990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4%47(2)(1} of the Internal Revenue Code (except private foundations)
* Do ot enter social security numbers on this form as it may be made public.

Pepariment of the Treasury * informatian about Form 990 and its instructions is al www.Jrs.gov/form999.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check # applicable: C Name of organization Re < pectdbility D Employer identification number
¥ | Address thange Doing business as 46-2840232
Number and street {or .0, box if mail is not delivered lo street address) Room/suite E Telephone number

Name change

| [wmitiad return 11333 Woodglen Drive 102 (202) 517-6272

City or town, state or province, country, and ZI or foreign postat code

Final retwmnfterminated

Amendedreturn  |[Rockville MD 20852 G Grossreceipts S 1,621,076,
B Application pending F  Name and address of principal officer: H(a) is this a group return for subordinates? HYES %Nu
Jernifer | izraii 11333 Woodglen Dr §102 Rockville  MD 20852 M) prealsubordnates ncgedz | Jves [ no
I Tacexemptstalus  [X[500083) | [501(0) ¢ )* fnsertro) | [a9a7@mor | [s27
J Website: »  www,respectabilityusa.org Hic} Group exemption number ™
Form of organization: IXlCurporaticn ; lTrust I ] Association | l Other ™ | E Yearofformaton: 20713 I M State of legal domicile: MDD
| |Summary
1 Briefly describe the organization's mission or most significant activities: To reshape the attitudes of American
g soclety sc¢ that people with disabilites can more fully participate =
& in apd contribute to_society, and te empower people with disabilities
E to achieve as much of the American dream as theirfsbilities and efforts permit. _
&| 2 Check this box » D if the organization discontinued its operations or disposed of re than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part V1, line 1a). . . CE L 3 g
ﬁ 4 Number of independent voting members of the governing body (Part VI iné &% 2 .. . . . . . .. ... 4 4
B: 5 Total number of individuals employed in calendar year 2015 {Pant v e e S . e e 5 8
E' 6 Total number of volunteers (estimate if necessary) . . . . . . . . e e 6 0
§ 7a Total unrelated business revenue from Part VIII, column {C}, ling#2 . .. 2. ... L Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34%, . . &7 . . . . . . . . . oL .. 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h). . . . 2 ~ . 305, 595, 1,620,876.
21 9 Program service revenue (Part VilL tine 2g) . . . &7 . . . . . e e
% 10 Investment income (Part VIII, column (A}, lines 3 BN e
B | 1%  Other revenue {Part VI, calumn (A), lines 5, 6d, ) 160, 200.
12 Total revenue — add lines 8 through 11 (A} fine12) . . ... 306,155, 1,621,076.
13 Grants and similar amounts paid (ParX. e
14 Benefits paid {o or for members {Pag&, columnn (Aydinedy . . . . .. ... L
» 1 15 Salaries, other compensation, empl ;e benefits (Pa X, column {A), lines 5-10) . . . . . 41,5485, 162,662,
§ 16a Professional fundraising fees (Part iX? ;ggmn (A), |
§ b Total fundraising expenses (Part IX, colurnitsidine 25) » 117,337, ,‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}. . . . . . . . . . . . ... 309, 788. 497,015,
18 Total expenses. Add lines 13-17 (must equal Part iIX, column (A), line 25) . . . . . . . . . 351,337, 659,677.
19 Revenue fess expenses. Subtractline 18 fromiine 12 . . . . . . . . ... .. ... ... 45,182, 961,359,
8 Beginning of Current Year End of Year
38| 20 Totalassets (Part X, line 18) . . . . o . . 0 i i i e e e e e 53,051, 1,103,026.
§ 21 Totalfiabilties (Part X, 1ine 26) . . . . . . . . . . . L e 0. 48,576.
zs 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . . . . . . .. ... ... 03,051, 1,054,450,

Signature Block

Under penaliies of perury. | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my krowledge and belief, it is true, corect, and
complete, Oeclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

los/03/16
Slgn Signature of officer Date
Here p Jennifer L Mizrahi President
Type or print name and title, P ] ] "
PrintType preparer's name Pr?éar’fj’s Aatures? 7\ %‘b&(@\ Checic LJ g |PTIN
Paid Marith L. Fisher LA L 05/03/16 seff-employed POO105648
Preparer |fimsname ™ Kronzek, Fisher & Lopez, PLLC
Use Only |fimsasaess ™ 607 2na Strest, NE Fims €N > 501864182
Washington DC 20002~-4909 Phoneno.  {202) 547-2727
May the IRS discuss this return with the preparer shown above? {see instructions} . . « . . . . v v v v v b v v e o e |Xl Yes I ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10T 10/12/15 Form 980 (2015)



Form 990 (2015) Respectlbility 46-2840232 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthis Part I . . . . . . . . .. oo oo v i e D
1 Briefly describe the organization's mission:

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

FOrmMO93or B90-EZ7 « « v v o v v ettt et e e e [:] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

if 'Yes,’ describe these changes on Schedule O.

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

42 (Code: ) (Expenses S 223,209, incduding grants of § 0. Y(Revenue 5 0.}
Education: RespectAbility conducts public opinion research to learn

4¢ {Code: ) (Expenses $ 65,701 . including grantsof § 0. ) (Revenue $ 0.}

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of g }{Revenue S )
4 e Total program service expenses  » 427,902,
BAA TEEAD102  10/12/15 Form 980 (2015)




Form 990 (2016) Respecthbility 46-2840232 Page 3
Checklist of Required Schedules

Yes| No

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

Schedle A, . . . o o e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedile C, Parfi. . . . . . . . . @ e e e e e 3 bt
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? /f 'Yes, complete Schedule C, Partlf . . . . . . . . . . . . 0 i e e e 4 X
5 s the organization a section 501(c)(4), 531(c)(5}, or 501({c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part i . . . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, o

Partf. o o e e e e e e e e e e e e e o 6
7 Did 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, Partif . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,’

complefe Schedule D, Part . . . . . . . . . e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? ff 'Yes, complete Schedule D, PartlV . . . . . . o e e e e g X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? i 'Yes, complete Schedule D, PartV/ . . . . . . . . . . ... .. ... ..

11 Hf the organizations answer to any of the following questions is 'Yes', then complete Scheduie D, Parts Vi, Vil VI, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D oPart ViL . o L o e e e e e e e e e e e 11a| X
b Did the arganization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIf. . . .« . . . . . . . . . . e 11b X
¢ Did the organization repori an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . . . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its {otal assets reported
inPart X, line 167 If Yes, complete Schedule D, Part IX . . . . . . . .« . i i i e e e e 11d X
e Did the organization report an amount for other Habilities in Parl X, line 257 If 'Yes, compiete Schedulfe D, Part X . . . . . . . 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11F; X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X1, and XIE. « . .« . . o e e e e e e e e e e e e 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xfand Xil is optional . . . . . . . . . . .. 12b X
13 |5 the organization a schoot described in section 170(b){1XA)ii)? If 'Yes, complete Schedule E. . . . . . . .« . v o . . .. 13 X
14 a Did the arganization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. .. .. 14a b4

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedulfe F, Parfs fand IV . . . . . . . . . . . . .. . 1db X

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Parfs fland IV . . . . - . . . . . 0 i e e 15 b4

16 Did the organization report an Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs lland IV . . . .. .. 0 0. . L L 16 X

17 Bid the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part i (seeinsiructions) . . . . . . . . . . . .. . . ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . e i8 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if 'Yes,’
compliete Schedule G, Partill. . . . . L L e e e e e e e e e 19 X

BAA TEEAD103 1012/15 Form 990 {2015)



Form 990 (2015) Respectifbility 46-2840232 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the arganization operate one or more hospital facilities? if 'Yes’ complete Schedule H - . . . . . . . . . . . ... ... 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f 'Yes,” complete Schedule |, Parts fand i . . . . . . . . . . .. ... 21 %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), fine 27 If 'Yes, complete Schedule |, Parts Tand Il . . . . . . . . o 0 0 i i e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complets 5
Schedule d . . . .« o e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lings 24b through 24d and

complete Schedule K. If No, 'gotoline 25a. . . .« . . . o o e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L e e 24c
d Did the organization act as an 'on behaf of issuer for bonds outstanding at any time duringthe 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 disquatlified person during the year? f "Yes, 'complete Schedule L, Part!. . . . . . . . . . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 99C or 990-EZ? If 'Yes, complete
Schedule L, Partl . . . . o o o e e e e e e 25h X

26 Did the crganization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons?
if Yes', complete Schedule L, Partll . . . . . . . . o o o e e e e e e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, o t6 a 35% controlted entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part il . . . . . . . L L e e e e

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I 'Yes, complete Schedqule L, PartIV . . . . . . . .. . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete

Schedule L, PartIV. . . . . . o e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an
officer, director, frustee, or direct or indirect owner? if 'Yes, complele Schedule L, Part V' . . . . . . . . .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, complete Schedule M . . . . . . . . .. 29 4
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If 'Yes, complefe Schedwle M . . . .« . L L o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedufe N, Part Il .« © . o e e e e e e e e e 32 A

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.770%-2 and 301.7701-37 If "Yes,"complete Scheduwle R, Part! . . . . . . . . . o e e e 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part If, lll, or IV,
and Part V. Iine T. . . . L e e e e e e e e e e e e e 34 X
35 a Did the aorganization have a controfled entity within the meaning of seclion 512(b}(13)7 - . . . . . . . . . .« v v v v oL 35a X
b f 'Yes' to line 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, complefe Schedule R, Part V. line 2 . . . . . . « . .« . . .. .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If Yes, complete Schedule R, Part V., fine 2 . . . . . . . . .« o i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, compiete Schedule R, Part Vi . . . . . . . . . . . .. .. 37 e
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 290 filers are required tocomplete Schedule © - . . . . . . . . . . L0 L L 0 a8 X
BAA Form 990 (2015)

TEEAQ104  10/12/15



Form 990 (2015)  RespecthAbility

P | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV . . . . . . . . . . L i i et e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if notapplicable . . . . . .. . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . . . . . .. L. L. Lo e L

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b iIf at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . .. ... 3a X

b If Yes'has it filed a Form 990-T for this year? If Vo' to iine 3b, provide an explanalionin Schedule O . . - . . . . . . oo oo oL L 3b

4 a Al any time during the calendar year, did the organization have an inlerest in, er a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? - . . . . . . .

b if 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe fax year?. . . . . .. . . . . . ..

¢ If Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . o v v v v vt e e e e 5¢

6 a 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 charitable contributions? - . . - . . . . . . . . ... ... 6a X

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notiaxdeductible? . . . . L L L e e e e e e &b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the paynr?. . . . . . . . L L L e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . ...
c Eid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

OrmM 82827 . . L L . e e e e e e e e e e e e e
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. .. . ... | 7 d!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . .. . . . . .

g I the organization received a contribution of quafified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L e e e e e e e e e e e 7g

h If the organization received a condribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C7 . o v o . o i e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringthe year?. . . . . . . . . . . .. o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . . . . . . ... ..
b Did the sponsoring organization make a distribution to a daner, donor advisor, or related persen?. . . . . . . . . . . . . ..
10  Section 501{c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c}{12) organizations, Enter;
a Gross income from members or shareholders. . . . . . . . . . ... ... ... ..., .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againsi amounts due or received fromthem.). . . . . . . . . . ... L. L. 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 . . . . . . . . .
b if 'Yes.' enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b|

13  Section 501{c}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health pians inmore thanonestate? . . . . . . . . . . . . . . .. ... ...
Note. See the insiructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required 1o maintain by the states in

which the organization is licensed to issue gualified healthplans . . .. . . . . . . ... ... 13b
¢ Enter the amount of reservesonbhand . . . . . . . . . . .. L L e 13c¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . .. ... 14a b4
b if"Yes, has it filed a Form 720 to report these payments? If No, provide an explanation in Schedule G . . . . . . . . . . .. 14b

BAA TEEADO5  10/12/115 Form 899G (2015)



Form 988 (2015) Respectibility 46-2840232 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions,

Check if Schedule O contains a response or note toany line inthis Part VE. . . . . . . . o 0 i it o e e e e R]

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax year. . . . . . 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L L L e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees o a management company or other person? . . . . . . « . . . - . . . . 3 %
4 Did the organization make any significan? changes to its governing documents

since the prior Form 980 was filed?. . . . . . . . . L L L e e e e, 4 A
$ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 ¢
6 Did the organization have members or stockholders?. . . . . . . . L L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to etect or appoint one or more

members of the governing body? . . . . . . L L e e e e e e e e 7a hut

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? « . .« . . . . . o L L e e h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . . . . L o L L e e e e e e e
b Each commitiee with authorily to act on behalf of the governing body? . . . . . . . . .. . ... .. L. L.
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 . . . . . . . .. . .. .. .. 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, oraffiliates? . . . . . . . . . . . . .. .. oo 10a X
b f Yes," did the organizalion have writien policies and procedures governing the activities of such chapters, affillates, and branches lo ensure their
operations are consistent with the organizalion’s exempi PUTBOSEST. -« .« v o v v 0 i b i e e e e e e e e e e e

11 a Has the organization provided a complele copy of this Form 990 lo all members of its governing body before filing the form? . - . . . . . . . . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written confiict of interest policy? If No,'gotoline 13. . . . . . . . . . . v i i it i i

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L. e T

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule Chowthiswas done . « .« . o v v i v e e e e e e e

13 Did the organization have a written whistleblower pollcy? .« . o . o 0 0 0 v i e e e e e e e
14 Did the organization have a written document retention and destruction policy? . + . .+« . v o o vt it e .

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 CEQ, Executive Director, or top management official . . . . . . . . . . . .. . o ... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . L . 0 . L e 15b| X
If'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L e

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?. . . . . . . . L. e e e o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Marviand

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s anly) availabie
for public inspection. Indicate how you made these available. Check ali that apply.

D Own website D Another's website Upon request D Other fexplain in Schedule Q)

19 Describe in Schedule G whether {and if so, how) he organization made its governing documents, conflict of inferest policy, and financial statements available lo
Ihe public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Jennifer L Mizrahi 11333 Wocodglen Drive Rockville MD 20852 (2023 744-0546
BAA _ TEEAQ106 10/12/15 Form 990 (2015)




Form 990 (2015) RespecthAbility 46-2840232 Page 7
! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Patt VIl . . . . . . . . . . L L . D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and {F} if no compensation was paid.
® List all of the organization’s current key employees, 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do nat check more
. (B) t?\anlone(box, unless person (D) (E) (F)
Narme and Title Average is both an officer and & Reportable Reportable Estimated
r;)ours directorftrusies) co"r]'npensationtfzom clcmpensa!iqn f{om amotunt of 2ther
er T crganization related organizations compeansation
week Q@ 5| Z| Q5 2 |8 LT (W-21059-MISC) (V211056 MISC) from e
h(I|sl any o 2 % = ‘g = g— 3 arganization
ours far |g 8 E | @ 3le S and related
o;eg’ri?zda‘ % %C)M =} e (851 organizations
<~1:’ic;>ns Y & = % g
below @ g o 2
dotled al o §
line) 8 2
&
_)_bonn Weinberg ____________ .2.00
Chairman X X 0 0 0
@ shelley Cohen _ __ __ _______ .1.00
Secretary X X G, 0. 0,
) _Thomas Sweitzer ___ __ _____ _1.00
Board Member X 0 0 0
LB _Evelvn Kelley _________ .. ~1.00
Board Member X 0. 0. 0.
_8)_Jennifer Laszlo Mizrahi ____ | 60.00
CEQ & President X 0 0 0
. S
O
B o
® o ____ e
(10)
(1 ~
{12}
{13}
(14)

BAA TEEAD107  10/12/15 Form 980 (2015)



Form 990 (2015) RespectAbility

46-2840232

Page 8§

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

B} <}
Position
{A} Average | ({do not check more than one )] {E) {F)
hours box, unless person is both an i
N | : > Reporiable Reportable Estimated
ame and il vf':é « officer and a direclorftrustee} | compensation from compensation from amaunt of other
A = =5 *#¥] the organization relaled organizations compensation
fistany |9 2 é “'5%' 5 £ 1 (W-2/1098-MISC) {W-2/1099-MISC) from the
houts % = E. a Py 'Q,?‘ = organization
for e &l =% |3 2 @) and related
related fal 5 2 B8 s organizations
organiza |2 W & b= ]
- tions B = = é
below &l g @ &
d?ue? 2l & ﬁ
ine; @
g
a8 ] ————
{16)
(17
(18
(t9y
(20)
(21)
(22)
{23)
(24)
(25)
ThSubotal. . . . . . . e > . 0 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (addlines tbandtc) . . . . ... ... ... ... ........... > 0. 0. G.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes complete Schedule J for
suchindividual - . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors 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.

(C)

(A) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including bui not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEADIDE 10/12/15 Fo.rm 984 (2015)



Form 890 (2015)  RespectAbility 46-2840232 Page 9
Statement of Revenue

Check if Schedule O contains aresponse or nete foany lineinthisPart VHL . . . . . . . . . . . .. .. .. D
' - . (A) (8) (C) ()

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

%% 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ... .. 1b
55 ¢ Fundraisingevents. . . . ... | 1e¢
55 d Relaied organizations . . . .. [ 1d
g;:E e Government granis {cortribufions) . . e
%2 f All other contributions, gifts, grants, and
BE similar amounts nol included above . . 1| 1,620,876,
g § ¢ Noncash centributions included i lines 1a-1f. & -
S & hTotal Addlinestatf . ... ....... .. .. .. » 620,876,
-4 Business Code Fo
g a2
| b 77
L S
g e T TIIIITIITTTT
§| ¢
§’ f All other program service revenue . . .
& | gTotalAddlines2a-2f . . . . .. .. ... .......
3 investment income {inctuding dividends, interest and
other similaramounts) . . . . . . . . ... ... .. ..
4 income from investment of tax-exempt bond proceeds . . »
5 Royalties. . .. ... . ... .. .. ... ...
(i} Reat {ii) Personat

6a Grossrents . . ...
Less: rental expenses
Rental income or (loss) -

Net rental incomeor (loss} . . . . . . . .. ... ..
{i) Securities {ii} Other

o

[4]

o

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses . . .

Gainor (loss) . . . .
Netgainor(loss). . . . . ... ... ... ......

L+

o

8a Gross income from fundraising evenis
(not inciuding. . S
of contributions reported on line 1¢).

Other Revenue

SeePartiV,line18. . . . ... ... a
b less: directexpenses . . ... ... b
¢ Net income or (joss) from fundraising events . . . . . . .
9 a Gross income from gaming activities.
SeePartV,iine19. . . .. .. ... a
b Less: directexpenses . . . . .. .. b
¢ Netincome or {loss) from gaming activities . . . . . . . . »
t0a Gross sales of inventory, iess returns
andallowances . ... ....... a
b Less: costofgoodssold . . ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . »
Mrscelianeous Revenue Business Code
Ha Miscellanecus revenue  [900099 200. 200, 0. 0.
b
¢ T TTTIIIIIIIIIITTTT
d Alfotherrevenue. . . . . . .., .,
e Total. Addlines t1a-11d. . . . . .. . . ... .. .,,.» 200, :
12 Total revenue. Seeinstructions . . . . .. .. .. .. .*» 1,621,{576‘| 200. 0.

BAA TEEAD108  10M12/15 Form 990 (2015)



Form 990 (2015) Respectibility 46-2840232 Page 10
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 Schedute O contains a response or note to any line inthis Part IX. . . . . . . . . . . . . .. .. .......... [

Do not include amounts reported on lines Total éXAgENSGS Progras'r?)service Managéga)ent and Funcsg)ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV line21. . . . .. ... .....

2 Grants and other assistance to domestic
individuais. See Part IV, line 22, . . . . ...

3 Grants and other assistance o foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employses . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1})) and persons described
in section 4858{c}3)B). . . . . . ... ...
7 Othersalariesandwages ........... 156, 589. 89,824 26,695. 34,070,

g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions). . . . . .. ... ..

9 Otheremployeebenefits . . . . . ... ... 1,253, 836. 0. 417,

10 Payrolitaxes . . . . . . . ... ... .. 10,820. 5,455, 1,917, 2 447,
11 Fees for services (non-employees):

aManagement. . . .. ... ... ...

blegal. . . .. .. ... . ..., ... 1,935, 0. 1,935, 0.
cAccounting . . . . . . oo C Lo .., 16,537, 0. 16,537, 0.
dlobbying. . . .. ... ... ... .. ...

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other. {If fine 11g amount exceeds 10% of ine 25, column

(A) amounl, fist line 11g expenses on Schedule 0) . . 199,297, 153,230, 18,395, 27,672,
12 Advertising and promofion . . . . . . .. .. 36,456, 18,391, 0. 18,065,
13 Officeexpenses . . . ... ... .. .... 32,603, 16, 300. 5 878, 10,425,
14 Information technology . . . . . . . . . . .. 40,529, 20,280, 8,034, 12,215,
15 Royalles. . .. ... ... ... . .....
16 Occupancy . . . . . . . .. oL 49,837, 39,872, 4,983, 4,982,
17 Travel . . ... .o 656,208, 40,808, 4,387, 1,103,

18 Payments of travel or entertainment
expenses for any federal, state, or {ocal
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . . 36,300, 31,905, 651 . 3,744,

20 Iterest. . . . . . ... L L oL

21 Paymentsto affiliates. . . . . . ... .. ..

22 Depreciation, depletion, and amortization . . .

23 Insurance . . .. ... o0

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, iist iine 24e
expenses on Schedule O.) . . . . . . .. ..

a2 Other 14,783 ] 12,586 2,197

e et
T e e
T
e Allotherexpenses . . . . ., ... .....

25 Total functional expenses. Add lines 1through 2e. . 658,677, 437,902, 104,438, 117,337.

26 Joint costs. Complete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising soficitation.

Check here » if fofowing
SOP 98-2 (ASC 958-720). . . . ... ...
BAA TEEAD110 10112016 Form 990 (2015}




Form 990 (2015) RespectAbility 46-2840232 Page 11
lBaIance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . . . o L i e D
A {8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . .. L L o 70,986, 1 264,316.
2 Savings and temporary cashinvestments . . . . . . ... ..o L. 2
3 Pledges and grants receivable,net . . . . . ... oo oo oo 3 774,560,
4 Accountsreceivable,net . . . . . . . L Lo L Lo . 22,065, 4 28,650.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
PartHof Schedule L . . . . . oo oo o oo T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4858(c}(3)}(B), and contributing
employers and sponsoring organizations of section 531(c}(2) votuntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule |, . . . . .
#1 7 Notesandloansreceivable, net . . . ... . .... ... .. .. L,
§ g8 Inventoriesforsaleoruse . . . . . . L L L e e e e e e e e e
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . . . . . . . .. ..
10 a2 Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . . . . .. ... 10a 2,130
b Less: accumulated depreciation . . . . . ... ... 10b 71 10¢ 2.059,
11 Investments — publicly traded securiies - . . . . . . ... ... oo 11
12 Investments — other securities. See PariiV, line 1t . . . . . . .. . .. oo 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. . ... .. ... 13
14 Infangibleassets . . . .. . oo oo 14
15 Oiher assets. See Part iV, line 11 . . . . . . . . .. . . .. oo oo 15 9,819,
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . . ... .. ... 93,051.118 1,103,026,
17 Accounts payable and accrued expenses . . . . . .. . oo 17 25,584,
18 Grantspayable . . . . . . . L e e
19 Deferredrevenue . . . . . . . o 0 L L e e e e
20 Tax-exemptbond fiabilities . . . . . . . . . . .. Lo o
1 21 Escrow orcustodial account liability,. Complete Part IV of Schedule D . . . . . . . .
; 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
:‘3" Complete Patliof Schedule L . . . .. .. .. . oo oo oL
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabiiities (including federal income tax, payables to related third parties,
and other kabilities not included on lines 17-24}. Complete Part X of Schedute D . . . 0. 25 18,9592,
26 Total liabilities. Add fines 17 through 25 . . . . . . . . . . .. ... L. G.| 26 48,576,
° Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
8 lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets . . . . . . . L L L e e e e e e e e 93,051.] 27 62,269,
g 28 Temporarily restricted netassets . . . . . . . .. L0 Lo e 28 592,181,
w | 26 Permanently restrictednetassets . . . . ... ... Lo oL Lo
ug. Organizations t_hat do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds . . . . . . . . .. .o
| 31 Paid-in or capital surplus, of land, building, or equipmentfund . . . . . . . . ...
<w 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . ..
§ 33 Totainetassetsorfundbalances . . .. . . .. . .o o oo 53,051,133 1,054,450,
34 Total liabilities and net assets/fundbajances . . . . . .. ... ... ... ... .. 53,057,134 1,103,026,
BAA Form 990 (2015)

TEEAD1I1T  10/12115



Form 990 (2015) RespectAbility 46-2840232 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthisPart XI . . . . . . . . . .. ... it i ﬂ
1 Total revenue {must equal Part VI, column (A), line 12) . . . . . . . o o o oo L e 1 1,621,076,
2 Total expenses (must equal Part IX, column (A). fine25) . . . . . . . . .. ..o L o e 2 659,677,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . L L L L e e e e e 3 561,359,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY . . . . . . .. .. .. 4 83,051.
§ Netunrealized gains (losses) oninvestiments . . . . . . . L L L L o e e e e e e e 5
6 Donated services anduse offacilities . . . . . . L . L L oL e e e e e 6
7 Iavestmenlexpenses . . . . . . L e e e e e e e e 7
8 Priorperiodadjustments . . . . L L L e e e e e e e e 8
9 Other changes in net assels or fund balances (explainin Schedule O) . . . . . . . . . . . ... Lo ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X, line 33,
column (B)) - . . - . e e e e e e e 10

Financial Statements and Reporting

Check if Scheduie O contains a response or noteto any lineinthisPart Xl . . . . . . . . .. .. o

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

If the erganization changed its method of accounting from a prior vear or checked 'Other,” explain
in Schedule ©.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ..

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accourtani? . . . . . .. . . . ... .. ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ f 'Yes'to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection: of an independent accountant? . . . . . . . . .. ... . ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result 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 . . L L o 0 o e e e e e e 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 describe any steps taken to undergo suchaudits . . . . . . . . . . . ... ..., 3b
BAA Form 990G (2015)
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Public Charity Status and Public Support | oM8No. 15450047

SCHEDULE A -
i Complete if the organization is a section 501(¢c){3) organization or a section
(Form 230 or 990-E7) 4947(a){1) nonexempt charitable trust. 2015

= Attach to Form 990 or Form 990-EZ.

Department of the Treasury > information about Schedule A (Form 990 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Respectibility 46-2840232
Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 11, check only cne box.)
1 [ 1A church, convention of churches, or association of churches described in section 170{b)}{1}(A)i).
2 | | Aschool described in section 170(b){1}{A)(ii}. (Attach Schedule E {Form 990 or 990-EZ)}.)
3 [a hospital or a cooperative hospital service organization described in section 170{b){(1}{ANiii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's
_ name, city, and state:
D An organization operatea for the benefit of a Eoﬂe@g or Jhi_\:e?sﬁy_f}ﬁn'éd.o?o—pe—ra_teg l;yma ao;e?n%gnfélwuﬁit_&éaigea insection

6 | ] A federal, state, or Jocaf government or governmental unit described in section 170{b){1}{A}v).

7 |x| An organization that normally receives a substantial part of its support from a governmentai unit or from the generat public described
- in section 170(b){1}{A}{vi}. (Complete Part 1)

8 A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)(2). (Compiete Part |I1.)

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

11 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 508{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to regutarly appoint or elect a majority of the directors or trusiees of the supporiing organization, You must
complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control er
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hll 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 D Type I non-functionally integrated. A supporiing organization operated in connection with its supperted organization(s) that is 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.

e Check this box if the organization received a written determination from the IRS that it Is a Type |, Type #l, Type {1} functionally
integrated, or Type Il non-functionally integraied supporting organization.

§ Enter the number of supported organizations . . . . . . . . L L L e e e [::}

g Provide the foilowing infermation about the supported organization(s).

(i} Name of supported {ii) EIN - iv) Is the {v} Amount of moneiary {vi} Amount of other
organization (Eggggge%fgﬁ?n"é?{g" orga(n'iz)ation listed support (see instructions) support {see instructions)
h > N your gqoverning
above (see instructions})) document?
Yes No
(A}
{B)
()
(D)
(E)
Total L .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2Z. Schedule A (Form 886 or 980-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 Respecthbllity 16-28402372 Page 2

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

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Hi. If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year {or fiscal year {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total

beginning in} »

1 Gifls, grants, contributions, ang
membership fees received. SDD not
include any ‘unusual grants.’

224,746, 327,760.11,620,876.1 2,173,382,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total Add lines 1 through 3 . . - 224,746, 327,760.11,620,876.] 2,173,382,

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

6 Public support. Subtract line 5
frombined . .. ... ... ..

Section B. Total Support

176,077,

1,997,305,

Calendar year (or fiscal year (a) 2011 (b) 2012 (e} 2013 (d) 2014 (e} 2015 h Totai

beginning in) *»

7 Amounts fromiined . .. ... 224,746, 327,760.]1,620,876.] 2,173,382,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatlties and income from
similar sources . . . . . . . ..

9 Netincome from unretated
business activities, whether or
not the business is regularly
carfiedon . .. .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVi) .. ... .. ... .. 460, 200

11 Total support. Add lines 7
through 10 . . . . . .. . . ..

12 Gross receipts from related aciivities, elc. (seeinstructions). . . - . . . . . .. Lo e

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c}3)
organization, check thisbox andstophere. . . . . . . . . . .. L Lo e,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column () . . . . . . . . . .. ... ... 14

15 Public support percentage from 2014 Schedule A, Partfl,line 14 . . . . . . . . . . . L. o e 15

162 33-1/3% suppeort test — 2015, if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization . . . . . . v o v v v v v i i e e e e e

b 33-1/3% support test ~ 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check tis box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. e e

17 a 10%-facts-and-circumstances test — 2015. If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expfain in Part VI how

the arganization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . .

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 8§90 or 980-E7) 2015 Respectibility A6-2840232 Page 3
[Partlll_ISupport Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on fine 9 of Part L or if the organization faifed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2011 (b) 2012 {c) 2013 {d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuaf grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... ... ...,

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

6 Total. Addlines 1 through 5 . .

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

b Arnounts 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 line 13
fortheyear. . . . . . .. ...

c Addlines7aand7b . .. . ..

8 Public support. (Subtract line
Tcfromline6.) . . . .. . . ..

Section B. Total Support
Catendar year (or fiscal year beginning in) ™ {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total
8 Amounts from lineg . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar sources . . . L oL L L L.

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

¢ Add lines 10aand 10 . . . . .
11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon . . . . . ..
12 Other income. Do notinciude

gain or loss from the sale of
capital assets (Explain in

PartVL) . .. ... ... ...
13 Total support. {Add lines §,
10c, 1t,and12) . . . . . . ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)}{3)
organization, check thisbox and stop here. . . . . . . . . o o 0t i i e e e e »> ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column () -+ . . . .« v . v o v o v . . . 15 %
16 Public support percentage from 2014 Schedule A, Part il fine 15. . . . . . . . . . o . . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f} divided by line 13, column (). . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, PartHi line 17 . . . . . . . . . . . . . .. ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is maore 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 - . . . . . . . . . > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . »

BAA TEEAG403  10M12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 9980 or 990-£2) 2015 RespectAbility 46-2840232 Page 4
i Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations 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 . . . . . . . . . ... o L L oo .

2 Did the organization have any supported organization that does not have an iRS determination of status under section
50%(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) 0r (2) . . . . . . e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (8), or (8)? If Yes, answer (b)
andfchbelow. . . . o L e e e e e e,

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If 'Yes. describe in Part VI when and how the organizatior
made the determination . . . . . . . o L e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section $70(cH2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . . ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b)and (c) befow . . . . . . 0 . . . o . . 0 e e

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 discrelion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . L L L L L L e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{cK3) and 509(a)(1) or (2)7 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 . . . .« « . v . . .

5 a Did the organizalion add, substitute, or remave any supported organizations during the tax year? If 'Yes, answer (b}
and (c) below (if appiicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (ii) the reasons for each such action; (iif) the authority under the
ofganization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 1o the organizing document) « « v . . . oL e e e e e e

b Type [ or Type Il only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing doCUMENE? . . . . L . L i L i e e e e e e e e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services of facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detail in Part VI . . - . . . . . . . . . . i o

7 Did the organization provide a grant, ipan, compensation, or other simitar payment to a substantial contributor
(defined in section 4458(c)(3){C}), a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, complete Part | of Schedule L (Form 880 0r 990-EZ) . . . . . v v v v v v v v v .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part [ of Schedule L (Form @90 0r 990-E2) . . . . . . . o o e e e e e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 49486 (other than foundation managers and organizations described in section 509%(@)(1) or (2))?
If Yes,"provide detail in Part VI . . . . . . . o o L e e e e e

b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, 'provide detailinPart VI . . . . . . . . . . . . . L o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI . . . . . . . . .. . . ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,”
answer TOb below . . . . . L L L e e e e e e e e

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.) . . . . . . . . . . . . e

BAA TEEAD4G4 1012118 Schedute A {Form 990 or 990-EZ) 2015




Schedule A {Form 890 or 980-E7) 2015 RespectAbilicy AG-2840232 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the fellowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the

govering body of a supported organization? . . . . . . . L L L L L e e e e e 11a
b A family member of a persondescribed in (@) above?. . . . L L e e 11h
¢ A 35% controiled entity of a person described in (a) or (b} above? If 'Yes'to &, b, or ¢, provide detail in Part VI . . . . . . .. t1c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majorily of the organization's directors or trustees at all imes during the tax year? if No,’ describe in
Part VI how the supported organization{s} effectively operated, supervised, or controlled the organization's activities.
i the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trusfees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers guring the tax Year . . . . . . . . . e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supporied organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOMInG OFGamization . - . . . . . . i e e e e e e e e e e e e e

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No, describe in Part Vi how control or management of the
supporting arganization was vested in the same persons that conirolled or managed the supported organization(s) . . . . . .

Section D. Ali Type IH Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (I} serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment poficies 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
inthisregard . . . . . . . . L e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 beiow.

c D The organization supported a governmental entity, Describe in Parf VI how you supported & government entity (see instructions).

2 Aclivities Test. Answer {a} and (b} below.

2 Did substantially ail 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? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemplt purposes, how the organization was
responsive to those supported organizalions, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . L L L L e e

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more of
the arganization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . .« . . L L L L L e e e e e e e e e e e e e e e

3 Parent of Supported Qrganizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . . . o i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? f 'Yes, describe in Part Vi the role played by the organizalioninthisregard . . . . . . . . . . ..

BAA TEEAD4QS 10112115 Schedule A (Form 990 or 990-EZ) 2015
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46-2840232 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. Ail
other Type Il non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A -- Adjusted Net income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain - - - - . v . v v 0 oo oo

Recoveries of prior-year distributions . . . . . . . . .. o000 o000 oo oL

Other gross income (see instructions). . . . . . . . oo oo oo oo oo

Addlines 1through 3. . - . . . . . . o o e e e e e e e

Depreciation and depletion . . . - . . . . . . oL Lo L Lo

(LI TN R

(RS R RIS L

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for

production of income (see instructions) - . . - . - . oL Lo oo oo o

7 Other expenses {see instructions) . . . . . . . . . ... L0 0o

8 Adjusted Net Income (subtractlines 5. 6 and 7fromlined) . . . . . . . .. .. ...

Section B — Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
{optional)

a Average monthiy valueof securities . . . . . .. . oL oo L oo

b Average monthiycashbalances . . . . . . . .« . . L c o o e e e

¢ Fair market value of other non-exempt-useassets . . . . . . . . ... ...

d Total {fadd lines ta, 1h,and 1¢). . . . .« -« o« L oL o e

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

2 Acquisition indebtedness applicable fo non-exempt-use assets . . . . . . . . ... ..

Subtractiinre Zfromline 1d . . -+ . . L e e e e e e e e e e e e

L R

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

see instructions) . . . . . ... oL L e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . . ... .. ..

Multiply line 5by 035. . . - . . L . o . e e d e e e

Recoveries of prior-year distributions . . . . . . . . . oo oo oo o

0|~ | th

Minimum Asset Amount (add line 7foline6) . . . . . . . . . oo oL

Wi~F| iU N

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Current Year

Ener85% of e T . o v v v v e e e e e e e e e e e e e e e e

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

Enter greaterofline2orline3 . . . . . . . . . . . ..o

Income tax IMmposed INPRHOFYEAT « + « . ¢ v v v v v v v v v e e e e e e s

(LN LV C )

i P N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . . Lo oo e e

-

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization

BAA

TEEAQ4DG  10/12415
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Se

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
ction D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . . . .

Amounts paid to perform activity that d;rectiy furthers exempt purposes of supportecé orgamzatlons
in excess of income from activity . e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. .. ...

Amounts paid to acquire exempt-use @ssSets . . . . . . L L L L e e e e e e e

Qualified set-aside amounts (prior IRS approvatrequired). . . . . . .. .. .. ..o

Cther distributions (describe in Part VI). Seeinstructions . . . . .. .. .. . . . L

Total annual distributions. Add lines 1through 6 - . . . . . . . .. ... .. oL oL

Distributions to atientive supported organizations to which the orgamzatlon is responswe (prowde details
in Part VI). Seeinstructions. . . . . . . . .. .. . Lo 0oL e e e e e e e e

Distributable amount for 2015 from Section C, line & . . . . .« .« . . L L L e e e e e e e e

Line 8amountdivided by Line @ amount . . . . . . . . o0 e e e e e e e e

Se

] i (i
ction E — Distribution Allocations (see instructions) Disli:(i;%stfms Unde;f;slzrg;tgwns A?"lzg:’l:l;:’arb;gm

Distributabie amount for 2015 from Section C, line 6 . .

Underdistributions, if any, for years prior to 2015 {reasonable
cause required —~ see instructions) . . . . . . . ..

Excess distributions carryover if any, to 2015:

From 2013 .

From2014 . . . . . .. ... ..

Total of ines 3athroughe . . . . . . . .. . . ... . ... ...

Applied to underdistributions of prioryears . . . . . . .. oL oL

T | =P QO |T (2

Applied to 2015 distributable amount .

Carryover from 2010 noi applied {see instructions) - . . . . . . . ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ...

-

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years . . . . . .

b Applied to 2015 distribstable amount - .« - . . . . ... L.,

¢ Remainder. Subtract lines 4daand 4dbfromd4 . . . . .. ... .. ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from fine 2 (if amount greater than
zefo, seeinstructions) . . . .. . ... Lo

Remaining underdistributions for 2015, Subtract ines 3h and 4b
from line 1 {if amount greater than zero, see instructions) .

Excess distributions carryover to 2016, Add lines 3j and 4¢

Breakdown of line 7:

Excess from 2013

Excess from2014 . . . . ..

® |ajiojoin

Excess from2015 . . .. . ...

BAA Schedule A {(Form 990 or 990-EZ) 2015
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upplemental Information. Provide the explanations required by Part I, fine 10; Parl 11, line 17a or 17b;Par Iff, ine 12; Part 1V,
Seclion A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c” Part IV, Section B, fines 1 and 2: Part 1V, Section C, line 1:
Part IV, Section D, ines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, kne 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.)

Pt II ILn 10 Other Income Part II, Line 10 Description: Miscellaneous revenue 2014:
460, 2015: 200.

BAA TEEAQ4DS 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

e oso.pry 202 Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 9990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
RespectAbility 46-2840232
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c} 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation
D 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly} from any one contributor. Compiete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 508(a)(1) and 170{b){1){A}vi), that checked Schedule A {Form 980 or 990-£2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,600 or (2) 2% of the amount on (i}
Form 980, Part VIlI, line 1h, or {ii} Form 890-EZ, line 1. Complele Parts | and H.

I:]For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruetty to children or animals. Complete Parts |, I, and HE.

DFor an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabie, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . »-

Caution, An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 996-EZ, or
990-PF), but it must answer 'No’ on Pari IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701  10/27/15



Schedule B (Form 980, 890-EZ, or 990-FPF) (2015) Page 1 of 2 of Partl

Name of crganization Employer identification number

Respecthbility 46-2840232

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

(a) {b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ (Houston Jewish Community Foundation _____ _____ Person
PayroH D
5603 South Braeswood _ _ _ __ _ . ________ S 657,.710.| Noncash [ |
. {Complete Part il for
\Housten _ T 770%6 noncash contributions. )
(a) {b) {c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Jonathan Murray _ _ _ __ _ . _____________ Person
Payroll D
258 16th Street S 100,000.| Noncash [ |
Santa Mopica ___ _____________ CA 90402-2216 _ foncash contrbutions )
{a) {b) c d)
Number Name, address, and ZiP + 4 Totat Type of contribution
contributions
3_. |[JP Morgan Chase Baok, N.A.____________ Person
Payroli |:|
601 Pennsylvapia Ave., NW_ #250N _ $_ ... .50.000.| Noncash [ |
s (Complete Part il for
Washingtorn _ _ ___ ___________1=T bC_20004  _ _ nongash contributions. )
(a) (b} (c} (d) .
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
4_. |The Milbank Foundatiop  __ __ ________________ Person
Payroll D
116 village Blvd. #200 . SR 100.000.} Nencash [ ]
) (Complete Part Il for
FPrinceton _ ___ _ _ _ .. NJ_0854c noncash contributions. )
{a) (b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. {Poses Family Foundation ___ ___ ________ Person
Payroll D
145 Hudson Street, Suite 5B _ _ __ S 100,000.| Noncash [ |
: B N {Complete Pari |l for
New York . __________NY 1gc0iz ____ noncash contributions. )
{a) (b) c )
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
& (Cheri Fox_ _ __ __ _ ________.___ Person
Payroll D
PO Box 10498 §_____10,000.| Noncash [ |
5 (Complete Part il for
Jerusalem, IS _ . ___ roncash contributions. )

BAA TEEAOTO2  10/1215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-E2Z, or 990-PF} (2015) Page 2 of 2 of Part
Natne of organization Employef identification number
RespectlAbility 46-2840232

1 Contributors {see instructions). Use duplicate copies of Part § if additionat space is needed.

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
confributions

@
Type of contribution

(]

Payroll |:|
Noncash D

(Complete Part 1l for
noncash contributions.)

Person

(a)
Number

c
Total
contributions

S -
Type of contribution

Person

N

Payroll D
Noncash D

(Complete Part I} for
noncash cantributions.)

{a)
Number

[
Total
contributions

)
Type of contribution

Person

L]
Payroli D

Noncash D

{Comptete Part Il for
noncash contributions.}

(a)
Number

{c}
Total
contributions

d)
Type of contribution

Person

]
Payroli D
Noncash D

{Complete Part H for
noencash contributions. )

(a)
Number

{c)
Total
contributicns

L
Type of contribution

L
[

Noncash D

Person

Payroll

{Complete Part i for
noncash contributions.)

{a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[
L

Noncash D

Payroli

(Complete Part Hl for
noncash contributions.)

BAA
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[ CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 5
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b. . )

> Attach to Form 990.

Department of I Treasury * Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form390. SE 4
Name of the organization Employer identification number
RespectAblility 46~28407232

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

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

Total number atend of year . . . . . .. . ..
Aggregate value of conlributions to (dering year)

Aggregate value of grants from {during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

LEL N S ZU I

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . L L L L L L e e [:]Yes D No

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) BPresewation of a historically importard land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . « . . . . . . . L Lo o e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... L L Lo, 2b
© Number of conservation easements on a certified historic structure included infa) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisloric
structure listed in the NationalRegister . . . . . . . . .. . .. ... ... . 24d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year »

Number of states where property subject to conservation easement is locaied *

5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . .0 DYES D Ne
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(BXi)
and section TTO(MMANBIINT + + + v+ v v v v e e e e e e e e e e e TR [ ]Yes D No

9 In Part XIHl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a H the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide,
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,
histarical reasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, pravide the
following amounts refating to these items:

(i) Revenue included on Form 990, Pari VIIL IR 1 -« . o 0 0 v o s e e e e e e e e e e 5
{ii) Assetsincludedin Form 990, Part X . . . .« o o L e e e e e e -5

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 880, Part VILIINE 1 . . . . .« o 0 o o e e e e e e e >3
b Assetsinciuded in Form 990, Part X . . . . . . . L L 0 e e e e e e, - 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/03/15 Schedule D {(Form 990) 2015




Schedule D (Form 990) 2015 RespectAbility 46-2840232 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued}

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection
items (check all that apply):

a Pubiic exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?fi)c(ﬁa description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . .. . . D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 880, Part X?. . . . . L e e e e e e e e e e e e D Yes DNo

b tf'Yes.' explain the arrangement in Part Xill and complete the foilowing table:

Amount
cBeginningbalance . . . . . . L L L e e e ic
d Additions duringtheyear . . . . . . . . . L e e e e td
e Distributions during theyear . . . . . . . . . . .. . L e ie
f Endingbalance. . . . . . . L L e e 1f
2 a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . . . . . . !__I Yes No
b If 'Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIIl . . . . . . . . . ... ... H

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 batance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and pregrams . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{iy unrelated organizations . . . . . . L L e e 3a(i)
(i} refated organizations . - . . . . L L e e e 3a(ii)

b if Yes’on line 3a(ii}, are the related organizations fisted as required on Schedule R? . . . . . . . . . . .. ... .. ... 3ib

4 Describe in Part X the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . ... L .
bBuidings . . . . .. ... ... oL,
¢ Leasehold improvements . . . . . . .. ... .
dEquipment . . . . .. L oL 2,130, 71. 2. 0548,
eCther. . . . . .. ... Lo
Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B}, line 10€.) - « « « - . . . . v . . . > 2.059.
BAA Schedule D {Form 990) 2015

TEEA3302 10712115



Schedule D (Form 990} 2015 RespectAbility 46~2840232 Page 3

| Investments — Other Securities.
Complete if the organization answered "Yes’ on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securily) {b) Book value {c} Method of vaiuation: Cost or end-of-year marked value

Investments — Program Related. . .
Complete if the organization answered 'Yes’ on Form 820, Part IV, line 11c. See Form 990, Part X, line 13.

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

Tolal, {Column (b} must equal Form 990, Part X, column (B) line 13.). . »

Other Assets.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description {b) Book value

Column (b) must equal Form 990, Part X, column (B} line 15.) . . . . . . . 0 it i e e s e e e e e e >
Other Liabilities.
Complete if the organization answered *Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a} Description of liability {b} Book value
(1} Federal income taxes
g; Deferred lease obligation 18,992,
(4)
{5)
{6)
{7)
{8)
9)
(10
(11)
Total. (Column (b) must equal Form 990, Parl X, column (B} line 25} . . . » 18,992.
2, Liability for uncertain {ax positions. In Part XIH, provide the text of the fooinote 1o the organization's financiat slatements thal reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here it the text of the foolnole has heenprovided in Part XHl. . . . . . . . L . . o E|

BAA TEEA3303 D8/03/15 Schedule D {Form 990) 2015



Schedule D (Form 990) 2015 Respectibility
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Page 4

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 financiat statements . . . . . . .

2 Amounts included on line 1 but not on Form 990, Par VI, fine 12:

1,621,076,

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... . ..., 2a

b Donated services and use of facilities - . . . . . . ... . ... ... ... 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . ... ... ... 2¢

d Cther (DescribeinPart XLy . . . . . ... ... o L oo oo, 2d

eAddlines2athrough2d . . . . . . . .. .. . ... ... o e e e e e e e
3 Subtractiine2efromlbined . . . . . . . . . L e e e e e e 1,621,076,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VIl line 76 . . . . . . . . . 4a

b Other (DescribeinPart XH) . . . . . .. .. L o 4b

cAddlinesdaanddb . . . . . L e e e,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . .« o v 5 1,621,076

il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. L L. Lo 659,677,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . .. ... ... ..., 2a

b Prioryearadjustments . . . . . . . . ... L e e e 2b

cOtherlesses . . . . . . . v v i L e e e 2c

d Other (Describe inPart XILY . . . . . . . . . o o0 o o 2d

eAddlines2athrough2d . . . . . . . . . . . L e e e e e
3 Subtractiineefromlined . . . . . . . . L L L e e e e e e e e 659,677,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (DescribeinPart XHL) . . o . . o 0 0 L o L Lo o 4b

CAddiinesdaanddb . . . . . L L e e e e e e e e

659 677,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

The crganization is exempt from income taxes under Internal Revenue Code
301 (cy (3) and applicable Maryland statutes. No provision for

taxes 1is reguired at December 31, 2015,

unrelated business income.

The organization follows FASB ASC 740 Income Taxes,

income

as the Organization had no net

the authoritative

guidance relating to accounting for uncertainty in income taxes. These
provisions provide consistent guidance for the accounting for
uncertainty 1in income taxes recognized in an entity’s finarncial
statements and prescribe a threshold of "more likely than not" for
recognition and dereccognition of tax positions taken or expected to be
taken in a tax return. The Organization performed an evaluation of
uncertain tax positions for the year ended December 31, 2015,
determined that there were no matters that would require recognition in

and

BAA
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Schedule D (Form 990) 2015 Respecthbility 46-2840232 Page 5

dil_| Supplemental Information {continued)

the financial statements or which may have any effect on its tax- exempt

status. As of December 31, 2015, the statute of limitations for tax
years 2013 through 2014 remains open with federal and Maryland

authorities.

Pt X, Line 2

BAA TEEA3306  06/03/15 Schedule D {Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove o tsasoner

{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.
» Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form980.

Name of the organization Employer ldentificatio
Respecthbility 46-2840232

A copy of the draft Form 990 was preovided to all Board members for
Pt VI, Line 11b review and approval prior to filing with the IRS.

No compensation was paid to the CEG/President of RespectAbility during
Pr VI, Line 15a 2015.

No compensation was paid to the CEG/President of Respectability during
Pt VI, Line 15b 2015,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA490T 1012115 Schedule O {Form 990 or 990-EZ) (2015)



RespectAbility 46-2840232

Schedule C (Form 990}, Supplemental information to Form 980
Form 990, Page 2, Part i, Line 1 {continued)

Briefly describe the organization’s mission;
to empower people with disabilities to achieve as much of the

American dream as their abilities and efforts permit.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4a (continued)

RespecthAbility creates and distributes demographic and performance “"dashboards"

for sach state to governors, leaders of vocaticnal rehab agencies,

workforce development agencies adn boards as well as to the media.




RespectAbility 46-2840232

Schedule O (Form 980 or 980-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees {continued)

(A) (B) () (D)
Description Total Program Management Fundraising
services and general

Management 12,399, 0. 12,399, 0.
Fellows 21,771. 21,771. Q. C.
Charitable registrations 5,258. 0. C. 5,258,
Qutside contracht services 42,205, 23,130. 5,986, 13,079,
Professional fees 95,284, 95,284. G. 0.
Service fees G, 335. 0. 0. @, 335.
Cohort fees 8,712. 8,712, 0. 0.
Leader training 4,333, 4,333, G. 0.




