IRS e-file Signature Authorization
Forn 8879-EO for an Exempt Organization OME No. 15451878
For calendar year 2017, or fiscal year beginning_ v207.andending ., 20 e
e N * Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service Go to www.irs.gov/Form8879E0 for the latest information.
‘Name of exempt organzalon Employer identificalion number
ROBERTA'S HOUSE, INC 26-0517415

Name and litle of officer

VICTOR C MARCH SR Treasurer
[Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1aForm990 check here.... » b Total revenue, if any (Form 990, Part VIll, column (A), line 12).......... 1b 2,023, 448.
2 a Form 990-EZ check here. .... - D b Total revenue, if any (Form 980-EZ, line 9)..........ouvvrrvrinn... 2b
3a Form 1120-POL check here. . ... [ D b Total tax (Form 1120-POL, e 22). .. ..oooveve e, 3b
4a Form 990-PF check here..... » |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5)..... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3C.........ovvvenen e, 5b

{Part Il [Declaration and Signature Authonzation of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corect, and complete.
[ turther declare that the amount in Part | above is the amount shown on the coPy of Ihe organization's electronic return. | consent to allow my
intermediate service provider, transmiller, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejeclion of the transmission, (b) the reason for any delay in pracessing the return or
refund, and (c) the date of any refund. If applicable, i authorize the U.S. Treasury and ils designated Financial Agent o initiale an elecironic
funds withdrawal (direct debit enlry to the financial institulion account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 nio later {han 2 business da?(s prior to the payment (setllement) date. | also
authorize the financial institulions involved in the processing of the electronic payment of taxes {6 receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signalure for the
organization's electronic return and, if applicable, the organization's consent 1o elecironic funds withdrawal,

Oflicer's PIN: check one box only
I authorize  ABRAMS, FOSTER, NOLE & WILLIAMS, P.A. to enter my PIN | 06482 las my signature

ERO firm name Enter five numbers, but
do not enter all zaros
on the organizalion's lax year 2017 eleclronically filed return. If | have indicaled within this return that a copy of the relurn is being filed with

a slale agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enler my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my siﬂnalur.e on the organization's tax Iyear 2017 electronically filed return. If | have
indicated within this return thal a copy of the return is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/Slale

program, | will enter my%l I closure consen een,
Officer's signature  » Date » F / / 5/// g

|Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.. ...........oooiireree L 27060427060 |

Do net enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organizalion indicated
above, | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Relurns.

ERO's signature » GERALD ABRAMS Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

BAA For Paperwork Reduction Act Nolice, see instruclions, Form 8879-E0 (2017)

TEEA7401L 1071217



OMB No. 1545.0047

2017

_ Open to Public
__ Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form880 for instructions and the latest information.

» 2017, and ending

Department of the Treasury
internal Revenue Service

A For the 2017 calendar vear, or tax year beginning
B Check it applicable: c

¥
D Employer identification number

[ Jadaress crange |ROBERTA' S_HOUSE, INC 26-0517415
|| Neme change 2510 ST. PAUL STREET #101 E Telephone number
|miaivetn  |BALTIMORE, MD 21218 410-435-0500

Final return/terminated
Amended return

__‘Applicatmn pendinq_F Name and address of principal officer: ANNETTE R MARcﬁ_GRIER
Same As C Above

G Gross receipts 5 2,026,707.

H{a) Is ttus 2 group retum for subordinates? Yes No
H(®) As all subordinates included? Yes No

if ‘No," attach a list (ses mslructions)

I Taxexemptstats  [X]50e)3) | [ 501 ( y< Gnsertno) | l4%a7a}*)or | |527
J Website: » N/A H(e) Group exemplion number P>
K Forer of grganizalion: l)qc::rporation { [7ust | | Associanon | | Othec™ [L Year of tormaton: 2007 | M State of iegat domicile: MD
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activilies: _ See Schedule O . ___
BET | i oo comon: it ban e i o s e oo v 2000 A S8 5 A S O S0 S DS T RO O O . ST 3 B o, T Ao S oo i A o, S
&
é _______________________________________________________________
2| 2 Check this box > | | i the organization discontinued ts operations or disposed of more than 25% of its nef assets.
&1 3 Number of voting members of the governing body (Part Vi, fine 1a)......... ...... ... B 5§ B S 3 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b} ....................... 4 11
21 5 Total number of individuals employed in ca’endar year 2017 (PartV, line2a). ... .. ................... | 8 29
E1 6 Total number of volunteers (estimate H NECESSAIY). ... . it iiiiir i iiaiiiiinsenenee | B 0
E 7a Total unrelated business revenue from Part VI, column C), ine 12, ..... ... 6B A 8 RN § § SR __‘z:a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34. . ....... .. T T T 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h). .. ...t e s 1,149, 394, 1,990.170.
g ; ; Y =X L) I
21 9 Program service revenue (Part Viil, ine 2g)........ g ey + ¢ wimpdeds, el
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........oovi il R 250. 208,
& |11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e).............. ;s 55,152. 33, 064.
12 Totlal revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12)... ... 1,204,796. 2,023,448,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .....cvivnnin .o
14 Benefits paid to or for members (Part IX, column A), lined) ..ot
“ 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 680, 370. 828, 101.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le) ...
§ b Total fundraising expenses (Part 1X, column (©), line 25) » 26, 857. =
17 Other expenses (Part IX, colurmn (A), Ines 11a-11d, 118-24e). ..........oooviiiiinn . 516,701, 785,158,
18 Total expenses. Add lines 13-17 (must equa’ Part IX, column (A), line 25) ............. 1,197,071, 1,613,259,
19 Revenue less expenses. Subtract fne 18 fromline 12............., P — 7,728, 410,189,
_?1 Beginning of Current Year End of Year
ié 20 Totalassets Part X, ne 16).. . .. ... ... 516,029, 925, 904.
.‘.g 21 Total liabilities Part X, ine 26).. . . ...ttt e i e 242,537, 242.223.
2| 22 Net assets or fund balances. Subtract line 21 fromline 20................. ... ..., 273,492, 683, 681.

artll_|Signature Block

Lingder penallies of perjury, | declare that Rus return. including accompan, kS ules and statements, and to the besi of my knowledge and behef, it is true, conect, and
complete. Daclaration of a:r a3 than officer) is\based &= all inf hior: of ik prep has any knowledges.

AT T e
Si gn Signature of officer i Date
Here *} VICTOR C MARCH SR Treasurer

Type of print name and thie

PrintType preparer’s name Preparer's signature Dale Check Bl i |PTiN
Paid GERALD ABRAMS GERALD ABRAMS sell-empioyed  |P00260771
Preparer |fimsname ™ ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.
Use Only |rimsammess ~ 2 Hamill Rd, Suite 241, West Quadrangle Fimis &N > 52-1854049

Baitimore, MD 21210-1886 Proneno. (410) 433-6830

May the IRS discuss this return with the preparer shown above? (see instructions) .................cc.o................ |%] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIAL 08/0817 Form 990 (2017}




Form 990 (2017) ROBERTA'S HOUSE, INC 26-0517415 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine nthisPart Il ... ... .
1 Bnefly describe the organization's mission:

See Schedule 0

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

Form 880 or 990-EZ7 ... ... . i e D Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: YExpenses § 1,114,971. including grants of $ ) (Reverue $ )
THE ORGANIZATION CONDUCTS GRIEF COUNSELING PROGRAMS YEAR ROUND TO CHILDREN AND

_——— o e e ek A e A A L M S . . M M S S . S A L M . S S M S SR ML R e ey T Ty = v T T R S S = T W = — —

4.d Other program services (Describe in Schedule Q.)
(Expenses  § including grants of  $ ) Revenue § |
4e Tolal program service expenses ™ 1,114,971,
BAA TEEAQI02L 1210517 Form 930 2017)




Form 990 (2017) ROBERTA'S HOUSE, INC 26-0517415 Page 3
[PartV_ [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCRBOLIE A . .. oo o i 5« s e s s SR Eis £ s s s v sa e s s s st s n s bnearaatesnssntrnttantnens en e SuiEie s s o e uiimd e i e GUE A X
2 |s the organization required to complele Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Didthe organuzatlon engage in direct or indirect pollt:cal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... .. . . . e 3 X
4 Section 501(c)(3?_‘organizattons. Did lhe organization engage in lobbying aclivilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll. . ... .. . i e o 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,' complete Schedule C, Part 1. . ; 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right
tg prtzv:de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
2L O R e v ARy B I
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic struclures? If 'Yes complete Schedule D, Part i, . . ; o B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complate Schedufe D, Part Il ... o i ot e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counselmg, debt management, credit repair, or debl negotiation
services? If 'Yes,' complete Schadule D, PArt IV. ... .......ve. et ee s e s oo g X
10 Did the organization, directly or through a related organlzauon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V/ . coasiws |10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’' complete Schedule
I T Y I < = N . e S S T s Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ................ ... ....... . |11b X
c Did the organization report 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 VIil. . .. . . Nc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repurted
in Part X, line 167 If 'Yes,' complele Schedule D, Part IX, . . R —— . o 1d X
e Did the organization report an amount for other liabilities in Part X. line 257 If 'Yes,' complete Schedule D, PartX....... |11e] X
{ Did the orgamzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... |11 X
12a Did the or%anlzatlon obtain separate 1ndependent audlted financi aI statements for the tax year? If 'Yes complete
Schedule D, Paris X! and XII .. coeo. |12a] X
b Was the crganization included in consclidated, independent audited financial statements for the tax year" if 'Yes, and
if the orgamization answered 'No' [o line 123, then completing Schedule D, Parts Xt and Xl is optional . . . .. |12b X
13 Is the organization a school described in section 170(b){1){A)(ii)? /f 'Yes,' complele Schedule E........................ |13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. .. .................. ..... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businegss, Investment, and program service activities outside the United States or aggregale forelgn investments valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts | and IV, . | 14b X
15 Did the organization report on Part X, celumn (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 an0 IVt e eine s saiavn s sabthsmn s bae e e tuee a0l 15 X
16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' comp!ete Schedule F, Parts Hand IV. . ... .o . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraisi ng services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complele Schedule G, Part | (see instructions) ... .... P I I J X
18 Did the organization report more than $15,000 tolal of fundrausmg event gross income and contnbutnons on Part VI,
hnes 1c and 8a? f 'Yes,' complete Scheduie G, Part Il o s ... |18 X
18 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? i 'Yes,
complets Schedule G, Part Iii. . T T . |19 X

BAA TEEAQIO3L 0B/08BNT Form 990 (2017)



Form 990 (2017) ROBERTA'S HQUSE, INC 26-0517415 Page 4
[Part IV [Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ...............ooo ioians 20a X
b I 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatron or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il. . o oG | 27 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part IX,
column (A}, line 27 f 'Yes,  complete Schedule |, Parts Fand Il . .. .. . i e e 22 X

23 Did the crganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrr;-lerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Tod - L L O e . 23

24a Did the crganization have a tax-exempt bond issue with an outstandin prrncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complate Schedule K. IF'NO, ‘G0 10 N8 258, .. ...\ . v\ttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY taX-EXEMPL DOMOS T L L e e e e e e e e e e : 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng al any time duringtheyear?. ................. | 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ7? if 'Yes,' comprere
SCREOUIE L, PArt 1. . . e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former offu:ers directors, truslees, key employees hlghesl compensated employees or squallfled persons
If 'Yes,’ comp!ete Schedule L, Part If . s 26 X

27 Did the organization provide a ?ranl or other assistance to an officer, direclor, trusiee, key employee, substanbal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. .1 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, PartiV.................. | 2Ba X
b A farmuly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IVoci. ..o oo o e el s e e ee e et A FRERT « - e e e o e - e . EVES L SRR 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV, ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' compr'ete Schedur'e M . AR 29 X
30 Did the organizalion receive contributions of art, hlsloncal treasures, or other sm'ular assets, or quallfled conservalron
contnbutions? If "Yes, ' complete Schedule M. .. ... ... |30 X
31 Did the organization liquidate, terminate, or drssolve and cease uperalruns7 !f Yes, comprete Schedule N Paru ..... I n h4
32 Did the or?\?mzalron sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part . . e e R I X
33 Did the organization own 100% of an enlity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I .. ; 33 X
34 Was the organization relaled to any tax- exempt or taxable enlrly" if 'Yes,' corrrplete Schedule R, Part H HI or rv
and Part V. ling 1.. ; castead | 34 X
35a Did the organrzalron have a conlrolled enlrly wrthm the meaning of section 512(b)(13)" .................... kst | 35a X
bIf 'Yes' to line 35a, did the organization receive any )P ayment from or engage in any transaction wrlh a conlrolled
entity within the meaning of section $12(b){(13)? /f "Yes, ' complete Schedule R, Part V, line 2.. se...... | 350
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. R . T ] X
37 Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organrzat:on and that IS
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule Q. . ' ; . Do e e TR T 38 X
BAA Form 980 (2017)

TEEAQI0AL  08/0817



Form 990 (2017) ROBERTA'S HOUSE, INC 26-0517415 Page 5
[PartV | Statements Regarding ﬁther IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V. .. |_|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a
b Enter the number of Forms W-2G included in line 12. Enter -0- if not applicable......... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) WINNINGS 10 PriZe WINMEBIS? ... ittty i i e e aens e 1c| X

2 a Enter the number of employees reparted on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . .. 2a 29

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

3 a Did the organization have unrelated business gross incorne of $1,000 or more during the year?. . ...................... 3a X
b f Yes,' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . B P e T P 3b

4 a At any time during the calendar year, did the organization have an interest in, or a s:gnalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... . ... . 4a X

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

o

5 a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?........ ... .. ... Sa X
b Did any taxable party notify the organization that il was cr is a party 1o a prohibited tax shelter ransaction?. ... .... ; Sh X
c If 'Yes,' to ine 5a or 5b, did the organization file Form BBBE-T72. .. . ... e Sc

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and d:d the organlzahon
solicit any contributions that were not tax deductible as charitable contributions? ... ... ST Ga X

b If ‘Yes,' did the organlzauon ‘nclude with every solicitation an express statement that such contributions or gifts were
(310 TR = P 1= L1 ] )= P 6b

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

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

ServICes ProvIded 10 tNe PaYOr? . e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ......... .| 7b
¢ Did the organlzatlon sell, exchange, or olherW|se dlspcse of langlble personal property for which it was requlred Io f|Ie
Form 82827, | 7c X
dif 'Yes,' mdrcate lhe number of Forms 8282 frled dunng the YA .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. .. 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. ... .. ... ... . 7f A
g If the orgamzat:cn received a contribution of qualrfled intellectual properly. did the organlzatlon file Form 8899
as required? . ... .. . pivasidas | 790
h if the orgamzatlon recewed a comrlbulron of cars, boats a rplanes or other vehlcles dld lhe orgamzatron f1 ea
Form 1008 G . . L B o iy B e e o m R FRUBAT b v e s e e ane e e e e R e BN K e 7h
B8 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?. .....................oociiee oicao. | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667...... T 9a
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person" e 9b
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .... | 10b
11 Sectiop 501(cX12) organizations, Enter;
a Gross income from members or shareholders .. .. ... . oo v 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10437, .......... .. 12a
b If *Yes,’ enter the amount of tax-exempt interest received or accrued during the year.. . ..., [ 12 b|
13 Section 501{c)(29) qualified nonprofit health insurance Issuers.
a is the organization licensed to issue qualified health plans in more thancne state?. . ..... ... ... .. .. . . oveei... 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 . ...................... .| 13b
c Enter the amount of reserves on hand. ..., . . v i e e 13c
14 2 Did the organization receive any payments for indoor tanning services during the taxyear? . .......................... | 14;& X
b If 'Yes,' has it fited a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. e ze st 14 b

BAA TEEAQI05L 0A/08117 Form 990 (2017}



Form 990 (2017) ROBERTA'S HOUSE, INC 26-0517415 Page 6

|Eart Vil |Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part V. ... ... i i IXI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . ... Ta 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedute Q.
b Enter the number of voling members included in line 1a, above, who are independent. . .... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... 568 Schedule Q. ... . ... Ll 2] X
3 Did the organization delegate control over management duties customarily performed by or under lhe dlrect superwsuon
of officers, directors, or trustees, or key employees to @ management company or other person? . : 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled . . ... ... i e o S 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets? e 5 X
6 Did the organization have members or stockholders?. .. ...... e 6 X
7 a Did the organization have members, stockholders, or other persons whu had lhe power to eleci or apponm one or more
members of the goverming OOy . .. e e e e 7a X
b Are any governance decisions of the organization reserved to (or sublecl to approva by) members,
stockholders, or persons other than the governing body? .......... . . e 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
a The gOVEINING B0y 2 . . . e e e viivaen.. | Bal X
b Each committee with authority to act on behalf of the governing body?........... SR 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al lhe
organlzat ion's mailing address? /f "Yes,' provide the names and addresses in Schedule Q. e 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the !nternal Revenue Code.)
Yes | No
10a Did the erganization have local chaplers, branches, or affiliates? . e . S e..... | 10a X
b If Yes,' did the organization have written pelicies and procedures governing the activities ol such chapters, affrllales and branches to ensure thelr
operations are consistent with the organization’s eXempt PUTBOSESY . . . ... . ittt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members uf |ts governing body before I Img theform?. .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a wrilten conflict of interest policy? /f ‘No,' go to fine 13.. ST 12a| X
b Were ofticers, directors, or trustees, and key employees reguired {o disclose annually lnteresls lhal cculd give rise
1o conflicts?i . . oan T Tl v oo B BT B w o TR LSRN L e, NREER L R L. L. o AL 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this WaS GONE . . ... . ... ittt e et e et e et e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? .......... BT e i v DSt SR S I F: X
14 Did the organization have a written document relention and deslruct on po |cy? .................................... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilly dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . ........... .. ... ... .. .ol 15a X
b Other officers or key employees of the organization. . e S SN - TS I 11 ) X
If 'Yes' to line 15a or 15b, describe the process in Schedule o] (see |nstruct|ons)
16 a Did the organizalion invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entity dUring the YEBIT .. ... ... o ittt e e et et e s s e e ia et tiatiaaiaiariaeann.. | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
partlclpalion in joint venture arrangements under applhcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armrangements?. .. . ... . ... o i e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » None

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

l Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

VICTOR C MARCH 5719 YORK ROAD BALTIMORE MD 21212 410-435-0500
BAA TEEADVOEL 08/08/17 Form 880 (2017)




Form 999 (2017) ROBERTA'S HOUSE, INC - _ . 26:_(_)517415 Page 7
| Eart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schecﬂ.:le QO contains aresponse ornote to any lineinthisPart VAL . ... ... . .. .. i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 frem the
organization and any related organizaltions.

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

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

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

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

(C)
") (B) | oo ame oo aniass pereon () ® (
Name and Title Average is bath an officer and a Reportable Reportable Estimated
g P MR g ol By ik o R
ity g B B F[& [Fg[g| vHIRMSa | e e e
g LR e e
Sroanis! 51 g =R o organizations
o | Bg H g
dotled
ing) 2 g
_(_ANNETTE R MARCH-GRIER _____ | _40_
President ¢ X X 0 0 0
_@ VICTOR C MARCH SR_ _________|__ 1 _)
Treasurer 0 X X 0. 0 0
_®_ERICH W MARCH ___ ____________ 1 _)
Secretary 0 X X 0. 0. 0.
_@ MILTON A DUGGER JR __ _______|__ 1 _)
Director 0 X 0. 0 0
_®_DR._STEVE SHARFSTEIN _______|__ 1_
Director 0 X 0. g 0
_(&_NATHANIEL JONES _ _ _________| -l
Director 1] X 0. 0 0
_ KIM I MCCALLA _ __ _ _ __ _ ___|__ 1 _
Director 0 X 0. 0. 0.
_®& BENJAMIN MORGAN ___________| _ 1 _)
Director 0 X 0 0 0
_&_DR., PATRICTA PENDER __ _____ | -1
Director 0 X 0. 0 0
00 ALMA ROBERTS _ ___ _________ 1
Chairperson 0 X 0. 0 0
On_DR. PAULETTE BURGESS, Ed. D._ | 1 _|
Director 0 X 0 0 0
02 OLIVIA FARROW, ESQ. ________ -1
Director 0 X 0 0 0
03 SUSAN IMMELT _ ___ __ _______ i
Director X 0 0 0
o o

BAA TEEACIO7L 08/08N7 Form 990 (2017)



Form 990 (2017) ROBERTA'S HOUSE, INC

26-0517415

Page 8

[Part Vil [Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated "Employees (continued)

(8) {©)
Pasibion
{A) Ar\‘reraue ggﬂ ot chet:,kelr':g:]e ;hggt ore © (E} (F)
ours X, Uness " H
fapelandlide per officer and a director/trustes) comgengguot:-lleﬂom cumgeegsoa"ha:?r!elrom amEﬁ::{nglt%?her
week = == the organization refated organizalions compensation
dstary |2 3 z o g g_ = W-2/1099-MISC) W-2/1095-MISC) from the
hours 9 & § g- § organization
for =4 & g = and related
related gg‘ g ‘g = arganizations
OE labr::a = R4 §
below ol g 8
we | 8%
' g
L0 _—
88 ] —_——
o e ] ———
B ———
O e
e _—_
2 ] ——_———
@ ____ B
& e __ 4 __
9 _
B 4 __
1 b Sub-total . . IR L ™ 0. 0. 0.
¢ Total from contlnuatlon sheels to Paﬂ VII Section A T 0. 0. 0.
d Total (add lines 1b and 1c) .. | RS > Q. 0. 0.
2 Total number of individuals (mcludmg but not Ilmlled to those Ilsled above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or h:ghest compensated employee
on line 1a7 If 'Yes,” complete Schedule J for such individual . vevenea.| 3 X
4 For any individual listed on line 1a, is the sum of reﬂortable compensanon and other compensation from
the orgamzalaun and related orgamzattons grealer than $150 000? i 'Yes,' complefe Schedule J for
such individual . , . T 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule Jfor suchperson. ........... ... ................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
(A) . (B) . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA TEEADIDBL 08/08/17

Form 990 (2017)



Form 990 (2017) ROBERTA'S HOUSE, INC

26-0517415

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIILL.. .. ............ ...

{A)
Total revenue

{B)
Related or
exempl
function
revenue

©)
Unrelated
business
revenue

Page 8
(D)

Revenue
excluded from tax
under sections
512.514

Contributions, Gifts, Grants

1a Federated campaigns .. ....... | 1a

b Membershipdues............. | 1b

¢ Fundraisingevents............ | ¢

634.

d Relaled organizations .. ....... | 1d

e Government grants (contributions) . ... | 1e

899,780,

t All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

1,089, 765.

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f ..

1,990,178,

Program Service Revenue and Other Similar Amounts

Business Code

2a

{ All other program service revenue. . ..

g Total. Add lines 2a-2f .

Other Revenue

other similar amounts) .
4 Income from investment of tax-exempt

3 Investmen! income (mcludlng dividends, interest and

§ Royallies... ... ... . i i

205,

bond proceeds.. *

i) Real

{ii) Personal

6a Gross renlts . .

b Less: rental expenses

¢ Rental income or (loss} . ..

d Net rental income or (fess). ............

7 a Gross amount from sales of ) Seflies

(i) Other

assets other than inventory

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

c Gamnor(oss).......

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).
SeefPart IV, line18................

b Less: directexpenses..............

9a Gross income from gaming activities.
See Part IV, lne 19.. . ... .

b Less: direct expenses..............

i0a Gross sales of mventory. less returns
and allowances. . :

b Less: coslofgoods sold.. Rt + e

dNetgaimor {loss)............. .cooiiiriinanna.

¢ Net income or (loss) from fundraising events. ......... *

c Net income or (loss) from gaming activities. . ......... *

¢ Net income or (loss) from sales of inventory.......... *

a
b

21,026,
3,259.

17,767.

b

Miscellanecus Revenue

Business Code

11a QTHER_INCOME

900099

15,297,

15,297,

e Total. Add lines 11a-11d.

12 Total revenue. See instructions. ................. ...

15,297,

2,023, 448.

15,502,

0.

BAA

TEEAT09L 0B/0BNT

Form 990 (2017)



Form 990 (2017) ROBERTA'S HOUSE, INC

26-0517415

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VI,

(A)
Total expenses

B
Program service
expenses

©

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePart IV, line 21... ...

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

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

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

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described
in section 4958(c)(3)(B)

7 Other salanes and wages .

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

9 Other employee benefits . .............. ...
10 Payroll taxes. . ; .
11 Fees for services (non empioyees)
a Management.........
blegal ..o e
¢ Accounting. ..........
d Lobbying . .
e Professional lundra|s|ng services. See Part IV l ne l?
f Investment management fees...............

@ Other, (if line * 1 amaunt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) ... ..
12  Advertising and promotion i

13 OHice expenses. .............coovrnvnnnn-

14 Information technology. ............. ... ...

15 Royalties@aiviasidn . ... 80, . aaisa i

16 OCCUPANCY S it i v v v v d - i ERITRT 0

17 Travel..

18 Payments of travel or enlertalnmenl
expenses for any federal, state, or local
public officials. . T

19 Conferences, conventlons and meellngs S

20 Interest. . EEE

Payments lo afhhates .

Depreciation, depletion, and amumzallon S

Insurance. .

Cther expenses Itemlze expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, I|sl line 24e
expenses on Schedule O.) . T

a CONTRACT SERVICES

BEBRS

0.

0.

692, 072.

670,160.

78,512,

76,026.

57,517.

55,696,

2,000,

20,344.

47,118,

32, 698.

10,643,

3,777,

42,121.

24,811.

14,796,

2,514,

19,324.

6,814.

12,510.

80,615.

25,282,

ERREkt

16,585,

15,520,

1,065.

149,486,

136,711,

12,775,

7,171.

7,171,

5,475.

5,475.

187,403,

187,401,

93,854,

39,780,

54,074,

37,195,

1.923.

25,0311,

10,261,

22,898,

8,518,

14,380,

e All other expenses. ;
25 Total functional expenses. Add Imesl through 24e

53,571,

21,032,

22,234.

10,305,

1,613,259,

1,114,971,

471,431,

26,857,

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

joint cosls from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC958-720). . ...............

BAA

TEEAOQ1IQL 08/08117

Form 990 (2017}



Form 990 (2017) ROBERTA'S HOUSE, INC

26-0517415

Page 11

[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X. ... ... ... ... . i oy D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beaning. . .. ... ... oo itiiiiiare i 102,241.| 1 221,542,
2 Savings and temporary cash investments. ............ ... e e 2
3 Pledges and grants receivable, net ... ... ... 3 32,675.
4 Accounts receivable, et .. ... ... . i e e e 141,719.] 4 317,838.
5 Loans and other receivables from current and former officers, directors,
gustees. ke*;emplotees, and highest compensated employees. Complele
artllof Schedule L. ... ... i e ittt e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons described in section 4958{c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees'
beneficiary organizations {see instructions). Complete Part || of Schedule L....... 6
Bl 7 Nolesandloansreceivable, net... .. ... e 7
§ B Invenlornes for Sale OF LS8 . . ... .t e e e ey 8 1, 068.
<| 9 Prepaid expenses and deferred charges. ...t 2,811 9 2,553,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 356, &
b Less: accumulated depreciation................... 10b 13,734, 262,658.[10¢ 342,428,
11 Investments — publicly fraded securities. .. ... ... it e 1
12 Investments — other securities. See Part IV, line 11..... ... ..o, 12
13  Invesiments — program-related, See Part IV, line 1%, ............ ...t 13
14 Intangible @assels .. ... . ... . 14
15 Other assets. See Part IV, line 11 ... ... o it i e 6,600.]15 7.800.
1GL Total assets. Add lines 1 through 15 {mustequal ine 34). ....................... 51@&29 | 1I_i 925, 904.
17  Accounts payable and accrued expenses. . ... ... e i 47,874,117 71,924,
18 Grantspayable............ ... o it e e e e e 18
19 Deferred rBVENUE . ... ...t 19
20 Tax-exempt bond Labililies. . ... .o e e 20
3 21 Escrow or custodial account liability, Complete Part IV of Schedule D............ 2
"_f 22 Loans and other pan‘abIes to current and former officers, directors, trustees,
'ﬂ E?rr'n erlnplo;ees. highest compensated employees, and disqualified persons.
3 plete Part llof Schedule L. ... ... i e e e 22
23 Secured mortgages and noles payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other labiliies (including federal income tax, fayables to related third parlies,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. . . 194,663.]|25 170,299.
26 Total liabilities. Add lines 17 through 25. . ........... ... .. oiiiiinianann.ns 242,537.]26 242,223.
° Organizations that follow SFAS 117 (ASC 958), check here » |¥|and complete
8 lines 27 through 29, and lines 33 and 34.
€127 Urrestricted netassels. ... 273,492.127 683,681,
g 28 Temporanly restricted netassels. ...... ... i 28
29 Permanently restricted netassels ... ... e 29
‘E Organizations that do not follow SFAS 117 (ASC $58), check here » []
HS- and complete lines 30 through 34,
8 30 Capital stock or trust principal, orcurrentfunds . ... i e 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 3
.':‘E 32 Retained earnings, endowment, accumulated incomne, or other funds. . ........... 32
E 33 Totalnetasselsorfundbalances ... ............ oo 273,492,133 683, 681.
34 Tolal liabiiies and net assets/fund balances. .......... ... ... ..ot 516,029.| 34 925, 904.
BAA Form 990 (2017)

TEEAQI1IL 08/08117



Form 990 (2017) ROBERTA'S HOUSE, INC 26-0517415 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedute O conlains a response or nole to any line inthis Parl X1, . ... . i D
1 Total revenue (must equal Part VI, column (A), ine 12} . ... | 1 2,023, 448,
2 Total expenses (must equal Part [X, column (A), line 25) .. 2 1,613,259.
3 Revenue less expenses. Sublract line 2 from line 1. il 3 410,189.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 273,492,
5 Net unreaiized gains (losses) on invesiments, ........ .. 5
6 Donated services and use of facilities. . .............. ... ........ L BT s S 0 e S I -
7 Invesltment expenses............... Wit n o0 58 o o SGCEATRIE s 0 0 1 0 o) o lE T 2ok 7
B Prior period adjustments . . BT . 8
9 Other changes in net assels or fund balances (explaln n Schedule O) i o 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (musl equal Parl X Ime 33.
column(B)) e | 683,681.
|Part Xl |F|nan0|al Statements and Reportmg
Check if Schadule O conlains a response or note to any line inthis Part XIL .. ... .. . i e s D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher
If the or anlzatlon changed its method of accounting from a prior year or checked 'Cther.’ explain
in Schedule
2 a Were the orgamzation's financial stalements compiled or reviewed by an independent accountant? . ............ ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . o G 26| X
It 'Yes,' check a box below to indicate whether the tinancial statements for the year were audlled ona separale
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs.ght of the audll.
review, or compilation of its financial statements and selection of an independent accountant?, . 2¢| X
If the organization changed either its oversight process or selection process during the lax year, explam
in Schedule Q.
3a As a resultl of a federat award, was the organtzatuon requured to undergo an audit or audits as set forth inthe S ngle
Audit Act and OMB Circular A-1337, . a 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..................... 3b

BAA

TEEADI 2L 08/08N7
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S EaIIET Public Charity Status and Public Support OB o, 1345 2087

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) crganization or a section 201 7
4947(a){1) nonexempt charitable trust.

st of e Tease = Attach to Form 990 or Form 990-EZ. Open to Public

e Fovenue Servce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ROBERTA'S HOUSE, INC 26-0517415

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

2 A school described in section 170(b)}{1){(AXIN. (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170¢(b){1)(A)ii).

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 D An organization operated for the benefit of a college or university owned or operated by a goverrmental unit described in
section 170(b)(1)(AXiv). (Complete Part 1l.)

6 A federal, staie, 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 Il.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b}(1){(AXix) operated in conjunction with a land-grant college

or university or 2 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization thal normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions—subject to certain exceptions, and &2) no more than 33-1/3% of its suppori from gross
investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the crganzation after
June 30, 1975. See section 509(a)(2). ({Complete Part 1il.)

n An organization organized and operated exclusively to test for public safety. See section S09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supporied organizalions described in section 509(a)(1) or section 509%(a)(2). See section 509(a)X(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lIl functionally integrated. A supporting organization operated n connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is not
tunctionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and B, and Part V.

e Check this box it the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations........ l:l

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

(i) Name of supperted organzation ) EIN ?“) Type of organization v} 1s the (¥} Amount of manetary {vi) Amount of other
described on lines 1-10 | organizabion listed support (see instructions) support (see instructions)
above (see inslruclions)) IN yous governing
docurnent?
Yes No

(A)

(B)

€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017
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Schedule A Form 990 or 990-E2) 2017  ROBERTA'S HOUSE, INC 26-0517415 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaton failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees recerved. (Do nut

include any ‘unusual grants.’). . . 285,500. 691,424.11,021,042.)1,149,394.12,011,205.] 5,158,565,

2 Tax revenues levied for lhe
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through3... [ 285,500, 691,424.11,021,042.|1,149,394.[2,011,205.] 5,158,565,

5 The portion of total
contnbutions by each person
(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). .. 0.

-

6 Public supporl Subtract Ilne 5
from line 4. 5,158, 565,
Section B. T Total Support

gggggian'gvﬁsfpf fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total
7 Amounts fromined. .. ... .. 285,500. 691,424.11,021,042.]1,149,394.|2,011,205.| 5,158,565,

8 Gross income from interest,
dividends, payments received
on securities loans, renls,
roya'ties, and income from
similar sources.. .. ........... 0.

9 Net income from unrelated
business acltivilies, whether or
not the business is regularly
carriedOn . ... 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part VL), ......oo o vent 0.
11 Total support. Add lines 7

through 30, ... 5,158, 565.
12 Gross receipts from related activities, efc. (see INStruClioNS) .. .. .. . i | 12 0.
13 First flve years. |f the Form 990 is for the orgamzaluon s hrst second third, fourth or fmh tax year as a section 501 (c)(3)

organization, check this box and stop here. .. ... .. . i st % D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {R)....... ..ol 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part il line 14, ... ... .. . i 15 100.00 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. ... . ... ... i i i e e pey ™

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facts-and-circumslances' test, check this box and stop here. Explain in Part V| how
the orgamzaluon meets the 'facts-and-circumsiances' lest. The organization qualifies as a publicly supported organization....... ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facis-and-circumslances' test, check this box and stop here. Explaln in Part VI how the

orgamzatmn meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. - P
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see |nstruct:ons. e ™
BAA Schedule A (Form 990 or 390-EZ) 2017
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Schedule A (Farm 990 or 990-E2) 2017 ROBERTA'S HQUSE, INC 26-0517415 Page 3

IPart lli”_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization

fails to qualify under the tests listed below, please complete Part 11.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a)2013 {b) 2014 (c) 2015 (d) 2016 (e) 2077 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do nol include
any 'unusual grants.).

2 (ross receipts from admnss ons
merchandise sold or services

erformed, or facilities
urmished in any activily that is

related to the organization's
tax-exempt purpose. ., ........

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

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
its behalf . .

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

6 Total, Add lines 1 through 5 . .,

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Ime 13
for the year. . ;

c Addllnes'/'aand?h

8 Public support. (Subtract Ime
7¢ from | reg 6.} . ;

Section B. Total §upport

Calendar year (or fiscal year beginning in) » (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromfline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlArSources. . ... ... ..ei e
b Unrelaled business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand i0b........
11 NMetincome from unrelated business
activities not included in lire 10b,
whether or not the business is
reqularly carriedon. . ... ..........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VL). .

13 Total support (Add Ime59
10e, 1, and 12) ... ..l

14 First five years. |f the Form 990 is for the orgamzahon s first, secord t urd, fourt"., or flfth tax year as a section 501 (c:l(3)
organization, check this box and stop here. . . . R D

Section C. Computation of Public §upport Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line i3, column )........................... | 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 16, ......... . ... i it | 16 %
Section D, Computation of investment Income Percentage

17 Investment income percentage for 2017 (line i0c, column ({f) divided by line 13, column (M) .................... | 17

18 Investment income percentage from 2016 Schedule A, Part i, line 17............ 18

19a 33-1/3% support tests—2017. If the organ:zation did not check the box on I ne 14, and Ime 15 is more than 33 113% and line 17
is not more than 33-1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization .. ... ... ..

%
%
b 33-1/3% suppeort tests-2016. If the organization did ot check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
7

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAD4QIL 0BMONT Schedule A (Form 990 or 990-EZ) 20!




Schedule A (Form 990 or 990-E2) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 4

[PartIV_[Supporting Organizations
‘&Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing dacuments?
If ‘No,* describe in Part VI how the supporied organizations are designated, If designated by class or purpose, describe
the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 if 'Yes,' expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)} or (2). 2

3a Did the organization have a supporied organization described in sect:on 501(c)(4), (B}, or (6)7 If ‘Yes,' answer (b)
and {c) below. 3a

b Did the orgamization confirm that each supporied organization qualified under section 501(c){4), (5), or (&) 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an |RS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes,' explain in Part VI what controls the organization used {o ensure that
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or rernoved; (i) the reasons for each such action; (iit) 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). Sa
b Type [ or Type II only. Was any added or substiluted supported organization part of a class already designated in the

organization's crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (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, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% conirolled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%anlzalion make a loan to a disqualified éaerson (as defined in section 4958) not described i line 77 If "Yes,*
complele Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1} or {2))?
If 'Yes, ' provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling inlerest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part Vi. 9h
¢ 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (reg’;rdmg
certain ng% Illosupporhng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 102

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.) 10h

BAA TEEAG404L 08107 Schedule A (Form 930 or 930-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 5
[Part1V_[Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

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 ax 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 allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, {il) 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 netification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supporied organizations have a swanificant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all bmes during the tax year? /f 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

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

[ D The organization supported a governmental enlity. Describe in Part Vi how you supported a government entity (see instructions}.

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of the
supporled 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 delermined that these activities constituted
substantially all of its activities. 2a

b Did the actvities 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?  'Yes,' explain in Part VI the reasons for
the organization's position that ifs supported organization{s) would have engaged in these activities but for the
organization's involvemnent, 2b

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, 3a

b Did the organmization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supporied orgamizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQAO5L 0BNON7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ROBERTA'S HQUSE, INC _ 26-0517415 Page 6
(Part V| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [] Check here if tl::e organization satisfied the ‘ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(oplional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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 instruclions)
B8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(LR F-RETE Y

jn|bjw| o=

-~ |

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optiona)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract line 2 from line 1d.

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

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

Recovertes of prior-year distributions

Minimum Asset Amount {add ltne 7 to line &)

n

[T}
w

EY

@i
ARSI RL -

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)
Enter 85% of ine 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency
temporary reduction (see instructions). 6

thib|lwm]|=

bl win] =

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 7

[Part V" [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Ameunts paid to supported organizations to accomplish exempt purposes

2 Amounts paid {o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ |wm| bW

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V1), See instructions.

9 Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

®

. .- . . . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2017

iy
Distri(bulable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013,........... ...

cFrom2014.......

dFrom2015........... .

e From 2016,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distnbutable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2017, if any.
Subtract lines 3g and 4a from iine 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explan in Part VI, See
instructions.

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

8 Breakdown of line 7:

a Excess from2013 ... . .

b Excess from 2014

€ Excess from 2015

d Excess from 2016 .

e Excess from 2017 . ..

BAA Schedule A (Form 990 or 990-EZ) 2117
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Schedule A (Form 990 or 990-EZ) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 8
|Part Vi [Suppleme_ntal Information. Provide the explanations required by Part II, line 10; Part 1), line 17a or 17b;Part Ili, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9b, 9¢, 11, 11b, and 11c; Part IV, Section B, lines } and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E,Jines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
(Sgctiqn ?, Iilqes 53 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
ee instructions.

BAA TEEADAQBL 081017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB Na. 1545-0047

{Form 990, 990-E2 H

or 990-PF) ’ Schedule of Contributors 2017
Depariment of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF,

internal Revenue Service *» Go to www.frs.gov/Form990 for the latest information.

Name of the organization Employsr [dentification number
ROBERTA'S HOUSE, INC 26-0517415
Organization type (check one):

Filers of: Section:

Form 990 or 990.EZ 501¢c)( 3 ) (enter number) organization

D 4847¢aX1) nonexempt chantable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF []501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c)(7), (), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor 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 contrnibutor's tolal contributions.

Special Rules

For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 33-1/3% squort test of the reguiations
under seclions 509(2){1) and 170(b){1}{A}vi), that checked Schedule A (Form 930 or 990-EZ), Part (|, line 13, 16a, or 18b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part V1Il, line 1h; or (i} Form 990-EZ, line 1. Complele Parts | and 1l.

D For an organization described in section 501 (c)(?%. (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, II, and Il

D For an organization described in section 501(c)}(7), (8), or (10} filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chantable, eic., purposes, bul 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 becausg
it received nonexclusively religious, charitabie, elc., contributions totaling $5,000 or more during the year .. .. .. >

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

BAA For Paperwork Reduction Act Notice, see the instructions fer Form 930, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

TEEAQ70IL 08/0317



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 1 of 1 ofPartl

‘Nams of organization

ROBERTA'S HOUSE, INC

Employer Identification numbaer

26-0517415

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

(a)
Number

(b)
Name, address, and ZIP + 4

(©
Total
contributions

{d)
Type of contribution

GOVERNORS OFFICE OF CRIME CONTROL

466,447,

Payroll D

Noncash D

Person

{Complete Part Il for
nancash contributions.)

(a)
Number

{c)
Total
contributions

) .
Type of contribution

f o .

Person

Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.)

{a)
Number

(©
Total
contributions

(d)
Type of contribution

140,292,

Person

Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

Nu(r:)ber

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

THE COMMUNITY FOUNDATION

Person

Payrell [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(d) ,
Type of contribution

]
Payroll D

Noncash [:]

Person

(Complete Part [l for
nencash contributions.)

N u$|a1)ber

(c)
Total
contributions

(d) .
Type of contribution

Person D
Payroll  []

Noncash [ ]

(Complete Part If for
noncash contributions.)

BAA

TEEAQ702L 0810917

Schedule B (Form 990, 990-EZ, or 880-PF) (2017)



Schedule B (Form 980, 990-E2, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
ROBERTA'S HOUSE, INC 26-0517415
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

—————————————————————————————————————————— $—————————-———————————
(2) No. b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
Ll
(a) No. b) (© (d)
from Descripticn of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I S N I
{2) Ne. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
OO o IO
{a) No b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

e, —_—_—,— e, e, —,———— e ——_— e e ——— ]

{a) No.
from
Part |

(
FMV (or( e).r.timate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ7Q3L 0B/0aN7



of Part lll

r

Schedule B (Form 990, 990-E2, or 980-PF) (2017) Page 1 to 1

Name of organization Employer identificat

ROBERTA'S HOUSE, INC 26-0517415

Part il | Exclusively religious, charitable, etc., contributions to arganizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following hine entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter lhis information once. See instructions.y............. »$__ N/&
Use duplicate copies of Part Ill if additional space is needed.
() (b) {c) {d)
Ng. lrl;olm Purpose of gift Use of gift Description of how gift is held
a
N/ e e .
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) © (d)
Ng. frr‘nlm Purpose of gift Use of gift Description of how giftis held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ () (c) ;d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d}
Ng. frolm Purpose of giit Use of gift Description of how gift is held
art
(e)
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) {2017}
TEEAQ704L 0B/Q9N7



SCHEDULE D Supplemental Financial Statements el s
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 7
Part1V,line6,7,8,9,1 A‘It;la.“bl;nc, 191;:) , 11e, 111, 12a, or 1zb.
» Attach to Form
et s UL L L) » Go to www.irs.gov/Form930 for instructions and the latest Information. ﬁ,’s’;: to;,"b"c
Name of the organization Employar identification number
ROBERTA'S HOUSE, INC 26-0517415

]Part | |0rganizations Maintaining Donor Advised funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from {during year}..........

Aggregale value atend of year . ............

n bhowhd =

Did the organization inform all donors and donor advisors in wriling that the assets held in donor adwsed 'fJI"tdS
are the organization's property, subject to the organization's exclusive legal control? . ... ... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose con!errlng
impermissible private benefit? . ........ DYes L—_] No

|Part Il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . A Y -
b Total acreage restricted by conservation easements. . e F 2b
¢ Number of conservation easements on a certified hlstcrtc structure |nc|uded n (a) e Y
d Number of conservalion easements included in (¢) acquired afier 7/25/06, and not on a historic
structure histed in the National Register . ... ... ot i e i e vnaaes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it hOldS?. . ............c.oi i [yes HLD
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-$

B Does each conservation easement reporled on line 2(d) above sansfy the requnremenls of section 170(h)(4)(B)(|)
and section 170(M@BX(iY?. ... ... |:|Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
tnclude, if applncable the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservatlon easemenis.

[Part il | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 938), not 1o 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 XN, the text of the footnote to its financial statements that describes these items.

b If the or?amzatmn elecled, as permitted under SFAS 116 (ASC 938), 1o reporl in ils revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relahng to these tems:

() Revenue included on Farm 990, Part VIIL, line 1. . ... o e e I -

() Assels nchuded N Form 990, Part K. ...\ttt et >3

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

a Revenue included on Form 990, Part VI, Ine 1 .. it e et >4

b Assets included in Form 990, Part X.. ......... e BRI PR ™8

BAA For Paperwork Reduction Act Notice, see the Instructions ior Forrn 990. TEEA330IL 107117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ROBERTA'S HOQUSE, INC 26-0517415 Page 2
[Part Il |0rgan|zat|ons Maintaining Collectlons of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovige a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organuzauon s collection?.................... D Yes I:] No

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

1a s the organization an agenl trustee, custodian or other |ntermadlary for contnbut ons or other assels not included
on Form 990, Part X?. SR e v e R v e 0o e s D Yes DNo

bif 'Yes,' explain the arrangemenl in Parl XIII and comp! ete lhe followung table

Amount
¢ Beginning balances v, oo nve ooy SRR R S e e 0 VR e s e e | 1€
d Additions during the year. . ............... PRI GETAR L L L RS . . TR ... | 1d
e Distributions during the year. ... ... i e i i | 1@
f Ending balance. ... ...... 1f
2aDid the organlzatlon mclude an amount on Form 990 PartX Ime 21 for escrow or custodlal account liability? ... ... DYes No
b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart X1t ............... H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnmgs galns.
and losses.

d Grants or Sthclarshlps

e QOther expenditures for facilities
and programs. ................

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

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

organization by: Yes No
() unrelated organizations. . ... ... i e e e e - | 32
(D refated organizations. ......... ... i A e e R (1))
b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 P 1

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

[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bg Cost or other (<) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... .o e e 154,100. 154,100.
BBuIldINgS .. ... e
¢ Leasehold improvements. . .................
dEquipment. ... .. i 53,242, 13,734. 39,508,
eOther . ... . 148,820, 148,820.
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ................ L 342,428.
BAA Schedule D (Form 990) 2017

TEEA3302L 0811017



Schedule D (Form 950) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 3

(Part VT | Investments — Other Securities. N/A ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivalives. .. . ........ ..o iiiiiiiiinaina
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) line 12) .. ™|

Part VIil| Investments — Program Related. N/A )
LIComplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
@
3
@
®
()
@
@
&
{0

Total, (Column (h) must equal Form 990, Part X_coiumn (8) line 13.). . ™|
(Part IX {Other Assets.

N/B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

3
(2)
3)
(4
5)
(6
€]
&)
[£)]
(10}
Total. (Column (b) must equal Form 990, Part X, column B) line 15.)........................ ‘ S IR
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 114, See Form 930, Part X, line 25
(a) Description of liability {b) Book vaiue
{1) Federal income taxes
{2) DEFERRED REVENUE 70,559.
(3 LOAN PAYABLE 99,340,
4)
5
(3]
€]
(8)
©
[4]9)]
(an
Total. {Cofumn (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > 170,299,
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's |iability for uncertain
tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided inPart XWN. . ... oo it

BAA TEEA3303L 08107 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. ... ............................. 1 2,023,448,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

cRecoveriesof prioryeargrants ... .. ... i i i i | 2€

d Other (Describe in Part XL . ... .o i it 2d

e Add lines 2a through 2d. . .ol . STt e . L GhED. L 0E R S R R R TR R 2e
3 Subt'aclhneZeftomI|ne1 3 2,023,448,
4 Ameunts included on Form 990, Part VIII Ilne 12 bul not o..llne'l

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

b Other (Describe in Part XIL ) . ... v e e 4h

CAddlinesdaanddb . ... .. .. R - 1 -
5 Total revenue. Add lines 3 and 4c (Thrs musfequalForm 990 Partl Irne 12) . 5 2,023,448,

]Part Xl | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .......... ... ... i | 1,613,259,
2 Amounts included on line 1 but nat en Form 990, Part 1X, line 25:

a Donaled services and use of facilities. ................ o A e i 2a

b Prior year adjustments. .. ... .. e 2b

c Other losses. . : v T e ol e T BRG] 2€

dOlher(DescrlbelnParlXIlll e o BN L e R R e R 2d

e Add lines 2a through 2d. . B EEE L TR 2R AL BES. R R R M T e ST 2e
3 SublractlmeZefromlmeI Gt I R SRR A S |3 1,613,259,
4 Amounts included on Form 990, Part 1X, hne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VI, line 7 .. ... ......... 4a

b Other Qescribe in Part XU ... ... e aees 4b

¢ Add lines 4a and 4h . G e e I 1
5 Total expenses. Add Ilnes3and 4c. (Tms must equaIForm 990 Pan'l hne 18) ..................... 5 1,613,259,

|Part X111 Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, ines 1b and 2b; Part V,
ine &; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional informatron.

BAA Schedule D (Form 9303 2017

TEEA3304L 081017
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OMB No, 1545-0047

2017

Open to Public
tnspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-E2, line 6a.
» Attach to Form 990 or Form 990-EZ2.
» Go to www.irs.gov/Form@390 for the latest Instructions.

SCHEDULE G
(Form 990 or 890-EZ)

Depariment of the Treasury
nternal Revenue Service

Name of the organizalon Employer identification number

ROBERTA'S HOUSE, INC 26-0517415

?undraislng Activities. Complele if the organization answered ‘Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pari.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:| Mail solicitations e [:| Solicitation of non-government grants
b [:| Internet and email solicitations f D Sohcitation of government grants
c D Phone solictations "] Special fundraising events
d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services?. . ................. DYes No

b If 'Yes,' list the 10 highest Ba'd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entily {fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount pad fo
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained by)
erganization

column (i)

Yes No

10

Total . = iy T L e T R A . 0.

3 L:s}t all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z.
TEEA370IL  08/09017

Schedule G (Form 990 or 990-EZ) 2017



I [

Schedule G (Form 990 or 930-E7) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {h) Event #2 (c) Other evenls (d) Total events
(add column (a)
CRAB FEAST None through column (c))
E {event type) {evenl type)} ({tolal number)
v
E 1 Grossreceipls. . .... ......ooavienen. 21,026. 21,026.
E
2 Less: Contributions . ..................
3 Gross income (line ¥ minus line 2)...... 21,026. 21,026.
4 Cashprizes... .. ..
5 Noncashprizes..................v.uu.
o
|'a 6 Rentffacilfycosts.....................
E
c
T 7 Food and beverages . .......
E
2| 8 Entertainment ... ...
E
§ | 9 Other direct expenses. ................ 3,259. 3,259,
E
3
10 Direct expense summary. Add lines 4 through Qincolumn{d).......... ... ® 3,259,
11 Net income summary. Subtract line 10 from ling 3, column (d). ... ... . - 17,767.

IPart lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . {d) Total gaming
E () Bingo bingo.fgrogress-ve {c) Other gaming (add column (a)
E ingo through column (¢))
N
£
1 Grossrevenue..... ..................
2 Cashoprizes..................oitns
0 §
m E| 3 Noncashprizes......................
EN
c$
TE| 4 Rentfaciity costs.....................
§ Otherdirectexpenses.................
[ {Yes % | | Yes % |_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add lines 2through S incolumn (d)............ .. o iiiiiiiiiiiiiiiiin . ®
8 Net gaming income summary. Subtract line 7 fromline 1, column {d). ............... ... .. ... ... ........™
g Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed {o conduct gaming activities in each of these states? .. ............... ... ..ooviinins D Yes E] No
b If 'No,' explain:
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... ']j Yes 'E]'NE -

b If 'Yes,' explain:

BAA TEEA3702L 05/1817 Schedule G (Form 990 or 890-EZ) 2017



Schedule G (Form 990 or 990-E2Z) 2017 ROBERTA'S HOUSE, INC 26-0517415 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ...... ... . it D Yes DNo

[]Yes [:l No

12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable gaming? . ... .. . e

13 Indicate the percentage of gaming activity conducted in:
a The orgamzation’s facility .. ... i i it e e e e e, | 13 %
b AN OULSIEE TCIIY . ..o e e | 130 %
14 Enter the name and address of the person who prepares the grganization's gaming/special events books and records:

Name * L _
Addess >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... DYes |:| No
b If *Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party *»  $
¢ If ‘Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[] Director/officer [:I Employee [[] Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organizalion's own exempl activities during the tax year » $
|Part IV |§upp|emental Informatian, Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3I70IL 0RN8N7 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS N, 1545009

(Form 990 or 990-E2) Complete to provide information for responses to specific questicns on 20" 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Open to Public

ﬂ?&’f&?’&'&‘v :‘f] Jgeszﬁlacsuury = Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the orgamization Employer identification numbaer
ROBERTA'S HOUSE, INC 26-0517415

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

ROBERTA'S HOUSE PROVIDES GRIEF COUNSELING SERVICES AND GRIEF AND LOSS INTERVENTION
FOR INDIVIDUALS, SCHOOLS, PUBLIC SERVICE PROVIDERS AND ORGANIZATIONS. THE
ORGANIZATION ALSO CONDUCTS GRIEF SUFPORT GROUPS AND EDUCATIONAL TRAINING PROGRAMS FOR
ORGANIZATIONS, CHURCHES, AND HEALTH CARE PROVIDERS.

Form 999, Part lll, Line 1 - Organization Mission

ROBERTA'S HOUSE PROVIDES GRIEF COUNSELING SERVICES AND GRIEF AND LOSS INTERVENTION
FOR INDIVIDUALS, SCHOOLS, PUBLIC SERVICE PROVIDERS AND ORGANIZATIONS. THE
ORGANIZATION ALSO CONDUCTS GRIEF SUPPORT GROUPS AND EDUCATIONAL TRAINING PROGRAMS
FOR ORGANIZATIONS, CHURCHES, AND HEALTH CARE PROVIDERS.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

FAMILY AND BUSINESS RELATIONSHIP.

Form 990, Part VI, Line 11b - Form 990 Review Process

A DRAFT COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE
FILING THE RETURN. ANY COMMENTS OR ISSUES ARE RESOLVED BEFORE THE RETURN IS
FINALIZED.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/09/17 Schedule O (Form 990 or 990-E2) (217)



forn 3868 Application for Automatic Extension of Time To File an

e Exempt Organization Return OMB & 1 salia
S S ™ File a separate application for each return.
tmzmal RE‘l:nueeSer:Iacseu Y > Information about Form 8868 and its instructions is at www.irs.gov/formB8868.

Electronic filing (e-file). You can electronically file Form BB68 to request a 6-month automatic extension of lime to file any of the forms Isled
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see insiructions). For more details on the electronic filing of this form visit

www. irs. gov/efile, click on Charities & Non-Profils, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 930-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl orgaization of GINEr 1ef, see NsITUCions. Employer wenAication rumber (S ar
Type or
print
ROBERTA'S HOUSE, INC 26-0517415
Fuie by the [ Numbar, streel, and foorn or sulle e Tmber TP o DGX, SEE INEliuctions. Soci seturly number [SGN]
jue date ' |2510 ST. PAUL STREET #101
return. See City, town or posi cffice, stale, and ZiP code, FOr a {oreign adoress, SEE INSirUClONS
nslructions.
BALTIMORE, MD 21218
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)........... .. ............
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 0 Form 990-T (corporation) 07
Form 990.BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 05 Form 8870 12
® The books are in the care of »viCTORC MARCH _ __________
Telephone No >11]__0_-£115_QE_,0_0 ________ FaxNo.»
® |[f the organization does not have an office or place of business in the United States, check thisbox .......................... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L Af this 1s for the whole group,
check this box . .... »- [:l . If itis for part of the group, check this box. ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 |request an aulomatic 6-menth extension of time until 31/15 , 20 13 , to file the exernpt organization return

for the organization named above. The extension is for the organization's return for:
> . calendar year 20 17 or

> D tax year beginning , 20 _ and ending , 20

2 )i the tax year enlered in line 1 is for less than 12 months, check reason: Dlnitral return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any

nonrefundable credits. See instructions , s .....| 3al§ 0.
b It this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlls and estimated
tax payments made. Include any prior year overpaymenl allowed as a credit . ... .. .. | 3bls 0.

¢ Balance due, Subtracl line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. . ....... .. ... .. ..o ... 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, see Form B453-EQ and Form 8879-EC for
payment instruclions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2017)
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