| OME No. 1545-0047

2018

Fom 93@ Return of Organization Exempt From Income Tax

LUinder section 501{(c}, 527, or 4847(a}{1} of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

Deparment of the Treasury

Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the iatest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: | € Name of organization RespectAbility D Employer identification number
L1 address change Doing business as 46-2840232
[ name change Number and street (or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number
L] smitial return 11333 Woodglen Drive 102 (202y517-6272
U] Final return/tesminated] ity or town, state or provinge, country, and ZIP or foreign postal code
7] amended return Rockville, MD 20852 G Gross receipts § 1, 087, 546.
] Application pending | F Name and address of principal officer: Hiz) Is this 2 group refurn for subordinates? | Yes Ne
Jenpifer L Mizrahi, 11333 Woodglen Dr #3102, Rockville, MD 20852|H{b} Are aff subordinates included? [ves [_INo
I Tax-exempt status: 501{c)(3) [] 501(c){ )4 (insert no.) [] 4947 ()(1) or [ a2y If “No,” attach 2 list. (see instructions)
J Website: » www.respectabi ii tvusa.org Hi{c) Group exemption number ¥
Fo of organization:[X] Corporation [ ] Trust [_] Association [_] Other b l L Year of formation: 201 3[ M State of legal domicile: MD
Par Summary
1 PBriefly describe the crganization's mission or most significant activities:
8 Lo fignt stigra and advance opportunities for pecple with disabiliti
§ Sf comunity,  S.nce 2013, Respectability has aduccated for pest practices 5o that the 1o g0 )
§ 2 Check this box B []if the organization discontinued its operations or dis%ed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part 1, ling 1a} . 3 21
‘ﬁ 4  Number of independent voting members of the governing boed s 4 21
21 § Total number of ingividuals employed in calendar year 2018 {(Bart V, line 5 17
£ 6 Total number of volunteers (estimate if necessary) 6 0
& | 7a Total unrelated business revenue from Part Vil colu Ta 0
b Net unrelated business taxable income from Form 99 L =] 0
Prior Year Current Year
0| 8 1,538,530, 1,085,808,
El 9
& |10 o 119. 1,638,
T ! b 650, 100.
12 Hitist e Vi column (A), line 12) 1,539,299, 1,087,546.
13 N
14 e
g 15 Pari IX, column (A}, fines 5-10) 385, 3886. 544,357.
2 1 16a Professional fundraising fees (Pav 1A, line 11e} L.
§- b Total fundraising expenses (Part X, D), line25) B 148,910, | : - S
W 17 Other expenses {Part IX, column (&), lines 11a-11d, 11&24ey . . . . . 493,936, 775,807.
18  Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) . 879,322, 1,320,164,
19  Revenue less expenses, Subtractiine 18 fromlinedi2 . . . . . . . . 659,077, -232,618,
5 § Beginning of Current Year End of Year
§,§ 20 Total assets (Part X, line 18y . . . . . . . . . . . . . . . . 1,478,870, 1,231,35%9.
g;‘é 21 Total liabilities (Part X, line 26y . . . . . . . . . . . . . . . . 20,111, 5,258,
=E| 22  Net assets or fund balances. Subtract fine 21 fromline20 . . . . . . 1,458,759, 1,226,141,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!ete.ee\claraﬁcﬂ of ﬂeparer ther than officer) is based on all information of which preparer has any knowledge.

[
N Then g Hges 105/07/2019
Sign Signature @cfﬁc& Date
Here Jennifer L Mizrahi, President
Type or print name and title o
Paid Print/Type preparer’s name Pri r ; g, /| o Date Check [ if PTIN
Preparer Marith L. Fisher AT 05/67/201%) sei-employed| POO105648
-

Use Only Firmsrame P Kronzek, Fisher & Lopez, PLLC Firm's EIN & 52-1864182

Firm's address P 607 2nd Street, NE, Washington, DC 20002~4809 Prorero. {202)547-2T727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [X Yes[ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04111449 PRO Form 880 (2018



Form 890 {2018) Page 2
Parf Statement of Program Service Accompilishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

best practices sc that the 1-in-5 people with disabilities can achieve economic independence.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e
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
SBIVICES? . . . L L. L L o s e e e e, [(OYes X No
If “Yes,” describe these changes on Schedule O.

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

[IYes No

4a [Code: } (Expenses $ 523,512 . including grants of $ 0. )(Revenue $ 0.}

4b (Code: )} (Expenses $ 266,066, including grants of $ 0. ) {Revenue $ 0.)

4c

4d  Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 8986, 548,
REV 04/11/18 PRO Form 990 2018
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Form 990 (2018)

10

11

12a

13
14a

15

16

17

18

12

20 &

21

Checklist of Required Schedules

L

Is the organization described in section 501{c){3} or 4847(a){1) {other than a private foundation)? If "“Yes,
complete Scheduie A . .

Is the organization required to compiete Schedu!e B, Scheduie of Contrfbufors (See mst!ucteons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . e
Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section SOE(h)
election in effect during the tax year? If "Yes,” complete Schedule C, PartIf . .

Is the organization a secticn 501{cHd), 501{c)b), or 501{c)®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes, " complete Schedule C, Part iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | o e

Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule O, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lialility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporan!y restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then comgplete Schedule D, Parts VI,
VI, VIH, IX, or X as applicable.

Did the crganization report an amount for land, bu%idings, and equipment in Part X, line 107 If "“Yes,”
complete Schedule D, Part VI . . e N . .

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,” complefe Schedule [, Part Vil . .

Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its ’rotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the grganization report an amount for other liabilities in Part X, ine 257 Jf “Yes complez‘e Schedu!e D PartX
Did the organization's separate or consolidated financial statements for the tax year include a fooinofe that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiefe
Schedule D, Parts Xl and X!

Was the organization included in consohc%ated lndependent audtted ﬁnancxal statements for the tax year’? if
“Yes," and if the organization answered “No” to line 12a, then compieting Schedule [, Parts XI and Xil is optional
Is the organization a school described in section 1700 1)AKHE? If "Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forgign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .o

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” completfe Schedule F, Parts Iif and IV. .

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a® If “Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 93'?

if “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtses’? lf "Yes comp!ez‘e Schedu!e H .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum’?

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A}, line 17 Beb@a-neemplete Schedule |, Parts land Il .

Yes | No
1 X
2 | x
3 X
4 x
5 x
6 X
7 X
8 X
9 X

1faj X

ith X
Tic x
f1d X
ite| x

111 X

j2a| X

12b x
13 X
14a e
i4b X
15 X
16 pS
i7 X
i8 X
19 X
20a X
20h

21 x

Form 990 1201g)
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Form 990 {(2018;

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

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 Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a ‘femporary penod exceptforz'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer fer i')onds outstandlng at any tlme durmg the year'? .
Section 501(c)(3). 501{c)}{4}, and 501{cH29} organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
if “Yes,” complete Schedule L, Part | . e e e s e
Did the organization report any amount on Part X, line 5, 6, ot 22 for receivables from or payables to any
cusrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedufe [, Part It .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule [, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former folcer dlrec:?or trustee, or key employee (or a family member tﬁereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the crganization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, ferminate, or dissolve and cease operations? If “Yes complete Schedu!e N Pari {
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Part il

Did the organization own 100% of an entxty dlsregarded as separate from the orgamzatiorz under Regu atlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable en‘tlty’? if “Yes,” completa Schedufe R, Part i, IH,
orlV, and Part V, line 1 .o

Did the organization have a cantrolled entlty thhm ‘the meaning of sechor\ 5?2(b){13) .

H “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,” compiete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

f2id the organization conduct more than 5% of iis activities through an entity tha‘t s not a related orgamzatlaﬂ
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

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 Scheduie O,

Yes | No
22 X
23 x
24a x
24b
24c¢c
24d
25a b 4
25b X
26 X

28a x
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or nole to any line in this Part vV

Enter the number reported in Box 3 of Form 1086. Enter -G- if not applicable . . . . ia 49
Enter the number of Forms W-2G included in ling 1a. Enter -C- if not applicable . . . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? e

REV 04/11/18 PRO

Form 900 (2018)



Form 999 (2018} Page 3
P Statements Regarding Other IRS Filings and Tax Compliance (continued)

24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 17
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 he required to e-file {see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 980-T for this year? If “Ng” to line 3b, provide an explanation in Schedule G .
4a At 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 account}?
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).
Sa Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T7
63 Does the organization have annual gross receipts that are normally greater than $100 (}(}{J and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
p I “Yes,” did the organization include with every solicifation an express statement that such conﬁrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductib}e contnbut:ons under sectmn 1?0(0)
a Did the organization receive & payment in excess of §75 made partly as a contribution and partly for goods
and services provided o the payor? . .
if “Yes,” did the organization notify the donor ef the vaiue of the goods or services prowded’? .
Did the organization sell, exchange, or otherwise dispose of tangxb!e personal property for which it was
required to file Form 82827 | . S e .
i “Yes,” indicate the number of Forms 8282 flled durlng ‘{he year . . . . . ... \ 7c£ ‘
Did the organization receive any funds, directly or indirectly, t¢ pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, dic the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 48667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pezfson’?
10 Section 501{c}{7) organizations. Enter:

o

1]

2= Bl =

a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club faCfImes . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or sharehoiders . . . . . . . . . S 11a
b Gross income from other sources (Do not net amounts due or pasd o other sources
against amounts due or received fromthem.) . . . . . 1ib
12a Section 4847(a}{1) non-exempt charitable trusts, Is the orgaﬂ!zat!on falmg F{}rm 990 in heu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
& Is the organization licensed to issue gualified health plans in more than one state? . . .o 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enter the amount of reserves onhand . . . . 13¢
14a Did the crganization receive any payments for :ndoor ‘{ann:ng services durlng the tax year" N . 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “Na,” provide an explanation in Schedu!e O . 14b

15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o
if “Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject 1o the section 4968 excise 1ax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 890 (2018)

REV 04111118 PRC



Form 990 (2018} Page 6

Governance, Management, and Disclosure For each “Yes” response tc fines 2 through 76 below, and for a "No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvVI . . . . |
Section A. Governing Body and Management
% Yes I HNo
Enter the number of voting members of the governing body at the end of the tax year. . 1a 21 ' '

ia

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 commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? Ce e e e
3 Did the organization delegate control over management duties customarily performed by or under the dufect
supervision of officers, directors, or trustees, or key employees {0 a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 b
5 Did the organization become aware during the year of a significant diversion of the organization’s asseis? . 5 x
€& Did the organization have members or stockholders? e e o 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbedy? . . . . . . . e Ta x
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . e
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken dunng
the year by the following:
& The governing body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’? oL 8b ! x
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? f “Yes,” provide the names and addresses in Schedule O . . . g X
Section B. Policies (This Section B requests information about policies not reqguired by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . oo 10a X
k1§ “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
iia Has the organization provided a complete copy of this Form 890 fo all members of its governing body before filing the form? 11a
b Describe in Schedute G the process, if any, used by the organization o review this Form 880, .
i2a Did the organization have a written conilict of interest policy? If "Ne,"go te line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees reguired to distlose annually interests that could give rise to conf!!cts’? 12bi x
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢ X
13  Did the organization have a written whistieblower pohcy‘? .
14  Did the organization have a written document retention and destruct:on poizcy’) , e
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization .
if “Yes” to line 15a or 158b, describe the process in Schedule O (see ms‘irucﬂans}
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement
with a taxable entity during the year? . G
b If “Yes,” did the organization feliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
arganization’s exempt status with respect to such arrangements?

i6b

Section C. Disclosure

i7
18

19

20

List the states with which a copy of this Form 990 is required to be fled® _See Part VI, Line 17 stmt
Section 8104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[} Own website [] Another's website X] Uponrequest [ Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B

Jennifer I, Mizrahi, 11333 Woodglen Drive, Rockville, MD 20852 (202)744-0546

REV 0411119 PRO Form 990 o1



Form 890 (2018) Page 7T
BeaVTl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPadVl . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (B), and {F) if no compensation was paid.

= |ist all of the organization's current key employess, if any. See instructions for definition of “key employee.”

« |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the
crganization and any related organizations.

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

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

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

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

(]
(A @ {do not chgceksil?)?e than one () & i
Name and Title Average | pox, uniess person is both an Reporiable Reporiable Estimated
hours per | officer and a director/ftrustee} | Compensation | compensation from amount of
week (list any oslal ol = - from reif'nez_ﬁ other ‘
hours for alizl 32 é,ﬁ‘ ot ‘sfxe ) organizations campensation
related EE - a§ 2| organization | (W-2/1099-MISC) from the
organizations) g. gj_ §' “333_ § o1 |W-2/1099-MISC) organization
below dotted| = 4 | & 2 g and related
fine) ,5., T b & organizations
312 Z
® EY
=3
Mcalvin Herris | 2.00]
Chairman {7/11/17 - 10/2/18) x x 0. 0. 0.
A2)steve Bartiett . ]..1.00
VB (1/1-18 - } Chairman (10/2/18 - x x G 0 0
Bshelley Cohen | ..1.00]
Secretary X X 0. 0. 0.
MRonald Glancz | 1.00
Treasurer {7/11/17 - 7/31/18) x X ¢ 0 0
SiLinda Burger | .1.00
Treasurer {7/31/18 - x X 0. 0. G.
A6} Vivian Bass .| ._1.00
Roard Member ot 4] 0. G
ANolegario Cantos VII | . 1.00
Board Member (1/30/18 - x 0. a. G.
8Eleanor Clifr | 1.00
Board Member X Q. 0. 0.
A9 Judith Creed o ..)]...1.00
Board Member X 0. 0. 0.
(10 Heidi Raroff | _1.00
Board Member X 0 0 ¢
(MAndrew Egan ... |...1.00
Board Member X 0. 0. 0.
(12)Gabrielle Einstein-Sim 1.00
Board Member X 0. 0. 0.
(13Neil Jacobson ] 1.00
Board Member X 0. 0. 0.
(4Evelyn Kelley | _1.00
Bcard Member x Q. 0. 0

REV 04/11/18 PRO Form 980 2018



Page 8

Farm 990 (2018)

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

{c)
Pasition
A 8} {do not check more than oné ® E #
Name and titie Average box, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation | compensation from amotnt of
week {list an P O Sy from related cther
hours for a@ ﬁ g 228 8 the organizations compensation
related TEIE| 8 e 25 ! arganization {W-2/1088-MISC) from the
organizations! 2 & g é § ﬁ* = {W-2/1098-MISC) organization
below dotted] %3 | k] g and related
line) Bl g ¢ S organizations
Fle Z
[+%
(18)Jonathan Muerray . 1.00
Board Member X 0. C. 0.
(8)raron Orlofsky 4 1.00
Board Member x 0. 0. 0.
(7 Richarg Phillips Jr. . 1.00
Board Member {8/5/18 - X 0. 0. 0.
(18 Gerard Robinson | 1.00
Board Member x 0. 0. 0.
(19 Robert Schwartz L ...1.00
Board Member X 0. 0. o.
RO Jim Sinocehd | 1.00
Beard Member {10/17/18 - X 0. 0. ¢.
20 Thomas Sweitzer | 1.00
Board Member X 0. 0. 0.
{22)Delbert Whetter | 1.00
Board Member X 0. 0. 0.
(@3} Jennifer Laszle Mizrahi | 60.C0
CEO & President x x 0. 0. 0.
L NSO SO
L) S S
1  Sub-total . e B 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A k-
d Total {add lines 1b and 1¢} . b 0. 0. 0.

2 Total number of individuals {including but

not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

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

4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 f “Yes,

individual .

5  Did any person lfisied on line 1a receive or accrue compensation from any unrelated crganization or individuat

»

compiete Schedule J for such

for services rendered 1o the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contraciors

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

year,

(A

Name and business address

(B)

Description of services

{C}

Compensation

2  Total number of independent contraciors (including but not limited to those listed above) who

raceived more than $100,000 of compensation from the organization b

REV 04/11/19 PRO

Form 990 o1
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Contributions, Gifts, Grants
and Other Similar Amounts

Form 880 (2018}

bl < R - T T T -

-0

Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vil .
B
Heiéie)d of
exempt
function

Federated campaigns . 1a

L]

(A)
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants {contributions) | 1e

Ali other contributions, gifts, grants,
and simiiar amounts not included ahove | 1¢

1,085,808,

Noncash contributions inclfuded infines 1a-1f: &
Total, Add lines 1a~1f .

Program Service Revenue

Za

= B - B = T + T+

Alf other program service revenue .
Total. Add lines 2a-21 .

Business Code

(C}
Unrelated
business
revenue

(D)
Revenie
excluded from lax
under sections
512-514

b

Other Revenue

8a

Investment income (including divid
and other similar amounts)

ends, interest,
|

Income from investment of tax-exempt bond proceeds b

Royalties

>

1,638,

1,638,

(i) Reai

{ii} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

B

Gross amount from saleg of | ¥ Securities

. (i) bth;er

assets other than inventory

Less: cost or other basis
and sales expensas .

Gain or (loss} .

Net gain or (foss}

Gross income from fundraising
events {not including $

of contributions reported on line 1c¢).
SeePartV,line18 . . . . . g
Less: divectexpenses . . . . b
Net incorme or {ioss) from fundraising
Gross income frem gaming activities.
SeePart IV, iine1®@ . . . . . g

Less: directexpenses . . . . b

events . B

Net income or {loss) from gaming activities . . B

Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

Net income or {foss) from sales of inventory . . P

Miscellaneous Revenue

Business Cede

Miscellaneous revenue

All other revenue .
Total, Add lines 11a-11d .
Total revenue. See instructions

900099

B
b

100,

1,087,546,

1,638,

REV D4/11/19 PRO

Form 990 2og)



Form 980 (2018} Page 10
[ | Statement of Functional Expenses

ection

T(c){S) and 501(ci4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, {A) B {c 5 o
b, 9b, and 10b of Part VIl Toloxpenses | Programsenioe | Manageren and Fudiaisng

1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, cilrectors
trustees, and key employees

6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B)

7 Other salaries and wages . . 474,600, 358,281. 49,684, 66, 625,
8 Pension plan accruals and contri buteons (mclude
section 401{k} and 403(b) employer contributions)

8 Otheremployee benefits . . . . . . . 27,786. 18,561, 7,331, 1,864.
10 Payrolitaxes . . . o 41,971, 28,268. 8,473. 5,230,
11 Fees for services {non- em;}loyees}

a WManagement

b Legal e e e

¢ Accounting . . . . . . . . . . . 15, 800, 0. 15,800, 0.

d Lobbying . . .

e Professional fundraising services. See ?art W, line 17

f Investment management fees

g Other, {f line 119 amount exceeds 10% of fine 25, column

{A} amount, list line 11g expenses on Schedule O . . 276,387, 210,482, 37,001, 28,814.

12  Adverising and prometion . . . . . . 32,803, 31,049, 560. 1,194,
13 Officeexpenses . . . . . . . . . 73,442, €£5,924. 4,113, 3,405,
14  Informationtechnology . . . . . . . 33,507. 10,440. 23,0867, 0.
1%  Rovalties . e e
186  Oeccupancy . . . . .« . . . . . . 134,865, 91,924, 29,333. 13,608,
17 Travel . . . . 139, 985. 125,780. 3,615. 10,590,

18 Payments of trave% or enter’{amment expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings . 39,373, 25,244, 500. 13,629,
20  Interest . .

21 Payments to aff:%nates . .

22  Depreciation, depiletion, and amort:zation . 1,428. 8973, 311. 144,

23 Insurance .

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

Other 15,327, 13,553, 2,894, 2,880,

052

1,534

All otherexpenses
25  Total functional expenses. Add iines 1 through 24e 1,320,164, 586,548, 184,706, 148,810,

26 Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B [ 1 if
following SOP 98-2 {ASC 958-720) .o

o 00 Fn

REV 04/11/15 PRO Form 880 2018



Form 890 {2018}

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
{A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 141,505.% 1 249,993,
2 Savings and temporary cash investments . 400,119.; 2 651,757,
3 Pledges and grants receivable, net 882,080.; 3 263,990.
4  Accounts receivable, net . 19,218 4 22,089
53  Loans and other receivables from current and former oﬁlcers dlrectors
frustees, key employees, and highest compensated employees.
Complete Part il of Scheduie L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c){3HB}, and contributing employers and
sponsoring organizations of section 50%(c){9) voluntary employees' beneficiary
& organizations (see instructions). Complate Part If of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
8  Prepaid expenses and deferred charges 21,911, @ 25,242,
10a Land, buildings. and egquipment: cost or
other basis. Complete Part Vi of Schedule D 10a 11,167, _ -
b Less: accumulated depreciation 10b 2,658, 8,509.
11 Investments —publicly traded securities .
12 Investments —other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 .
14 Intangible assels .
15  Other assets. See Part IV, Ilﬂeﬂ . 9,819. 9,819.
16  Total assets. Add lines 1 through 15 (must equal Bme 34) 1,478,870, 1,231,399,
17  Accountis payable and accrued expenses . 11,160, 5,258.
18  Grants payable
19 Deferred revenue ..
20 Tax-exempt bond liahilities .
21 Escrow or custodial account liability. Campiete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors,
:“E frustees, key employses, highest compensated employees, and
a disqualified persons. Comglete Part H of Schedule L
<23 Secured martgages and notes payable to unrelated third parties
24  Unsecured notes and icans pavable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 8,951. 25 0.
26  Total liabilities. Add lines 17 through 25 20,111.] 26 5,258
» Organizations that follow SFAS 117 (ASC 958}, check here b [E and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assels . 0,777.| 27 -9%,138.
g 28  Temporarily restricted net assets . 1,451,982.| 28 1,325,279.
'g 29  Permanently resiricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:J and
5 complete lines 30 through 34,
.g 30 Capital stock or trust principal, or current funds .
@ 131 Paid-in or capital surplus, of land, buiiding, or eguipment fund
ﬁ 32  Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assets or fund balances . 1,458,75%.| 33 1,226,141.
34 Tota! liabilities and net assets/fund ba%ances 1,478,870.| 34 1,231,399,

REV 04/11/1% PRO
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Form 990 (2018}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . N
1 Total revenue (must equal Part VIIE column (A), fine 12} . 1 1,087,546,
2 Total expenses {must equal Part X, column (A), line 25) 2 1,320,164,
3 Revenue less expenses. Subtract line 2 from kine 1 . 3 -232,618.
4  Net assets or fund balances at beginning of year {must egual Pan X hne 33 column (A}) 4 1,458,759,
§  Net unrealized gains (fosses) on investments 5
6  Donated services and use of facilifies &
7  Investrment expenses . 7
8  Prior period adjustments . . . 8
8  Other changes in net assets or fund ba%aﬂces (expfa;n in Schedule O} . G
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Izne
33 cotumn {B)) . . 10 1,226,141,
feed| Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xil . ]

2a

3a

Accounting method used to prepare the Form 990: [ Cash X Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consofidated basis || Both consolidated and separate basis

Were the organization’s financial staterments audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ | Consolidated basis [ Both consolidated and separate basis

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 sefection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audﬁts? 3] the orgamzaﬂcn dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audiis.

3a 4

3b

REV 04/11/12 PRO
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RespectAbility 46-2840232 1]

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part Vi, Line 17 {continued) Continuation Statement

States Where Copy of Return is Required

AK
AL
AR
CA

CO
CT

FL

GA

HI

1L
KY

LA
MD

MI

MN

MT

NH

NJ

NY

NC

CH

OK

OR

RI

SC

™

VA
WV




| oms No. 1545-0047

2018

~ Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

Complete if the organization is a section 501(c}{3) organization or a section 4947{a){1) nonexempt charitable trust,
> Attach to Form 990 or Form 980-EZ.

Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Farm890 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number '
RespectAbility 46~2840232

Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization 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){(1){A)i).
2 [ A school described in section 170(b)}{1}{A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170{b){1}{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 name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part IL.)

6 [ 1A tederal, state, or local government or governmental unit described in section 170(b}{1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A}{vi). (Complete Part I1.}

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

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

10 [ An organization that normally receives: (1) more than 3373% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subiect to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Compilete Part lll.)

11 [ An organization organized and operated exclusively o test for public safety. See section 508{a}{4}.

12 [JJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type i Asupporting organization operated, supervised, or controlied by iis supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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 supported
organization{s). You must compiete Part IV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting crganization 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

©w

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . 1::3
g Provide the following information about the supported organization{s).

{i} Name of supported organization {ii) EIN (i) Type of organization | {iv) is the organization | (v} Amount of monetary {vi) Amount of
{described on Enes 1-10 | listed in your governing support {see other support (see
above (see instructions) document? instructions) instructions)

Yes No
A
(8)
(€
(o))
(E)
Total e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. gaa Scheduie A (Form 990 or 950-EZ) 2018
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Schedule A (Form 980 or 990-E7) 2018

Page 2

Support Schedule for Organizations Pescribed 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year (or fiscai year beginning in} » | {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 327,760.|1,620,876.] 549,684.|1,538,530.]1,085,808.|5,122,658.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
TFotal. Add lines 1 through 3 . 327,760. 5,122,658,
5 The portion of total contributions by
each person (other than a
governmentat unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . 1,539,068.
6 Public support. Subtract line 5 from line 4 3,583,590.
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Tota
7  Amounts from line 4 . 327,760.11,620,876.| 549,684.11,538,530.{1,085,808,:5,122,4658.
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 119, 1,638, 1,757,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 460, 200, 5,000, 650, 100, 6,410.
11 Total support. Add lines 7 through 10 5,130,825,
12  Gross receipts from related activities, etc. (see instructions)
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 this box and stop here . . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by iine 11, column (f}) 14 €9.84 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 %Yo
16a 3312% support test-—-2018. If the organization did not check the box on Isne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33%:% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . .. M
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organtzatlon dld not check a box on lme 13 16a 16b 17’a or ETb checi( thts box and see
instructions »

REV 10/24/18 PRO
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Schedule A (Form 990 or 890-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 508{a){2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l

if the organization fails to qualify under the tests listed beiow, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2

T7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants,”}

Gross receipts from admissiens, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 for the year

Add lines 7a and b
Public support. (Subtract line ?c from
line 6. . e e e

(a) 2014

{b) 2015

{c) 20186

{d} 2017

{e) 2018

{N Total

Section B. Total Support

Calendar year (or fisca! year beginning in) »

{a) 2014

{b) 2015

{c} 20186

(d) 2017

{e} 2018

{f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part VI.) . ..
13  Total support. (Add lines 9, 10c, 11
and 12.} . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here . - > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 fline 8, column {f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, fine 17 . 18 %
19a 33'1% support tests--2018, If the organization did not check the hox on line 14, and !me 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'»% support tests~2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':9%, 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 P L]
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Schedule A (Form 890 or 980-EZ) 2018 Page 4
Supporting Organizations
{Compilete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. Al 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 comtinuing relationship, explain.

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 508(al(1} or (2)? If “Yes,” explain in Part VI how the crganization determined that the supported
organization was described in section 509(aj(1} or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and Iif 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 fo 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 IRS determination
under sections 501(c)(3} and 509(@)(1) or {2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supporied organization part of a class already
designated in the organization’s crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’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 (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958({c}(3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 880-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
I “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(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? If “Yes,” provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type It supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “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.) 10b

Schedule A (Form $90 or 930-EZ) 2018
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Schedule A (Farm 890 or 990-EZ} 2018 Page H
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 cantrols, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? If "Yes™ to a, b, or ¢, provide detall in Part VI, 11¢c

Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

1 Woere 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 controf
or management of the supporting organization was vested in the same persons that controlled 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 (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {if) serving on the governing body of a supported organization? If “Ne,” explain in Part VI how
the erganization 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 organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

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 []The organization satisfied the Activities Test. Complete fine 2 below.

b {] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test, Answer {3} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes,” explain 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 involvernent.

3  Parent of Supported 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 VI

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

Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 880 or 990-E7) 2018

Page 6

Type Il Non-Functionally iIntegrated 509(a)}{3) Supporting Organizations

1 [ 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 ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(L RE- WL N R

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

7 Other expenses {see instructions)

e B -]

8 Adjusted Net income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
{optional)

{A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id.

o

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

see instructions).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

AR AR RRL R -1

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(LR AT AR VR

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

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E7) 2018

Page 7

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

Section D~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

L

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | dnidd

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

Line 8 amount divided by iine 8 amount

Section E-Distribution Allocations (see instructions)

1

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
instructions.

(2]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

@ (ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e e by [=0 @ i |0 (OF i

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

F-9

Distributions for 2018 from
Sectior D, line 7: %

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions,

Remaining underdisiributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i

Part VL. See instructions,

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

@ ajio|o|lw

Excess from 2018 .

Schedule A (Form 980 or 990-E2) 2018
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Schedute A (Form 990 or 990-E2) 2018 Page 8

Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Pt IZ In 10: Other Income Part II, Line 10 Description: Miscellaneous revenue

2014: 4€0. 2015: 200. 2016: 5060. 2017: &50. 2018: 100,

REV 10/24/18 PRC Schedule A (Form 990 or 990-EZ) 2018



Schedule B .
{Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF,

Department of the Treasury > Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2018

Name of the organization
RespectAbility

Employer identification number

46-2840237

Organization type (check one}):
Filers of: Section:

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

] 4947(a)(1) nonexempt charitable irust not treated as a private foundation

[} 827 politicai crganization

Form 990-PF [1 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.

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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year,

contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/2% support test of the
regulations 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 16b, 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 9990, Part VIH, line 1h; or {ii) Form 990-EZ,

fine 1. Complete Parts | and Il

O Foran organization described in section 501(c)(7}, (8}, or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A™ in column {b) instead of the contributor name and address), ll, and 0.

[} Foran organization described in section 50H{c)(7}, (8, or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 980,
990-EZ, or 980-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ot 990-PF. REV 14/12118 PRO
BAA
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Schedule B {Form 880, 880-EZ, or 890-PF} (2018)

Page 2

Name of organization
RespectAbility

Employer identification number
46-2840232

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

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person ]
Payroll ]
__________________________________________________________________________________ S 250,000, Noncash O
{Complete Part H for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R Person [
Payroil O
_____________________________________________________________________________________ $ 10,000, Noncash (I
{Compiete Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person (]
Payroll C
____________________________________________________________________________________ $ 25,000, Noncash £l
{Complete Part | for
_________________________________________________________________________________ noncash contributions.}
(a) (b} {c) (o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person 0
Payroll O
e $  50,000. Noncash ]
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person N
Payroll O
_____________________________________________________________________________________ $ 10,000, Noncash L]
{Complete Part Il for
e noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [
Payroll '

$ 100, 000.

Noncash ]

{Complete Part li for
noncash contributions.)

BAA
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Schedule 8 (Form 990, 930-EZ, or 980-PF) {2018)

Page 2

Name of organization

Employer identification number

RespectAbility 46-2840232
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
A B Person i
Payroli O
_____________________________________________________________________________________ $ 10,000, Noncash L
(Complete Part il for
____________________________________________________________________________________ nencash contributions.}
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person .
Payroll 3
__________________________________________________________________________________ $  50,000. Noncash 0
({Compiete Pant |l for
__________________________________________________________________________________ noncash contributions,)
() (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person I:i
Payroll J
__________________________________________________________________________________ $ _150,000. Noncash J
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person [
Payroll O
_____________________________________________________________________________________ $ _...50,000. Noncash O
{Complete Part i for
__________________________________________________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person C]
Payroll O
__________________________________________________________________________________ $ 80,000, Noncash ]
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b) & ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person [l
Payroll ]
____________________________________________________________________________________ $ ....125,000. Noncash 0
{Complete Part Nl for
____________________________________________________________________________ noncash contributions.)

REV 11112118 PRC

Schedule B (Form 990, 930-EZ, or 930-PF} {2018)



Schedule B (Form 980, 980-EZ, or $90-PF) (2018}

Page 2

Name of organization
RespectAblility

Employer identification number
46-2840232

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

@) ) o) )
No Name, address, and 2ZIP + 4 Total contributions Type of contribution
T Person U
Payroll J
____________________________________________________________________________________ $ . BO0,000. Noncash L
(Complete Part I for
e noncash contributions.)
ta) () cr @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y Person [
Payroll [l
___________________________________________________________________________________ $ 25,000. Noncash J
{Complete Part li for
__________________________________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 0 Person L]
Payroll O
____________________________________________________________________________________ $  20,000. Noncash ]
(Complete Part il for
__________________________________________________________________________________ noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person L
Payroll ]
___________________________________________________________________________________ $ . .....10,000. Noncash 0
(Complete Part i for
___________________________________________________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person O
Payroll ]
_____________________________________________________________________________________ $ 7,500, Noncash ]
{Complete Part H for
____________________________________________________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person o]
Payroli ]

Noncash O]

(Complete Part H for
noncash contributions.)

BAA

REV 1112118 PRC
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Schedule B (Form 980, $80-EZ, or 980-PF) (2018)

Page 3

Narne of organization

Respecthbility

Employer identification number
46-2840232

Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. b} EMV for htimat C)

g::‘ i Description of noncash property given <See(§§tfit'§n2 .)e) Date received
B0 T IO

(a No. (b) FMV (or esti @

Ff::rTl Description of noncash property given (See(;;:usct'gta:)e ) Date received
O - S

(";" No. (b} FMV ( © timate) (d)

. . or estimate .

Pl:rrtnl Description of noncash property given (See instructions.) Date received
e U S

{a) No. (b} v {c) ) (d)

;':rT | Description of noncash property given (See(; thjct,:ggt.)e) Date received
OSSO N SN RN

om (b) FMV ( £ mas ) (d)

rom - . or estimate .

Part | Description of noncash property given (See instructions.) Date received
e SO RSO

(a} No. (b) EMV (o ohti ()

;r::tn I Description of noncash property given {See‘;;::m’i':na&)e) Date received
_________________________________________________________________________________________ $

BAA
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Schedule B {Form 990, 980-EZ, or 990-PF;} (2018)

Page 4

Name of organization
RespectAbility

Employer identification number
46=-2840232

Pt ]

Exclusively religious, charitable, etc., contributions to organizations described in section 561(c}{(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »  §

Use duplicate copies of Part il if additlonal space is needed.

{a) No.

from
Part |

{b) Purpose of gift

{c) Use of gift

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.

from
Part |

{e} Transfer of gift

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.

from
Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

Form 990
{ ) b Complete i the organization answered “Yes” on Form 990, 2@ ﬁ 8
Part W, line §, 7, 8, 9, 10, 11a, 11h, 11¢, 114, 11e, 111, 123, or 1Zh.
Department of the Treasury & Attach to Form 99{.
Intesnai Revenue Service B Go to www.irs.goviForm980 for instructions and the latest information,
Mame of the organization Employer identification number

tAbility 46-2840232
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part iV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . )

2  Aggregate value of contributions to (&urlrzg year}
3  Aggregate value of grants from {during year)
4
5

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properiy, subject to the organization’s exclusive legat contrel? . . . . . . ] Yes [] No
6 Did the organization inform alf grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . o 0 o o o L0 0oL 1 Yes [ ] No
Conservation Easements.
Complete if the organization answered "Yes” on Form 880, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).

[T Breservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area

[] Protection of natural habitat [1 Preservation of a certified historic structure

] Preservation of open space
2  Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation

easement on the last day of the tax year. I Heid at the End of the Tax Year

a Total number of conservatien easements . . . . . . . . L L 0 L 00 L 2a

b Total acreage restricted by conservation easements . . . . Lo 2b

¢ Number of conservation easements on a certified historic structuse encluded infay . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 5d

3  Number of conservation easements modified, transferred, reieased extmgwshed or termlnated by the organization during the

tax year b

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e [] Yes [} No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expensas incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation sasement reporied on line 2(d) above satisfy the requirements of section 170{h){4)(B){i)
and section 170(@MBYWH? . . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

8 In Part XHi, describe how the organization reports conservation easements in iis revenue and expense statement, and
balance sheet, and inchude, 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 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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:

() Revenue included on Form 880, Part Vili, linet . . . . . . . . . . . . . . . . PF §
(i} Assets included in Form 880, Part X . . . . N T

2 If the organization received or held works of art, historical treasures, or other similar assets for financidl gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958} relating to these items:

a2 Revenue included on Form 990, Part VI, linet . . . . . . . . . . . . . . . ., . e ¢
b Assetsincluded in Form 980, Part X . . . . T
For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule [ [Form 890} 2618
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Schedule D {Form 890} 2018 Page 2
«]lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that appiy):
a [ Public exhibition d [] loanorexchange programs
b [ Scholarly research e [ | Other
¢ [[] 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

XHL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Farm 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21,

ia Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . .. . 1]Yes [INo

b If “Yes,” explain the arrangement in Part Xlll and compiete the following table:
Amount

¢ Beginningbalance . . . . . . . L o L oL L 0L 0w 1c

d Additions duringthe year . . . . . . . . . . . L L L 0. id

¢ Distributions duringtheyear . . . . . . . . . . o o o o . L L. ie

f Ending balance . . . 1f

2a Did the organization |nclude an amounton Form 990 Part)( Ime 21 {or esCrow or custadiai account liahility? [] Yes [] No
b K "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xtk . . . . L]
f Endowment Funds,

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year {5} Prior year {¢} Two vears back | {d} Three vears back | fe) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses |

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of vear balance
2 Provide the estimated peroentage of the current year end balance {line 1g, column (@)} held as:

a Board designated or quasi-endowment & %
b Permanent endowment &» %
¢ Temporarily restricted endowment B %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated organizatiocns . . . . . . . L L L L L0 00 000 e e 3afi)

{ii) refated organizations . . . S e S3afii)

If “Yes” on line 3a(il), are the reiated organazations Iisted as requzred on Schedule F{'o’ Ce e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other basis | {b} Cost or other basis {c} Accumulated (d}) Book value
(investment} {othern) depreciation

ta land a. 0. 0

b Buildings . . . 0. 0. 0

¢ leasehoid smprovements 0. 0. 0.

d Equipment 0. 11,167. 2,658, 8,509,
e Cther 0. 0. 0.
Total. Add lines 1z through 1e. (Co.’umn (GD must egual Form 990, Part X, column (B}, line 10c.) . . . . B 8,509,

RAA REV 11112118 PRO Scheduie D (Form 990) 2018
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Schedule D {Form 980) 2018
Investments —Other Securities.

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

(a} Description of security or category (b} Book value
(inciuding name of security}

{c} Method of valuation:
GCost or end-of-year market value

{1} Financial derivatives

(2} Ciosely-held equity interests .

Investments —Program Related.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11c¢. See Form 980, Part X, line 13,

{a) Description of investment {b} Book value

(e} Method of valuation:
Cost or end-of-year markst value

)

2

{3)

{4

{5)

{6)

]

(&)

(£)]

Tota% {Colurmn (b} must equal Form 950, Part X, col. B) line 13} b

Other Assets.

Complete if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 880, Part X, line 15,

{a) Description

{b} Book value

)]

(2

3

4

{5)

{6)

{7}

{8

{9)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 15}

. B

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,

line 25.
1. (8} Description of liability {b} Book value
(1) Federal income taxes
@peferred lease cpligation 0.
(3}
i4)
(5)
(&)
7)
{8)
9
Total, (Colurnn (b) must equal Form 890, Part X, col. (B) fine 25.] b 0.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 7405 Check here if the text of the footncte has been provided in Part Xilt [

Schedule D {Form 980) 2018



Schedule D (Form 890) 2018 Page 4

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Totaf revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains (iosses) oninvestments . . . . . . . . . | Za

Donated services and use of facilites . . . . . . . . . . . |2b 100,000.

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |26

Other (DescribeinPart Xl . . . . . . . . . . . . . . . |l2d

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, PwTVH!hne12 butnotonhne1
a [Investment expenses not included on Form 990, Part VIl line 70 . . da
b Other DescribeinPartXilly . . . . . . . . . . . . . . . i4>b
Addiinesdaand4b . . . R I 1
Total revenue. Add lines 3 and 4c (J"h.'s must equa;r Form 999 Partl /me 72) Lo 5 1,087,546.

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

—lt

1,187,546.

OO0 o

100,000.
1,087,546,

1,420,164,

a Donated services and use of facilites . . . . . . . . . . . 2a 100, 000.

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e L+

d Other {Describe in Part XEii ) O -

e Add lines 2a through 2d . 100,000,

3  Subtract line Ze from line 1 A .

4 Amounts included on Form 990, Part IX, hnezs butnotonhne?:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b OtherDescribeinPartXiby . . . . . . . . . . . . . . . (4b
¢ Add lines 4a and 4b .

5 Tota! expenses. Add lines 3 arzd 40. r.’" h.'s must equal Form 995 Part,' .’me 78 )

' E  Supplemental Information.

Provzde the descriptions required for Part |f, lines 3, 5, and 8; Part lll, 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, lines 2d and 4b. Alsc complete this part to provide any additional information.

1,320,164,

1,320,164,

Pt X, Line 2: The organization 1s exempt from income taxes under Internal Revenue

Code 501{c) (3} and applicable Maryland statutes. Nc¢ provision for income taxes

is required at December 31, 2018, as the Organization had nc net unrelated business

income. The organization follows FASEB ASC 740 Income Taxes, the authoritative

guidance relating to accounting for uncertainty in income taxes. These provisions

provide censistent guidance for the accounting for uncertainty in income taxes

expected to be taken in a tax return. The Organization performed an evaluation

of uncertain tax positions for the year ended December 31, 2018, and determined

BAA REV 11/12/18 PRO Schedyle B (Form 930) 2018
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or which may have any effect on its tax- exempt status. As of December 31, 2018,

Schedule D (Form 880) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(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. 2 @ 1 8
Open to Public |

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service b Go to www.irs.gov/Form890 for the latest information. Inspection
Mame of the organization Employer identification number
RespecthAbility 46-2840232

Pt VI, Line 2: Two board members are married.

Pt VI, Line 1Zc: Board members are asked at the annual meeting and when new

Pt VI, Line 15a: No compensation was paid to the CEO/President of RespectiAbility

Pt VI, Section C, Line 17:
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B OGO OSSO
B B oottt et et oo e ettt e oot n et
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BA#. No. 51056K Schedule O (Form 590 or 990-EZ)} (2018)
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Schedule O (Form 990 or 890-E2) (2018) Page 2
Name of the organization Employer identification number

RespectAbility 46-2840232

Management and general: 50

Total: 513,345

Management and general: 512,656

Total: $221,761

Schedule O (Form 990 or 990-EZ) (2018}
REV 10124118 PRO



Schedule O (Form 980 or 980-E7) (2018) Page 2
MName of the organization Employer identification number

RespectAbility 46-2840232

Total: $6,000

Total: 56,465

Scheduje © (Form 990 or 990-EZ) {2018}
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Form 990 Other Service Fees 2018
Part IX, Line 11g

Name Employer identification No.
RespectAbility 46-2840232
(A) (B) {C) (D)
Description Total Program Management Fundraising
services and general
Fellows 28,816, 28,816. 0. 0.
Charitable registrations 13,345, 689, 12,656, O.
Qutside contract services 221,761, 172,826, 24,435, 24,500,
Professional fees 6,000. 6,000, 0. 0.
Service fees 6,465, 2,151, 0. 4,314.

Total to Form 890, Part IX,
linet1g . . ... ... ..... 276,387. 210,482, 37,091. 28,814,

teewB000.SCR  02/06/18



