Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do hot enler social securily numbers on this form as it
* Information about Form 990 and its instructions is at www.irs.gov/form980.

Department of the Treasury
Internai Revenue Service

l OMEB No 1545-0047

2016

may be made public,

A For the 2016 calendar year, or tax year beginning , 2016, and ending 5
B  Check# zpphicable: C Nameof organization RespectAbilit v D Employer identification number
Address change Doing business as 46-2840232
Name change Number and street (or P O box if mait s not delivered to street address) Room/suite E Telephone number
Initist refum 11333 Woodglen Drive 102 (202) 517-6272
final relwnfterminaled City or town, stale of province, country, and ZIP or foreign postal code
Amendedreiurn  [Rockville MD 20852 G Grossreceipts $ 554, 684.
Application pending F Name and address of principat officer H{a} Is ihis a group retumn for subordinates? Yes % No
Jernifer b Morahi 11333 Woodglen Dr §102 Rockville  MD 20852 [P Awarsuordinates included? Yeu L J¥e

f 'No,” attach a list. (see instructions}

b Taxexemptslats  IX[5010)3) [ [501(0) ( } = (insert no.)

| 9@ o | Js27

J Website: » www.respectabilityusa.org

Hic) Group exemption number P

Form of organization’ fKiCorporaﬁon g |Trust | I}\ssnciaim [ ;omer"

| L Year of formation: 2013 i M State of legal domiciie:  MD

Summary

t  Briefly descrioe the organization’s mission or most significant aclivitles: _ _ To reshape the attitudes of American _
@ society so that people with disabilites can more fully participate _
g in and contribute to_society, and to_empower peopl® with disabilities ______
= Lo achieve as much of the American dream as_their@abilities_and efforts_permit. . . .
&1 2 Check this box > if the organization discontinued its operations or disposed of Bbre than 25% of its net assets.
S9! 3  Number of voting members of the governing body (Part VL, ne 1a). + « « mer s » b e v v v v oo mu s s 3 13
‘f; 4 Number of independent voting members of the governing body (Part VI life B, . . . . ... ... 4 12
:_.g § Total number of individuals empioyed in calendar year 2016 (Pard V, B2}, . . . . St . - - - - .\ .. 5 8
Z=| € Totalnumber of volunteers (estimate fnecessany) . « - . . . . .27, & . ., ... 9%, ... 6 0
<| 7a Total unrelated business revenue from Part Vill, column (C), fipe2 . . . S22 . . _ . ... ... ... ... Ta 0.
b Net unrelated business taxable income from Form 980-T, line 340k, . . 457, . . . . . ... .. ... ... 7b 0.
Prior Year Current Year
o« | 8 Contributions and grants (Part VI, fine 1h). . . . . 1,620,876. 549, 634.
2| 9 Program service revenue (Pat Vil ine 2g) . . .47 . ... B, Nk ... .. ..
% 10  Investment income (Part VI, column (A), imes 3,8 and 7d) « « » % % « v v v v v it v h .
& | 11 Other revenue (Part VIil, column {A}, lines 5, 64, 8c:9¢, 10c, and 158) . . . . . . . .. .. 200. 5,000.
12 Total revenue — add lines 8 through 11 {musbequ co!g@ih {A),line12) . . ... 1,621,076. 554,684 .
13 Grants and similar amounts paid {Pa;" column (A), S
14 Benefits paid to or for members (PagiX, column (Adined) . .. ... ... ... ..
» | 15 Salaries, other compensation, emp! benefits (P ‘*t”éx, column {A), lines 5-10) . . . . . 162, 662. 266,373.
§ 16a Professional fundraising fees (Part IX n (A}, i@f”‘l 1e)
,% b Total fundraising expenses (Part IX, columm@3iFne 25) »
17 Other expenses (Part IX, column {A), lines 11a-11d, 11%-24e). . . . . . . . . ... .. .. 497,015, 543,979.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column {A), line25) . . .. .. ... 659, 677 . 810, 352.
18  Revenue less expenses. Subtract line 18 from line 12 . . . . . P YR SR N E SRR 561,399, —255, 668,
5 Beginning of Current Year End of Year
}715 20 Totalassets (Pat X, @ T8} - -« « v v v v v vt e e e e 1,103, 026. 821,431,
<2 21 Totalliabilities (Pa X, e 28) . . . . . . - . L. L 48,576. 22,649,
;‘?E 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... .. BB HE e woom 1,054,450. 798,782 .

1 Signature Block

Under penalties of perjwry, | daclare that | have examined this refur, inciuding accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and
complate. Declaration of preparer (other than officer) is based on all information of which pregarer has any knowledge.

— =

//

> 7 lo4/25/17
Si gn Signature &y‘]/ Date
Here } Jennifer L, Mizrahi President

Type or print name and lille
£ e iy Pl

PrindType preparer's name P r's Date Check l_l £ | PTIN
Paid Marith L. Fisher v - 04/25/717 sel-employed P00105648
Preparer [riewsname ® Kronzek, Fisher & Lopez, PLLC
Use Only |rimsacaess > 607 2nd Street, NE FemsEIN™ 591864182

Washington DC 20002-4509 Phoneno  (202) 547-2727

May the IRS discuss this return with the preparer shown above? (see instructions) + - - - . . - . - . . . . . . WS BE S [Xives T TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDT 1116116 Form 990 (2015)



Form 990 (2016) Respecthbility 46-2840232 Page 2
[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il . . . . . . . . . . o 0t it e e, D
1 Briefly describe the arganization’s mission:

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

FOrM 990 0T 090-EZ2. « « « « v v e v o e et e e e e e [] ves 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) arganizations are required to report the amount of geants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: } (Expenses S 265, 380. including grants of S 0. )(Revenue S 0.)
Education: Respectability conducts public opinion research to learn

4 b (Code: ) (Expenses S 91,197, inclding grants of S 0. Y{Revenue S 0.}

4 ¢ (Code: ) {Expenses S 110, 166, including grantsof S 0. Y{(Revenue S 't
Fellows: RespectAbility’s Fellows Program ("Rising Tide that Lifts

4 d Other program services (Describe in Schedule O.)
{Expenses s including grants of $ ) (Revenue S }
4 ¢ Total program service expenses ™ 466, 743,
BAA TEEAOI0Z  11/16/16 Form 980 (2016)




Form 990 (2018)  RespectAbility 46~2840232 Page 3

10

"

12

13
14

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundatien)? /f ‘Yes,” complete
Schedule A. . . . . o L e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Iif 'Yes,” complete Schedule C, Part!. . . . . 0 . . 0 0 o e e e

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? If 'Yes,’ complele Schedule C, Part Il . . . & . . . @ o o s e e

Is the organization a section 501(c}(4), 501(cH5), 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, Partitl . . . . . . .

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
Partl. o e e e e e e e e e o

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. Part!l. . . . . . . . . v v o v o . ..

Did the organization maintain coilections of works of ari, historical treasures, or other similar assets? Jf 'Yes,’
complete Schedule D, Part Il . . .+« .« L L e e e e e e e,

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Pan X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complele Schedule D, Part IV . . . . . . . i e e e e e e e e e e

Did the organizatien, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complefe Schedule D, Part V' . . . . . . . . . .. . e

if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a gid F}he organization report an amount for fand, buildings, and equipment in Part X, line 107? if 'Yes,’ complete Schedule
L ParE VL o e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule I, Part VIl . . .« . . . o . o i e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If ‘Yes, complete Schedule D, Part VIl - . . . o . o v v 0 v o e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 187 If 'Yes, complete Schedule D, Part IX . . . . . o 0 0 0 e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiIN 48 (ASC 740)7 If 'Yes,  compilete Schedule D, PartX . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xl and XIl . . . o . o 0 . e

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If ‘Yes,  and
if the organization answered ‘No'fo line 12a, then completing Schedule D, Parts X1 and Xl isoptional . . . . . . . . . . ...

Is the organization a schoot described in section 170(b}{(1)(AXii)? If 'Yes, complete Schedule E. . . . . . . . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . . . . . . v v v v v v ..

b Did the organization have aggregate revenuss 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,'complste Schedule F, Partsland IV . . . . . .. . 0. . . . . .. . . . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, 'complete Schedule F, Parts ffand IV . . . . . . . . . . .

Did the organization report on Part IX, column (A}, line 3, more than $5.000 of aggregate grants or other assisiance to
or for foreign individuals? If 'Yes, compiete Schedule F, Parts illand IV . . . . . . . . . o .

Uid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I {see instructions) . . . . . . . . . .. ... ... .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,’
complete Schedule G, PartIll. . .« o o 0 o e e e e e

Yes | No
1 bl
2 X
3 X
4 X
§ X
6 X
7 X
8 A
9 X

Maj X

11h b4
11¢ X
11d X
11e| X

11f] X

12a| X

12b X
13 s
14a X
14b A
15 X
16 £
17 s
18 X
19 X

BAA TEEAQ103  11/16/16

Form 980 (2016)



Form 990 (2016) Respectibility 46-2840232 Page 4
Checklist of Required Schedules (continued)

Yes ; No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . « v .« o o v . o © it .. 20a %
b If'Yes'to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . . . .. 20h
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part 1X, column (A}, line 12 If 'Yes, complete Schedule |, Parts tand il . . . . . . . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A}, line 27 If 'Yes," complete Schedule |, Parts tand lil. . . . . .« .« o v i o e e e e 22 X

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

24 a Did the organization have a tax-exempt bond issug 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 lines 24b through 24d and

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

any tax-exemptbonds?. . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . .. . . . .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Parti. . . . . . . . .. .. ... . .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . . . . . . e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquialified persons?
IfYes complefe Schedule L, Partll . . . . . . . . . e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part il . . . . . . . . . . . ..

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? If 'Yes,' complete Schedule L, Part iV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  complete
Schedule L, PartiV. - . . . . o o e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part iV . . . . . . . . . .. . oo 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . .. .| 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation .
contributions? If "Yes, complefe Schedule M . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f 'Yes,  complete Schedufe N, Part. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complate
Schedule N, Part il . . . . o . e 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
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Parf 1 . . .« .« v i i e e e e e e e e e a3 %
34  Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V. Iine T. . . o o e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . -+ - - -+« v v v v v v v v v vt 35a X
b If '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, compiele Schedule R, Part V. fine 2 . . . . . . . . . . . v . o« v .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes, complete Schedule R, Part V. line 2 . . . . . v 0 0 v i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule B, Part VI . . . .« v . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o . . L L L 38 X
BAA Form 990 (2016)

TEEADIDA  11/16/16



Form 990 (2016) RespectAbility 46-2840232
. 1| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthis Part V. . . . . . . . . . .. . i i e
1a Enter the number reported in Box 3 of Form 1096. Enfer -0- if not appiicable . . . . . . .. .. ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to venders and repedable gaming
(gambling) winnings toprize winners? . . . . . . . . . L e e e

Za 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 if at least one is reported 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)

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 prohibitad tax shelter transaction at any time during the taxyear?. . . . . . . . ... . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . .« . . . . . L 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 he

b if 'Yes,’' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e T

7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goeds and
services provided tothe payor?. . . . . . L L L L e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . ... ...

¢ Did the organization sel, exchange, or otherwise dispose of tangitle personal property for which it was required 1o file
Form 82827 - . . e e e e e e e e e 7c )4

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . . . . . . . . Yai X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8869

asrequired? . . . ... L oL E e e e e e e e e e 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7 . . . o e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained hy the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... L Lo oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49687 . . . . . . . .. . .. . ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. . . . ..
10 Section 501{c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part VII{, line 12, . . . . . . . . . . . . .. 10a

b Gross receipts, inciuded on Form 890, Part Vil line 12, for public use of club facilities . . . . . 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . e e e e e 1M1a

b Gross income from other sources (Do not net amounis due or paid t¢ other sources

against amounts due or received fromthem.}. . . . . . . .., L L. 11b ‘

12a Section 4947(a}{1) non-exempt charitable trusts, |s the organization fifing Form 990 in lieu of Form 10417, . . . . . . . . .

b if 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12b]

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed fo issue qualified health plans inmore thanonestate? . . . . . . . . . .. ... . ... ... ..
Note. See the instructions for additional information the organization must report on Scheduie O.

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

which the organization is licensed to issue qualified healthplans . . .. . . . .. . ... ... 13b

¢ Enter the amountof reservesonhand . . . . . . . . . . . ... L o 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . v v v v v v v v v v v v v 4 14a
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O . . . . . . .. . . . .. 14h

BAA TEEAQI06  11/16/15 Form 990 (2016)



Form 990 (2016) RespectAbility 46~2840232 Page 6
Governance, Managerment, 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

Schedufe Q. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part V. . . . . . . . . . .. i it i e e E]

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. - . . . . 1a 13
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 line 1a, above, who are independent . . . . . 1ib 1z

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '

officer, director, trustee, orkey employee? . . . . . . .« L L e e e e e e e e e e
3 Did the organization delegate control over management duties cusfomarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? - -« « v v v v v v v v v v v 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 890 was fHled?. . . . . . . . . . L e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o o vt e e e e e 6 h:8
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . L L L L L e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthan the goveming body? . . . . . . . L L L o L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
aThegoverning body?. . - . . . . o o L e e e e e e e e e
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . . L o 8b| X
8 s there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule © . . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . 0 L i i e e e 10a X
b If *Yes,” did the organization have writlen policies and procedures governing the activilies of such chapters, affiliates, ane branches te ensure their
operations are consistent with the organization's exemplpurPoSES?. + v v v v v v o e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 950 W all members of its governing body before fling the form? . . . . .. . . . . . .. 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No, gotoline 13. . .« . . . . . . i i i i it 12al X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
toconflicts? . . o L o e e e e e e e e, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how This wasS dONE .« « v v L 0 0 i i e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o e e e 13 X

14 Did the organization have a written document refention and destruction policy?. . - - « . . . . . o v o v e

15 Did the process for determining compensation of the following persons include a review and approval by independerm
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . .. . v 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . .t 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 L e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation ir joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
organization's exempt status with respect te such arrangements?. . . . . . . . . L L L L L e L e e e e e e

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

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

D Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ils governing decuments, conflict of interest policy, and financial statemants available fo
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jennifer L Mizrahi 11333 Woodglen Drive Rockville M 20852 (202} 744-0546
BAA TEEAD106 11/16/16 Form 990 (2016}




Form 990 (2016) RespectAbility 46-2840232 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

Check if Schedule C contains a response ornoteto anylinginthisPartVIE . . . . o v o v 0o o0 s 0 s s s e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert 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.

® |ist alt 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, krustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporable compensation fram the organization and any related organizations.

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

I:] Check this box if neither the arganization nor any relaled organization compensated any current officer, director, or trustee.

<
(A) (B) | i or bon, uniess pereon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportabie Estimated
?"0';"3 directorftrustee} compensaﬂoni_from oiom%ensaliqn fl(om amount of ?ﬂher
ook & B EIBEEE R T TS v b rom e
rfhst ay o 3 g & |5 -g% 3 arganization
ours for {f_'l, 8’ Sl 3 2 @& and related
O'r‘giaa;?éja“ o 5 g -g_ g 2 organizations
fions 1§ g = "§ g
beiow @l g oo
dotted o =2
fine) o %
_M_Donn Weinberg _ _ ___ . ___ ] 2.00
Chairman X b S G. 0. 0
_(2_sSteve Bartlett ~__________|_ 1.00
Vice President X X ¢ 0 0
_@)_shelley Cohen _ ___________i_ 1.00
Secretary X A 20,625, 0. 0.
@) _Calvin Harris _ _ __ _ ____ ____ -1.00
Treasurer X X 0. 0. 0.
_®)_Judith Creed _ _ .. _ . _L.00
Board Member X 0 0 0
_®)_Evelyn Kelley ___________ | _1.00
Board Member X 0 0 4]
WA Jonathan Murray, o _ __ | _L.00
Board Member S 0. 0. 0.
8 _Robert Schwartz _____ _____ | _1.00
Board Member X 0. 0. 0.
_®_Thomas Sweitzer _ __ | _1.00
Board Member X 0 0 0
(9 _Andrew Egan_ _ ____________|_ 1.00
Board Member X 0 0 ]
0N _aAaron Orlofsky _ ______ ____ | .00
Board Member X 0. 0 0
02)_ Linda Burger _ ___________|_ 1.00
Board Member Z 0. 0 0
03)_Jennifer Laszlo Mizrahi _ _ ] 60.00
CEC & President X 0 0 0
R O e

BAA TEEAGID? 11116115 Form 990 (2016}



Form 990 (2016} Respecthbility 46-2840232 Page 8
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(B) )
Position
{A) A!;rerage lgdc: not check more :h:n one (D} (E) (F)
; Curs 0, unless person is both an Reportable Reportable Estimated
Name and iie per officer and a direclorfirustee} comperesaﬁon from compe?}sation from amount of other
week TS0 =g o3| heoranization related organizations compensation
tstany 18 B R | 5 S| wW-2/1008-MISC) (W-211099-MISC) from the
h?um o, € g = ‘; ‘g'% § organization
waed @ 81 IR |3 E AR oranzaons
organiza % B % % ¢ 2 9
- tions g = b
below & g 8
dotted g % 4
tine)
g
) e e
(16)
(17}
(18}
(19
(20}
(21}
(22)
(23}
(24}
(25)
TBSUBLOAL. . & o . i vt e e e e e e e > 20,625, 0. Q.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (add linesthandfc) . . . . .. . . . . . ... ... > 20,625, G. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . e e e

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 $150,0007? If 'Yes, complete Schedule J for
such individual . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

5 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 suchperson . . . . . . . . . . ... ...
Section 8. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors {including but not fimited {o those listed above) who received more than
$100,000 of compensation from the organization ™ - _
BAA TEEADD8 11/16/18 Farm 990 (2018)
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016) Respectldbility

46-2840232

Page 10

Form 880 (2

| Statement of Functional Expenses

Seétioﬁ 501(ci3) and 501(cl(4) organizations must complete all columns. All other organizations must complete columin (A).

Check if Schedule O contains a response or note 1o any line in this Part I1X

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B}

Program service

expenses

1

10
11

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

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, fines 15 and 16 . .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
frustees, and key employees . . . . . ... ..

() (D)
Management and
general expenses
=

Compensation not included above, to
disqualified persons (as defined tunder

section 4958(H)(1)) and persons described

in section 4958{c){(3HB). . . . . . ...

Other salaries andwages. « + » » v+ + v . .

231,720,

102,314,

51,2818, 31,587,

Pension plan accruals and contributions
(inctude section 401({k) and 403{b}
employer contributions). . . . . . . . ... ..

Otheremployee benefits . . . . . . ... ...

14,709,

6,495,

6,209, 2,005,

Payrolidaxes . . . . . . . .. ... .. ...

19,944,

8,806,

8,419, 2,719,

Fees for services {non-employees):

2,310,

2,310, 0.

29,070,

29,070, 0.

globbying . . . . v . . o oo e
¢ Professicnal fundraising services. See Parl IV, line 17 .

f
q

12
13
14
15
16
17
18

19
20
21
22

23
24

investment management fees

Other. {If ine 11g amount exceeds 10% of iine 25, cofumn
(A) amount, list ine 11g expenses on Schedule 0) .

243,325,

170,319,

44, 378, 28,628,

Advertising and promotion

5,216,

DLelb.

0. 0.

Office expenses

26,507,

18,077,

5,236, 3,214,

Information technology - - . . .« . . ... .

Royalties. . . . ... ... .. ... ....

OCCUPANGCY « « « « v« v v e vt i e e e w e

114,283,

59,738,

42,487, 12,064,

Travel

34,181,

J1,.070,

3,203, 9,903,

Payments of travel or entertainment
expenses for any federal, state, or local
public officiats

Conferences, conventions, and meetings . . .

9,819,

9,395,

100, 424,

Inferest. . . . . . o o s e

Payments to affiliates. . . .. . ... ... ..

Depreciation, depletion, and amortization. . .

426, 0.

Insurance
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . .. oL

a0ther 3,755 15,225 1,496, 4,034,
b
©
o ____
eAllotherexpenses . . . .. . . .. ... ...
25  Total functional expenses. Add lines 1 through 24e. . 810, 352. 466,743, 245,031, 94,578,

26

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following

SOP 98-2 (ASC 958-720). - « « - « . . . . ..

BAA

TEEADI10 1141618

Form 980 (2016)



Form 890 2016}

RespectAbility

46-2840232

Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X . . . . . . . . . . . . . L. e e D

A
Beginning of year

(B)
End of year

L I S

7
8
9

Assets

11
12
13
14
16
16

10a Land, buildings, and equipment; cost or other basis.

b Less: accumutated depreciation

Cash — non-interest-bearing . . . . . . . . . . L e e e
Savings and temporary cash invesiments
Pledges and grants receivable, net . . . . . . . .. ..o Lo L0 o L
Accounts receivable, net . . . . . . . . L e e e e e e e e

{ oans and other receivabies from cusrent and former officers, directors,
irustees, key employees, and highest compensated employees. Complete
ParllofSchedute L. . .. . . . . T

L.oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢}(3)(B), and contributing
employers and sponsoring erganizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1| of Schedule L

Notes and loans receivable, net
Inventories forsale oruse . . . . . o . L L L L e e e e e
Prepaid expenses and deferredcharges . . . . . .. .. ... L L.

Complete Part Vi of Schedule D . . . . . .. ... ..

264,316.

435,414,

774,960,

343,870,

W io [~ |

Investments — publicly traded securities . . . . . . . ... ..o 0 L
Investments -- other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 11 . . . . . . . .. .. oL
Intangible assets . . . . . . . . L e
Qther assets. See Part |V, ting 11
Total assets. Add lines 1 through 15 (must egual line 34)

9,819,

2.819,

1,103,026,

821,431,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued @xpenses. . . . . . . o . 0 h e b b e e e e e .
Grantspavable. . . . . . . . .. e e e
Deferred revenue
Tax-exempt bond diabilities . . . . . . . . . .. .. . o oL Lo
Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .

Loans and other payables 1o current and former officers, directors, trustees,
key employees, highest compensated empioyees, and disqualified persons.
Complete PartHHof Schedule L. . . . . . . . . ... . .o o

Secured mortgages and noles payable {o unrelated third patties . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payables fo refated third panies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add fines 17through 25. . . . ... .. .. o o0 oL

29,584,

1.047,

18,982,

15,602,

27
28
28

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » @and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @sseis. . . . . . . L . L L L e e e e e
Temporarily restricted netassets . . . . . .. . . ... .. L L oL 0 L,
Permanently restricted net asseis
Organizations that do not follow SFAS 117 (ASC 958}, check here » |:|

and compiete lines 30 through 34.

Capital stock or trust principat, orcurrentfunds. . . . . . . . . . ... ... L.
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
Retained eamings, endowrnent, accumulated income, or otherfunds. . . . . . . . .
Totalnetassetsorfundbalances. . . . . . . . . . . . . . e e
Total liabilities and net assets/ffundbalances . . . . . . . . . . ... ...

62,269,

2

-180,789.

992,181,

979,571,

1,054,450,

33

798,782,

1,103,026,

34

421,431,

BAA

TEEACT11 11/168/16

Form 990 (2018}



Form 990 (2016) RespectAbility 46-2640232 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response ernoteto any fine inthisPart X1 . . . . . . . . . . . . o i—|

1 Total revenue (must egual Part VI, column (A), line 12) . . . . . . . . o i o i e e e e 1 554, 684,
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . . ... o L e 2 810,352,
3 Revenue less expenses. Subtractline 2fromline 1. . . . .. . .. ... L L oL L 3 -055, 668,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . . ... 4 1,054,450,
§ Netunrealized gains {iosses) on investments . . .« . . o o L . L e e e e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . . . . Lo e 6
7 Hvestment expenses . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . . . . . 0 v vt u 9
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,

ColUmn (B ). - . . o e e e e e e e e e e e e e e e 10 798,782,

ll | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any ineinthis Pat XIE . . . . . . .. . ... . L e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . ..
If 'Yes, ¢heck a box befow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidaied basis DBoth consolidated and separaie basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . .. .. o . 0L

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 hasis DConsoIidated basis D Both consolidaled and separate hasis
¢ if '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? . . . .. . . . .. .. .. ... 2¢ X
tf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a resull 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. . . o L o o e e e e e e e e e e e e e e e e e 3a X
b If Yes, did the organization undergo the required audit or audits7 I the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps fakento undergosuchaudits . . . . . .. .. .. ... . . ... 3b
BAA Form 980 {2018}
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Public Charity Status and Public Support |__ome No 15450047

SCHEDULE A
i Complete if the organization is a section 501(c}{3} organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

» Attach to Form 890 or Form 990-EZ,

Daparment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internat Revenue Service at www.irs.gov/form9390. :

Name of the organization Employer identification number
R@S@CtAblllty 462840232

; Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The orgamzauon is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1H{AXI).
2 [ | Aschool described in section 170(b)(1)}A)ii). {Attach Schedule E (Form 890 or 890-EZ).}
3 N A hospital or a cooperative hospital service organization described in section 170(b}(1}{(A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)iii). Enter the hospital's
T name, city, and state;

5 An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170{b)(1H{A)iv). {Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)v).

7 | 2| An organization that normaily receives a substantial part of its support from a governmental unit or from the general pubic described
in section 170(b)(1H{A}vi). (Complete Part i)

8 I:l A community trust described in section 170{b)}{1{A)(vi). (Complete Part It}

9 An agricultural research organization described in section 170(b)(1){A}ix} operated in conjunction with a land-grant college
o1 university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its supperi from contributions, membership fees, and gross receipts

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

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

12 An grganization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(a}(1) cr section 509{a}{2). See section 509(a}{3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting crganization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B,

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

< Type HI 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 Type HI non-functionally integrated. A supporting organization operated in connection with its supported erganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness 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 II, Type Hl functionally
infegrated, or Type Il non-functionally integrated supporiing organization.

t Enterthe number of supported organizations . . . . . . . . . oo e e e e e I:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (it} EiN {iil} Type of organization {ivi s the {v) Amount of monetary {vi) Amount of other
{described on nes 1-10 organization kisted support {see instructions) support {see instructions}
above (see instructions}) in your governing

document?
Yes No

(A}

(B}

€

Dy

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedwie A (Form 990 or 990-EZ) 2016
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Schedute A (Form 890 or 990-EZ) 2016 RespectAbility 46-2840232 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Hi. If the
organization faiis to qualify under the tests listed below, please complete Part |1f.)

Section A. Public Support

SSQ‘;‘,?;’?.{ gyﬁf)'i"' fiscal year {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. SDU not
include any 'unusual grants.) . . . .

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

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

4 Total Add lines 1 through3 .. | , 620, 876.1 549, 684 2,723,066,

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

224,746, 327,760.11,620,876. 549,684.1 2,723,066,

6 Public support. Subtract line 5 - - - . . ‘ ]
fomined - ... o o . > 723,066,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A} y {a) 2012 {b} 2013 (c) 2014 {d) 2015 (e) 2016 {f} Total
7 Amounts fromline4 . . . . .. 224,746, 327,7€0.]1,620,876. 549,684,101 2,723,066,

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. . ..

9 Net income from unrelated
husiness activities, whether or
nof the business is regularly
carriedon . . . . . . ... ..

10 Other income. Do not include
gain of loss from the sale of
capital assets {Explain in

Patvl) .. .. ... i _ mrsssm——— 460, | 200, 1 5,000, 5,660,
11 Total support. Add lines 7
through10 . . . . .. .. . .. 2,728,726,

12 Gross receipts from related activities, etc. (see instructions). . T T

13 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. . . . . . . . . . . . e e e, >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column{®) . . . . . . . . . . ... . ... 14 %,
15 Public support percentage from 2015 Schedule A, PartH line 14 . . . . . . . . . . . . 15 %,
16a 33-1/3% support test—2016. |f 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 qualifies as a publicly supported organization . - . . . . . . . . . . . i e e e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. . . . . . . . . . . . . . . . ... e > [:l

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the er?anization meets the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part VI how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.y. . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated 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
tsbehalf . . . . ., ... ...

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

6 Total. Add lines 1through 5 . .
Ta Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

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

{a) 2012

(b) 2013

{c) 2014

{d} 2015

(e) 20186

({f) Total

Section B. Total Support

Calendar year (ot fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securilies loans,
renls, royaflies and income from
simifarsources . . . . . ... ..

b Unrelated business taxable

income (fess section 511
taxes) from businesses
acquired after June 30, 1675 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
aclivities not incluged i line 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part V1)

13 Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

{d} 2015

{e} 2016

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column{f)) . . . . . . . . . . . . . . . ... 15

16 Public support percentage from 2015 Schedule A, Part Il line 15. . . . . . . . o o 0 i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (H). . - . . . . . . . . .. .. 17

18 Investment income percentage from 2015 Schedule A, Par I, line 17 « . . . o .« . o o o o i i i e e 18

18a 33-1/3% support tests--2018. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%. and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or fine 19a, 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 line 14, 19a, or 18b, check this box and see instructions

T3

BAA
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Schedule A (Form 990 or 990-EZ) 2016 RespectAbility 46-2840232 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization deterrmined that the supported organization was
described in section 509fa)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If 'Yes, answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 504(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes," describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all suppor to such organizations was used exclusively for section 170{c)(21(B)
purpoeses? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part i, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Alsc, provide detail in Part VI, inciuding (i} the names and EIN numbers of the supported
organizations added, substituted, or removed: (ij} the reasons for each such action; (iii) the authorily under the
organization’s organizing docurment authorizing such action; and (iv) how the action was accomgplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are pan 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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contsolled entify with
regard to a substantial contributor? if 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 77 if 'Yes, '
complete Part | of Schedule L (Form 990 or 890-£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))7
If 'Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assels 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 4843 hecause of section 4843(f) {regarding
certain Type |l supporting organizations, and aii Type Ili non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below.

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.}

BAA TEEAD404 00128116 Schedute A (Form 990 or 990-EZ) 2616




Schedule A (Form 990 or 990-EZ) 2016 RespecthAbility 46-2840232 Page §
.1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c) below, the
governing body of 2 supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfied the organization’s activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,” expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how conirol or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) 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, direclors, or trustees either (i) appointed or elected by the supported
organization(s} or (if) serving on the governing body of a supponed organization? If ‘No,  explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the erganization’s investment policies and in directing the use of the organization's income or assels at
all times during the tax year? if 'Yes,” describe in Part V1 the role the organization’s supported organizations played
in this regard.

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 line 3 below.

[+ D The organization supporied a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supporied organizatien(s) to which the organization was responsive? /f 'Yes,” then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supporfed organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more of
the organization’s supported organization(s) woutd 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.

3 Parent of Suppoerted Organizations. 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 V.

h Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEADAQDS 0928116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 290 or 990-EZ) 2016 RespectAbility _ 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 Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) ggglrgsé I\)fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

L PR U R

@l [ (N =

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

7 Other expenses (see instructions)

(=]

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

Section B — Minimum Asset Amount (A) Prior Year ® (cé‘;[f?r?éf)( =

—

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 Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract tine 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 o line 6)

Wi~ ]|min
i~ |hitn | &

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LI L7 S

DB [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization’s first as a non-functionally integrated Type It supporting organization
(see instructions).

~f

BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 880 or 890-E7) 2016  Respecthbility 46-2840232 Page 7

Type Il Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior [RS approval required)

Other distribulions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W ~N|minl bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line & amount

(i} (i (i)

o o f
Section E — Distribution Allccations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi), See instructions.

Excess distributions carryover, if an
: T

T2 o
e

From 2013 « » » + . ..

From2314 . . ... ...

From2015 . ... ..

Total of lines 3a through &

Applied fo underdistributions of prior years

TQ || 20| (D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
tine 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if any.
Subtract tines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . .

Excess from 2015 . . .

@ |0

Excess from 2016

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 990-E2Z) 2016 RegpectAbility J6~2R40232 Page 8
P ] u?plemgntal Information. Provide the explanations required by Part II, line 10; Part iI, line 17a or 17b-Part il ling 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Seclion C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, fine 1: Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Pt 1I Ln 10 Other Income Part II, Line 10 Description: Miscellanecus revenue 2014:
460, 2615: 200. 2016: 5000.

BAA TEEAQ408 09/2BMB Schedule A (Form 990 or 990-EZ)} 2016



Schedule B OMB No. 1545-0047

i Schedule of Contributors 2016
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Internal Revenug Service * Information about Schedule B (Form 990, 990-E2, 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 990 or 990-EZ2 501(c)( 3 ) (enter number) organization

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

Form 980-FPF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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 Ruie

For an organization filing Form 980, 880-EZ, or 890-PF that received, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts [ and . See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regutations
under sections 508(a)1) and 170(b)(1){A)vi), that checked Schedule A (Form 980 or 890-EZ), Part I|, line 13, 16a, or 16k, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and H.

DFor an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 880-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, [iterary, or educational
purposes, or for the prevention of cruelty fo children or animals. Complete Paris |, I, and IIL

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, eic., purposes, but ne 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,
charitable, etc., purpose. Don'’t complete any of the paris 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 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 890-PF,
Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 9890, 990-£Z, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 890-EZ, or 990-FF) (2016) Page 1 of 3 ofPartl
Name of organization Employer identification number
RespecthAbility 462840232
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) da
Number Name, address, and ZIP + 4 Total Ty pe of contribution
contributions
1_. [Foerd Foundetvion ___ ___ .. _________ Person
Payrol} D
1440 Broadway_ _ __ _ ] $_____ 250,000.| Noncash | ]
{Complete Part i for
\New York _ _ _ _ _ _ _ _ __ ... .._.NY 10018 ____ noncash contributions.)
(a) {b) {c) )
Number Name, address, and 2iP + 4 Total Type of contribution
contributions
2__ |John & Patricia laszlo _ ___ ____________.____ Person
Payroll D
2926 Cravey Tri NE_ ___ ____________________ $_____28.000.| Noncash [ ]
(Complete Part il for
\Atlanta _ _ _ _ _ _ _____________BA_30345 _ __ nencash contributions.)
(a) (b) (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |9p Morgan Chase Bank, W.A. __________________ Person
Payroll D
601 Pennsylvapia Ave., NW_ #250N _ __ __________ $_____25.000.| Noncash [ |
. - (Complete Part 1l for
Washington _ ___ __ ___________DbCc_20004_ ____ noncash contributions.)
{a) {b} (c) by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |pnn & Andrew Tisch Foundation _ ___ Person
Payroli D
667 Madison Avenue 19th Floor _ _ _ __ __________ §_ ____25,000.| Noncash [ |
. R {Complete Part |l for
\New York _ _ o ________Ny 10065 _ _ __ noncash contributions.)
(a) {b) {c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Schwartz Feundation __ __________ . Person
Payrolt D
321 Fast Gate Drive #300 __ _ __ _____________ $_____25,000.| Noncash [ |
- 4 (Complete Part [} for
\Mount Tawrel _ __ _ __ __________NJ 08054 noncash contributions.)
(a) {b) {c) b
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
§_. |Vanguard Charitable Foundatden ______________ Person
Payroll D
PO Box 9509 _ _ _ ___ $ - 25,000, | Noncash [ ]
. (Compleie Part 1l for
Warwick .. __________RI _02883-9509 noncash contributions.)
BAA TEEAQ702  CB/0O/1E Schedule B (Form 930, 990-EZ, or 980-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 2 of 3 ofParti
Name of organization Employer identification number
Respecthbility 46-2840232
Contributors (see instruclions). Use duplicate copies of Part | if additional space is needad.
(a) (b) (c} b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. [Jewish Communal Fund _____________________ Person
Payroll D
575 Madison Ave. Suite 703 ________ |8 ____10.000.| Noncash [ |
{Complete £art |l for
\New York __ _ __ __________bB¥y_ 10022 ___ | noncash contributions.)
(a) (b} (c} (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |Delman Mortenson Charitable Foundatien  ____ ____ Person
Payroll I:l
11200_Rockville Pike Suite 400 _ __ _ __________|5_____10,000.| Noncash [ |
. (Complete Part H for
\Rockville _ __ _ . ______MD_ 20852 _ __ _ noncash contributions.)
{a) (b) {c) gy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |circle of Service Foundation __ _ __________ . Person
Payrot D
30 S._Wacker Drive Suite 2500 ______________$_____20,000.| Noncash [ }
. {Complete Part Il for
Chicego __ __ _______________1L _60606 _ ___ noncash contributions.)
(a) {b) {c) by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |JE & 2B Bulter Foundation __________________ Person
Payroll D
780 Third Avenue, 15th Floor _ __ ___ __ _______I$_____10,000.| Noncash [ |
(Complete Part Il for
New York _ _ __ _ __ ____________Ny 10017 _ _ ___ noncash contributions.)
(a) (b} (c}) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 . |Steven Sim & Marilyn Einstein _ _____________ person
Payroll D
5650 Pasec Del Fuente _ ____ ... __¥_____20.000.| Noncash [ ]
. (Complete Part H for
ITUCSOn _ _ e _ B2 _B5Y50 noncash contributions.}
(a} (b) (c) 4
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Nash Family Foundation _____ __ _____________ Person
Payroli D
25 W 45th Street Suite 1400 % ___ __10,000.| Noncash | |
; (Complete Part I for
New York _ . __.__Nr 10036 __ ___ noncash contributions.)
BAA TEEAQTO2 0B/09/16 Schedule B {(Form 990, 990-E2Z, or 990-PF) {2016}



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 3 of 3 ofPart!
Name of organization Employer identification number
RespectAbility 46-2840232

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Number

(b)
Nare, address, and ZIP + 4

d

(c) (d) )
Type of contribution

Total
contributions

t—

Beren Sea Founatilon

2020 M. Bramblewocod Street

Payroll |:|

Noncash D

Person

(Complete Part Il for
noncash contributions.)

{a}
Number

{c) @
Total Type of contribution
contributions

Payroll |:|
Noncash |:|

(Complete Part H for
nencash contributions.)

Person

(b}
Name, address, and ZIP + 4

{c) dy
Total Type of contribution
contributions

David & Dana Jacohschn

Payroll I:I
Noncash D

{Complete Part il for
noncash contributions.)

Person

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

()
Type of contribution

—
o

Harold B & Beatriz Jacobsohn

£y

Payroll D

Noncash I:]

Person

{(Complete Part H for
noncash contributions.}

{a)
Number

(¢} d
Total Type of contribution
contributions

[
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

Person

(a}
Number

(c)
Total
contributions

by
Type of contribution

£

]
Payroll D

Noncash D

Person

{Complete Part ¢l for
noncash contributions.)

BAA

TEEAQ702 0BIOS/1E

Schedule B (Form 990, 990-EZ, or 980-PF) (2016}



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990,
Part IV, tine 6, 7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

Deparlment of ine Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. ispection
Name of the organization Employer identification number
RespectAbility 46~2840232

| 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

1 Tofal numberatendofyear . . ... .. ...

2 Aggregate value of confributions fo (during year)

3 Aggregale value of grants from {duringyear) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 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 comrol? . . . . . v v v v v v v oL . DYes D No

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

Partll_| Conservation Easements.
Complete if the organpization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 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 conservationeasements . . . . . . . . . . . L oL 0 e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. .00 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . ... 2¢
d Number of conservation easements included in (¢) acquired afier 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . . . . . . . 0 i i i it e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where propery subject to conservation easement is located »

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

and enforcement of the conservation easements itholds? . . . . . . . . o . o L o e e e e DYes |:| No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)}4)}(B}()
and section 170(ME@NBNIN? - - - « « o v v v v e e T T [ Jves [ Ino

9 InPart XIlI, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XilI, the text of the footnote to ifs 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VIH, line 1 . . . . . o . . o o o o 0 e e > S
(i)} Assetsincluded inForm 990, Part X . . . . . . o . 0 L e e e e e e e e e e e e e -5

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included oh Form 990, Part VIHL Hine 1 . . . . . 0 . o i o e e e e e e e e e e e e e e e e e - 5
b Assets inciuded in Form 990, Part X . . . . . . L L e e e e e e e e e e e - 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/15H6 Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 RespectAbility 462840237 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

e

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XHI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. . .. .. D Yes |:|No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 890, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Pam X7, « o o o e e e e e e e e e e e e e e e e e e e e s D Yes DNO
b If *Yes,’ explain the arrangement in Part XIH and complete the following table:
Amount
cBeginning balance . . . . . L L e e e e 1¢
dAdditions duringthe year. . . . . . . . L L e e e e e e e e 1d
e Distributions during theyear . . . . .« . . . . L L e e e e e e e e e 1e
fEndingbalance. . . . . . L e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . . . . |_[ Yes No
b If "Yes,” explain the arrangement in Part X|lf. Check here if the explanation has been providedon Part Xl . . . . . . . . . ... . .. H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Currenl year {b) Prior year {c) Two years back {d) Three vears back {e} Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . - . ... .

f Administrative expenses . . . .
gEnd ofyearbalance . . . . . .
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 thal are held and administered for the

organization by: Yes No
{i) unrelated organizations . . . . . . L L L L e e e e e e 3ali)
{ii) related organizations. . . . . . . . . L o e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . .. ... ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 980, Par X, line 10.

Description of property a} Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
faband . . . . . ...
bBuildings . . . ... ... . o
¢ Leasehold improvements. . . . . . . .. ...
quuipment ................... 2,130, 197, 1,633,
eCther. . . . .« . o o Lo o
Total. Add lines 1a through 1e. {Column {d) must equal Form 980, Part X, column (B), fine 10c.) . . . - . . . . ., . . . .. » 1,633,
BAA Schedule D (Form 990) 2016

TEEA330Z 08/15/16



46-2840232 Page 3

Scheduie D (Form 880) 2016 Respectability
i Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {including name of security)

{b} Book value

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

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

i Investments — Program Related

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

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market vatue

Column (b) must equal Form 990 Part X, cotumn (B) line 13.). . »

| Other Assets.

Complete if the organization answered 'Yes on Form 990, Part IV, line 11d. See Form 890, Parnt X, line 15.

{a} Description

{b} Book value

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111 See Form 990, Patt X, line 25

{a) Description of liability

{b) Book value

(1} Federal income taxes

(2) Deferred lease cbligation

15,602,

3)

{4)

5)

{8)

{7

{8)

()]

(1o

(11

Total. {Column (b) must equal Form 990, Parl X, column (B} line 25) -

»

15,602,

2. Liabdlity for uncerlain tax positions. In Part XIIE, provide the text of the foomole lo the organization's financial slalemenls that repons the organization's iability for uncertam
fax positions under FiN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part X#

]

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 950) 2016 RespectAbility 46-2840232 Page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 890, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financiat statements . . . . . . < . . .o e oo BS54, 684,
2 Amounts included on fine 1 but not on Form 930, Part Vill, line 12: =

a Net unrealized gains (losses) oninvestments. . . . . . .+ . . oo 2a

b Donated services and use of facilities. . . . . . . . . oo o0 2hb

c Recoveries of prioryeargrants . . . . - . . . o oo e 2c

dOther(DescribeinPart XIIE) . . o« v o v o v oo v oo b 2d e

eAddlines 2athrough 2d . . . . . . . . . L Lo e e e e
3 Subtractline2efromlinet . . . . o« c o Lo e e e e e e 554, 654.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b. . . . - . . . .. 4a

b Other (DescribeinParf XHLY « .+« . v v v v o it e e s s 4b

CAAAHNES 42 aNd 4D . « . v o o v e e e e e e e e e e e e e e e s
5 Total revenue. Add lines 3 and de. {This must equal Form 990, Partl line 12). . . . . v« v oo v oo v v s 5 554, 684 .

"Part Xll | 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. . . . . .. . oo n oo e 810,352,
2  Amounts included on fine 1 but not on Form 890, Part IX, line 25: :

a Donated services and use of facilities. - . . . . . .. ..o oo 2a

bProryearadiustments .+ - . . . . . oo e e e e e 2b

CONBIIOSSES - « « v« « o v b v st e e e e e e e e e e 2¢

dOther{DescribeinPart XIH.) - . -« .« o o v v b e 2d e

eAddlines 2athrough 2d . . . . . . . o o oo e e e e e e e e
3 Subtractline2efromlingl - - . . . . o L i e e e e e e e e e e 810,352,
4 Amounts included on Form 9390, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil ine 7b. . . . . . . . . 4a

b Other (Describe inPart XIH) « o v v v 0 v o v 0 e e e 4b

CAdAENEsS 42 and dB . . . . o . i e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 8980, Parfl line 18.) . . . . .« . . . .+« v -0 0 s 810,352,

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!l lines 2d and 4b. Alsc complete this part to provide any additional information.

The organization is exempt from income taxes under Internal Revenue Code
501 (¢} (3) and applicable Maryland statutes. No provision for income
taxes is required at December 231, 2016, as the Crganization had no net
unrelated business income.

The organization follows FASE ASC 740 Income Taxes, the authoritative
guidance relating to accounting for uncertainty in income taxes. These
provisions provide consistent guidance for the accounting for
uncertainty in income taxes reccgnized in an entity’s financial
statements and prescribe a threshold of "more likely than not" for
recognition and derecognition of tax peositions taken or expected to be
taken in a tax return. The Organization performed an evaiuation of
uncertain tax positions for the year ended December 31, 2016, and
determined that there were no matters that would reguire recognition in

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990) 2016 RespectAbility 46-2840232 Page 5
Supplemental information (continuved)

the financial statements or which may have any effect on its tax- exempt
status. As of December 31, 2016, the statute of limitations for tax
years 2013 through 2015 remains open with federal and Maryland
authorities.

Pt ¥, Line 2

BAA TEEA3305 08/15118 Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNe. 155047
{Form 990 or 980-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 980 or 990-EZ.

Department of the Treasury » Information about Schedule O {Form 990 or 990-EZ)} and its instructions is

Internal Revenus Service at www.irs.gov/forms.‘)o. boets
Name of the organization Employer identification number
RespecthAbility 46~2840232

A copy ©of the draft Form 990 was provided te all Board members for
Pt VI, Line 1lb review and approval prior to filing with the IRS.

No compensation was paid to the CEO/President of RespectAbility during
Pt VI, Line 15a 2016.

No compensation was paid to the CEO/President of RespectAbility during
Pt VI, Line 15b 2016.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEA4S01  08/16/16 Schedule O (Form 990 or 980-EZ) (2016)



RespectAbility 46-2840232

Schedute O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part Ili, 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 880), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4a {continued)

Respectibility creates and distributes demographic and performance "dashboards”

for each state to governors, leaders of vocational rehab agencies,

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