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Form 980 (2013) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 2

e Statement of Program Service Accomplishments ]
Check if Schedule O contains a response crnote to anylineinthisPartllf . . : . . v o v v v o i v o v o v v i v v e D
1 Briefly describe the organization’s mission:

R AN T R e e e e e A e R Y e e e L T ) T e e e e e e e e e o —————— - ——— e Sa

v " v ————— ———— - —— v v T — " — s V" - ———— A — . ——— — i — — o —— T —— A o —— Ty O —

- ————— — — ———— i ——— - ——— ——— s Gt - - v ———— — ——— — — e vmw o = T A G e e e s e e

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

FOrmOG0 or880-EZ7: + v v v v i v o i o v e h b e e o h e v e e e e P e D Yes Ne
If 'Yes,’ describe these new services on Schedule O. .
3 Did the organization caase 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 arganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(::)(,3) and 501{c){4) organizations and seclion 4847{a)(1) trusts 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 $ 40,067, including grantsof S 0. ) (Revenue $ 32,941.)

—— i — - —— — o — - e s Mt ————— Vot Ao = i b i b ot bt e T —— ot —— — - — " o - - — - ———— o

——— . >t G o Avh mn = G Gmn EPA SR e M G G R A G ASY MR e G e e s G e G NS Wav A RAL e e e e G M G e — W —— o

4b (Code: ) (Expenses S including grants of ~ $ )(Revenue § )
4¢ (Code: }(Expenses $ including grants of S }(Revenue § )

e . ———— — - ——— i~ ——- > ——— —— —— e A i — — o f_— ———— ———— T ——— ———— i fin ————— b ——
- o ——— — ——————— o — —————— v A————— o — o ——— - ————— - fov ——— o — O - —_ —— - —— o

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) {Revenue S )

4 e Total program servics expenses » 40,067.

BAA TEEAD102 07/02/13 ' Form 890 (2013}



Form 990 (2013} RESPECT DIVERSITY FOUNDATION 73-1590973 Page 3
Checklist of Required Schedules )

Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)}(1) (cther than a private foundation)? If 'Yes,' complete
SCHEBUUIB A~ » « « o v e v s et et e e et e e e e e e e e e 1 X

2 s the organization required to complete Schedule 8, Schedule of C'ontﬁbt}tors'(see instructions)? . . . . . e e e 2

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? /f Yes, complete Schedule C, Partf. . « - .« « o oo i e e e 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, Partll . . . . . .. e e e e e e e e e 4

5 s the organization a section 501{c}4), 501(c)s), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 Iif 'Yes, ' complete Schedule C, Partiil . . . . . - 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes, " complete Schedule D,
Ve 2 IS T A I SR B IR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
anvironment, historic land areas, or historic struciures? i 'Yes,’ complete Schedufe D, Partlf - - - - . . - « . -+ - . . - .. 7

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partilf. . - - - .« o o o e o e e e e e e e o

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
. services? If 'Yes,’ complete Schedule D, Parf IV » . . o < o o i e e e e 9

16 Did the organization, directly or through 2 related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV « - « -« « v v v o v i “

11 Ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIII, IX,
or X as applicable. .

a Did the organization repart an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
DPartVic . v o o oo it i e e e e e e e R A K X
b Did the organization report an amount for investments — other securlties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVli- . . . . . .. ..o v oo v v n i 111D X
¢ 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, fine 167 if *Yes, complete Schedule D, Part VIll . . . . . . .« . o oo it h o ie el 11¢c 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 reported
in Part X, line 167 ff 'Yes," complete Schedule D, PartIX . « . « « « v o o o i it i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 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)? ff Yes,” complete Schedule D, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? i Yes,’ complate
Schequle D, Pants X1, and Xil- « « « « « « i v e e e e e e e s 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If *Yes, and
if the organization answered 'No’ to line 12a, then compleling Schedule D, Parts XtandXiiisoptional . . . . . ... .... 12b X
13 Is the organization a school described in section 170(b}{(1)(A)il)? I 'Yes,” complete Schedule £. + « « « « <« v v e v v o s 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . - ... ..o o 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, Partsland IV . . . . . . . . .« oo o v v it it a el 14b X
15 Did the organization report an Part IX, eolumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsfland IV . . . . . .« . o v vt i v i i i n e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,’ complete Schedule F, Partslifand iV . . . . . v v v v v v v i v e i o 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), lines & and 11e? if 'Yes,’ complete Schedule G, Partl (sesinstructions) . . .+ <+« « « v v v v v o v oo n s 17 X
18 Did the crganization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes, complete Schedule G, Partll . « .« « « . v o v o i it e e s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f 'Yes,’
complete Schedule G, Partlll. - « < v v v c i o i e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital faciliies? i Yes, complete Schedule H . . . . . . .. . . . . o 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . - . .« - . . 20b

BAA TEEAD103 11/08/13 Form 988 (2013}



Form 990 (2013) RESPECT DIVERSITY FOUNDATION 73-1580973 Page 4
g Checklist of Required Schedules (continued)

i i B S
Yes | No
21 Did the organization report imore than $5,000 of grants or ather assistance to any domestic organizations or
governmsnt on Part IX, column (A}, line 1? If 'Yes,’ complete Schedule I, Parisfandlf . « « » v « o v v v v e v v o v o 29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuais-in the United States on Part :
X, column (A), line 2? If 'Yes,’ complsts Schedule I, Parts fandllf . . . .. . . v . .. R £ X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
aru}i7 fgrrre; officers, directors, trustees, key employees, and highest compensated employees? /f 'Yas,’ complete 23 %
SOREAUIE J « & v v e e b e e e e e e e et e e e s e e e e e e e e e e e e e e e

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

complste Schedule K If'NO,/GOT0INE 258 « « - « « .« v v v e v v C e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-eXemptbonds?. . . . . . s e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. i .. | 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If ‘Yes, " complete

F N A - 25k X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Ifso, complete Schedule L, Partll . & . . -t o o e e e e e e .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employss, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partlll . . .« .« « v v v i i ii i e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartlV . . . . .« . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete, .
Schedile L, PartiV. - . o v o i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which 2 current or former officer, diractor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,’ complete Schedlule L, Fan‘ Ve e e e e e e 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 organization receive ¢ontributions of art, historical treasures, or ather similar assets, or gualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . . . . .. e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? /f 'Yes,’ complets Schedule N, Part!. . . . . . . M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,” camplete
Schedla N, Partll . « « « v v v o o o e e e e s e i e e e e e e e e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entify disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,"compiete Schedufe R, Part! . - . . . .« v o o s i o i v v vt s e . |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts II, ill, iV,
LT ARV 71 I S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « . . « . . v v v v v v v v a0 u s 35a X
b If 'Yes’ to iine 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes,  complete Scheduie R, PartV,fine2 . . . . . . . . ... ... ... 35b X
36 Section 501 c);s) organizations. Did the organization make any transfers to an exempt non-charitable related '
organization? /7 'Yes,” complete Schedule R, Part V, fine2 . .. . . . .. .. e e h et e e e e e e 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedufe R, Part Vi . . . .« . v v v v oo v o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . - . . . v o i v v i e i e s e e e 38 X
BAA . Form 990 (2013}
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Form 990 (2013) RESPECT DIVERSITY FOUNDATION

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toany lineinthisPartV. . . . . . . . v oo v v v o v v vy v 0w

1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . « . . . .. 1a

b Enter the number of Forms W-2G included in line 1. Enter -O- if not applicable. . .. . . . . . | 1b

¢ Did the organization comply with backup withtiolding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . « v« v . Lo o e e e oo e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? . . v .o o o0 & 0
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . - » « .+ + .« .
b If Yes' has it filed a Form 990-T for this year? if ‘No' lo fine 3b, provide an explanaionln Schedufe O« + « + « v+ v v o v v e v a i 0 0w s 0 s
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign cauntry (such as a bark account, securifies account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts,
5a Was the organization a pary to a prohibited tax sheiter transaction at any time during the tax year?. . . . . . . . . .. . ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cantributions that were not tax deductible as charitable contributions? . . . . . . v .o oo e v el

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOtEEX dedUCHDIB? « » -+ v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and
services provided to the payo
b If 'Yes,' did the organization notify the donar of the value of the goods or services provided? . . . . . . . . . . e

¢ Eid thg z%rggnization sell, exchange, or atherwise dispose of tangible persanal property for which it was required to file
orm S RN

d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . .. .. ... Ve e l 7d]

€9 v a s ¢ 8 v 4 s v v w e s e s e oes P T T R I R LRI B I ]

Sa X
5b X
5¢c

6a X

g If the organizafion received a contribution of qualified intellectual property, did the organization file Form 8899
as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e TR 101 -

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany ime duringthe year? . . . « < . o . v o o i ot e e e e e s e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . oo e c e
b Did the organization make a distribution to a donor, doner advisor, or related person? .« . . . . . . v v . e a0 s e
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vlll,ine 12, . . . . . .. .. . oo .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facitites . . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . « . T 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 b|

13 Section 501{c){29) quallfied nonprofit health insurance issuers.

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
¢ Enterthe amountofreservesonhand . -« ¢ -« ¢t v o i bt i i n e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . -« « .« « v o v o v v v 0 o 0

- b If ‘Yes, has it filed a Form 720 to report these payments? #f No,” provide an explanafionin Schedule G. . . » . .« v .« ..

14a X
14b

BAA TEEAQ105 07/02/13
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Form 990 (2013) RESPECT DIVERSITY FOUNDATION 73-1590973 Page 6
Governance, Management and Disclosure For each 'Yes’ response to fines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response or notetcany lineinthisPart VI, . . .« v o o v o v v v v v v e e e e el . [E]

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . - . ia 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execuitive committee or similar committee, explain i Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors o trustees, or key employees to a management company or otherperson? .+ « « <+ v o o o0 v 0 e 3 X

4 Did the organization make any significant changes to its goveming documents
since the prier Form 990 was filed?. - . . . B I I I 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. .. .

6 Did the organization have members or stockholders?. . . . . . . ... ... e LI I IR I 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe govemning bady? . -+ « v v v v o i e i e e e e s e e e e e 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or other persons other thanthe governingbody? « + .+ v v 0 v w v e v v v b e e

8 Did fth“e organization contemporansously document the meetings heid or written actions undertaken during the year by
the following:

t
el

8a|l X

b Each committee with authority to act on behalf of the governingbody? . . . . . . e e e e ey e 8b| X

9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes,” provide the names and addresses in Schedule O . « . . . . . . . . . ... ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . v v e o v i i i e e 10a X
b If Yes," did the organization have writien paiicies and procedures governing the activities of such chapters, affillates, and branches to ensure thelr
operations are consistent with the organization’s exemplpurposes?. - - « « ~ v -« v i v v e s c i e e e Ve 10b/

11 a Has the organization provided a complete copy of this Form 990 {o alt members of its governing body before filing the form? . . . . . . . . . <. | Mal ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. i
12a Did the organization have & written conflict of interest policy? f No,’gofoline 13. .+ « « v o v v v v e a i e e o0 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HOCOMMICIS? < = o v 2 s ¢ o v s v v m e m e m e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compiliance with the policy? /7 'Yes,’ describe in
Schedule O NOW IS WaSAONE + v + + - & « o 4 e 6 v mm et e e e e et e e e e e e e 12¢
13 Did the organization have a writien whistieblowerpolicy? - - - -+« « . - o v o o i s e e e e
44 Did the organization have a written document retention and destruction palicy? . « - « « v o v v v v v u o v s s el o
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .o v i
b Other officers of key employees of the organization. . - . . . .« c v v o v v o v vl n i e e e
If 'Yes' to line 15a or 15k, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . . . . . . e e i n e s s e e e e e e e e e Ve e

b If 'Yes,' did the organization follow a written policy or Frocedure reciuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's eéxempt status with respect to such arrangements?. . . . . .o o o 20 4 oo s oo oo s s s 2 b e - o
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Oklahoma

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

D Gwn website D Another’s website Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financ(al statements available o
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:

" MICHAEL KORENBLIT 2808 IEXINGION WAY, EDMOND OK_ 73003 {405) 355-036%

BAA TEEAGI06 07/02/13 Form 990 (2013)




Form 980 (2013) RESPECT DIVERSITY FOUNDATION 73-1590973 Page 7
= Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Cheack if Schedule O contains a response ornote o any linsinthisPart Vil . . o . . v o o0 o 0 o v v v v o it e e e D
Section A. Officers, Directors, 1rustees, 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 all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of

compensation. Enter -0- in columns {D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instiuctions for definition of 'key employsse.’

® List the organization’s five current highest compansated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the

-organization and any related organizations.
& List all of the organization’s former officers, key employees, and highest compensated employees who receivad more than $100,000

of reportable compensation from the organization and any related organizations. _

® | jst all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees ordirectors; institutional trustees; officers; key employses; highest compensated
employees; and former such persons. : :

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

©
(A) (B) Pasition {do nat check mere than (D) (E) ({3]
d Tit ane box, unless person is both an
Neme and Title hﬁf,_;?;t officer and a direclonfrustee) cgrxggg?,ﬂ}m g‘oﬁgggﬁgl!ﬁpm amﬁﬁg{"{,g:t’her
vt |2 Sl 2] Q18| 52| o (WaHoseMSS) W2 GBI MSC) “fom tho
forrelated | 2 | S IS € = 3 arganization
organiza- | @ Elg€|8|1&8|3 and related
tions g g % AR é‘ - crganizations
below = =3
dotted g = 3
Ine}) Z g @ -g
@ & §>'__
A
{1} MICHAEL KQRENBLIT ____ | 40.00
PRESIDENT~ X X 0. 0. 0
_@ DOUG _GOULD _ _ _ _ _____ | -0.00
V.PRESIDENT X 0. C. 0
_{3) ROBERT MANCHESTER _ _ _ | -0.00
SECRETARY X 0. 0 0.
- 4)_JOAN_KORENBLIT _ _ _ __ _ 20.00
EXECUTIVE DIRECTOR X X1 X 18,000. 0. 0.
L S ——
B L U ————
I (4 _——-
8] ———
I ———
e ] _———
oM
w ] —_—
K NP ————
us ] -

BAA TEEAQ107 07/08/13 Form 990 (2013)



990 (2013) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 8

(B) {C)
{A) A:erage édo m&:ﬁh:gks[nu\%?e'lh:& :ne (D) {E} (F)
" re . an
Name and title w:eg;k :‘g";’ 5"; mms‘“) c%‘m:m&‘lmm wrﬁgggzau%:?;m . anSlﬁ;"oaf‘?her i
= — | . ensaton . i
(it any g 2|2|F5188 el Wit O B e i o the ;
hours y 2| & s g- 2 organization
r =) = @ gi2dla and related
related s § B (8ol organizations
organza o =]
- tions Sl = s g
= gy 81
e | S8 £
[=%
A5 e ——
08 ] _—— :
a ] ——
u ] ———
as ] _—
R ——
ey ] ———
®» ] _—
@ ] _—
@y — i
L] ———
thSubdotal. . .« « . v i v i e e e e e e s > 18,000. 0. 0. ]
c Totat from continuation sheets to Part VII, SectionA . . . .. .. ... .. »> . ;
dTotal {addlinestband1c) . . . . v« v v v v v > 18,000. 0. 0.
. 2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0 .

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee
online 1a? if 'Yes,' complete Schedule J forsuch individual . - . . .« . < o« . o o L i e s e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggnizaﬁon and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual « + « « - v v v e e e s bt e e s e a e bt e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson .« « . . « « .« . - . . - . s s - - -
Section B. independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year. : i

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

2 Total number of independent contractors (including but not timited to those listed above) who recsived more than
$100,000 of compensation from the organization *» i
BAA TEEAO108 11/11/13 Form 890 (2013)




Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNT!

9980 {2013) RESPECT DIVERSITY

FOUNDATION

73-1590873

HE Statement of Revenue

Check if Schedule O contains a responss or note to any lme in this Part VII

(B)
Related or
exempt
function

(A)
Total revenue

{€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

1a Federated campaigns « . « « . 1a

b Membershipdues . . . . « - . 1b

¢ Fundraisingevents. . . . . . . 1g

d Related organizations . . . . . 1d

e Govemnment grants (contributions) . . | 1e

§ Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 26,802,

g Noncash contributions included in lines 1a-1£ 3
h Total. Add linesta-1f . .+ . ¢« v o v v s v 0 v v ot >

PROGRAM SERVICE REVENU

Businsss Code

22 SPRARING FNGAGEMENTS/ARTICLES 12750

26,902,

5,795,

under sections
revenue 512-514

____________ 425

80.

f All other program service revenue . . .

g Total. Add lines2a-2f . . . .o v v s v o v i n >

5,875,

OTHER REVENE

3 Investment income (including dividends, interest and
othersimitaramounts) . + « « « v 2 v v e e .

»
4 income from investment of tax-exempt bond procesds . .
5 Royalties.

P T S R R T R R S SR N T R I I ]

164

. 164.

T Real

() Personal

8a Gross rents

b Less: reantal expenses

¢ Rentalincome or (loss} . «

d Net rental incomeor(foss) . . . . . . .

7 a Gross amount from sales of () Securifies

(i) Other x

assets other than inventory .

b Less: costor ather basis
and sales expenses .

¢ Gainor(loss) . ...

d Netgainor(foss}. - - . .. ... ...

8a Gross income from fundraising events
{notinciuding. . $
of contributions reparted on fine 1c}).

See PartiV,line18. . . . . . .. ..
b Less: direct expenses

........

¢ Netincome or (loss} from fundraisingevents . . . . . .. >

9a Grass income from gaming activities.
See Part IV, line19. . . . ... ...

" b Less: direct expenses

........

¢ Netincome or (loss} from gaming activities . « . ... ... . ™

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . .

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

Miscallaneous Revenue

Business Code - ; ﬁ

32,941,

BAA

TEEAQ108 07/08/13

Form 990 (2013)



Form 880 (2013} RESPECT DIVERSITY FQUNDATION 73-1590973 Page 10

Statement of Functional Expenses
1(c)(3) and 501{c){4) organizations must complete afl columns. All other organizations must complete calumn (A).

Check If Schedule O contains a response ornoteto any lineinthisPart IX. . . . o o o 0 v oo v v v o e v o v s by [ |
Do not Include amounts reported on lines Total e(;\P)enses Prograss)service ' Manage(%)ent and |- Fun(i(g%sing
6b, 7b, 8b, 9b, and 10b of Part VIl expenses - general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartV,fine21 . . ... ... e e e

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid fo or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . « ., « . s 18,000. 13,500. 4,500. Q.

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
insection4958{c)(3)B). . . -+ o v s

Other salaries andwages. - . . . . - . . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b} employer
confributions). « « « « o v v i

9 Otheremployeebenefits . « « v« v v« a0
10 Payrolftaxes . « « v v v v v v i e e 1,287. 965. 322, 0.
11 Fees for services {non-employees).

aManagement. . . . .. ... o000

blegal. « « « v v ot i i e
CACCOUNtING » « « v« v v e e e
dlobbying . . « « v v ... h
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfess . . ... ...

g Other. {If line 11g amt exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses « .« . « . v v s v v e v v o 3,497, 2,729, 768 . ‘ 0.
44 Informationtechnology - . . . . . . . .. .. .

15 Royalties. . . . « o v v o v v v e o v ot s

16 OCCUPANCY « » + « s « ¢ s o o v s o s s o

17 Travel » o« oo v it i e 2, 665. 2,665, 0. 0.

18 Payments of frave| or entertainment
expenses for any federal, state, or local
publicofficials . . . v . ool e

19 Conferences, conventions, and meetings . . .
20 Interest. - - « .« . vt i oo e e e e
21 Payments to affiliates. . . . . . <. 000
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE - « = « « = ¢ o o v o m e v e

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount excesds 10%
of line 25, column (A) amount, list fine 24e
expenses on Schedule3.) . . . .. .. ...

eAllotherexpenses - . « « v« v v v v v v o 1,346. 1,346. 0.
25 Total functional expenses. Add ines 1 through 24e. . 40,067. 32,728. 7.339.

286 Joint costs. Complete this line only if
the organization reported in column

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » || if following
SOP 98-2 (ASC 858-720). + « « « = « « .« .
BAA TEEAQ110 11/08113 Form 990 (2013}




Form 990 (2013) RESPECT DIVERSITY FOUNDATION

73-1590973 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis PatX . . . . . .

_{A) (B)
Beginning of year End of year

n-mannd

Ut oW N

7
8
9

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

1

12

13
14
18
16

b Less: accumulated depreciation . . . . . .. .. 10b

Cash — non-interest-bearing . + » « -+« « « « « . . T LN
Savings and temporary cashinvestments . . . . . . .. . oo Ce s
Pledges and grantsreceivable, net. . . « . . « v v o oo oo e L.
Accounts receivable, net . .+ . . o 0 o e n o e o i e e e e e e e e s
Loans and other receivables from current and former officers, directors,

trustees, key employses, and highest compensated employees. Complete
Part Tl of Scheduie [ oo ane Manest oo b Al ol

Loans and cther recsivables from other disqualified persons (as defined under
saction 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of ScheduleL . . . . .

MNotes and loans receivable, net . . . . . . . b e it e e e e
INventories forSale OF USE « « « + « o s + ¢ s s c v 1 e s o s o v s n s m e nw e
Prepaid expenses and deferredcharges « « + + « v« o v v o o v s e i i el

Complete Part VI of ScheduleD . . . . . .. . v v 10a

40,209.1 30,994.

105,045. 107,134.

e LM

W oo |~ fon

10¢c

Investments — publicly tfraded securities . . . . . . ..o oo e a i o
investments — ather securities. See Part IV, line 11 . . . .. .« v v e v v v v
Investments — program-related. See PartiV,line11 . . . - -« v v v v i
Intangibleassets. . . . . o 0o n e e e
Other assets. See Part IV, line 11 . . . . . . . . o v v v s 00w Ve e

11

12

13

14

15

145,254.] 16 138,128.

oM =t=r-p>—-r

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (mustequaltined4) . . ... .. ... ...
Accounts payable and accrued expenses. « v« o v v s cn e e e e “
Grantspayable. « « « v v o v v vt e e e s e .
Deferred rEVENUE « = « « = + « o ¢ & o o s o m s s ot e v e e
Tax-exsmptbond fiabiliies . . . . « . v o oo o
Escraw or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete PartitofSchedule L. » . . . - . v v o o oo i i i

Secured morigages and notes payable to unrelated third parties . . . . .. . . ...
Unsecured notes and joans payable fo unrelated third parties . .« . o« .5 . .

Other liabilities (including federal income fax, payables to related third paries,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . -

Total liabiiities. Add lines 17through25. . . - . . . . . . . ... ... . ... ..

17

wO -imnkx -mz

VMOZPrPpm DZcTm
RER

27
28
28

30
3

Organizations that follow SFAS 117 (ASC 958}, check here > Dand complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assetS. « .« &« v - v o o v i i n s e i e e e e s
Temporarily restricted netassets. . » « « v v o v v o e ke e
Permanently restricted netassets . .« « v v o v v v i e s c e s e
Organizations that do not follow SFAS 117 (ASC 858), check here »

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . v o v o0 oo oo
Pald-in or capital surpius, or fand, bullding, orequipmentfund . . . .. . 0.
Retained earnings, endowment, accumulated income, or ather funds . . . e
Totalnetassetsorfund balances. . . - & « & v v v o it h e h i e e e
Total liabilities and net assetsffund balances . . . . . . . v v oo i L

145,254.|32 138,128.

145,254,133 138,128.

145,254, | 34 138,128,

g

TEEAQT11  07/0B/13

Form 980 (2013}



Form 990 (2013) RESPECT DIVERSITY FOUNDATION 73-1530373 Page 12 |

| Reconciliation of Net Assets . )
Check if Schedule O contains a response or note to any Ime mthisPartXl. - - &« vt e i s e s e m e e e e s e e D

Total revenue (must equal Part VIll, column (A}, fine 12) « . v . o v v v oo h s e e e s 32,941,
Total sxpenses (must equal Part IX, column (A), line 25) . . . . . Ve e e e e e 40,067,
Revenue less expenses. Subtract line 2 from BT e v v e v e e e e i e e ae -7,126.
Net assets or fund balances at beginning of year {must equal PartX line 33, column {A). + « v v v v v v 0w 145,254,
Net unrealized gains (losses) oninvestments. . . . . . . e e e s e e et e e e

Donated services and use Of facilities . « + « « v v v s v vt e e e s e e e
INVESIMENt @XPONSES - - « « & » « 4 « o 1 4 v bt w s h e e e e e e e
PrOrperiod AdJUSIMENES &+ « + « v 4 o v v o v 4 4 s s e e e e e e s
Other changes in net assets or fund balances {explainin Schedule O} - - . . - - . . . .« . v v v o

10 Net assets or fund balances at end of year, Combine lines 3 through @ {must equal Part X, line 33,
COUMN(B)): + « » v v v m v v e b o e e e e a e e e e s = e e e e e e 10 138,128,

inancial Statements and Reporting
Check if Schedule O contains aresponse ornotefoanylfineinthisPart Xl . . . . . . . ..o v v i v v v v e e v vt o

Wim|iND|tn || IN]-

0 00 NG DW=

1 Accounting method used to prepare the Form 880: Cash DAccrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule 0

If 'Yes, check a box below to indicate whather the financial statements for the year were compiled or reviewad on a
sepanate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yas,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: i
. Separate basis DConsolldated 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? + . v v v . v . . e e
If the ongamzatlon 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 At and OMB CIFCUIBE A-1337. « « + v » « s s s v s o s s s v v s men b enen e an o
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 toundergosuchaudits . . . . . . . . . .. ... ... .

BAA

3b
Form 990 (2013)
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Public Charity Status and Public Support | oMBNo. 1545.0047

SCHEDULE A . NP . o .
Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-EZ) P .94947(2)(1) nonexempt chai‘it):—Sb}a trust. .

> Attach to Form 990 or Form 930-EZ.

Dapariment of the Treasury » Information about Schadule A (Form 990 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form3980,

Name of the organization Employar Idsntifi

RESPECT DIVERSITY FOUNDATION . ) 73-1590873
Reason for Public Charity. Status (All arganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170{b)(T){(A)(i).
A schoot described in section 170{b){1)(A){il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(bj(1 )A)lilj. Enter the hospital's

name, city, andstate:

D An organization operated for the benefit of a college or univarsity owned or operated by a govemmental unit described in section

170{b}{1){A)(Iv). (Complete Part II.} -

A federal, state, or local government or governmental unit describad in section 170(b){1}{A)(v).

7 An organization that nomally receives a substantial part of its suppart from a governmental unit or from the general public described.

in section 170{b){(THA}vi). (Complete Part Il.)

8 A community trust described in section 178({b){1){(A){vi}. (Complete Part IL.)

%} An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject o certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after

) June 30, 1875, See section 509({a)(2), (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box that

dsscribes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType ] ¢ DType It — Funcflionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlied directly or indirecily by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations describad in section 509(a)(1) or

b w N

section 509(a)(2).
f If the organization received a writter: determination from tha IRS that is a Type I, Type |l or Type [ll supporting organization, D
ChBCK RIS DOX « + + & o v v o v 4t e r o s bt e s s o st m s e e e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (il) .
below, the governing body of the supported organization? . - - . . . .. ... .. . 119 ()
(i} A family member of a person described in{jJabove? . . . . . L. Lol oL e 11 g (ii)
(i) A 35% controlled eniity of a person deseribed in (iJor(iijabove? . . . . . s i i e - 119 i)
h Provide the following information about the supported organization(s). )
ily EIN i) Amount of moneta
O ety ® e omimasre” | ordanzatin n 2 Dyttt | o |
above or IRC section column i) listed in | column (i} of your column {1)
(see Instructions)} your govaming support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
{€)
(B)
{E)
Tou] g o ik ALl Pl B i AL ] RS e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 980 or 980-E2Z) 2013 RESPECT DIVERSITY FOUNDATION 73-1590873 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1){A}(iv) and 170{b)(1){A)}{(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lil. If the
organization fails to quallfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year : C T ) Total
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 f To
1 Gifts, grants, coniribullons, and
membership fees received. (Do not
inciude any ‘unusual grants.

2 Tax revenues levied for the
arganization’s benefit and
gither pald 1o or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
{other than a govemmentat
unit or publicly supported
organization) included on fine 1

_ that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5
from ling 4

Section B. Total Support

Calendar year {or fiscal year . 5
beginning in) i (a) 2009 {b) 2010 {e) 2011 {d) 2012 {e)2013 {f) Total
7 Amounts fromfined . . . . ..

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

8 Net income from unrelated
business activities, whether or
nat the business is regulatly
carrledon . . .0 v e e s

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

R A
11 Total support. Add lines 7

through10 . . . . . . . . . ..
12 Gross receipts from related activities, etc {seeinstrucions) . . . . . . . .. oo o oo el 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . « v v v v e s c v i e e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line &, column (f) divided by line 11, column {f)) . . . . .. . ..o o oot n s 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . .« ..o o i i i i oo 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organizatlon qualifies as a publicly supportedorganization . . « . . v« v v vv v v c i e i e D

b 33-1/3% support test — 2012, If the organization did not check a box on ling 13 or 18a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . « « . v v v« v v v v v v v i e s e e » D
17 a 10%-facts-and-circumstances test — 2043. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization msets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... .. » |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

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

BAA Schedule A (Form 990 or 980-EZ) 2013
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Schedule A {Form 880 or 980-EZ} 2013 RESPECT DIVERSITY FOUNDATION © 73-1590873 Page 3

HiiSupport Schedule for Organizations Described in Section 509(a)(2) . S
{(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, piease complete Part I.)

Section A. Public Support -
Calendar year {or fiscal yr beginning in) > (a) 2008 {b) 2010 ~ {c)2011 |- ({d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions )
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . . . 55, 604. ) 55,604.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 10,411, ) : 10,411,
3 Gross receipts from activities
that are not an unrslated frade
or business under section 513 -

4 Tax revenues levied for the
organization’s benefit and
elther paid to or expended on
its behalf . . . . . e e
5 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. . .

6 Total. Add lines 1 through 5 - - 66,015. 66,015.
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons - . . . . .

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

c Add lines7aand7b ... ...

8 Public support (Subtract line
7cfromling6.) . . . . .. . .. i

Section B. Total Support
Calendar year (or fiscal yr beginning in} > {a) 2002 {b) 2010 {c) 2011 {d) 2012 {a) 2013 {f) Total

8 Amounts fromline6 . .. ... 66,015. 66,015.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similarsources . « « « . v . 4 s 336. 336.

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

cAddlines10zand 10b . . . . . 336. 336.
11  Net Income from unrelated business
activilies not included in line 10b,
whether or not ihe businass Is
requlatly carrieden . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support, (Addins 9,10c, 17 and 12} 66,351, ) 66,351,
14 First five years. If the Form 990 is for the organizafion's first, second, third, fourth, or fifth tax year as a section 501(c}(3) . i
organization, check this boxandstophere. . . . . . . . . ... . ... e e e e e e e e A r—l
Section C. Computation of Public Support Percentage ’
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, colurn (f)) . -« -« « v v o v o v v ol 15 990,49 %
18 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . .. . . .o oo e e 16 99.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (). . . . . . . v v o o0 vy 17 0.51 %
18 Investment income percentage from 2042 Schadule A, PartlILline 17 . - . « . v« v o vt c v b i o e e 18 0.35 %
19 a 33-1/3% suppart tests — 2013, If the organization did not check the box on line 14, and fine 15 is mors than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - - - - - >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this hox and see instructions. . . . . . .. . . . > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-E2) 2013 ~ RESPECT DIVERSITY FOUNDATION 73-1580873 Page 4

! Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A {Form 990 or 930-EZ) 2013
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Schedule B OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors .
or 990-PF) 2 0 1 3

» Attach to Form 990, Form 990-EZ, or Form 890-PF
h tl ']
R‘ié‘;’é?‘éﬂ&gﬁ&:slﬁé: i > Information about Schedule B (Form 990, $90-EZ, 990-PF) and its insiructions Is at wivw.irs.gov/form990.

Name of the organization i Employer identification number
RESPECT DIVERSITY FOUNDATION ! 73-1580973
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a){1) nonexémpt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D §01(c)(3) exempt private foundation

49847{a){1) nonexempt charitable trust ireated as a private foundation
[ ] 501(c)3) taxable private foundation

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

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

General Rule :
For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complste Parts | and 11.)

Special Rules :

DFor a section 501(c)(3) organization flling Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections .
509(%(1) and 170{b)(1)(AXvi} and recsived from any one contributor, during the year, a contribution of the greater of (1} $5,000 or i
{2) 2% of the amount on (i) Form 890, Part VIll, fine th, or (i} Form 990-EZ, line 1. Complete Parts tand Il |

DFor a section 501(c)(7), (8), or (10) organization flling Form 990 or 880-EZ that received from any one contributor, during the year, :
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or |
the prevention of cruelty to children or animals. Complete Parts 1, 1, and Ili.
DFar a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 ormore duringtheyear . . . . .. . . oo v o i b e » S

Caution: An organizatian that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to cerfify that it does not meet the filing requirements of Schedule B (Form 890, 930-EZ, or 99G-PF).

BA; r'Fc:; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 890-EZ, or 980-PF} {2013)
or 990-PF,

TEEADTO1 12/27/13



SCHEDULE O Supplemental information to Form 990 or 890-EZ | omene. 150047
(Form 990 or 980-EZ) Complete to provide Information for responses to spacific guestions on

Form 930 or 980-EZ or 1o provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and Iits Instructions is
Internal Revenue Service at www.irs.gov/form990. 5 :
Name of the organization . ’ Employer identification number
RESPECT DIVERSITY FOUNDATION 73-1590873
Pt VI, Line 2__ __JOAN KORENBLIT, CEQ AND DIRECTOR IS MARRIED TO MICHAEL KORENBLIT —DIRECTOR
Pt VI, Line 11b __CEO AND DIRECTOR REVIEW 890  _ __ _ ____________________________.

e~ —— - T ———— e i o o e " —— o G ot ot et o v (s it o (b SR8 n —

BAA For Paperwork Reduction Act Notice, see the lnstructions fer Form 990 or 990-EZ. TEEA4801 09/09/2013 Scheduie © {Form 990 or 890-EZ) 2013



Depreciation and Amortization
Form 4562 (Includplng Information on Listed Property)

OMEB Na. 15450172

2013

e Rovanis Service” (99) » See separate instructions. ™ Attach to your tax return. e, 179
Name(s) shown on returm Idamlfyln; number
RESPECT DIVERSITY FOUNDATION 73-1580973

Business or activity to which this form relates
E‘orm 990 / Form 990EZ

% Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (SEeinStrUGtONS) + + « « v« v v v v L s e e s e e e e 1 N
2 Total cost of section 179 propety placed In service (see instructions). . . . .+ . . .o v i v 2 '
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . .« .. v oo . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . v« v v v v v i i o 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separataly, seeinstructions. . . . . . . .. .. oo e e e v e e e e e e e s e sy 5
'] {a} Description of property (b} Cost {business use only) (c) Elected cost
7 Listed property. Enterthe amountfromine29 . « o v o v v v v v i e i n s e K =
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 . . . - . . . .« oo L.t 8
8 Tentative deduction. Enter the smallerof fine Sorline8 . . . . . . .. oo v e o
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . - v v v v v v v e s v e o s 16
11 Business income limitation. Enter the smalter of business income {not less than zero) or line & (see instrs} . . . . . 11
12 Section 179 sxpense deduction. Add lines 8 and 10, but do not enter more than line 11

43 Canyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . .

Note' Do not use Part # or Part IH be!ow for listed property. Instead, use Part V

14 Speclal depreciation a[towancs for qualified property (other than listed property) placed in service during the
tax year (see instructions) . e st e e e e s s e ey e e e e v 14
16 Property subject to section 168(f)(1) QIBCHON « « . v v s e e et e s e e 15
16 Other depreciation (including ACRS) » « v v v v v v v e v i v v o s e TR 16 .
52 MACRS Depreciation {Do not include listed property. ) (See instructions.) i
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2013. . . . . . .. ..« . v o v o

18 Ifyouare electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checknere. - - & . .« v o it e e e e e e e e s e e e s .

Saction B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System ‘

{a) {b} Month and {<) Basls for depreclation {d} {e) {H {g) Deprecistion .
Classification of property year placed {ousinessfinvestment use Recovery period Convention Method deduction [
in service only — see instructions}
18 a 3-yearproperty . - . < . . : -
b 5-year property. . . . . . | 672.] 5.0 yrs HY 200 DB 134
¢ 7-vear property. . . . . . '
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . . ; )
___y25-yearproperty . . . . . e 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Propenty « « o o .. o4 s 27.5 yrs MM S/L
i Nonresidential real 3% yrs MM S/L
property . . . .. . . .. MM S/L
Section C ~ Assets Placad in Service During 2013 Tax Year Using the Alternative Depreciation Sysiem
S/L
12 yrs /L :
40 yrs MM S/L
21 Listed property. Enteramountfromiine28 . . . . v v v o v oo e e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21. Enter here and on
the appropriate fines of your return, Parinerships and S corporations — seelnstruclions .+« .« v o 0 v o o 0 0 0 0 L L - - - 22 419
23 For assets shown above and placed in service during the current year, enter e
the portion of the basis attributable to section263Acosts . . . . . . .. .. . ... . 23

BAA For Papsrwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13
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Form 4562 {2013) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 2
Listed Property (Include automoblles, certain other vehicles, certain computers, and property. used for entertainment, :
recreation, or amusement.)

Note: For any vehicle for which you are using the standard milsage rafe or deducting lease expsnse, complete only 24a, 24b,
columns (a) through (¢} of Section A, il of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvesiment use claimed? . . « .\ . 'Yes D No |24b If"¥es, is the evidence wiiten? . . |X{Yes DNo
@ ®) c) d) (e) ® 9 () )
Type of property Date placed Business/ Gost or Basis for depraciation Recovery Method! Depreciation Elected
(list vehicles first) In service Investment ather basls {business/investment period Convantion deduction section 178
perdiage : usaonly) -
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions} . . . . - . . . . . .« ¢+ ... . 25

26 Properiy used more than 50% in a qualified business use;

27 Property used 50% or ess in a gualified business use:

28 Add amounts in column (h), lines 25 through 27. Enfer hers and onfine 21, page 1 - - . - .+ - - . .« —l 28
29 Add amounts in column (i}, line 26. Enterhere andonline 7. page 1 . . . . . . . . .- . - Y e e s s e s s s e s e st b b

Section B — Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietar, partner, or other 'more than 5% owner,’ or refated person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you mest an exception to completing this section for those vehicles.

; ~ P {a) (b} (c) d) . e {f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicie 3 Vehitle 4 Vetie 5 Vehicle 6
during the year (do not include
commutingmiles). « . . . .. ...

31 Total commuting miles driven duringthe year . . . . .
32 Total other personal {noncommuting)
miles driven . . . . .. e e e e s
33 Total miles driven during the year. Add
‘fines 30through32. . . . . . . -, . . ...

Yas No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for persanal use
during off-dutyhours? . . . .. ... .. ..

35 Was the vehicle used primarily by a mare
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personal USB? . . v « < v s v o it s

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see insiructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, .
by your employees? .« - o« . i i i e e e e e e s e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners, . . - - . -« « - . .

39 Do you treat all use of vehicles by employees aspersanal use?. « . - . . .« v v v o i i i e s

40 Do you provide more than five vehicles to your employess, obtain information from your employees about the use of the
vehicles, and retain the information received?. . « « « . v v v v 0 o e e e e e e e -

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . .
Note: Iif your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles.

AMOILILAL
a b) {c) (d) (e) |
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount sectian period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year {see instructions):
" 43 Amortization of costs that began before your 2013 taxyear. - « + « v v « v v o i i st i c e e s 43
44 Total. Add amounts in column {f). See the instructions forwhergtoreport . . . . . . . . . ... ... ..., 44

FDIZ0B12 06/10/13 Form 4582 {2013)
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m S868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1708
»>Flle a separate application for each return.

ﬂ?:;'éi"é’;’l:ﬁ&';’s‘.’:‘:e“ i »information about Form BBBS and its instructions is at www.lrs.gov/form8868.

® if you are fliing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . .+ .+ v o v v o v e Ve " D

".® [fyou are fiingfor an Additional {Not Automatic) 3-Montt Extension, complete only Part Il (on page 2 of this form).
Do nof complete Part Il unless you have already been granted an automatic 3-menth extention on & previously filed Form 8868,
Electronic filing (e-fiig). You can eiectronically file Form 8868 #f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an addltional (not automatic) 3-month extension of time. You can electronicalty file Form 8856 to
requast an extension of time to flle any of the forms listad in Part | or Part Il with the exception of Farm 8870, information Return for Transfers
Assaclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper farmat {see instructions), For more details on the
slectronic filing of this form, visit www.irs.gov/sfife and click on e-file for Charities & Nonprofits.

# Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raquired fo file Form 880-T and requesting an automatic 8-month extension — check this box and complete Partionly « « .« -+ . -
Alf other corporations (including 1120-C filers), partnierships, REMICs, and trusts must use Form 7004 o request an extension of fime to file
- incosme tax returns. .
Enter fller's identifying number, sae instructions
Name of exempt organtzation or other dlier, ses instructions. Employer identification number (EIN} ar

Type or

rint
prin RESPECT DIVERSITY FOUNDATION 73-1590973
File by the Number, streel, and room or suite numbsr. If a P.O. box, Bse instructions. Sociat sacurity number (SSN)
dodselor ) p0g LEXTNGTON WAY
return. Seg City, town or post office, state, and ZIP code. Fora foralpn sddress, see instructions,
instructions.

EDMOND OK 73003

Enter the Return code for the return that this application is for (flle a separate application foreachreturn), . . . . e e e e e
Application Return | Application Retfurn
Is For Code |IsFor - Code
Form 880-or Form 980-EZ M Form 890-T {(corporation) 07
Form 990-BL 02 Farm 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 6068 11
Form 990-T (trust othsr than above) 06 Form BB70 12

® Thebocksarsinthecareof > e ——

TelephopeNO. > . FaxNe.™> o ___ :
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . e e e e e e e e e . > D
® !f this is for 2 Group Return, enter the arganization’s four digit Group Exermption Number (GEN} . If this is for the whole group,
checkthisbox . .. * D . If It is for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is fot.

1 | request an automatic 3-month {6 months for a corporation required to file Form 880-T) extension of time
untl Nov 17 _ _ 20 14 o flle the exempt organization return far the organization named above.

The extension is for the organization's return for:
> calendaryear20 13 or

> D tax year beginning  _ _ _ _ _ _ _ ,20 _ _ _,andending _ _ _ _ __ _ 200 .
2 |fthe tax year entered in line 1 is for fess than 12 months, check reason: D initial return DFinal return
DChange in accounting period
32 If this application is for Forms 990-BL, 980-PF, 880-T, 4720, or 069, enter the tentafive fax, iess any
nonrefundable credits. See INSITUCHONS . « + « v v o o o v b e e s e e e e e e e 3als 0,
b If this application is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed as a credit « .« o v o e e e e e e e e 3b|S 0.
¢ Balance due. Subtract line 3b from fine 2a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insructions. . . . - - . - . . . -« -« > o« > 2¢clS 0.

Gaution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form 8878-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
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