s Smnﬂ f ) Uale ek | [[ PTH

Pad  [SVETLANA CHEBAKINA bt wee 5710/ 18| empors [P01399152
Preparer [Firm'sname p HALT, BUZAS & POWELL, LTD. Frm'sEN p  26-0004395
Use Only |fum'sacdress, 1199 N. FATRFAX ST. 10TH FLOOR

ALEXANDRIA, VA 22314 Phoneno { 703} 836-1350

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Raeduction Act Notice, see the saparate instructions
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¢«  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. IE

1

Briefly descnibe the organization’s mission

ChbP'S MISSTON IS TO TRANSFORM DISASTER GIVING BY PROVIDING TIMELY AND
THOUGHTFUL STRATEGIES TO INCREASE DONORS' TIMPACT DURING DOMESTIC AND
INTERNATIONAL DISASTERS WITH AN EMPHASIS ON RECOVERY AND DISASTER RISK
REDUCTION. (CONTINUED ON SCHEDULE O)

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

prior Form 990 or 990-E2? Cves (XINo
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes El No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 2 2 4 7 1 5 9 e Including grants of $ ) (Revenua 3 )
LEARNING CENTER. THROUGH OUR WEBSITE, ONLINE COMMUNITY, WEBINARS AND
TRAININGS, DONORS CAN FIND INFORMATION, ANALYSIS AND EDUCATIONAL
RESOURCES ABOUT DISASTERS. USERS HAVE THE ABILITY TO ACCESS INFORMATION
BASED ON THETIR INTERESTS AS WELL AS ENGAGE IN DIALOGUES WITH OTHER
DONORS. THIS INFORMATION IS ALSO SHARED WITH OUR PARTNERS, MEMBERSHIP
ORGANIZATIONS AND THE MEDIA.

CDP PROVIDED INFORMATION ON DISASTERS AND DISASTER PHILANTHROPY VIA ITS
WEBSITE, BLOG, WEBINARS AND SOCIAL MEDIA TOOLS INCLUDING FACEBOOK AND
TWITTER. IN ADDITION TO PROVIDING INFORMATION ON DISASTERS, CDP FOCUSED
ON INCLUDING RELEVANT GRANTMAKER AND FIELD PRACTITIONER CONTENT AND
RELEVANT NGO DISASTER RELIEF AND RECOVERY STAKEHOLDER INPUTS. CDP'S

ab

(Code ) (Expenses $ 8 4 1 5 2 2 e Inctuding grants of $ ) (Ravenue $ 2 5 0 7 7 7 3 . )
CUSTOM APPROACHES. FOR DONORS WHO PREFER TO HAVE A MORE TAILORED
STRATEGY, WE WORK ONE-ON-ONE TO HELP THEM FIT THEIR DISASTER GIVING
INTO LARGER PHILANTHROPIC GOALS. PARTNERS INCLUDE PRIVATE INDIVIDUALS,
CONSORTIUMS OF DONORS ENGAGED IN COLLECTIVE WORK AND COMMUNITY
FOUNDATIONS INVOLVED WITH INDIVIDUAL DONORS.

CDP SERVED NINE ORGANIZATIONS WITH CUSTOM APPROACHES IN THE DISASTER
PHILANTHROPY AREAS OF DEVELOPING STRATEGIC PLANS TO INCREASE DISASTER
FUNDING EFFECTIVENESS, CREATING GRANT MAKING PROCESSES, CONDUCTING
WORKSHOPS DESIGNED TO EDUCATE AND INNOVATE DISASTER RESPONSE AND TO
FACILITATE GRANT MAKING BY IDENTIFYING GRANTEES.

4c

(Code } (Expenses $ 1 ; 944 . 804. including grants of § 1 . 200 , 955. ) (Revenue $ }
DONOR COLLABORATION. OUR TEAM OF PROGRAM EXPERTS WITH DEEP KNOWLEDGE IN
DOMESTIC AND INTERNATIONAL DISASTER PHILANTHROPY WILL ALLOCATE OR
MANAGE FUNDS ACROSS A RANGE OF NEEDS BEFORE, DURING, AND AFTER A
DISASTER, DIRECTING RESOURCES STRATEGICALLY AND EFFICIENTLY TO HELP
COMMUNITIES RECOVER MORE QUICKLY AND BECOME MORE RESILIENT.

CDP LAUNCHED THE REFUGEE CRISIS FUND IN 2015 WITH DONATIONS OF
APPROXIMATELY $288,000 FROM TEN DONORS. CDP AWARDED ONE GRANT IN 2015
TO PROVIDE INITIAL TRANSITIONAL SUPPORT TO REFUGEES ARRIVING ON THE
GREEK ISLAND OF LESBOS AND TWO GRANTS IN 2016 TO PROVIDE SUPPORT AND
ASSISTANCE TO WOMEN AND ADOLESCENTS DISPLACED IN SYRIA. AFTER
RECEIVING DONATIONS TOTALING OVER $250,000 IN 2017, CDP AWARDED THREE

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue § )

4e

Total program service expenses p» 2,253,485,

732002 11-28-17
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«  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. -5257937 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il . 4 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 lli 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 distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
*  the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, Partiv..~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasri-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi R 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part VIl 1| 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, line 167 If "Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and f the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil is optional o2l X
13 Is the organization a school descrbed in section 170(b)(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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " compiete 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 X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? if "Yes,”
complete Schedule G, Part Il 19 X
Form 990 (2017)
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»  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospttal facilties? If "Yes," complete Schedule H .. 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and If o 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), ne 2? If "Yes," complete Schedule I, Parts landit -~ 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? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a . | 24a X
b Did the organmization 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 during the year to defease
any tax-exempt bonds? .. | 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durnng 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 dunng the year? If "Yes," complete Schedule L, Part! 25a X

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

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,*
complete Schedule L, Part i - X

27 D 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? If "Yes," complete Schedule L, Part Il v 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 filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. lese| X
29 Diud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Dnd the organization receive contnbutions of art, histortcal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M . . l30 X
31 D 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 Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | A 33 | X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part iI, Ili, or IV, and
Part V, line 1 ... 13 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable retated orgamzation?
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 I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. 38 | X
Form 990 (2017)
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«  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V L [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0 f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R I [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... |.5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ILL5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? ... | 6a X
b If “Yes," did the organization include with every solicitatton an express statement that such contributions or gifts
were not tax deductible? . ] 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 NI i /- X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organtzation licensed to 1ssue qualified health plans in more than one state? . 132

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

organization 1s licensed to issue quaklified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O - 14b

Form 990 (2017)
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«  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937  Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . ‘K]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R I £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... LB X
8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . |L.8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O N 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
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 governing body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes," descrbe

in Schedule O how this was done 12c | X

13 D the organization have a wntten whistleblower policy? 131X

14 Did the organization have a written document retention and destruction pohcy? R 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official v |sa| X

b Other officers or key employees of the orgamzation . {1 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed WCA ,CO,CT ,FL ,GA HI ,IL, KS KY, LA ME,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
m Own website IK] Another's website @ Upon request ,:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 202-595-1026
1201 CONNECTICUT AVE NW, NO. 300, WASHINGTON, DC 20036
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Farm 990 (2017)

CENTER FOR DISASTER PHILANTHROPY,

INC.

45-5257937

Page 7

Part Vll| 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation

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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 refated organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) {E) (F)
Name and Title Average | .. cri 25:232"13" one Reportable ReponabI'e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/tustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g ) % (W-2/1099-MISC) organization
organizations E = £(5. and related
below 3 § 5 g E;: 5 organizations
line) HEMREEIEE
{1) NANCY ANTHONY 1.00
BOARD MEMBER 0. 0. 0.
(2) HENRY BERMAN 1.00
BOARD VICE CHAIR X X 0. 0. 0.
{3) LORI BERTMAN 10.00
BOARD CHAIR X X 0. 0. 0.
(4) KATHLEEN LOEHR 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOE RUIZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) KENNETH JONES II 1.00
SECREATARY & TREASURER X X 0. 0. 0.
(7) SAM WORTHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROBERT G. OTTENHOFF 40.00
PRESIDENT & CEO X 250,555. 0.] 32,128.
(9) REGINE WEBSTER 33.00
VICE PRESIDENT X 208,418. 0. 0.
(10) JENNIFER COMMANDER 22.00
CHIEF FINANCIAL OFFICER X 90,424. 0. 0.
(11) NANCY BEERS 40.00
DIRECTOR, MIDWEST EARLY RECOVERY FUN X 115,232. 0. 7,328.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

CENTER FOR DISASTER PHILANTHROPY,

INC.

45-5257937

Page 8

IPart Vil l Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (8) © (D} (E) (F)
Average Position
Name and title g (3o not check mare than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| 2 | 2 8 § and related
below § slsle -gg = organizations
me) | 51E |5 |5 585
1b Sub-total > 664,629, 0.] 39,456.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 664,629, 0. 39,456.

2 Total number of indivduals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or tughest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page9
Part Viil Statement of Revenue
Check if Schedule O contains a response or note to any ne in thus Part VIII l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business Iror;leg:(olérslder
revenue revenue 512 - 514
*2%’ 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events ic
GB| d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g'i’ f All other contributions, gifts, grants, and
3s similar amounts not included above 1 21,254 221,
g% g Noncash contributions included in lines 1a-1f $ 15,303,
06 h_Total. Add hnes 1a-1f » 21,254 221
Business Code
bt 2 a ADVISORY SERVICE FEES 900099 250,773, 250,773,
£3| d
3|
a f All other program service revenue
g Total. Add lines 2a-2f | 2 250 773,
3  Investment income (including dividends, interest, and
other similar amounts) > 26 086, 26 086,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gamn or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
i contnbutions reported on kne 1c) See
E Part IV, ne 18 a
C£) Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d | 2
12 Total revenue See instructions > 21,531 080 250,773 26 086
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

CENTER FOR DISASTER PHILANTHROPY ,

INC.

45-5257937 Page10

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[X]

Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managég'n)ent and Fun 'r)a)usung
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 1,200,955.] 1,200,955.
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 581,525. 348,530. 132,440. 100,555.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 284 ,464. 258,249. 25,234. 981.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,854. 6,287. 543. 24.
9 Other employee benefits 41,720. 37,423. 4,247. 50.
10  Payroll taxes 35,135. 27,953. 4,093. 3,089.
11 Fees for services {(non-employees)
a Management
b Legal 7,543, 5,187. 1,720. 636.
¢ Accounting 15,799. 11,591, 2,786. 1,422,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, hst hne 11g expenses on Sch 0.) 294,725. 236,897. 48,938. 8,890.
12 Advertising and promotion 36,910. 29,528. 7,382.
13 Office expenses 17,288. 12,683. 3,049. 1,556.
14 Information technology 7,592. 5,570. 1,339. 683.
15 Royalties
16  Occupancy 15,534. 11,396. 2,740. 1,398.
17 Travel 56,722. 46 ,868. 4,832. 5,022,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,530. 3,323. 799. 408.
20 Interest 34. 25. 6. 3.
21 Payments to affiiates
22  Deprecration, depletion, and amortization 7,475. 5,484. 1,318. 673.
23 Insurance 2,188. 1,605. 386. 197.
24  Other expenses Hemize expenses not covered
above. {List miscellaneous expenses in ine 24e I line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a LICENSES, FEES, AND REG 5,548. 3,931. 1,133. 484.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,622,541. 2,253,485. 242,985. 126,071.
26 Joint costs Complete this hne only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« tollowing SOP 98-2 (ASC 858-720

732010 11-28-17
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»  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X [:]
(A) (8)
Beginning of year End of year

1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,319,053.] 2 9,509,877.
3  Pledges and grants receivable, net 3,749,274.{ 3 2,461,649.
4  Accounts recevable, net 3,387. 4 24,936.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete

Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary

] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6

ﬁ 7 Notes and loans recewable, net 7

< 8 Inventories for sale or use 8

9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 23 ’ 493.
b Less accumulated depreciation 10b 9,548. 20,255.1% 13,945.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12 12 4 001 N 072.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,091,969.] 16 24,011,479,
17  Accounts payable and accrued expenses 254,814.] 7 195,417.
18  Grants payable 18 47,660.
19 Deferred revenue 2 . 292.] 19 25 . 000.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lhiability Complete Part IV of Schedule D 21

@ 22 Loans and other payables to current and former officers, directors, trustees,

£ key employees, highest compensated employees, and disqualified persons

g Complete Part Il of Schedule L 22

= |23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiies (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X of
; Schedule D 25
26 Total habilities. Add lines 17 through 25 257,106.] 26 268, 077.
Organizations that follow SFAS 117 (ASC 958), check here | lil and

b4 complete lines 27 through 29, and lines 33 and 34.

g 27  Unrestncted net assets 815,758.| 27 2,415,638.
3 T |28 Temporarily restricted net assets 4,019,105.| 28 21,327,764.
1 o 29 Permanently restricted net assets 29

& Organizations that do not follow SFAS 117 (ASC 9568), check here > EI

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds 30

2n 31 Paid-n or capital surplus, or land, building, or equipment fund 31

4 |32 Retaned earnings, endowment, accumulated income, or other funds 32

Z |33 Total net assets or fund balances 4,834,863.| 33 23,743,402.

34 Total kabilities and net assets/fund balances 5,091,969.] 34 24,011,479.

732011 11-28-17
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~  Form 990 (2017) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page12

Part Xl | Reconciliation of Net Assets

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

]

|
| 1 Total revenue {must equal Part VIII, column (A), ine 12) 1 21,531,080.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,622,541.
3 Revenue less expenses Subtract ine 2 from line 1 3 18 1 908 . 539.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 4 L 834 L 863.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor pernod 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) 0| 23,743,402
| Part Xl Financial Statements and Reporting
j Check if Schedule O contains a response or note to any line in this Part XIl l:]
Yes | No
| 1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?> 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
D Separate basis E] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 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? 2c X
If the organization changed either its oversight process or selection process during 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 1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937
{_Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described In section 170(b)(1){(A)(1). N
2 I:] A school described In section 170(b)({1){A)(1). (Attach Schedule E (Form 990 or 990-EZ) ) \’70 '
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). \ '

4

~N o

© @

U 00 WO O

10

11
12

10

A medical research organization operated in conjunction with a hospital descrnbed in section 170{b)(1)(A)(i1). Enter the hospstal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

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

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 agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 it )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type 1. A supporting orgamzation 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 controt or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization 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 [j Type Il 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

l:l Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lll

e
functionally integrated, or Type |ll non-functionally integrated supporting organization
f Enter the number of supported organizations R L l
g Provide the following information about the supported organization(s)
(1} Name of supported {nn) EIN (m) Type of organization Im’ (v) Amount of monetary {w1) Amount of other
organization ;gzi‘;”(gzg ;’;:L’:ﬁé;g) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 CENTER FOR DISASTER PHILANTHROPY
Support Schedule for Organizations Described in Sections 170(b)(1)}{(A){(iv) and 170(b)(1){A)(vi)

INC.

45-5257937 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilittes
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 3

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

column {f)

Public support. Subtract line 5 from fine 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

1712809.

3352301.

2937070.

4219632.

21254221.

33476033.

1712809.

3352301.

2937070.

4219632,

21254221.

33476033.

8006694.

25469339.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

{(d) 2016

(e) 2017

{f) Total

1712809.

3352301.

2937070.

4219632.

21254221.

33476033.

1,272.

2,435.

5,087.

5,201.

26,086.

40,081.

1,148.

300.

1,448.

33517562.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

520,053.

. »[X]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2017 (line 6, column (f} divided by hne 11, column (f))
16 Public support percentage from 2016 Schedule A, Part |l, ine 14

16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation R
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 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 orgamization qualifies as a publicly supported organization

14

%

15

%

>
»[ ]

» (]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 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
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ 1

732022 10-06-17
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«  Schedule A (Form 990 or 990-E7) 2017 CENTER FOR DISASTER PHILANTHROPY,

INC.

45-5257937 Pages

Part Il [ 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 1)

Section A. Public Support

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

Calendar year (or fiscal year beginning in) p»
‘ 1 Gifts, grants, contributions, and
I membership fees received (Do not
! include any “unusual grants "}

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

/

/

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

4 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 governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

/

¢ Add lines 7aand 7b

/

8 Public support. (Sublractling 7c from line 6 )

/

Section B. Total Support

/

Calendar year {or fiscal year beginning in) p
9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

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

{a) 2013

(b) 2014

(02015

(d) 2016

{e) 2017

{f) Total

/

13 Total suppont. (add nes 9, 10c, 11, and 12)

14 First five years. |f the Form 990 1s for the organ/lz/atlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

/

4

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (e 8,/column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Sc{\edule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2617 (hne 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. .

» [

>
»[ |

732023 10-08-17
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Schedule A (Form 990 or 990-€2) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Ppages

[Part IV] 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 |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization quahfied 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 deterrmination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 organizations 4b
¢ 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1} iIndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VIi. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization aiso had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person descnibed in (a) or (b) above?if "Yes" to a, b, or ¢, provide detaill in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes [ No

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, () a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamtamed a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yealsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The orgamzation I1s the parent of each of its supported organizations Complete line 3 below
c l:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain n Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment 2b

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 details in Part VI. 3a
b Did the organmization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gamn

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[H W IN =

O (G |D (W [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)

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

id

o a0 |T (o

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from hne 1d

w

w

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

H

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

Multiply line 5 by 035

Recoveries of prior year distnbutions

0 (N[O |

Minimum Asset Amount (add line 7 to hine 6)

0 |~N O |0 |~

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, ine 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed Iin prior year

oS [W N (=

|| (W N |

Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

instructions)

|__—] Check here if the current year i1s the organization's first as a non-functionally integrated Type |l supporting organization (see

1NNANETIN TEL208 T2NA0 N
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r Schedule A (Form 990 or 990-E2) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

== B (o2 [, B E N [ A

{provide details in Part VI} See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distnibutable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1) See instructions

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

Apphed to underdistnibutions of prior years

TK ™o

Applied to 2017 distnbutable amount

Carryover from 2012 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

| —

4 Distributions for 2017 from Section D,
line 7 $

Apphed to underdistnbutions of prior years

[+

o

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

(4]

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

6 Remaining underdistributions for 2017 Subtract ines 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 4¢

8 Breakdownofline 7

Excess from 2013

Excess from 2014

Excess from 2016

a
b
¢ Excess from 2015
d
e

Excess from 2017

732027 10-06-17
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[ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10, Part |1, ine 17a or 17b, Part III, ine 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part |V, Section E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, ine 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 10-08-17 Schedule A (Form 990 or ¢
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937

I Partl | 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 advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? R |:I Yes [:] No
I Part i [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)
|:] Preservation of land for public use (e g, recreation or education) |:| Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HhWN =

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 historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)())

and section 170(h)(4)(B)(n)? Clves [Clno

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, ine 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,
histoncal treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

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

relating to these items

() Revenue included on Form 990, Part VIII, ine 1 > 3

(i) Assets included in Form 990, Part X |
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included on Form 990, Part VIil, Iine 1 > 3
b _Assets included in Form 990, Part X | ) _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a E] Pubkhc exhibition d I:l Loan or exchange programs
b |:] Scholarly research e I:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? . D Yes D 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, Iine 21

1a Is the orgaruzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:l Yes ‘:] No
b If “Yes," explan the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes EI No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X!lI N

[Part 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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Admnistrative expenses

®© o oo

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ 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
(1) unrelated organizations .. 18al)
(i) related organizatons 3a(n)

b If "Yes" on line 3a(u), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part Xlll 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, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 2,693. 881. 1,812.

e_Other 20,800. 8,667. 12,133.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) » 13,945.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page3
‘ Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or Category nctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other
(¢ CERTIFICATES OF DEPOSIT 12,001,072.] COST
(B)
(9]
(D)
(E)
(]
Q)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 12,001,072,

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
(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)
Total (Col. (b) must equal Form 990, Part X, cal. {B) kne 13.) p>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, ine 15

(a) Description (b) Book value
(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) | 2

I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25
1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes

@)

(3)

{4)

5)

(6)

0}

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions In Part Xill, 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! Da

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Paged

|Pan Xl | 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 21 ‘ 531 . 080.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part XIlt) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from Iine 1 3 ]121,531,080.
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIll } 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) s | 21,531,080.

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financtal statements 1 2,622,541.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XII1) 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 2,622,541.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XHI ) ab
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I ine 18 ) 5 2,622,541,

Ifart Xlll| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2; Part XI,
lings 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

CDP IS EXEMPT FROM FEDERAL AND LOCAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE ON INCOME DERIVED FROM ACTIVITIES RELATED TO

ITS EXEMPT PURPOSE. THIS CODE SECTION ENABLES CDP TO ACCEPT DONATIONS THAT

QUALIFY AS CHARITABLE CONTRIBUTIONS TO THE DONOR. CDP IS SUBJECT TO INCOME

TAXES ON TAXABLE INCOME FROM UNRELATED BUSINESS ACTIVITIES. FOR THE YEARS

ENDED DECEMBER 31, 2017 AND 2016, CDP DID NOT RECOGNIZE INCOME TAX EXPENSE

IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS AS THERE WAS NO

UNRELATED BUSINESS TAXABLE INCOME.

LDRA IS WHOLLY OWNED BY THE CENTER AND ITS OPERATING RESULTS FLOW THRQUGH

TO THE CENTER FOR TAX REPORTING PURPOSES. FOR THE YEARS ENDED DECEMBER .31#

732054 10-09-17
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Schedule D (Form 990) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Pages
|Part XIlI | Supplemental Information continued)

2017 AND 2016, LDRA DID NOT HAVE ANY ACTIVITY CONSIDERED TO BE UNRELATED

BUSINESS ACTIVITY, AND AS A RESULT, NO TAX PROVISION WAS RECOGNIZED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

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

STATUS THAT WOULD REQUIRE RECOGNITION IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS. GENERALLY, TAX RETURNS ARE SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES FOR UP TO THREE YEARS FROM THE DATE A COMPLETED RETURN

IS FILED. IF THERE ARE MATERIAL OMISSIONS OF INCOME, TAX RETURNS MAY BE

SUBJECT TO EXAMINATION FOR UP TO SIX YEARS. IT IS CDP'S POLICY TO

RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF

ANY, IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. AS OF DECEMBER

31, 2017 AND 2016, CDP HAD NO UNCERTAIN TAX POSITIONS WHICH SHOULD BE

RECOGNIZED AS A LIABILITY.

Schedule D (Form 990) 2017
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, hine 14b, 15, or 16.

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

P Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

CENTER FOR DISASTER PHILANTHROPY,

INC.

Employer identification number

45-5257937

lPartI

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection crnitena used to award the grants or assistance? DZI Yes [:i No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Actities per Region (The following Part |, ine 3 table can be duplicated if additional space s needed )
(a) Region {b) Number of | (c) Number of |(d) Activiies conducted in the region (e) If activity hsted in (d) (f) Total
offices 2&%‘&3:%9”5& (by type) (such as, fundraising, pro- IS a program service, ex;;g:\cai;::res
inthe region | independent {gram services, iNnvestments, grants to descnbe specific type \nvestments
|?10trr11ter?'g:1?cr)sn recipients located in the region) of service(s) in the region in the region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add hnes 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Pagea
[Part IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to filte Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:] Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes li] No
3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) R D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [___l Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes m No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) Cdves XIno

Schedute F (Form 990) 2017
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Schedule F (Form 9902017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-~5257937 Pages
Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of

Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part IlI, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

THE CENTER FOR DISASTER PHILANTHROPY CLOSELY MONITORS ALL OF ITS GRANTEES

THROUGH FREQUENT PHONE CALLS AND EMAIL COMMUNICATION. EACH GRANTEE IS

REQUIRED TO COMMUNICATE ANY SUBSTANTIVE BUDGET OR PROGRAMMATIC CHANGES.

ALL GRANTEES SUBMIT A FINAL REPORT DETAILING THEIR PROGRESS AGAINST

GOALS, ACTIVITIES AND OBJECTIVES, HOW THEY WERE ABLE TO SERVE THE

AFFECTED POPULATION, AND DETAILING FINAL EXPENDITURES. DEPENDING ON THE

SIZE OF THE GRANT, SOME GRANTEES SUBMIT BOTH AN INTERIM/PROGRESS REPORT

AND A FINAL REPORT.

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule | (Form 990) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page2
[Part IV | Supplemental Information

PART TII, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

THE OKLAHOMA CONFERENCE OF THE UNITED METHODIST CHURCH - DISASTER RESPONSE

(H) PURPOSE OF GRANT OR ASSISTANCE: DISASTER PROJECT MANAGEMENT,

DISASTER CASE MANAGEMENT, VOLUNTEER MANAGEMENT, DISASTER ADMINISTRATIVE

STAFF

NAME OF ORGANIZATION OR GOVERNMENT: RE-MEMBER

(H) PURPOSE OF GRANT OR ASSISTANCE: DISASTER CASE MANAGEMENT/DATA

MANAGEMENT AND VOLUNTEER MANAGEMENT, RECONSTRUCTION MANAGEMENT,

EDUCATION, TRAINING AND OUTREACH

NAME OF ORGANIZATION OR GOVERNMENT:

OZARK VITATLITY, INC. (FORMERLY DONIPHAN VITALITY)

(H) PURPOSE OF GRANT OR ASSISTANCE: CASE MANAGEMENT SERVICES, NEEDS

ASSESSMENT DEVELOPMENT AND TIMPLEMENTATION, EDUCATION AND TRAININGS,

EDUCATION EVENTS, COMMUNITY OUTREACH

NAME OF ORGANIZATION OR GOVERNMENT:

LUTHERAN FAMILY AND CHILDREN'S SERVICES OF MISSOURI

(H) PURPOSE OF GRANT OR ASSISTANCE: NEEDS ASSESSMENT DEVELOPMENT AND

IMPLEMENTATION, OUTREACH AND EDUCATION, OUTREACH AND SUPPORT FOR CURRENT

DISASTER CASE MANAGERS

NAME OF ORGANIZATION OR GOVERNMENT:

LUTHERAN FAMILY AND CHILDREN'S SERVICES OF MISSOURI

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY RECOVERY COORDINATOR(S) ,
Schedule | (Form 990)
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- Schedule | (Form 990) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page2

{Part IV [ Supplemental Information

EDUCATION AND TRAININGS FOR LONG-TERM RECOVERY/POST DISASTER COMMUNITY

|

|

DEVELOPMENT, OUTREACH TO VULNERABLE POPULATIONS
|

NAME OF ORGANIZATION OR GOVERNMENT: MAZASKA OWECASO OTIPI FINANCIAL, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: DISASTER OUTREACH COORDINATION,

OUTREACH AND EDUCATION, ADMINISTRATIVE SUPPORT FOR FUND DEVELOPMENT AND

ALLOCATION

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR PLANNING EXCELLENCE

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPAND COMMUNITY WORKSHOPS IN A

LAFAYETTE-BASED PILOT THAT SHIFTS WATER MANAGEMENT FROM A DRAINAGE FOCUS

TO COMPREHENSIVE WATER MANAGEMENT APPROACH AFTER AUGUST 2016 FLOODS

NAME OF ORGANIZATION OR GOVERNMENT: FOODBANK OF NORTHERN LOUISIANA

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT A COMMUNITY FOOD HUB THAT

PRIORITIZES A LONG-TERM DISASTER RECOVERY MODEL AFTER THE AUGUST 2016

FLOODS

NAME OF ORGANIZATION OR GOVERNMENT: MID-CITY REDEVELOPMENT ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT CREATION OF A CITY-WIDE

HOUSING PLAN TO ADDRESS UNMET HOUSING NEEDS OF EAST BATON ROUGE PARISH

AND BETTER PREPARE FOR FUTURE DISASTERS AFTER THE AUGUST 2016 FLOODS

NAME OF ORGANIZATION OR GOVERNMENT: SAVE THE CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT JOURNEY OF HOPE PROGRAM TO

MEET PSYCHOSOCIAL NEEDS OF CHILDREN IMPACTED BY DISASTERS

NAME OF ORGANIZATION OR GOVERNMENT: SOUTHEAST LOUISTANA LEGAL SERVICES
Schedule } (Form 990)
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Schedule | (Form 990) CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT EFFORTS TO CLEAR PROPERTY

TITLES WHICH PREVENTS INDIVIDUALS FROM RECEIVING BENEFITS FROM FEMA, CDBG

AND OTHER PROGRAMS AS WELL AS INSURANCE BENEFITS OR LOANS

Schedule | (Form 990)
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
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 descrbed above? iIf "No," complete Part Ill to explain b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
Indicate which, if any, of the following the filing organization used to establish 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 CEO/Executive Director, but explain in Part Ili
|:] Compensation committee [:l Written employment contract
EI Independent compensation consultant D Compensatton survey or study
D Form 990 of other organizations [E] Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, hine 1a, with respect to the filing
organization or a related organization
Recewve a severance payment or change-of-control payment> 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan® 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a ¢, list the persons and provide the applicable amounts for each tem in Part I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, ine ta, did the organization pay or accrue any compensation
contingent on the revenues of
The organization? 5a X
Any related organization? 5b X
If "Yes" on hne 5a or 5b, describe in Part lil
For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
The organization? 6a X
Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 6? If "Yes," descnbe in Part ill 7 X
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c})? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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» SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, hine 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937

Part ) Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only)
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990 EZ, Part V, ine 40b.

1 b) Relationship between disqualfied d) Corrected?
‘ (a) Name of disqualified person (b) person :nd orgamzatu?n (c) Descrnption of transaction { Y) N
es o

: 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
i section 4958 > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

’ | Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the orgaruzation
reported an amount on Form 990, Part X, ine 5, 6, or 22

: (a) Name of (b) Relationship | (c) Purpose (d) Loanto or (e) Onginal (f) Balance due {(g) In B) ﬁpog:g":rd (i) Wnitten
| interested person with organization of loan org";r";a‘:zm principal amount default? cgmmlnee? agreement?
To |From Yes | No | Yes | No | Yes [ No

Total |

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the orgamization

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

732131 10-18-17
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Schedule L {Form 990 or 990-£7) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 pPage2

Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of (e) Sharing qf
. organization's
person and the organization transaction transaction revenues?
Yes No
ERIC KESSLER FORMER DIRECTOR IS 15,534.CDP_LEASES X
ERIC KESSLER FORMER CDP DIRECTOR| 14,000.NVF PERFORM X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

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

(A) NAME OF PERSON: ERIC KESSLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER DIRECTOR IS PRINCIPAL/SENTIOR MANAGING DIRECTOR OF ARABELLA ADVISORS

(D) DESCRIPTION OF TRANSACTION: CDP LEASES OFFICE SPACE FROM ARABELLA

ADVISORS ON A MONTH-TO-MONTH BASIS.

(A) NAME OF PERSON: ERIC KESSLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER CDP DIRECTOR IS CHAIRMAN OF THE BOARD OF NEW VENTURE FUND

(D) DESCRIPTION OF TRANSACTION: NVF PERFORMS PAYROLL AND HUMAN RESOURCES

FUNCTION FOR CDP.

Schedule L (Form 990 or 990-EZ) 2017
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937

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

CDP AIMS TO:

- INCREASE THE EFFECTIVENESS OF THE CONTRIBUTIONS GIVEN TO DISASTERS;

- BRING GREATER ATTENTION TO THE LIFE CYCLE OF DISASTERS, FROM

PREPAREDNESS AND PLANNING, TO RELIEF, TO REBUILDING AND RECOVERY

EFFORTS ;

- PROVIDE TIMELY AND RELEVANT ADVICE FROM EXPERTS WITH DEEP KNOWLEDGE

OF DISASTER PHILANTHROPY;

- CONDUCT DUE DILIGENCE SO DONORS CAN GIVE WITH CONFIDENCE;

- CREATE PLANS FOR INFORMED GIVING FOR INDIVIDUALS, CORPORATIONS AND

FOUNDATIONS.

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

UNIQUE WEBSITE VISITORS AVERAGED ABOUT 8,750 PER MONTH, WITH A

CONSIDERABLE SPIKE IN TRAFFIC DURING TIMES OF DISASTERS. CDP PROVIDED

IMMEDIATE INFORMATION ON ON-GOING DISASTERS AND LONGER-TERM ORIENTED

INFORMATION VIA ITS ISSUE INSTGHTS AND SPOTLIGHTS. ADDITIONALLY, CDP

STAFF LEVERAGED ITS KNOWLEDGE THROUGH SPEAKING AND MEDIA APPEARANCES

AND A 24/7 DISASTER GIVING HOTLINE.

CDP, IN PARTNERSHIP WITH FOUNDATION CENTER, RELEASED THE STATE OF

DISASTER PHILANTHRQOPY, A COMPREHENSIVE DATA COLLECTION AND ANALYSIS

EFFORT ON DISASTER-FOCUSED CHARITABLE GIVING. THE PURPOSE OF THE

ANNUAL REPORT IS TQO MORE ACCURATELY CAPTURE HOW PHILANTHROPY CURRENTLY

RESPONDS TQ DISASTERS AND ENCOURAGE THE PHILANTHROPY COMMUNITY TO

SUPPORT THE FULL ARC OF A DISASTER, NOT JUST THE IMMEDIATE HUMANITARIAN
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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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamzation Employer identification number

CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937

NEEDS.

CDP, IN PARTNERSHIP WITH THE COUNCIL OF NEW JERSEY GRANTMAKERS AND IN

ASSOCIATION WITH THE FORUM OF REGIONAL ASSOCIATIONS OF GRANTMAKERS,

ISSUED THE DISASTER PHILANTHROPY PLAYBOOK TO ADVANCE LEARNING AND

UNDERSTANDING ON HOW THE PHILANTHROPIC SECTOR CAN RESPOND TO AND LEAD

THE RECOVERY IN THEIR COMMUNITIES SHOULD A DISASTER OCCUR. CDP

CONTINUED TO EXPAND THE CONTENT AVAILABLE IN THE DISASTER PHILANTHROPY

PLAYBOOK.

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

GRANTS TO FURTHER THE WORK BEGUN IN SYRIA IN 2016.

DURING 2017, CDP CONTINUED ITS WORK WITH ITS MIDWEST EARLY RECOVERY

FUND. CDP RECEIVED A GRANT FOR THIS FUND OF $2.1 MILLION IN 2014 AND

WAS AWARDED A NEW THREE-YEAR GRANT OF $3.1 MILLION IN 2016, WHICH WILL

SUPPORT THE FUND THROUGH 2019. THE FUND RELIES ON A STREAMLINED GRANT

MAKING PROCESS TO MAKE AWARDS TO ORGANIZATIONS IN TEN STATES. THE

FUND'S PURPOSE IS TO GET MONEY QUICKLY AND EFFICIENTLY TO ORGANIZATIONS

WORKING WITH THE MOST VULNERABLE POPULATIONS THAT ARE IMPACTED BY LOCAL

"LOW-ATTENTION" DISASTERS.

CDP ALSQ LAUNCHED FOUR DISASTER FUNDS, THE HURRICANE HARVEY RECOVERY

FUND, THE HURRICANE IRMA RECOVERY FUND, THE 2017 ATLANTIC HURRICANE

SEASON RECOVERY FUND AND THE MEXICO EARTHQUAKE RECOVERY FUND. THESE

FUNDS RAISED OVER $18.6 MILLION FOR MID TO LONG-TERM RECOVERY RELATED

TO THE DISASTERS. THE MAJORITY OF GRANT MAKING WILL OCCUR IN 2018;

HOWEVER SOME GRANTS FOR _THE HURRICANE HARVEY RECOVERY FUND WILL BE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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AWARDED IN 2019.

CDP ALSO RATISED DONATIONS FOR THE NORTHERN CALIFORNIA WILDFIRES AND THE

EARTHQUAKE THAT IMPACTED IRAN AND IRAQ. DONATIONS FOR THESE DISASTERS

TOTALED OVER $200,000. GRANTS FOR THESE DISASTERS WILL BE AWARDED IN

2018.

AS PART OF ITS MANAGEMENT OF THE LOUISIANA DISASTER RECOVERY ALLIANCE

(LDRA), CDP, ON BEHALF OF LDRA'S BOARD OF DIRECTORS, AWARDED SEVEN

GRANTS TOTALING $175,000 TO SUPPORT ORGANIZATIONS INVOLVED IN LONG-TERM

RECOVERY EFFORTS RELATED TO RECENT DISASTERS IN LOUISIANA.

FORM 990, PART VI, SECTION A, LINE 8B:

CDP DOES NOT HAVE COMMITTEES TO ACT ON BEHALF OF THE GOVERNING BODY.

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

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS IN ORDER TO ALLOW THEIR

REVIEW, COMMENT AND APPROVAL BEFORE IT IS FILED.

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

ALL BOARD MEMBERS AND SENIOR MANAGERS ARE REQUIRED TO ANNUALLY SIGN A

CONFLICT OF INTEREST POLICY STATEMENT. IF ANY POTENTIAL AREAS OF CONFLICT

ARISE, ACTIONS WILL BE TAKEN TO ENSURE THAT ALL CONFLICTS ARE HANDLED

APPROPRIATELY.

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

ANNUAL COMPENSATION IS REVIEWED BY THE FULL: BOARD OF DIRECTORS IN ORDER TO

DETERMINE COMPARABLE COMPENSATION FOR ORGANIZATIONS OF A SIMILAR SCOPE_ AND
Schedule O (Form 980 or 990-E2) {2017)
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SCALE TO CDP. ANNUAL COMPENSATION OF THE PRESIDENT AND CEO IS APPROVED BY

THE FULL BOARD OF DIRECTORS. COMPENSATION OF ALL OTHER EMPLOYEES IS

DETERMINED BY THE PRESIDENT & CEO WITH GENERAL GUIDANCE PROVIDED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

cA,Co,CT,FL,GA ,HI,IL, KS KY,LA,ME,MD ,MA MI MN,MS,NH,NJ,NM,NY NC ND,OH,OK,OR

PA,RI, SC,TN,UT,VA, WA WV, ,WI NV,AL,AK,AR,DC

FORM 990, PART VI, SECTION C, LINE 18:

CDP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

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

CDP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

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

ADVISORY SERVICES CONSULTANTS:

PROGRAM SERVICE EXPENSES 146,885.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 146,885.

CORE SERVICES CONSULTANTS :

PROGRAM SERVICE EXPENSES 40,640.

MANAGEMENT AND GENERAL EXPENSES 41,619:

FUNDRAISING EXPENSES 1,558,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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TOTAL EXPENSES 83,817.
CONSULTING AND HR:

PROGRAM SERVICE EXPENSES 49,372.
MANAGEMENT AND GENERAL EXPENSES 7,319.
FUNDRATISING EXPENSES 7,332.
TOTAL EXPENSES 64,023.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 294 ,725.

732212 09-07-17
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Schedule R (Form 990) 2017 CENTER FOR DISASTER PHILANTHROPY, INC. 45-5257937 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

PART I

ON SEPTEMBER 20, 2016, THE LOUISTIANA DISASTER RECOVERY ALLIANCE LLC

(LDRA) WAS FORMED IN LOUISIANA. LDRA IS AN ALLIANCE OF ORGANIZATIONS

BASED IN, OR WITH A SUBSTANTIAL PRESENCE IN, THE STATE OF LOUISIANA

THAT HAVE A SHARED VISION OF PROMOTING A MORE RESILIENT LOUISIANA. LDRA

WAS ESTABLISHED TO SHARE KNOWLEDGE AND RESOURCES WITHIN LOUISIANA, TO

PROMOTE BEST PRACTICES WITH RESPECT TO DISASTER RECOVERY EFFORTS AND TO

PROVIDE A MODEL FOR REGIONAL, PHILANTHROPIC RESPONSE EFFORTS AROUND THE

COUNTRY. THE CENTER PROVIDES MANAGEMENT AND ADMINISTRATIVE SUPPORT TO

THE LDRA.
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