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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990for instructions and the latest information.

. 2017, and ending .
D Employer dentification numb
26-1417796

E Telephone number

571-858-5720

- Lk/
QQ? g
Department of the Tredgury Cf)
Internal Revenue Servic

A For the 2017 calendar year, or tax year beginning
B Ch_eck if applicable [
Address change RESPONSIBLE BUSINESS ALLIANCE

1737 KING STREET #330
ALEXANDRIA, VA 22314

X|Name change

Initial return

—

Final retum/terminated

—

G Gross receipts $ 12,453,128.

H(a) Is this a group return for subordinates? Yes No
H(b) Are all subordinates included? Yes No

If *No,' attach a fist (see instructions)

Amended return

|| Application pending F Name and address of principal officer ROBERT LEDERER
SAME AS C ABQVE

1 Tax-exempt status | }501(e)(3) BISOI(C) (g
J  Website: > HTTP://WWW.RESPONSIBLEBUSINESS.ORG/ | ~ He) Group exemption number »

K Form of organization I_]Corporatlon l_| Trust I J Association U Other™ i IL Year of formaton 2007 JM State of legal domicle DC

3K Summary u

)* (insertno)

| J4947¢a)(1) br

1 Briefly describe the organization’s misston or most sigrificant actvites' VTHROUGH THE APPLICATION OF SHARED
o|  STANDARDS AND_TOOLS, RBA BELIEVES THEY CAN CREATE BETTER SOCIAL, ECONOMIC, AND ____
e ENVIRONMENTAL OQUTCOMES FOR ALL INVOLVED IN THE ELECTRONICS SUPPLY CHAIN. ______ __
(=
&| 2 Check this box = [ ] f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 18
:é 6 Total number of volunteers (estmate if necessary) 6 250
<| 7a Total unrelated business revenue from Part VI, column (C), Iy 7a 0.
b Net unrelated business taxable income from Form 990-T q@loj,/\l 7b 0.
a Prior Year Current Year
© 8 Contributions and grants (Part VIII, ine 1h 126,500. 87,745.
2| 9 Program service revenue (Part VIII, ine 2 9,862,757. 12,342,620.
% 10 Investment income (Part VIII, column (A), like 16,293. 22,763.
@ | 11 Other revenue (Part VIII, column (A), lines 5, %8C
12 Total revenue — add lines 8 through 11 (must 10, 005, 550. 12,453,128.
13 Grants and similar amounts paid (Part 1X, COIUW
14 Benefits paid to or for members (Part X, column Y& ine 4)
° 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 2,057,696. 2,657,660.
§ 16 a Professional fundraising fees (Part X, column (A), ne 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) > _—
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 7,751,750. 9,187,095.
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), line 25) 9,809, 446. 11,844,755.
19 Revenue less expenses Subtract line 18 from line 12 196,104. 608, 373.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16) 6,900,149, 7,985, 670.
&8 21 Total labinties (Part X, Ine 26) 3.213.633. 3.690,781.
35 Net assets or fund balances Subtract line 21 from line 20 3,686,516. 4,294,889.

J42467502305C 11208 p\ok

-

_ Signature Block

Under penalties of perjury, | declare that | have examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true, correct, and
complete Declaration of, eparer ﬁother thT Offlcﬁ 15%20 onﬂl information of which preparer has any knowledge

1 L
& %%hg’\\\‘ﬁmkl N | /12 RO\K
Slgn S er N~ Date” T * \ ~
Here } ROBERT LEDERER EXECUTIVE DIR.
Type or print name and hile
Print/Type preparer's name Preparer's signature Date Check U | PTIN
Paid JEFF CORYDON, IV, CPA, CFP Mﬁm 'ob}’ 13 self employed  |P00297218
Preparer |Fimsneme > LYDON FETTEROLF CORYDON, P.A. \
Use Only |rimsaddress ™ 9401 KEY WEST AVENUE Frm's EIN ™ 52-1185156
ROCKVILLE, MD 20850 Phone no  301-948-4400

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
ol

J_)g Yes u No

Form 990 (2017)

>

TEEAQ113L 08/08/17



Form 990(2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 2
|Partll||g] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part 1li
1 Briefly describe the orgamzation's mission

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code. ) Expenses $ including grants of $ ) Revenue $ )
MEMBERSHIP SERVICES - RBA MEMBERSHIP IS OPEN TO COMPANIES THAT MANUFACTURE OR

4b (Code. ) (Expenses $ including grants of $ ) Revenue $ )
CODE OF CONDUCT PROGRAMS - FOCUSES ON FIVE CORE ASPECTS: LABOR, HEALTH AND SAFETY,

4c (Code ) (Expenses $ ncluding grants of  $ ) Revenue $ )
AUDIT PROGRAM - RBA HAS DEVELOPED AN AUDIT PROGRAM FOR MEMBER COMPANIES AND THEIR

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAOI02L 12/05/17 Form 990 (2017)




Fofm 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 3
[!P;S'i'tilvg] Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or 1in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduie D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported m Part X, line 16? If ‘'Yes,' complete Schedule D, Part Vill 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 1id X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1"t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl! is optional 12b] X
13 s the organization a school described in section 170(b)(1)(A)(W? If ‘Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 08/08/17 Form 990 (2017)




Form 990 (201777 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 4
EP;E"rtilv; i] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If "Yes' to ine 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 organization or
. domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

Did the orgamzation answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,  answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to hine 25a 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-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part | 25b

26 Did the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If ‘'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I/f 'Yes,' complete Schedule L, Part Iil 2?7 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part li, Iil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, hne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAOI04L 08/08/17




Fofm 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 5
IP!ad V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V El
Yes [ No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 . '
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by this return 2a 18} .
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions) o |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,' has it filed a Form 950-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account n 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 » o -
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductble 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ T
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| | B <
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g !f the orgamization received a contribution of gualified intellectual property, did the organization file Form 8839
as required? 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T N R |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B i
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter. R o
a Imtiation fees and capital contributions included on Part V), line 12 10a '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter *
a Gross income from members or shareholders 1a ) ’
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them.) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year [ 12b| R .
13 Section 501(c)X29) qualified nonprofit health insurance issuers. -\ ]
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in . -
which the orgamzation 1s licensed to 1ssue quahfied health plans 13b P
¢ Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAOIOSL 08/08/17 Form 988 (2017)




Form 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 6
iIRaTiVIN ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e 0. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1la 11
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgaruzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgarization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Oid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverrmng body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? I/f ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SgE SCHEDULE O |[[RTINIEENE
12a Did the organization have a written conflict of interest policy? If ‘No, " go to hne 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction pohicy? 14 X

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

a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 »

THE ALLIANCE 1737 KING STREET STE 330 ALEXANDRIA VA 22314 571-858-5720
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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 n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) | 3% one bo. uriess person (©) ® ®
Name and Title Average 1s both an officer and a Reportable Reportabie Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related orgarwzations compensation
week |9 31 31 & % |3 g o' W 21099 MISC) (W 2/1099 MISC) from the
G S EIR IS B P
refated g § g < é ?g E‘ < organizations
R 2| 205
sea | BBl |7 3
hne) a %
_)_CAROLYN DURAN, PHD 1
BOARD CHAIR "] 0 x| |x 0. 0. 0.
_@ ANTHONY DEPAOLY _ ____ _____ | .
DIRECTOR 0 X 0. 0 0
_( MARCO BAREN __ ___________ _1
DIRECTOR 1 0o X 0. 0 0
@ GLENN LEON __ _____________| -1
DIRECTOR 0 X 0. 0 0
_ KATHLEEN SHAVER _ __ ___ ____ | _1_
PAST CHAIR 0 X 0. 0 0
_®_HARINDER JEET KAUR _______ | _1
DIRECTOR 0 X 0. 0 0
_ _ROBERT LEDERER ____________ _40_
EXECUTIVE DIR. 0 X X 375, 553. 0. 44,862.
_® HAMLIN METZGER ______ ______ .
DIRECTOR c X 0. 0. 0.
_® TODD MELENDY _ ____________ _1
TREASURER 0 X X 0. 0 0
Q0 MIKE MESTON | 1
DIRECTOR =~ 0 |X 0. 0. 0.
OD_MARK PRINGLE _ ___________ | _ 1_
DIRECTOR 0 X 0. g 0
(% _PAULA PYERS _ ___________ | _d
VICE CHAIR 0 X 0. 0. 0.
9_STEPHEN MOLONEY _____ 0
¢tk 0 X 136, 308. 0. 8,988.
(% _DEBORAH ALBERS = _ 40
VP OPERATIONS 1T o~ X 187, 634. 0. 5,500.

BAA TEEAOIO7L 08/08/17 Form 990 (2017)




Form 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 8
HP‘aﬂMI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
(A) A'\_/.erage égo notlchg:is::%rr‘e thggt one (D) (E) (9]
Name and title vi:i: oﬂ)l(c'eurna?i"lsap3|rrs<§‘cr;OI?/"u-')fe:r)1 com?gﬁfﬁf’oﬂeﬁm comgeegg{ﬁﬂefrom am’osﬁmnoai'%?her
ey R E|E BIT| WO | Ry | oo
howrs™  |o = sz < .33 organization
for 5 3] g 2|8 le a3 and related
related |8 & S 328 9IS orgamzations
organiza (& 2 3 S |® 8
e T e (54
dotted % g §
line) o b3 %
(5 _JAMES MITCHELL __ ________ _ | _A40_
DIRECTOR 0 X 227,406. 0. 27,227.
(& _CARLOS BUSQUETS __ ____ ____ | _40_
DIR. PUBLIC POLICY 0 X 168, 364. 0. 26,900.
On_ LEAH BUTLER _ __ ___________ _40_
CFSI PROGRAM DIR. 0 X 157, 083. 0. 10, 842.
08 KENNETH ANDERSON_ __ ____ __ _ | _40_
IT DIRECTOR 0 X 152, 602. 0. 26,884.
a9 e
@ _____
ey o ____] ———
@ o ___] e
@ o __
@ _].___
@ o ___ e
1b Sub-total > 1,404, 950. 0. 151, 203.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,404,950. 0. 151,203,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ ]

Yes

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

4 For any indwidual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual

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

~T  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

b k
<l N

(A) B) (C)
Name and business address Description of services Compensation
INTERTEK TESTING SERVICES 1 GATEWAY CENTER STE 100 NEWARK, NJ 07102 |PROGRAM AUDITS 1,028,274.
UL RESPONSIBLE SOURCING 62824 COLLECTION CENTER DR CHICAGO, IL 60693|PROGRAM AUDITS 482, 315.
$GS USTC CONSUMER SERVICES 291 FAIRFIELD AVENUE FAIRFIELD, NJ 07004 |PROGRAM AUDITS 701,128.
VECTRA INT'L CHAUSSEE DE WAVRE 1517B 1160 BRUSSELS, BELGIUM PROGRAM AUDITS 526, 565.
SEDEX SOLUTIONS LTD 24 SOUTHWARK BRIDGE RD LONDON, UNITED KINGDOM |PROGRAM AUDITS _ 856,130.

2 Total number of independent contractors (including but not mited to those listed above) who received more than |
$100,000 of compensation from the organization ™ 22
BAA TEEAO108L 08/08/17 Form 990 (2017)




For 990 (2017)

RESPONSIBLE BUSINESS ALLIANCE

26-1417796

Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, arants, and
similar amounts not included above 1f

87,745.

g Noncash contributions included in lines 1a-1f: $
h Total. Add hnes la-1f

87,745.

- 87,745,

Program Service Revenue

2a MEMBERSHIP DUES & ASSESSM

Business Code {

541900

5,984,900.

5,984, 900.

541900

5,568,898.

5,568,898.

541900

788,822,

788,822.

f All other program service revenue

g Total. Add lines 2a-2f

~112,342,620.

Other Revenue

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

3 Investment income (including dividends, interest and

bond proceeds

22,763.

22,763.

A

(i) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

() Secunties

(i) Other

7 a Gross amount from sales of
assets other than inventery

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $
of contnbutions reported on line 1c)
See Part IV, line 18

b Less. direct expenses

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

b Less. direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of invel

a

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from gaming activities

a

b

ntory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

_ |

"112,453,128.

12,342,620

22,763.

BAA

TEEAQIOSL 08/0817

Form 990 (2017)



Form 990 (2017)

RESPONSIBLE BUSINESS ALLIANCE

26-1417796

Page 10

[PartiiX: | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(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.
See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals See Part |V, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(¢c)(3)(B)

7 Other salaries and wages

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-employees).
a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 )
12 Advertising and promotion

13 Office expenses
14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

Insurance

RERRN

of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

a VAP AUDIT_ PROGRAM

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

Payments to affiliates
Depreciation, depletion, and amortization

Other expenses Itemize expenses not "
covered above (List miscellaneous expenses |
in ne 24e. If ine 24e amount exceeds 10% |
[
|

=

565,711.

0

1,668,049.

261,637.

162,263.

89,474.

54,965.

179,982,

60,527.

280, 661.

256,376.

277,734.

149,156.

36,776,

PN

3,896, 206.

2,156,810.

1,748,428,

11,844,755.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here »
SOP 98-2 (ASC 958-720)

if following

BAA

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 11
tPart:X” ]Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash ~ non-interest-bearing 2,920,496.| 1 2,870, 848.
2 Savings and temporary cash investments 249,782.| 2 249,882.
3 Pledges and grants receivable, net 3
1 4 Accounts receivable, net 639,480.| 4 887, 495.
' 5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete .
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under s T o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L 6
8| 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 59,238.| 9 36,768.
10a Land, buildings, and equipment. cost or other basis '
Complete Part VI of Schedule D 10a 916, 051. .
b Less accumulated depreciation 10b 268,910. 173,562.| 10c 647,141.
11  Investments — publicly traded securities 2,497,413.| 11 3,248,923.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
} 14 Intangible assets 14
‘ 15 Other assets See Part IV, line 11 360,178.j15 44,613.
‘ 16 Total assets. Add lines 1 through 15 (must equal line 34) 6,900,149.|16 7,985,670.
i 17 Accounts payable and accrued expenses 1,234,121.(17 1,826,265.
| 18 Grants payable 18
! 19 Deferred revenue 1,917,574.[19 1,811,335.
‘ 20 Tax-exempt bond liabilities 20
i ?2’ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
_§ 22 Loans and other payables to current and former officers, directors, trustees, E- T T N —l
a key employees, highest compensated employees, and disqualified persons :
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 61,938.[{25 53,181.
26 Total liabilities. Add lines 17 through 25 3,213,633.]26 3,690,781.
o Organizations that follow SFAS 117 (ASC 958), check here ~ |X{and complete Tt T - ey
8 lines 27 through 29, and lines 33 and 34. . . -
F‘ 27 Unrestricted net assets 3,686,516.| 27 4,294,889.
g 28 Temporarily restricted net assefs 28
o | 29 Permanently restricted net assets 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > [:] N ) ' B
t and complete lines 30 through 34. , - w e '%
; 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,686,516.] 33 4,294,889,
34 Total habihties and net assets/fund balances 6,900,149.{ 34 7,985,670.
BAA Form 990 (2017)

TEEA01IL  08/08M17



Form 990 (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 12
IRarIXI@ Reconciliation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,453,128.
2 Total expenses (must equal Part X, column (A), line 25) 2 11,844,755,
3 Revenue less expenses Subtract ine 2 from line 1 3 608, 373.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,686,516.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 4,294,889.

IRartiXil} Financial Statements and Reporting

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

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
lj Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

TEEAO112L  08/08/17

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. [ *O%mﬁblic
Department of the Treasury *> Go to at www.irs.gov/Form990for instructions and the latest information ‘ lﬁ?p?éﬁdﬁ

Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1i-B

L rSzecthon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part 111
Name of organzaton  pRGPONSIBLE BUSINESS ALLIANCE

Employer identification number

26-1417786
| RartizAN| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions) ]
3 Volunteer hours for political campaign activities (see instructions)
|Ra’r't"l.iB_E|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4a Was a correction made? DYes E] No

b If 'Yes,' describe in Part IV
Igfg'rtilli’C]]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities K
2 Enter the amount of the filng organization's funds contributed to other organizations for section 527 exempt
function activities -]
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
line 17b S
Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of potitical
organization's funds If contnbutions recerved and
none, enter 0- promptly and directly
delivered to a separate
political organization If
none, enter 0
[ I w P
@ ke
@  bmmmmmm—m e
L Y it
& b m
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17 :




Schedule C (Form 990 or 990-E) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 2
({Partll-A™! Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
' section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line Te, column (a) or (b) 1s The lobbying nontaxable amount is T . R .
Not over $500,000 20% of the amount on line le. I A ke :g‘:""; “
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ' ) s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000 | }~ SmETs e ’ d‘ o R
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Y | : h
Over $17,000,000 $1,000,000. | - L ]
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 16 17 T
year beginning in) (@) 2014 (b) 2015 (c) 20 (d) 20 (e) Total

2 a Lobbying nontaxable
amount

\
|
j

.
v -
-

b Lobbying ceiling N y .
amount (150% of line ' . i L . .
2a, column (e)) . . . . K

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling 1 IR . a ) L
amount (150% of line 2 8 - PR
2d, column (e)) i E

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17 .




Schédule C (Form 990 or 990-E2) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 3

Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on ines 1a through 11 below, provide in Part IV a detarled description @ ®
of the lobbying activity Yes | No Amount
PO D
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local ‘F R E ' ) --L_":f\ )
legislation, including any attempt to influence public opinion on a legislative matter or referendum, e, w0 . "2, w
through the use of N s " ,-‘t ”“
a Volunteers? . .o et
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? o _‘_" =
c Media advertisements?
d Mailings to members, legistators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through T1 T NNE
2a Did the activities In ling 1 cause the organization to be not described in section 501(c)(3)? PR
b If 'Yes,' enter the amount of any tax incurred under section 4912 Z'"T.i? .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 |\ . ‘J
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? b T et A
fEattTlEA‘“’j Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organizatton make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
"Part lIFB™] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered ‘No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political . .7,'
expenses for which the section 527(f) tax was paid). -
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on hine 2¢c exceeds the amount on line 3, what portion of the excess BN
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ‘
expenditure next year? 4 0.
§ Taxable amount of lobbying and political expenditures (see instructions) 5 0.
tPart IV.**| Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part 1-B, line 4, Part |-C, line 5, Part |I-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part I1-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or,990-EZ) 2017

TEEA3203L 08/0917 .




OMB No 1545 0047

[}
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
* Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. it
Name of the orgamization i Employer identification numb
RESPONSIBLE BUSINESS ALLIANCE 26-1417796

125’,—{"! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~—— Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Rartill Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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) HPreservatnon of a historically important land area

Protection of natural habitat Preservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 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 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

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, handiing of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? DYes D No

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ggﬁmlﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Viil, line 1 »S
(i) Assets included in Form 990, Part X >$

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 VIII, line 1 >3
b Assets included in Form 990, Part X ~$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 2
[Partllig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|R“HIIV§ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XItl and complete the following table.

Amount
¢ Beainning balance e
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? [] Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment > S
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' on hne 3a(i), are the related orgamzations listed as required on Schedule R? 3b

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

iPartiVl}j Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aland B a7

b Buildings

¢ Leasehold improvements 14,225. 6,401. 7,824.

d Equipment 759,143. 193, 736. 565,407.

e Other 142,683. 68,773. 73,910.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 647,141.
BAA Schedule D (Form 990) 2017

TEEA3302. 08/1017




Schedule D (Form 990) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-141773%6 Page 3

Part VIl | 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 security or category (including name of security) (b) Baok value (c) Method of valuation Cost or end-of-year market value

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

e e - =

Total (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™| a . ’ oo wl

llPa’rt'VIII ] Investments — Program Related. N/A -
Complete if the orgagnlzatlon answered 'Yes' on Form 990, Part [V, Iine 11c. See Form 990, Part X, line 13.

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

)
@
3)
@)
©)
(6)
@)
)]
©)
(0

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™| . e s N 1

|Part IX_ | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(%3]
3
(G
)
(6)
@
(8)
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)
Part X' | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value T -
(1) Federal income taxes
(2) DEFERRED RENT INCENTIVE 53,181.]
&) I
@) .
() '
©® ,
@) t
@) n
) -
(0 T
an ro, ©
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 53,181.4~, . . .. i 7
2. Liability for uncertain tax positions In Part Xii, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XJl) SEE PARI XIII [X]
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 4
RartIXI§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part Xiil.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XI11.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) 5

|RartiXIlf] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part Xill.)
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[RERtEXIE Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

RBA IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (6) OF THE INTERNAL REVENUE CODE.

INCOME FROM NONEXEMPT FUNCTIONS IS SUBJECT TO INCOME TAXES TO THE EXTENT THAT THE

REVENUE EXCEEDS RELATED COSTS. NO MATERIAL AMOUNT OF NET UNRELATED BUSINESS TAXES

WAS DUE BY THE ALLIANCE AT DECEMBER 31, 2017. IN ADDITION, THE INTERNAL REVENUE

SERVICE HAS DETERMINED THE ALLIANCE IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING

OF SECTION 509 (R) (2).

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017




Sﬂ%dmeP(an1%m)ZM7 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 5
[RartiXiig| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE ALLIANCE FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED
TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER
THIS GUIDANCE, THE ALLIANCE MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX
POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED
ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION.
THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF

BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES
DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND

ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE ALLIANCE’S TAX POSITIONS AND CONCLUDED THAT THE ALLIANCE HAD
TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS
TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. CURRENTLY, THE TAX YEARS OPEN AND
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE ARE 2014, 2015, AND 2016 TAX

YEARS.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities OQutside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990for instructions and the latest information

» Attach to Form 990.

OMB No 1545 0047

2017

> mearen.

. Open to Public . -

Inspection: [~ sﬁ

Name of the organization

RESPONSIBLE BUSINESS ALLIANCE

Employer identification number

26-1417796

on Form 990, Part IV, line 14b.

 General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted in | (e) If activity listed in N Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, mvestments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) EAST ASIA 17 |PROGRAM SERVICES AUDITS 2,649,470.
(2) EUROPE 6 |PROGRAM SERVICES AUDITS 323,460.
MIDDLE EAST/NORTH
(3) AMERICA 1 |PROGRAM SERVICES AUDITS 25,948.
(4) NORTH AMERICA 4 |PROGRAM SERVICES AUDITS 228,390.
(5) RUSSIA 3 |PROGRAM SERVICES AUDITS 24,236.
(6) SOUTH AMERICA 5 |PROGRAM SERVICES AUDITS 88,926.
(7) SOUTH ASIA 3 |PROGRAM SERVICES AUDITS 118,122.
(8) AFRICA 1 {PROGRAM SERVICES AUDITS 9,294.
&)
0
an
(2
a3
a4
(15)
(16)
) _ L
3a Sub-total O N RN L I e 3,467,846.
e LT RS R S
b Total from continuation PN . o 2RI
sheets to Part | y AL IR TP .
¢ Totals (add lines 3a and 3b) 0 40 RN T e Y 3,467,846.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 08/10/17

Schedule F (Form™990) 2017
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Schedule F. (Form 990) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 4
iRartilVgg| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f ‘Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Did the organization have an interest in a foreign trust durning the tax year? /f ‘Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S.

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, ' the

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

Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes, ' the orgarmzation may be required fo file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see
Instructions for Form 8621) DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Forrm 8865) ) D Yes No

6 Did the orgamization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes No

BAA TEEA3505L 08/1017 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 5
‘Part V%] Supplemental Information

: Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 08/1017 Schedule F (Form 990) 2017




SCHEDULE J Compensation Information

OMB No 1545 0047

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

2017

> Attach to Form 990. " Open 6 Publié ©

Department of the Treasury ; j . ) i
Internal Revenue Service > Go to www.irs.gov/form990for instructions and the latest information ]

*“Inspection, - _|

Neme of the organization  ppSGPONSIBLE BUSINESS ALLIANCE

Employer identification number

26-1417796
'Part l~| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part [+ » |« | 7]
VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items. | ’
D First-class or charter travel DHousmg allowance or residence for personal use ,
D Travel for companions DPayments for business use of personal residence '
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees '
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef) .-
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
KRR E ]
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's ’ N
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ’,
establish compensation of the CEO/Executive Director, but explain in Part 1l -
D Compensation committee Written employment contract .
D Independent compensation consultant D Compensation survey or study i
D Form 990 of other organizations Approval by the board or compensation committee [
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing .
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1l A4
Only section 501(c)3), 501(c}(4), and 501(c)29) organizations must complete lines 5-9. i .
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . o 8
contingent on the revenues of q
a The organization? 5a
b Any related organization? 5b
If 'Yes' on line Sa or Sb, describe in Part 111, TR
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation | .
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If 'Yes' on line 6a or 6b, describe in Part || I Wt .4
7 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part Il| 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imhial contract exception described in Reguiations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part ili 8
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE M Noncash Contributions

(Form 990)

» Attach to Form 990.

Interna! Revenue Service

Deparlment of the Trezsury | » Go to www.irs.gov/Form990for the latest information.

» Complete if the organizations answered 'Yes' on Form 930, Part [V, lines 29 or 30.

OMB No 1545 0047

2017

Gpen to,Public
Inspection

Name of the organization

RESPONSIBLE BUSINESS ALLIANCE

Employ dentification b,

26-1417796

| Bartilf! Types of Property

W oo NGO HE WN =

-
N = ©

—
w

14
15
16
17
18
19
20

BRR

(a) (b)
Check if Number of
applicable contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications W

Ciothing and household goods
Cars and other vehicles.

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Securites — Partnership, LLC, or trust interests

Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contributton — Other

Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens.

Archeological artifacts

Other™ (EQUIPMENT

87,745.

FMV

Other™ (

Other™ (

N N N

Other™ (

e

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1|

3

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnibutions?

b If ‘Yes,' describe in Part il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part I

29

ok

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL  08/10/17

Schedule M (Form 990) (2017)



"Schedule M (Form 990) (2017) RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 2

{Biiiﬂll'?] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
. the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

-

BAA TEEA4602L 08/1017 Schedule M (Form 990) (2017)




[

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service

Name of the organization Employer identificat =

RESPONSIBLE BUSINESS ALLIANCE 26-1417796

FORM 990, PART V, LINE 1C - BACKUP WITHHOLDING RULES

BACKUP WITHHOLDING RULES DID NOT APPLY TO THE ORGANIZATION, BUT IF THEY WOULD APPLY
THE ORGANIZATION WOULD COMPLY.

FORM 990, PART Illl, LINE 1 - ORGANIZATION MISSION

THROUGH THE APPLICATION OF SHARED STANDARDS AND TOOLS, RBA BELIEVES THEY CAN CREATE
BETTER SOCIAL, ECONOMIC, AND ENVIRONMENTAL OUTCOMES FOR ALL INVOLVED IN THE
ELECTRONICS SUPPLY CHAIN. THESE OUTCOMES INCLUDE: IMPROVED CONDITIONS FOR WORKERS,
INCREASED EFFICIENCY AND PRODUCTIVITY FOR CUSTOMERS AND SUPPLIERS, ECONOMIC
DEVELOPMENT, AND A CLEANER ENVIRONMENT FOR COMMUNITIES. THUS, THE RBA MISSION IS TO
PROMOTE A COMMON CODE OF CONDUCT AND A SHARED APPROACH TO IMPLEMENTING THE CODE
THROUGHOUT THEIR MEMBERS’ OPERATIONS AND SUPPLY CHAIN. RBA SETS GOALS AND MEASURES
THEIR IMPACT IN ACHIEVING THEIR MISSION BASED ON THE FOLLOWING AREAS: CODE
AWARENESS, CODE ADOPTION, AND CODE COMPLIANCE. ALL OF RBA'S ACTIVITIES RELATE TO AT
LEAST ONE, IF NOT ALL, OF THESE AREAS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER REVIEW A DRAFT OF THE FORM 990
PRIOR TO FILING THE FINAL COPY WITH THE IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS AND IS
BASED ON INDUSTRY AVERAGES AND COMPARABILITY DATA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST FROM THE PUBLIC.

-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule R (Form 990) 2017 RESPONSIBLE BUSINESS ALLIANCE 26-1417796 Page 5

artiVilx] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



