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Form 990 (2014) RESPECT DIVERSITY FOUNDATION 73-1580973 Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line inthisPartll . . . . < v v« o v v o v w0 e v o0 v o v v e e D
1 Briefly describe the organization’s mission:

e e e o o = - — - ——— > ———— o _t T — T T e o o - - G S S e G S Aw M M e e S s S me e AR R SR ST

—.——_——-—.....-————_.-..-.—_....-——-.———_—-—..——.——-—-——————_—_......._._.._......__—-—————-—-—

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

FOM 890 OF 890-EZ7+ + « « v + e v e e e e e et e e e e e e e (] 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 sefvices?. . « . . . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Dsscribe the o;ganization'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.

43 (Code: } (Expenses  $ 41,173. includinggrants of  $ 0. )(Revehue $ 41,244.)

,—_.......—..._.____.._—..__..-__...._..__._.___.___—.__-._-..__._...—.._.——__.._.__..._._._.._._._._.__._._.__—_..__
e e e e e ———— s T ——— it o —— - fas W e o e - e e mh ehs e e A M S e e G s P e o O S S S

e e - e - — ————— —————- ——— — —— T A ot = o At M M i M e e R o S S SR e S

- ——— - ————— . t— ———— —— o an - 7 —— T — - — o > W W S v M M e e e e Sl mm e e e S SR

e e . — — ——————— —— —r ———— o o~ ———— —— e — ——— — ——— o — b o f- S e S
e e e e — . ——— e ——— - ———— — —_ ———— M —— — - — et Ry A hA San Gk e s M e e e T Ae S e e e S e

4 d Other program services. {Describe in Schedule O.)

(Expenses S including grants of S A } (Revenue $ )
4 e Total program service expenses ™ 41,173.
BAA : TEEADID2 05/28/14 ‘ Form 990 (2014)



Form 880 (2014) RESPECT DIVERSITY FOUNDATION 73-1590973 Page 3

ParIY Checklist of Required Schedules

dsiiatdnd

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? if Yes,” complete
SONEAUIBA. « » + ¢ + o v ot o o m s s s r v s s e e e e e e e e Ve s 1 X |
2 Is the organization required to complete Schedule B, Schedule of Coniributers (see instructions)? . . - « v . v v o v o 2 X
Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,’ complete Schedule C, Partf. . « . . . . . .. e e e e s e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h) election
in effect during the tax year? /f Yes,” complefe Schedule C, Partll . .« « v « v o v v v i i it e 4 X
§ Is the organization a section 501(c)(4), 501{c}(5), or 501{c)(6) organization that receives membership dues,
assessmants, or similar amounts as defined in Revenus Procedure 98-197 ff 'Yes, ' complete Scheduls C, Partili « . « . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if Yes,' complete Schedule D, 6 "
F =2y 2 AP T N A I A PR IR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land aneas, or historic structures? If *Yes,’ compiete Schedule D, Partlf . . « . . v o v oo v v v u s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ’Yes,’
complete Scheale D, PArt - . - .« -« o i e e e e 8 X
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 negotiation
services? Jf Yes,’complste Schadule D, PartiV « . o o v s e i o s e e e e e e e 9. X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,

permanent esndowments, or guasi-endowments? If *Yes,’ complete Schedule D, PartV . . . . .« v v v v e el s

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vii, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Schedufe

=% A P s e R .. | 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVil. « -+ . « v v e v o v v v v e e e e e 11b X
¢ Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VI « . « . v . -« o v v i v i o i s e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported .
in Part X, line 167 if "Yes, complete Schedule D, PartIX - . .« <« i oottt e e e 1d X
& Did the organizaticn report an amount for other liabilities in Part X, line 252 If 'Yes,” complete Schedule D, PartX. - . . . . . 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, complete Schedule D, PartX . . - - . 11§ X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XL and XH. « + « + o v+ s s e n s oo e e e e e e e 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"fo line 12a, then completing Schedule D, Parts Xl and Xii is optional - « . - -« « .« « . 12b X
13 Is the organization a school described in section 170(b){1){A)i))? if ‘Yes,' complete Schedule £. « + « « « v v v v v v v vt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .+ v o v oo v v 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 vatued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsiand iV . . . . . .« . v oo i e a oot s s 14b X
15 Did the organization report on Part IX, column (A}, line 3, morse than $6,000 of grants or other assistance to or for any

forsign organization? If 'Yes,” complste Schedule F, Partsfland V. . . « v v v o v o v i v i i i s 18 X
16 Did the organization report on Part [X, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to .

or for foreign individuals? /f Yes,’ complefe Schedule F, Parts llfand IV . . . .. . . . o o oot c i i i h e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11e? If *Yes,’ complete Schedule G, Part/ (seeinstructions) . + « « v v « < v e a v o & f e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part Vill,

lines 1c and 8a? If 'Yes,’complefe Schedule G, Parfll + .+« « « o v o i i i i i e e 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 9a? If Yes,’

complete Schedule G, Partll. . . . . e e e e e ne e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complate Schedufe H « .« « 0 v v v« s v v s v o o v o 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisrefum? . . . . . . . . . . . . 20b

BAA TEEAG103 (5/28/14 Form 880 {(2014)




73-1590973 Page 4

Form 980 (2014) RESPECT DIVERSITY FOUNDATION

£4 Checklist of Required Schedules (confinued)

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), line 17 If Yss,’ complete Schedule |, Partsfandll . . .+ « v v v v v v v v s

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part IX,
column (A}, line 2? If *Yes,’ complete Schedule /, Pars [ and#if . . . . . . e i e e e et

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gr;g fgn}'le; officers, directors, trustees, key employses, and highest compensated employees? If 'Yes,' complete
SQUIEJ « + « « « s [ S S R I Ve e s s e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of
the last day of the ysar, that was issued after December 31, 20027 If "Yes,’ answer fines 24b through 24d and
complete Schedule K. If'NG, gotofin@ 252. « . « v« « v v v i v s it e e et e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . . . . . . . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptBONAS?. « -« & v 0 h e e e e e e i e e e e e

d Did the arganization act as an ‘on behalf of issuer for bonds outstanding at any time duwring theyear? . . . ... ... ...

252 Section 501{c){3), 501((:)#4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes, complete Schedwle L, Part?. . . . . . . . . . . . .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tgat the trinsgcgc;n has not been reported on any of the organization's prior Forms 890 or 990-EZ? If *Yes,” complate
T e 1= TP = 1o o S T T R I

26 Did the organization repori anty amount on Part X, line 5, 6, or 22 for receivables from or pavables fo any current or -
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?

if'Yes', complete Schedule L, Part Il - .« v v v v v o v ot i e e e e e e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee membar, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlff - . « « . . . v o v o i i i s i h i i 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 threshalds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a - X
24b
24c
24d
25a X
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? ff 'Yes,  complete Schedufe L, PartiV . . . « . . . v . o\ . 23 X
b A family member of a current or former officer, director, trustee, or key employee? if Yes,' complete .
Schedule L, PartiV. « . v« « v v v v v i v o e e e e e e e e e e e e e e e 28b X
¢ An entity of which & current or former officer, director, frustee, or key empioyee {or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? if Yes, complete Schedule L, Part iV . . .+ . . . - . . . o . o oo 2B¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete Schedule M . . . . . . . . .. 29 X
36 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if Yes, complete Schedule M .+ « <+« 4 o o L i i e e e et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,’ compiete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SChedule N, Partil . « v « v« o v s i st h ta s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-37 JIf 'Yes, complete Schedule R, Parf! . .« « « « o v s v v v i v s s e s e e s 33 X
34 Was the organization related to any tax-exempt or taxable énﬁty? If *Yes,’ complete Schedufe R, Part I, i, ar IV,
E Lo B = 2 S T /7 - S 34 X
35a Did the organization have a controlled entity within the meaning of section 5812(b)(123)? . . . . - . « v v v v o b v e v o - 35a X
b If 'Yes' ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ compleis Schedule R, Part V. line2 . . . « . « .« o v v v a v v v 35b X
36 Section 501(c)(3) organlzaﬂons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” compiete Schedule R, Part V,line2 .. .. ... .. .. .. e e e e e e . 136 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? #f 'Yes,' complete Schedule R, PartVl . « v « « v o v v o o v o 0 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 fllers are required to complete Schedule O + . . v o - v o v v v v i v e e e e e e e e e e s 38 X
BAA Form 990 (2014}

TEEA0104 D5/28/14



Form 990 (2014) RESPECT DIVERSITY FOUNDATION .73-15%0973 Page 5
J Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole {o any linein thisPartV . . . . . . . Ve e e et e s R
4 a Enter the number reported in Box 3 of Farm 1098. Enter -0- if not applicable . . « .« . . ... 1a
. b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
(gambling winnings to prize wWinners? . . . <. v v v oo e e e e e e e e e . e
2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum - . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . » .+« . . e e e s
b If 'Yes’ has It flled a Form 990-T for this year? # ‘Ne’ to fine 3b, provide an explanafionin Schedufe O« « + v o v v v v v e v v e v i m v v e n s

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounf}? . . . . .. e

b If 'Yes,' enter the name of the forsign country: *
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}

5a Was the organization a party fo a prohibited tax shelter transacfion atanytime duringthe taxyear?. . « « « « v v o o v s n s
b Did any taxable party nofify the organization that it was or is a party fo a prohibited tax shelter transaction? . « . . - . . <. .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8888-T7 « » « « » « .+ « .+ . e e e et e e e

& 2 Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .« v o v o v e e e e 6a

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOt1aX daUGHDBIE? « « « « v ot 4 o b et e e e e s n e e e e m e e e e et e e s Sb

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

a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and
services provided to the payor?, . - . . . . .. .. et e e s e et e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . « .+ o v e v s v v v v v e v e 7b|

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B27 « » v o o o + 2 o ba v v o m b a s b st s om s s ot e e e e e e e 7c X

d I 'Yes,' indicate the number of Forms B282 filed during theyear . . . . . . . - v v v v v e s | 7 d|
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. » . . . . . . . e X

g If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8898
astequired? . . v .- s - e e T . 79

t If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization files
FOIMTO0B-C7 + + » 2 n ¢t « v v v s v s o e et s bt m s s m s e s a s s s s s an e e E e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring

organization have excess business haidings at any ime duringthe year?. . . . . . . - . . v o v v s s
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49687 . . . . . . . . . .. . e a e

b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person?. . . - . . . . ... 29h X
10 Section 501(c){7) organizations. Enter: =
a Initiation fess and capital contributions inciuded on Part Vil line 12, . . . v v v o o v w o w o 102
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . . . 10b . =
11 Section 501(c){12) organizations. Enter: ' : et
a Gross income frommembers or shareholders, « « « v v v v v e v v e e e e e 11a B Bl
b Gross incoms from other sources {Do not net amounts due or paid to other sources '
against amounts due or recelved fromthem.}. » » o v v v v i a e e e v es e | 11b 5
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . .. | 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| g : i
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. B &
a Is the organization licensed to issue qualified health plans in more thanone state? . - . . . .« o . oo v v v e v ) 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is reguired to maintain by the states in . = B :
which the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... 13b ; Sigge s 2
¢ Enterthe amountof reservesonhand . . . . - .. o o oo oL e e e 13¢ 3 SE
142 Did the organization receive any payments for indoor tanning services during the tax YOAIT . + v b v e h s e 14a X
b If 'Yes, has it filed 2 Form 720 to report these payments? if 'No,’ provide an explanation in Schedufe 0. . - . . .+ . . . . . 14b

BAA TEEAG105 05/28/14 Form 990 {2014}



Form 990 (2014) RESPECT DIVERSITY FOUNDATION _ 73-1590973 Page 6
i Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part Vi, « . o o v v o v 0 e v v v v o v v a v v 0w 0w s e e r f}_ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . | 1a
(f there are material differences in voting rights among members
of tha governing body, or if the govemning body delegatsd broad
authority to an executive committes or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustes, orkey @mplOYee? . + <+ o v v vt oo e e

3 Did 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 otherperson? + - « v v« v v o v na e 3 X

4 Did the organization make any significant changes te its governing documents
since the prior Form 890 was filed?. - - -+ v v o - s o e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 : X
6 Did the organization have members or stockholders?. » « + » ¢« « v« v o h e ] X
7 a Did the organization have members, stockhelders, or ather persons who had the power to elect or appoint one or more
members ofthe goverming body? . « » « « « o v v c vt n e e e e I T I 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe governing body? - . .« v« v v o v v i o i i s e s v
& Did the organization contemporaneously document the mestings held or wiitten actions undertaken during the year by
the following:
aThegoverningbody?. . . . . . . o v ot v v i s e h e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. .o v v v v v e e . 8b| X

8- Is there any officer, dirsctor, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? Jf 'Yes, " provide the names and addresses in Scheduls O . . - . .. . - . e e e e ) 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

operations are conslsient with the organizafion's exempt purposes?. « » « + .+« 4 . o e et e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of Its goverming body hefore filing the form? .+ . . . .. veaa. 1112 X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 880
12a Did the organization have a written conflict of Interest palicy? #f 'No,"gotoline 13. . . . .« « o v v o v v v v v v v e o v v 12a X

b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
TOCONTCIE? « + = & -« & 4t e e et e e e e e e e et e e e e e e 12b

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if *Yes,’ describe in
Schedule C howthiswasdone. « « . v » + « « o s P 12¢
13 Did the organization have a written whistieblowerpolicy? . . .« « v« v oL bt c o s s
14 Did the organization have a written document retention and destruction policy? . . » « . v v« v v v b o e o e
15 Did the procass for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and cantemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . .. ... .. v oo v v 15a X
b Other officers or key employees of the organization. . . - - <« <« + o o v v il o i i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Scheduie O (see instructions). i
.16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . v v o o v e i e e e e e e e e t e e s

b If *Yes," did the organization follow a written policy or procedure requiring the grganization 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?. . - . . . . . . ..o 4 e e s s e s s o b

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

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3}s only) available
for public inspection. indicate haw you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explein in Schedule O)

18 Descylbe in Schedule O whether {and if 5o, how) the organization made its governing documents, conflict of interest policy, and financlal stalements avallable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
MICHAEL KORENBLIT 2808 LEXINGTON WAY, EDMOND OK 73003 {405} 359-0368%
BAA TEEADIDS 11413114 Form 990 (2014)




Form 890 (2014} RESPECT DIVERSITY FOUNDATION 73-1590973 Page 7
4 i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any fineinthisPart VIl . .« o v ¢ v o 0 v v o v i v e v v 0 m v v e e o s I:'

Section A, Officers, Directors, Trustees, key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
o 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andj/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations. : :

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

® 1 jst all of the organization's former directors or trustass that recsived, 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 trustess or directors; institutional trustses; 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) | than an oo oniese pareom (D) ® (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | il | eesisin | cnpesingn, | el
wesk 1€ 3 FI( |8 I o (W»%FOQM!SC) M—zm’:%s-wsc;) frg?n:ng
Gstay = 5 S| F 'S B892 organization
nnursforla Ela 2 ‘ggg and related
rolated g§ 3 2|8 by organizations
prganiza- = § ] =4
tions 8 = S
below &l g o §
el | Y E g
g|
_()_MICHAEL KORENBLIT _ _________ 40.0¢
PRESIDENT~ X X 0. 0. 0.
& DOUG GOULD _ _ _ _ _ ______ ... 0.00
V.PRESIDENT X 0. 0. 0.
_{) ROBERT MANCBESTER __ ________ | 0.00
SECRETARY X 0 0. 0.
_{#) JOoAN _KORENBLIT _ ___ _ _ 20.00
EXECUTIVE DIRECTOR X XX 18,000. 0. 0.

BAA ’ TEEADIO7 02027414 Form 990 {2014)



0 (2014) RESPECT DIVERSITY FOUNDATION 73-1590973 Page &
2l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)

8 <
{A} At\'rerage égo not'chzcofme_ th;1 one {D) & (F}
JoUurs X, uniess rsomn 6 an
Name and title wpee;k officer and rdiredorltrustee) wm?:::aﬂt:'gimm ﬁmﬁgmﬁgﬁvm amggﬁtm;tzt?har
= =1 naation
A FREIREEE resTomnee) | waToa st " fom th
hours | 5 = Fs g 3 organization
fr Fa&e|f2aa and related
related g =3 B |18 al organizatlons
organiza ]} = & =]
- tions. S = '§
s | BHE
e | e 8
Q)
08 ] ———
a8 ] ——
mn ] A
M8 ] —_—
m ] ———
2 ] —_—
LYy ] _——
ey ] ———
2 ] _—
Ly ] ——
@8 _—
TBSUDAOtAL. « + v« e v e r e e e e e e > 18, 000. 0. Q.
¢ Total from continuation sheets to Part VIl, Section A . . .. . ... .. . .. > ..
dTotal (addlines1band 16} « .« « v v v i et i e e e e s > 18, 000. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse
on line 1a? #f Yes,’ complete Schedule J for such individual + + « « « « o o o v i s e e e

4 For any individual listed on line 1a, Is the sum of reportable compansation and other compensation from
the g(ggni;;ﬁofn and related organizations greater than $150,0007 If "Yes' complete Schedule J for
such individual . . . . - I I e e e e i r e it e e e e s

5 Did any perscn 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 forsuchperson « « « « v « o v o v o o o oo s b o s e
Section B. Independent Contractors

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

{A) B )
Name and business address - Description of services Compensation

2 Total number of independeant contractors {inciuding but not limited 1o those listed abova} who received more than

$100,000 of compensation fram the organization *™
BAA - TEEAO1D8 05/28/14




Form 980 (2014) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 9
Statement of Revenue
Check if Schedute O contains a response ornote to any linginthisPart VIl . . . o v o v o v v 0w v i v e v o v i e s e D
= ) B) (€) ©
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
gg 1a Federated campaigns . . ... | 1a ' - i
g; 3| b Membershipdues . ... ... 1b - = i
w.é ¢ Fundraising events. . . . . T |
£.5| d Related organizations . . . . . 1d - !
: E e Government grants {contrlbutions) . . | 1e R =
S|+ mother contrbulons, g, grants, and s = -
£33 similar amotnts not included above . . 1§ 32,320, 5
£ f g Noncash contribuions included in lines 1a-1. S = - =
S5l hTotalAddlinesta-1f . . v .o > 32.320. e = -
2 Bugineas Coda I ; B =
$ | 2a SPEAKING ENGAGEMENTS/ARTTCLES [12750  8,700. 8,700. 0 0
@ .| b REIMBURSED EXPENSES _ __|425 91. 91. 0 0
=2 c
R I —
El e _____._
§r f All other program service revenue . . .
A | gTotal Addlines2a2f . .. ..o vv v vt an e - 8,791.
3 Investment income (including dividends, interest and
other similaramounts) . - .+ v v o o i o e 133.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . e aan R s
(i} Real (liy Personal & ! S - 5 5
6a Grossrents . . . .. B . 2 ’
b Less: rental expenses . = :
¢ Rental Income or {loss) . - e o
d Netrentalincomeor(loss) . - - . - - . . .. ... ... >
7 a Gross amount from sales of | f.Securties (3 Other = §
assels other than inventory - e et =
b Less: cost of other basis : - = =
ang sales expenses . . . : = 5
¢ Gainor (ioss} - . - . el = :
d Netgainor(ioss). - « « ¢ v« o v o v v s ERERRRIES >
§ 8a Gros_s incqme from fundraising svents o - = - = :
{not including. . $ 22t e = =
2 of contribulions reported on line 1c). : s =
2| SeePartV,line18. . .. ... ... a , - -
E b Less: directexpenses . . . . .. .. b| = 2 : =
& | ¢© Netincome or (joss) from fundraising events . . . . . . . » :
8a Gross income from gaming activities. ; i bk #—. 2 o o
SeePartiV,line18. . . .. ... .. a R e s il
b Less: directexpenses . . . . . ... b e il
¢ Netincome or {less) from gaming activities . . . . . . . .-
10a Gross sales of inventory, less retumns : : I“ ’;m?.rﬂ = ;
andallowances . . . ... 0. a = Sae e = i
b Less: costofgoodssald . . . . . .. bj i e ] A
¢ Net income or {(loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Code m i s e et o : 2
t1a L
o ""TTTIIIIIIIIIITT
e T TTTTTITIIIIIIINT
d Al other revenue. - » « « « « .+« « .
e Total. Addlinestda-t1d. . . « . « v v v v oo h >
12 Total revenue. Seeinstructions .+ . . . . . . ..o ... > 41,244, 0.
BAA TEEAQ108 11713114 Form 990 (2014)



Form 990 (2014) RESPECT DIVERSITY FOUNDATION 73-15909873 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501{c){4} organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anyiineinthisPartIX. . .« « v ¢ o ¢ v o v v o v o o v o v v v o -t [ ]
Do not inciude amounts reported on lines Total e(XAP)enses PrograS!?)service Manage(g)ent and Fund(g%sing
6b, Th, 8b, 9b, and '10b of Part Vill. expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . « . « . v« o v v i

2 Grants and other assistance fo domestic
indlviduals. See Part IV, line22. . . . . ...

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

4 Bensfits paid to or for members, . . . . - . .

5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . . . 18,000. 13,500. 4,500. 0.
6 Compensation not included above, to
disqualifiect persons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c){3)B). + + ¢« » v o . -

7 Ofther salaries and wages. « - . . « . « « . -

Pension plan accruals and contributions
{inciude section 401(k} and 403(b)

employer contributions}. « . . . . . ... -
¢ Otheremployee benefits . . . . « . . ..« -
10 Payrolitaxes . « -« « « v s n v a0 s 1,377. 1,033, 344. 0.
14 Fees for services (non-employees): ’
aManagsment. . . . .. oo oo
blegal. « « v v v v v i e
CACCOUNNG + + «v v v v v e s e
dLlobbying. « . . -

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other. {Ifline 11g amt exceeds 10% of fine 25, i;olumn
{A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion -« . . v .o e ‘ 100, 0. 100. 0.
13 Officeexpenses . - - « » « « « v v o = oo 12. 12. 0. 0.
14 Informationtechnology » - -+ « « v ¢ - - . .
15 Royalties. - . - -« v o v v e n s i v
16 CCCUPANGY « + « « » v vt v v v v n e n v v s
17 Travel « .« v o v v i e ) 3,518. 3,518, 0. 0.

18 Payments of travel or entartainment
expenses for any federal; state, or local

publicoffigials « . .« - .. e
19 Conferences, conventions, and meetings . .
20 Interest. « » v 4 v v s v w e e
21 Paymentsto affifiates. . . . . .« v v o
22 Depreciation, depletion, and amortization. . . 388. 388. 0. 0.
23 INSUFANCE -« + =+ + et a e e e e s 6,680, 5,010, 1,670. 0.
24 Other expenses, ltemize expenses not : : BRSO
covered above (List miscellaneous expenses : : S
" inline 24e. If line 24 amount exceeds 10% ! : - S
of line 25, column (A) amount, list line 24e = 7
expenses on Schedule Q) . . « v . . oo s _ :
a 1,ICENSES/FEES _ _ _ _ _ o ___ 1,532 1,327 2058 0.
b PROFESSIONAL SPEAKER FEES_ _ 3.459 3,459 0 0
€ AWARDS oo 483 483 0 0
d RENTS _ _ o o o 0 0 0 0
e Allotherexpenses « « « « v« « v v v v 0 5,624, 4,875, 749, 0.
25 Total unctional expenses. Add fines 1 through 24e. . 41,173. 33,605, 7,568. 0.

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

joint costs fram a combined sducational
campaign and fundraising solicitation.

Check here » || if following
SOP 98-2 (ASC858-720). - . . . . . ....
BAA TEEAO110 0528114 Form 980 (2014}




Form 890 (2014) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 11

Balance Sheet _
Check if Schedule O contains a response or note to any line Inthis PartX . . . . . . . e D

A (B)
Beginning of year £nd of year
27,709,
107,267.

Cash — non-interest-bearing « -« + -+ v o v oo v oo e e e 30,994.
Savings and temporary cash investments . . - . . . . Ce e e e e s “a 107,134.
Pledges and grants receivable, net. . . . . v v oo e

Accountsreceivable; Met « « « « v v o v b e v e e e e e e e e

1
2
3
4

L

Loans and ather receivables from current and former officers, directors,
trustees, ke em?lo ees, and highest compensated employees. Complete
PartllofSchedule L . .+« « -« « v v v o v

§ Loans and other receivables from other disqualified persons {as defined under
. section 4958(2(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{0)(9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Scheaulel . . . . -

7 Notesand loansreceivable, net . . <+ v« o o i e e e e
8 Invenfories forsalecoruse . . .. . .. .. e e e e e e e e e
9 Propaid expenses anddeferradcharges - - « -« « « o v o e s i a i e

{00 |~ 1

Asgsets

10a Land, buildings, and equipment: cost or other basis. S s - =
Complete Part Vi of ScheduleD . . . . -« v« - 0 .« 10a ? 5 =

b Less: accumulated depreciation - . . . . . . . v ... 10b 10¢
11 Investments — publicly traded SECUMHES + « v v v v e m b mm s e
12 Invesiments — other securities. See Part IV, fine11 <. . . . .. .. .o v s e
13 Invesiments — program-refated. See Part iV, line 11 . . . . . . . . v o v e
14 Intangibleassels. . . . . oo c e o e e e e e
45 Otherassets.SeePartIV,line11 .. . . . ..« oo v e
16 ‘Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... ... .. 138,128. 134,976.
17 Accounts payable and accrued eXpenses. « » « ¢ v o s v o0 e s e e e
18 Grants payable. . . . . . e et e e N
49 Doferredrevenue .« . « « v v v v s et b i e e s e e e e
20 Tax-exemptbondiiabilities. . . . . . .ot i o e e e
24 Escrow or custodial account iiability. Complete Part IV of ScheduleD . . . . . . ..

23 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL. . - . . v o v v e i v v ot c i

23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... ..
24 Unsecured notes and loans payable to unrelfated third parties . . . . . .. . .. ..

25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Pari X of Schedule D . . . 25

26 Total liabilities. Addlines 17 through25. . . . . + « o « < ¢ v o v o v v v v v a s
Organizations that foliow SFAS 117 (ASC 958}, check here > Dand complets
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. . . . . . . - . .o . b a e s n s me e s

28 Temporarlyrestrictednetassefs. . v o« v o cv e v i i e e e s oo

20 Permanentlyrestrictednetassets . . . . ... oo o i v a i
Organizations that do not follow SFAS 117 {ASC 958), check here >
and complete lines 30 through 34,

30 Capltal stock or trust principal, or currentfunds . « « o « .+ o v v n o 0

31 Paid-in or capital surplus; or land, building, or equipment 11371 S I

32 Retained earnings, endowment, accumuiated income, or other funds. « - . - - .. . 138,128.132 134,876,

33 Totalnetassetsorfundbalances. . . ., . .. o oo o e 138,128.133 134, 976.

34 Total liabilities and nef assetsffund balances « . « . v . . o e e o0 138,128.134 134,976.

Form 990 (2014)

Liabilities

Net Assets or Fund Balances

2
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980 (2014) RESPECT DIVERSITY FOUNDATION 73-1590873

H Reconciliation of Net Assets

Check If Schedule O contains a responseornotefoany lineinthisPart Xl. . . . . . v . v o v 0 o 000 v o0 0w

1 Total revenue (must equal Part VIIl, column (A), line 12) ."v v v v v e v v v v e e e 1 41,244.

2 Total expenses (must equal Part IX, column (A}, iNe 28} » .+ <« v v v e o v i i e e e 2 41,173,

3 Revenus iess expenses. Subfract lins 2fromline 1. . . . .« o v 0w s e 3 71,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}« + v v v v v v v v v v | 4 138,128,
5 Net unrealized gains (josses) oninvestments. . . . . .. e e e e e e e e e s 5
6 Donatedservicesanduse of facilifies. + « « v v v v v v i i e s L i s e s e e 6
7 INVESIMENtOXPBNSES + + « o« v v = = = « 1« v ¢ e bt b a s e e a e s 7
8 Priorperiod adjustments .« « . - - s s i e e e Ve e e 8
@ Other changes In net asssts or fund balances (explain in Schedule 0) . . . . . . . e e e e 9

10 Net assets or fund balances af end of year. Combine lines 3 through 9 (must equal Part X, line 33,
G I S LI 10 138,199.

1 Accounting mathod used to prepara the Form 990, Cash DAccrual DOther

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

If "Yes, check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
Separate basis DConsolidated basis DBoih consclidated and separate basis

If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoiidated 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 v n el 2¢ X
I the organization changed sither its oversight process or selection process during the tax yaar, 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 GIrGUIEr A-1337. = « « o v v v e e v e e b s b i h e a e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nof undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken fo undergosuchaudits . . . . » . . .+ - - - - -+ - - - 3b .
BAA Form 980 (2014}
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Public Charity Status and Public Support | omaNo, 15450047

SCHEDULE A L . -
Complete if the organization is a section 501(c){3) organization or a section
(Form 980 or 990-EZ) 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions is

R?&%’;:"‘&L“v:fﬁ‘:sl'ﬁ?c’: i at www.irs.gov/form990.
Name of the organization Employesr identification number
RESPECT DIVERSITY FOUNDATION ) ‘ ] 73-1590973

T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{(b){1}{A}(iil). Enter the hospital's :
name, clty, and state: o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in section
170{b}{1}{A)iv). (Complete Part IL.) :
6 A federal, state, or local gavermnment or governmental unit described in section 170{b)(1){A}{v). :
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described !
in section 170(b){1){A){vl). (Compiete PartIL} )
8 A community trust describad in section 170(b){1){A)(vi). {Complete Part IL.} .
9 E 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 to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 51 tax} from businesses acquired by the organization after
June 30, 1975. See section 508(a)}{2). (Complete Part il.) |
10 An organization organized and cperated exclusively fo test for public safety. See section 509(a)(4). }
11 An organization organized and operated axclusively for the benefit of, to perform tha functions of, or to camy out the purpeses of one :
t

or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 508(a)(3). Check the boxin
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g. _
a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported .
arganization(s) the power to regularly appoint or eisct a majority of the directors or trustees of the supporting organization. You must :
complete Part §V, Sections A and B.
b D Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having control or
managemsnt of the supparting organization vested in the same persons that contral or manage the supporte organization(s}. You
must complete Part IV, Sections A and C. . .
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
flinctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (se=
instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatis a Type |, Type I, Type Il functionally

integrated, or Type Hi nan-functionally integrated supporiing organization.
§ Enterthe number of SUDROREt OFgAMIZAMIONS .+ « « « ¢+ v v o m v v e m i [:—]
g Provide the following information about the supported organizafion(s).

{i} Name of supported (I} EIN {iil) Type of organization {iv) isthe {v) Amount of monetary {vl) Amount of other
organlzation {described on tines 1-8 organization listed support {se8 instrurtions) support (see Instructions)
above or IRC section in your goveming -
{see instructions)) document?
Yes No

(A) !
1

(8) |
l

(©) i

(D)

(E)

Total : |

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule A {Form 990 or 890-EZ) 2014 |
i
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ISupport 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 1 or if the organization failed to qualify under Part Ii1. If the
organization falls to qualify under the tests listed below, please complate Part Ill.}

Section A. Public Support

Calendar year (or fiscal year '
beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014

{f) Total

1 Gifts, grants, contributions, and
membershlp fees received. SDo not
include any ‘unusual grants.”

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

3 The value of services or
facilities furnished by a2
governmentai unit to the
organization without charge. .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractiine 5
fromline4 . . . ... .. Ve

Section B. Total Support

Calendar year (or fiscal year . ¢
beginning in) > {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014

{f) Total

7 Amounts fromlined ... ...

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
not the business is regularly
carried On « « v v v 00 a s

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part 1.}

11 Total support. Add iines 7
thraugh10 - - - . . .« « 0 .o i

12 Gross receipts from related acfivities, efc (seeinstructions) .+ « «+ -+ v v v o s - a e s d e e

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 thisboxand stop here. - .+« « o v o v oot e i e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, colurmn (f) divided by ine 11, column ()} . . . . . . .« v oo v v e e 14 %

15 Public support percentage from 2013 Schedule A, Partll,line 44 . « . . .« c oo v i v v e s e 15 %

16a 33-1/3% support test — 2014. 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 organization qualifies as a publicly supported organization . + < « v v v v v v v v v e i i s e e e

b 33-1/3% support test ~ 2013, {f the organization did not check a box on line 13 or 183, and line 15 is 33-1/3% er mare, check this box

and stop here. The organization qualifies as a publicly supported organization . .+ . .+« v« v v v v v s e e

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box an line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization mests the 'facts-and-circumstances’ test, chack this box and siop here. Explain in Part VI how

the organization mests the facts-and-circumstances’ test, The organization qualifies as a publicly supported organization . . « . . . . .

b 18%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 16 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . <. . . - >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see instructions . . . . . >
BAA . Schedule A (Form 990 or 8980-EZ) 2014
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Ml Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the hox on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support : .
Calendar year (or fiscal yr beginning in} > (a) 2010 {by 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Giits, grants, contributions i
and membership fees
received. {Do not include
any ‘unusual grants.}. . . - . .
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 . « . . - .
3 Gross receipts from activities
that are not an unrelated trads
ar business under section 513 .
4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
tshehalf . . « + .+ « -+ o
5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .
7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add lines7aand7b . . . ...,

8 Public support (Subtract line
7cfromiine6.). . . .. . ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) > {a} 2010 {b) 2011 (c) 2012 {d) 2013 (s} 2014 (f) Total

9 Amounts fromlineé ... ...

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
SImIlarSOUrCES » « « » » » ¢ v o+

b Unrelated business taxable
income (Jess saction 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carmledon - . - . . - . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) « v v v v v v v e

13 Total support. {Add lines 9,

10c,11and12) . . .+« v . &

14 First five years. [f 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. . . . . .« oo o oo oo A » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)} . . . . . . . .. .« e s 15 %
16 Public support percentage from 2013 Schaedule A, Partlll, ling15. . . . . . . . < ... 0. e e e e 16 89.49 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (). . . . . . < v v v v 17 %
18 Investment income percentage from 2013 Schedule A, Part il line17 . . . . v v v v v v e i s e 18 0.51 %
18.a 33-1/3% support tests — 2014, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . - . . . . - . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 18a, ar 18b, check this box and see instructions. . - . .« .0 s,
BAA TEEAQ403 07/17/14 Scheduls A {Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 RESPECT DIVERSITY FOUNDATION 73-1580873 Page 4
IR Supporting Organizations _
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, com_plete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization's governing documents?

If 'No,” describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, @xXpain .« « v« v v v v e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organizafion determined that the supported organization was -
described in Section SOS(B)(T}OF(2) - « v v v v v e v v v s e et s e

3 a Did the organization have a supported organization described in section 501(c)4), (5}, or {6)? ¥ 'Yes,  answer (b}
BRO(G) BBIOW. -+ « o o v m st e i e he e e e s e e e e

b Did the organization confirm that each supported organization guatified under section 501(c}{4), (5}, or (6} and
safisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part Vi when and how the arganization
Mads the JelemmnGHON « « « + « < « & = v 1 b e e e e h i e e ae s e e e ey

c Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f 'Yas,’ explain in Part VI what conirols the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization’y? #f 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c} below

.................................

b Did the organization have ultimate contrcl and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization hed stich controf and discretion despite being controlled
or supervised by or in connection with its supporfed organizations « « .« .. e e e s e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 508(a)1) or (2?? If Yes,' explain in Part VI what controls the organization used to ensure that
alf support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes . - . « « v v 0 v

: 5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,’ answer (b)
i and (c) below (if applicabls). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substiiuted, or removed, (i) the reasons for each such action, (i} the authority under the

organization’s organizing document authorizing such action, and {iv) how the action was accomplished (such as by
amendment to the organizing document)

...........................................

b Type | or Type ll only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing docUMENt? . . =+« v« o b i w e e e e e e

...............

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilifies) to
anyone other than (a) its supporied organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes,’ provide detail in Part V1

......................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C}), a family member of a substantial contributar, or a 35-percent controlled sntity with
regard to a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Forrm 990)

§ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iiné 77 If Yes,’
complete Part | of Schedule L.(Form 990). .

92 Was the or?anization controlled directiy or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ’provide detail in Part Vi .. . . « v v« v v o e e

I T S R S S BRI SR Ay e s s

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

...........................

¢ Did a disqualified person (as defined in line 9{a)} have an ownsrship interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . P

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine pe
whether the organization had excess business Roldings.) « « « « -« - v« ot e v i i i Ce s e e e 10b

BAA TEEAG404 07/17/14 . Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 RESPECT DIVERSITY FOQUNDATION 73-1590973 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization? . . . . . . . . .. S e e et s e e e e m e e e e e

b A family member of a person described in (@)a@bove?. . . .« . e hh e i r i e s e e e

¢ A 35% controlled entity of a person described in (a) or {b) above? Iif 'Yas’fo a, b, or ¢, provide detailin Part VI . . . . . . . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the pawer to regularly appaint

or elect at least a majority of the arganization’s dirsctors ar trustees at all times during the tax year? If ‘No,’ describs in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supparted organization, describe how the powsrs to appoint and/or remove

directors or frustees were allocated among the supported organizations and what conditions or restrictions, Iif any,

applied to such powers duning tRETAXYBAF . « « - <« 1 v v v s v v v s e i e e e e e e
2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)

that operated, supervisad, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

beneff carried out the purposes of the supported organization(s} that operated, supervised, or conirolled the

SUDDOTHAQ OFGAMIZAHON . "o « « « v & < = 4 < & 4 = & 4 s s e 4 s i x s« 4 e w s e e e 4 s s s e 4w e e xs s e s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,  describe in Part VI how conirol ar management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s} . . . - . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) & written nofice describing the fype and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently flled as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or frustees elther (i) appointed or elected by the supported
organization(s) or {il) serving on the goveming body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. . . . . . . . . .

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? i 'Yes,’ describe in Part VI the role the organization’s supported organizations played
R e I I R T S T T T R T I A I

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the arganization used to safisfy the infegral Part Test during the year {see instructions}):
a D The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

e D The organization supported a govemmental entity. Describe in Part VI how you supported a govemment enfity.(see instructions).

2 Activittes Test. Answer (a} and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgsnizafion was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of S AGHVIHES + « « v v v v o e e e e e e i e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more of
the organization's supported organization(s) would have been engaged in? If Yes," explain in Part V1 the reasons for
the organization’s pasifion that its supporiad organization(s) would have engaged in these activities but for the
0rganization’sinvolvement « . . « < . o v e e e e e e e e e e e e e e e i e e e e

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifsinPart VI. . . . « . .« « « i v i it it b s i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yas,” describe in Part VI the role played by the organization in thisregard . . . . . . . ... ..

BAA TEEAD405 07/18/14 Scheduls A (Form 890 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 508(a}(3} Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must compleie Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(opticnal}

Netshort-termcapitalgain . + . « v v v v o v s e e e e

Recoveries of prior-year distributions . . . . . . .. e e e e e e e e

Other gross income (see instructions). . . « v o v« v o v s e e e,

Addlines 1through 3. « v « « v v v v o v e e e s e s e e e

Depreciation anddepletion « . . - . <« .. a e s e e e

LR N

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property heid for
production of income (Seeinstructions) « - . - . . .« v v e v e s e s e s

7 Otherexpenses (seeinstructions) . - -« . - v v v i e s oo e e e e

8 Adjusted Net Income (subiract lines 5, 6 and 7 fromiine4) . . . ... ....-...

Section B — Minimum Asset Amount

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

a Average monthly value of securifies - . . . . . .. . e o oL

{B) Current Year
{optional)’

b Average monthly cashbalances « - «-v « v v v v o v c e e

¢ Fair market vaiue of other non-exempt-useassets . . . . .. - .« o .o

d Total {add lines 1a,1b,@and 1C)s + « « « v o v v v v v v et e

e Discount claimed for biockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. .. .. .
3 Subtractline2fromiinedd . . . .. ... .. .. e e P
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seeinstructions) + .« « . o o ot e i i e e e e e e e e e

Net valus of non-exempt-use assets (subtractline4 fromline3) . . - . ... ... ..

Multiply line 5 by 085, . . . . . . . . e e e e

Recoveries of prior-yeardistributions - . - . . . . oL o e s e e

(N>

Minimum Asset Amount (addline 7toline6) - . . . . . .. v e s

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, fine 8, ColumnA)- . . . . . . ...

Enter85% of N8 1. + v v v v o v i e e e e e e e e e ey s e e e e e e

Minimum asset amount for prior year {from Section B, line 8, ColumnA} . . . . . . . .

Entergreaterofiine2orfine3 . . . . . v v . o b o L oL e sy

jncome tax imposed INPrOTYear . « v < v v v v v i o e e e e e e

Ot N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) « - - « - s 4 i i e e e ey

ek

-

{see instructions).

D Check here If the cumrent year is the organization’s first as a non-functionally-integrated Type lIl supporting organization

Current Year

BAA

TEEAD4DB C7/18/14
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Section D — Distributions Current Year é
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . e e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of incoms from activity . . . . - . . e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . + . . . o s e v o4
4 Amounts paid t0 ACqUIre eXBMPt-USE ASSEES « « » » <+« s s e s o o s e b s e e 4 s e e e e s e
5 Qualified set-aside amounts (prior IRS approval required). « « « « « < o v e n s e e e e
6 Other distributions {describe in Part VI). See instructions - . . . . . - . . . .. e e e e e e e e e
7 Total annual distributions. Add lines 1through 8 « + « v+ 4 v vt o v v v v e i et e e
8 Distributions to attentive supported organlzatlons to which the arganization is responsive (provide details
in Part V1). See insiructions. . . . . . . F N T
g Distributable amount for 2014 from Section C, line6 . . . . . . . e e e e e e e
10 Line 8 amountdividedby LIne 9amount « . . . .« v s e e e m e e i e e e e e s
. . . i . E {)] Und (i} (iii)iabl
Section E — Distribution Allocations (see instructions} Die t:%ist; s n °§d,.f_§t',';‘fi°"s Aﬂ'if.’l\'i'#o r2§14

1 Distributable amount for 2014 from Section C,line6 . . . .., . . .}

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) + .« . ..o L E

3 Excess dxstnbut:ons carryover nf any, to 2014

e From2018 - . . . v o v i h i,
f Totalof lines 3athrough @ « v v v v v v o v v e e v e v s e
g Appliad fo underdistributions of prioryears . . . . . . . . - e
h Applied to 2014 distributableamount . . . . . . ... .o c 0
i Carryover from 2009 not applied (see instructions} . . . . . . . ...
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . ... .. ..
4 Distributions for 2014 from Section D,
line 7: §
a Applied to underdistributions of prioryears . » « . v« . o0 oo - .

b Applied to 2014 distributableamount . . . . . . . . .. ... . £
¢ Remainder. Subtract lines 4aanddbfromd . . . ... . ... ...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than ;
Z6r0, See INSHUCHONS) « » « v « t v o v o e e e e e e e e s s

6 Remaining underdistributions for 2014, Subfract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) - - . . . . .

7 Excess distributions carryover to 2015, Add fines 3jand 4c . . .
8 Breakdown of fine 7:
T

=

it ﬁum ST

e Excessfrom2014 . ... ....... B ; : s g 1
BAA ' Schedule A (Form 990 or 890-EZ) 2014
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).
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Schedule B OMB No. 1545-0047
(Form-990, 980-E2Z, 3
Or 890-PF) Schedule of Contributors 2014
Depariment af the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Intamal Revenue Service » Informatior about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer Identification number
RESPECT DIVERSITY FOUNDATION ' 73-1590973
Organization type (check one): ’ s
Filers of: . Saction: . )
Form 990 or 880-EZ 501(c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a privats foundation

D 527 political organization :
Form 980-PF D 501(c){3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxable private foundation

Chack if your organization is covered by the General Rule or a Speclal Rule
Note. Only a section 501(c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule ' :

For an organization filing Form 980, 890-EZ, or 880-PF that recaived, during the year, contributions totaling $8,000 or more (in money or
praperty) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support fest of the reguiations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, duringt e vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i
Form 990, Part VIII, line 1h, or (il) Form 980-EZ, line 1. Complete Parts | and II. .

D For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the pravention of cruelty to children or animats. Complete Parts |, I, and Il

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excfusively for refigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5.000 or mare during the year . . . . . . >

Caution: An organization that is not covered by the Genaral Rule and/or the Special Rules does not file Scheduie B (Form 890, 980-EZ, or
890-PF), but it must answer 'Ne’ on Part IV, line 2, of its Form 990; or check the box on fine H of its Form $90-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirsments of Schedule B (Form 890, 990-E7, or 990-PF).

BA§A9 Oiig'r__ Paperwork Reduction Act Notice, see the Instructions for Form 890, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or .

TEEAD7D0? 11113714



OMB No, 15456047

2014

SCHEDULE O Supplemental Information to Form 990 or 890-EZ |
{Form 990 or 990-E2) : Camplete to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 890-EZ,

Department of the Treasury » information about Schedule O (Form 990 or 930-EZ) and its Instructions is
Internal Revenue Service at www.irs.gov/form980. 3
Name of the organization Employer identfication numbér
RESPECT DIVERSITY FOUNDATION . : 73~15980973

. JOAN KORENBLIT, CEOC. AND DIRECTOR IS MARRIED TO MICHAEL KORENBLIT -
Pt VI, Line 2 DIRECTOR

Pt VI, Line 11b CEO AND DIRECTOR REVIEW 930
Pt VI, Line 8a CONTEMPORANEOUS MINUTES TAKEN
Pt VI, Line 19 AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4D01 08/18/14 Schedule O (Form 930 or 990-EZ) 2014



OMB No. 1645-0172

Deprematlon and Amortization

Form 4562 . (Including Information on Listed Property) 201 4
> Attach to your tax retum.
D o Samss”  (99) [> Information about Form 4562 and Its separate instructions is at www.irs.gov/form4562. e No. 179

tiame(s) shown on retum {identifylng number

RESPECT DIVERSITY FOUNDATION ' 73-1590873
Business or activity to which this form relates
Form 9380 / Form 990EZ

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

1 Maximum amount (seeinstruclions) .+ « « « v o v i v c e e r e s e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions). . . . .« . v o e v e 2

3 Threshold cost of section 179 property before reduction in fimitation {see instructions} . . . . . .« v oo o o 0 v s 3

4 Reduction in limitation. Subtract line 3 from fine 2. ifzeroor less, enter-0- . . . .. . <. <. .. e e e 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, see instructions.- - . . .+ . o . . e e e e e s e e e e ezt a s owtse 5

3 {a) Desaription of proparty (b} Cost {business use oniy) (¢) Elscted cost

7 Listed properly. Enterthe amountfromiine29 . . . .« o« - v s i s i e I 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and7 . . . « v . v v o e v .| 8

8 Tentative deduction. Enter the smallerofline Sorline8 - ... . . ..o v oo it i e )
10 Canmyover of disallowed deduction from line 13 of your 2013Form 4862 . . . v v v« c v v v v v v v n s n e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . . . .
Note Do not use Part  or Part lll below for listed property. instead, use Part V.,

See instructions.)

14 Special depreciation aliowance for gualified property {other than listed property) piaoed in service during the

tax year (see |nstructlons) .................... e e e e, e e e e e e 14
.................................... 15

.......................... Ve v s o) 168

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . ... .. R
18 If you are electing to group any assets placed in service during the tax year into one or more general !
asset accounts, ChECK NEMB. « « v v 4 v 4 4 o v v e s na e e e e e e e e s e
Saction B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System -
{a) () Manth and (c) Basis for depreciation {d) (e} 4] {9} Depreciation
Classification of proparty year placed {businessfinvestment use Recovery pariod Convention Method deduction
in service only — see instructions)
19 a 3-year property - . . . . . i _
b 5-year property . . . . . . 234.1 5.0 yrs HY 200 DB 47,
¢ 7-year property . « . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . ; ! 25 vrs S/L
h Residential rental 27.5_yrs MM S/L
Property « - . . . . . e ) 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property . . . - e . s s ' MM 5/L
Section C — Assets Placed an Service During 2014 Tax Year Using the Alternative Depreciation System
S5/L
12 yrs S/L
40 vyrs MM 5/L
21 Listed properly. Enteramountfromline28 . . . . . . .« o s s o s o e e s .. | 2
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your refurn. Parinerships and S corporations — seeinstructions .~ » » . - . o - . . . e 4 v 0w s . . 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . .. . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZDB12 06/24/74




Form 4562 (2014)

RESPECT DIVERSITY FOUNDATION

73-1590973 Page 2

oy

entertainment, recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease sxpense, complete only 24a, 24b,

columns (a} through (c) of Section A, all 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 fo support the businessfinvestment use clalmed? . . . . . - Yes D No |24b If ‘Yes, s the evidence written? . . . @Yes DNo
{a) {b) {c) {d) (e ® (g) {h) i
Type of property Date placad Business/ Costor Basis for degreciation Recovery Methad! Depreciation Elected
(list vehicles first) In servica Investmennt other basls (businessfinvestment period Convention deduction saction 179
pemuesrﬁage use only)
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) . . . . » . . . .. . e e e e e s i 25

26 Property used more than 50% in a quallfied business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column {h), lines 25 through 27. Enter here and on fine 21, paget . - . - . . . . . .« | 28

29 Add amounts in column (i) line 26. Enterhereandonline?, paged . . . - . o« oo o o 0 v oo r a2

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If %ou provided vehicles

to your employess, first answer the questlons in Section € to see if you meet an exception to completing this section fort

ose vehicles.

30 Total business/investment miles driven Vel'(\iac)Ie 1 Vet‘l?g!e 2 Ver‘l‘iia)le 3 Velgl‘i’c}:le 4

(e
Vehigle 5

®
Vehicle 6

during the year (deo not include
commuting miles). . . . . e e e

31 Total commuting mlles driven during the year . . + « «

32 Total other personal (noncommuting)
milesdriven - . « . v v v i h v e

33 Total miles driven during the year, Add
lines30through32. . . . . . . . v o v

Yes No Yes | No Yes No Yes No Yes

No Yes No

34 Was the vehicle available for personal use
dusing offi-dutyhours? . . . .. . ...

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

36 Is another vehicle availabie for
personaluse? . . . . . . .- u e

Section C — Questlons for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meat an exception to completing Section B for vehicles used by employees who are not more than

5% owners or ralated persans (see insiructions).

37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting,

by youremployees? . .« « « ot i s i e i i e et e e e e e e s

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . « - . . . »

39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . oL o oo i c e e s e e

40 Do you provide more than fivé vehicles to your employees, obtair information from your employees about the use of the

vehicles, and retain the information received?. . «. . . .. v . oo o ool e e e e e e e e

41 Do you meet the requiremants cancerning qualified automobile demonstration use? (See instructions.) . . . . .
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,” do not compiste Section B for the covered vehicles.

o« o

Yes No

{a) {b} {c) {d) {e)
Dascription of costs Date amortization Amertizable Cade Amortization
beging amount seclion period or
. percentage

f
Amoriization
for this year

42 Amortization of costs that bagins during your 2014 tax year (see instructions):

43 Amortization of costs that bagan before your 2014 taxyear. .. . . . - . . . e e e e e i e e e

RIS

44 Total. Add amounts in column (f). See the instructions forwheretoreport . . « < . . « . . . . .. .. ...

FDIZ0812 08/24/14

Form 4562 (2014)



RESPECT DIVERSITY FOUNDATION

73-1580973

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 890, Page 10, Line 24e All Other Expenses {continued)

(A) . (B) © (D)
Description Total Program Management Fundralsing
services and general
MEALS 1,686. 1,686, 0. 0.
TELEPHONE 2,8%9. 2,174, 725, 0.
SUPPLIES 1,038, 1,015. 24. 0.




