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Form 990 {2015) RESPECT DIVERSITY FOUNDATION

[Partill .{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . v« v o v v v a0 0 e e T D

1 PBriefly describe the organization's mission:

—— —————— ———— - — —— o —————— — - ——— —— - —— ] o o b —— o — — —— o —— f— ——

-—— - —————————— " - ——— o Ain -t —— T — o —— O —

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

Form 980 or 990-EZ? . . . . . . . e e e bt e e ey e e e e e P e o v e e ey DYesNo
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
if 'Yes,' describe these changes on Schedule O.

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

4a {Code: )} (Expenses $ 39,294, includinggrantsof  $ 0. }{Revenue S 50,595, )

_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
__________________________________________________________________
—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________

——— - oo - - —— —— . o - —— " v P ——— T o —— —— ——— W% W Sma —————— — —— ————— VD¢ o ———— T~

4b (Cade: ) (Expenses including grants of  § }{Revenue & )
4¢ (Code: ) (Expenses § including grants of  $ ) (Revenue $ }
4 d Other program services, (Describe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 39,294.
BAA TEEADI02 10/12/15 Form 930 (2015}




Form 990 (2015) RESPECT DIVERSITY FOUNDATION 73-1580973 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ compiete
Schedule A. . . .« ... et et e L e e rt e s e r et s et E s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ce e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,  complete Schedule C, Partl. . - « « < o v« v o o ot e s et d e e e e 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, Parthl - « « + « v v o o o o s v he e e P 4 X
5 |s the organization a section 501{c)(4}. 501(c)(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes, ' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Scheduls D, X
Partl. « « « « =« - - C e e e e e e e e s T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacg, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedwle D, Partlf v « « « « v o o v v e s v v o 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’
complete Schedle D, Part . . v v« « e v s vt vt it e e e e et e e . g 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? If 'Yes,"complete Schedule D, PartlV « « v o v v o v e i it i e e it e i e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . « .« .« .o 0o it v 10 X
11 If the crganization's answer to any of the following questions is "Yes', then complete Schedute D, Parts VI, VII, VIIL, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Par X, line 10? If 'Yes, complete Schedule
o N Y X R KL 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 ff 'Yes,"complete Schedule D, Part ViIl. - « <« v v v v o v e v v e v it e v e ns 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complets Schedufe D, Part Vil . « « v v v v o v v o v v v ot e e e cvae |11e 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 if 'Yes, complete Schedule D, Part X « . . . - . . . . .. S e b e s e et i e e ae e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 ¥ "Yes,' compiete Schedule D, PartX. . . - . . - 1ie X
f Did the organization’s separate or consofidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . - 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XL andXH. « « v v o v v w e s e v i a e s e Cr e e o me 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'to line 12a, then compleling Schedule D, Parts Xt and X/t is optional « - . - « « .« - - .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(il)? If Yes,' complete Schedwle E. . . . . . . he e a v ee. |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. . ..o o0 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? /f 'Yes,' complete Schedule F, Partstand IV . . . .+ v . « v .. e e e e e e 14b b4
45 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ compiete Schedule F, Partslland IV . . . - - . <« « v v it i i e i N L 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, Parts #tand iV » « « v v v v v v v v o v st v e e s 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 6 and 11e? If "Yes,” complete Schedule G, Part I (seeinstructions} - . <« « v v v v e w v v e v v o v v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIN,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll « o v o « c v o o i v i it et i e e e e e . 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a? If 'Yes,'
complete Schedule G, Partill. . « . « . « . s ¢ e e e, Ve e e e e e e e e s e e 19 X

BAA TEEA0103 10/12415 Form 930 {2015)




Form 990 (2015) RESPECT DIVERSITY FOUNDATION 73-1580973 Page 4
[Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H - . .« « « . <o v v o0l ot . | 20a X
b If “Yes' to line 20a, did the organization attach a copy of its audited financia! statements to thisretumn? . . . . . . ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If Yes,'complete Schedule f, Partslandll . « . « <« . v v v o v v v s | 20 X
22 Did the organization report more than $5,000 of grants or other assistanice to or for domestic individuals on Part IX,
column (Ag. line 27 If "Yes,’ complete Schedule I, Parts land il « « + « « . . e S e e s e e e e .ol 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I ‘Yes, ' complete
SCREOUIE S « « « « v o v v e v e s i e a e e e e e e e e e e e e e e e e e 23 %
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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, gotofine 258 + « « s v« v v v i v i ittt s e e v o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . .+ . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempthonds?. » « v 1 v« o v 4 b e e e e e e st e [ 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501{c}(3), 501{c}H4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f Yes,'complete Schedule L, Parti. . . « « . . « « o v o v 000 v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 980 or 990-EZ? If Yes,' complete
SChEOWIE L, PArt! + « « v o v v v ettt a i st e e e e e e | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If Yes', complete Schedule L, Partff « « v « « « -+ . P A e et e e e e e e i h e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If ‘Yes,'complete Schedule L, Partitl « « . . . . D N 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions far applicabie filing thresholds, conditions, and exceptionsy: e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV « . « « « o « v & s v e | 28a
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes, complete
Schedule L, PartlV. « v v « v o e v i e e e e e e e e e e m e e n v e e et an e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV . . . - . . .. .- ..o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . ... . .. 29 X
3p Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? i "Yes,’ complete Schedule M . . . . . . ..o e et e s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' compiete Schedule N, Partt. . . . . . .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll « . . « « v « v v i a o v o € v 4 e st s ey e s m e meesa e e s se . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Parti . . . . . b e w e ve e e e e |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part i, Ili, or iV,
ANAPEM VN8 Te v v v v e e it et bt e e e e et e e e e e s v | 34 X
35a Did the organization have a cantrolled entity within the meaning of section 512(b)(13)? - - + .+« v v o v v e o v v oo v 0t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13)? if Yes, complete Schedule R, PartV,line 2 . « . . v« v v o o v v o o s .. |35b X
36 Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part V, line2 . . . . . .. e e s e et 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? If 'Yes, complete Schedule R, Part Vi . . « v« v o v o 0o u s . | 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O - .« -« « o o v o v v e v v v v C v s e s e e e s 38 X
BAA Form 990 (2015)
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Form 990 (2015) RESPECT DIVERSITY FOUNDATION 73-1590873 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains 2 response ornote toany lineinthisPart V. . o « v v v« e v o vt e v ot v v v b o v ot v e e » D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « >+ . v+ . 4 o [ 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. » « « v v ¢ 4 & 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRR RS PROPIY
{gambling) winnings to prize wWinners? . . « . « . o v o s e e e N T T 1e¢} X
22 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 thisretum . . . . . 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . ... .. 2b| X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. s
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?, - - . < - . . . - . .. ... 3a X
b If ‘Yes' has tt filed a Form 990-T for this year? If No'fo ling 3b, provide an explanalionin Schedtle O « o v « v v s s 0 v v v e v v v v v s 3b
4a At any time during the calendar year, did the organization have an interestin, ara signature or ather authority aver, a
financial account in a foreign country (such as a bank account, securities account, or cther financial accounty? . . . .. . .«
b If "Yes,' enter the name of the foreign country: * _
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. {(FBAR} ok
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . + . « « o« 4 4 5b X
¢ if "Yes,' to line 5a or 5b, did the organization file Form 8886-T2 - . . - « . . . . 12t e 8o e c e m ey 5¢
6 2 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? + . » . . . . . . . Pa v e et e a e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOtLaX deduetiblE? + « « v & - & v e e e e e e e e e e e e e e th e e e e 6b
7 Organtzations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and I et
Services provided 10the PaYor?. '+ « v v v v o v v b e e e e n s s i t e e Y 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? « o v o v o v s w v v v v o v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . -« -« v s o et a e et bt e et e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . + « .+ o v o v o v oot | 74| I P
¢ Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit conftract?. « « + . . « & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898
asrequired? . « « < . o0 e e . PR e e s e e et e e s e e st e ‘. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? - . « « v v o v v o o & e e e e e s At e f et et e e e ch e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the sponsoring - PO SR
organization have excess business haldings at any time duringtheyear?. . . . . ¢« .. v o o vt c i i i i i X
9 Sponsoring erganizations maintaining donor advised funds. [ DR PO N
a Did the sponsoring organization make any taxable distributions undersection48667 . . . . . . . . ...« o Lo Ya X
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?. « « = o o ¢ o o v 0L 9b X
10 Sectlon 501{c}{7) organizations. Enter:
a Initiation feas and capital contributions included on Part Vil line12. . . - - v v v v v 0 v v o 10a ;;
b Gross receipts, included on Form 830, Part VI, line 12, for public use of club facilites . . . . . | 10b |
11 Section 501{c}{12} organizations. Enter:
a Gross income from members orsharehalders. « « « « s v o o v o v o v s s e n e vee | tH1a
b Gross income from other sources (Do not net amounts due or paid to ather sources
against amounts due or received fromthem.}. . . . . . . Ce e e e e T A 1) IO TR P
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . v e | 122
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12b[
13 Section 501(c)(29) qualified nonprofit health insurance iIssuers. IR TV T
a Is the organization licensed to issue qualified health plansinmore thanone state? » « + « <« o v o o 1 o s e eaeness | 132
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 ta issue qualified heatthplans . . . . . ., . .. e e 13b
¢ Enterthe amountofreservesonhand . . . . . . . -t v i b e s s v e s 13¢c T O
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . <« . v o o v o oo v vy 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedufe O. . . . . « . . . . .. 14b

BAA TEEAD1D5 10/4216
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Form 990 (2015) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 6

Part:VI4

a ‘No’ response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI, « . v v w0 v o s v a0 Ve e e s PR

{ Governance, Management, and Disclosure Foreach Yes’ response to lines 2 through 7b below, and for

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
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority o an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, ot key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .« . .. .. U
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company orother person? « « .« .« « v . v . v . v 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . . e e e e s et e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... . e e e e e e e 6 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or mare
members ofthe govemning body? . « « s v v v v e b i i v s i ta s e s am s e v e e 4 . 7a X
I Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? » + + « « . .+ e et e e st e e e
& Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:
a The governing body?. - - - . . . . S I I C e R e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . ¢ o v o v o i vt e e vt i i i i il 8hl X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O+ « « v < v v v v s s i v v s 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affliates? « . « <+ » v v .4 e e e e e e e 10a X
b IF 'Yes,’ did the organization have written policles and pracedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?. « « « v v v v v s e c e bt i e i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo ali members of its govering body before fling the form? .+ « & o v v v v v w s 11a; X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. 4
12a Did the organization have a written conflict of interest policy? /f No,"gafotine 13. . . . . . .. e e . e e s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HOCONFICES? + scv v = 4 = = o 4 & v 4 6 b s e s e m e e m s A e s e e b e h i e aea s e 12b
¢ Did the organization regutarly and consistently menitor and enforce compliance with the policy? f *Yes,” describe in
Schedule G how thiswasdone . . . . . e v e s e e e e r e e e PN e e | 12c
13 Did the organization have a written whistleblowerpoficy? . ~ « « « v o v oo o e e s 13 X

44 Did the organization have a written document retention and destructionpolicy? . . .+ - . . v v v m v v O

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top managementofficial » « v v v v o v v v v v c v v e i in s cn v

b Other officers or key employees of the organization. « « « v v v v v v e v o v e et e e s e e e e s e e e e

If "Yes' to line 15a or 15, describe the process in Schedule O (see instructions).
162 Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringtheyear? . . . . . . . ..o e e e e e e e e e e Ve e e .

b if "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the §
organization's exempt status with respect to such amangements? . « - - . - -« . . . . . 44t et e a4 s e e e s o 16 bl

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 (Section 501{(c)(3)s anly} available
for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {expiain in Schedute O)

19  Desctibe in Schedute O whether {and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available i
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: >

MICHEEL KORENBLIT 2808 LEXINGTON WAY, EDMOND OK 73003 {405) 359-0369

BAA TEEAD106 10112115 Form 930 (2015}




Form 990 (2015) RESPECT DRIVERSITY FOUNDATION 73-1590873 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIi . . .. . . . C et e T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, trustee, ar key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® 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.

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

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

c)
Al B) Position {do not check more D E F
Nam e Mg | PLISIELENT | e | ot e
pel:rs‘ directoritrustee) e(:rl;nepensanon from ; ecl:;gdm?:gsm a;:‘upnetn:;fa z:,tgsr
week [ 5 FTOTZ S Zf'| (W-21038-MISC) M-zzi'ﬁ’éwlsc) from the
oy BYE(E 2 B33 et
trons g = S 3
BB |7
ing I -
il 3]
_(1)_MICHAEL KORENBLIT _ __ _ _ ____ 40.00
PRESIDENT~ X X 0. 0 0.
{2 ROB HOWARD _ _ __ __ _ _______._ _0.00
V. PRESIDENT X X : 0. 0. 0.
_(®_KELLY KILLINGSWORTH _ _ __ _ ___ _0.00
TREASURER : X S 0. 0. 0.
_&_JOAN KOREWBLIT _ _ _ _ _ __ .. 20.00
EXECUTIVE DIRECTOR X X 18,000. g. 0.
_(5)_STANLEY L. EVANS _ _____ ____ _0.00
SECRETARY X X 0. 0. 0.
_(&_ZENA ATTIA _ __ __ __ __ _____ _0.00
DIRECTOR X 0. 0. 0.
_{7)_MICHELLE STEWART _ _ _ __ _____ .0.00
DIRECTOR X 0. 0. 0.
@ _ I
L DU N
a% ———
o e ————
w S
a3 - ——-
M S
TEEADI07 1011215 Form 990 (2015)




Form 990 (2015) RESPECT DIVERSITY FQUNDATION

73-1590973

Page 8

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

{B) (€
Positi
{A) Aﬁremga égn not l:heg)fln’l%r!le_lh::t one (D) (E) 5
i ours X, Uniess person is both an Reportabl R ble timated
Name and title wpeq;k offioer and a diractoritrustee) U?;npgﬁfgj::::mm clo,!,.,;iﬁ"sﬁqﬂ trom am&zn;n:f :;‘mer
o = 5 7} e 0 3l organization: n
"g‘ any E = @ % 5 ,‘é % = (W zggcfss-wsc) re(wfznageg-mscf o amthe
?ouz's 2 EFiS o 28 organization
-y B g = < é R and related
‘;ﬁg anea B 3 2 t(8g otganizatons
i —_ ~
betow g g 3 ';é
wes | 32 2
Nt
= g
08 e ——_———
e ] ——
M ] ——
8y ——_———
ae ] ————
(00 e
1¢2) —
22 e ———
(23) —
24 e
(28} e
ThSUDAOLAl. « o c s h i n e nh e e el ” 18,000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . ... .. >
dTotal (add finestbandfe) . . . .. ... ... e e s > 18,000. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee

on fine 1a? if 'Yes,’ complete Schedule J for such individuat

----- D

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

suchindividual » « « « « .«

I S T R B

L O

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 such person . . « .+ « .

.........

Yes

[P e I

Section B. Independent Contractors

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

(A)
Name and business addre

SS

B
Description of services

cy
Compensation

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

$100,000 of compensation from the organization

»

FI

BAA

TEEA0108 10M2/15

Farm 990 (2015)




Form 890 (2015) RESPECT DIVERSITY FOUNDATION 73-1590973 Page 9
IPart VIl | Statement of Revenue
Check if Schedule O contains aresponse arnatetoany lineinthisPart VIl . v+« . . v v o v v s v e v c v v o v v v e v e sy D
{A) (B} () (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

T N : G 2 U revenue 512-514
.3 _2 1a Federated campaigns . . . . . 1a fh
g2 b Membershipdues . « « « + « « 1b G
?}.é ¢ Fundraisingevents. + + « + « - 1c
£ 5| d Related organizations . . ... | 1d
o E| e Govemment grants (contributions} . . | 1e
&
§ wi £ Allother contributions, gifts, grants, and
g = simifar amounts not included above. . if 36,012.
g'g g Noncash contributions included in lines 1a-1: S
8 5| hTotalAddlinesta-1f . . ... .. ...
g Business Code
=4
% 2a SPRARING ENGAGEMENTS/ARTICLES|12750 10,500, 10,500. 0. 0.
e b RETMBURSED EXPENSES _ _ 425 628 . 628. 0. 0.
R ¢
- D
e
§> f All other program service revenue . . .
& | gTotal.Addlines2a-2f - . . . .. v e v vt u oo™ 11,128.
3 Investment income (including dividends, interest and
othersimilaramounts) « + v v v 1 e o 0 e v s v e ™
4 Income from investment of tax-exempt bond proceeds . .
5 RoyallieSs v v v v v v v v e v m o™
{l) Reat (ii) Personal
6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or {loss} « «
d Netrental income or (I0SS) « + « « v v v v v v v v 0 ™
7 a Gross amaunt from sales of () Securties (i Oter
assets other than Inventary 15, 689.
b Less: cost or other basis
and sales expenses . . . 12,234,
c Gainor(loss} . . - - 3,455, )
dNetgainoross). » - - -« - - 4 v e i v e i s ® 3,455, 3,455, 0. 0.
g 8a Gross income from fundraising events
£ {notincluding. .$
% of contributions reported on Iine 1c).
la:- SeePartIV,iine18. - . .. . . ... a
G | b less:directexpenses ... ..... b
5 | ¢ Netincome or (loss) from fundraising events . . . . . . . *»
9a Gross income from gaming activities.
SeePartIV,linet9. .. . ...... a
b Less: directexpenses + » « « v o v v b
¢ Netincome or (loss) from gaming activities. . . . . . . . ™
10a Gross sales of inventory, less returns
andallowances . ... ....... @
b Less:costofgoodssold . . . . ... b

¢ Net income or (loss) from sales ofinventory . . . . . . . >

Miscellaneous Revenue

Businass Code

BAA

tta e
b~ T
it
d Allother revenue » « « « » -« « « « «
e Total. Add lines ffa-11d. . . . . .« . ¢ v o o v v v h o ™
12 Total revenue. Seeinstructions . - + - v . w00 ™ 50,595. 14,583 0. 0.
TEEAD108 1011215 Form 890 (2015)



Form 980 {2015}

RESPECT DIVERSITY FOUNDATION

73-1580873

Page 10

[Part IX :| Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hots to any iine in this Pan IX

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

Do not inciude amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

{B)
Program service
expenses

(C)
Management and
general expenses

0)
Fundratsing
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic govermmants.

See Part IV, line 21. . . .

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . «

Grants and other assistance o foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. < ., . . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . v e
Compensation not inciuded above, ta
disqualified persons {(as defined under

sectian 4958(f}{1)) and persons described

in section 4958(c)(3)}B)- -
Other salaries and wages.

..........

Pension pian accruals and cantributions
(include section 401(k) and 403(b)

employer contributions}. . .

Other employee benefits .
Payrolftaxes . . . . . . .

D A

Fees for services {(non-employees):

a Management. . . .« ..
blegal, « « v« ..
e Accounting + + - . . . - .
dlobbying . . . ..

]

e v e ey DRCIEIEY

D )

18,000.

13,500,

4,500.

1,377,

1,033,

344

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . « . . . .

¢ Other. {If line 11g amount exceeds 0% of ine 25, column
{A) amount, ist fine 11g expenses on Schedule G} . «

12
123
14
15
16
17
18

19
20
21
22
23
24

Advertising and promotion
Office expenses .+ + « .+ .
Information technology - .
Royatties . « - « . <« - .
Occupanty « » » « + » = »
Travel « « v v v v oot .

PR S IR

..........

R N R I

Payments of travel or entertainment
expenses for any federal, state, or focal

" public officials

..... e v e

Conferences, conventions, and meefings . . .

Interest. « » ¢« o v 0 . h .

Payments to affiliates. . - -

Depreciation, depletion, and amortization. . .

Insurance

..........

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

expenses on Schedule 0.}

LR R ]

25 Total functional expenses. Add fines 1 through 24e. .

26 Joint costs, Camplete this line only If
the organization reported in column {B)

joint casts from a combined educational
campaign and fundraising solicitation.

Check here »
SOP 98-2 (ASC 9858-720).

it following

..........

50.

50.

£,418.

372,

131.

1,595,

4,785,

1..532

1,327

2,149

2,149

670

€70

4,215,

3,449,

766.

38,234,

31,703.

7,591.

BAA

TEEA0110 10/1215

Form 880 (2015)



Form 990 (2015)

RESPECT DIVERSITY FOUNDATTON

73-1590873

[Part X |{Balance Sheet

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

D R S R A

- (A)
Beginning of year

{B)
End of year

Assets

LI I e

7
8
9

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

"
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing . . . . .
Savings and temporary cash investments . . . .
Pledges and granis receivable, net
ACCOUMSTeceivable, MBt « « v « v v v v o o m m e e s s e e

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

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

Loans and other raceivablas from current and former officers, directors,
trustees, kex em?lozees, and highest compensated employees. Complete
Part il of Schedule L - « - + « - 4

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part ll of ScheduleL .+ ., . .

Notes and loans receivable, net . .
Inventories for sale oruse . .
Prepaid expenses and deferred charges

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

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

Complete Part VI of Schedule D . .

27,709,

32,586,

107,267,

113,681,

RES IS

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {must egual line 34)

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

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

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

134,976,

146,277,

Liabilities

17

19
20
21
22

23
24
25

26

Accounts payable and accrued expenses « « . « 4 »
Grants payable

Deferred revenue
Tax-exempt bond liabilities « » + « « + ¢« «
Escrow or custodial account liabllity. Complete Part IV of Schadule D

Leans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add Jines 17 through 25

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

----------- “ v

--------

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

...........

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

® 6 ¢ vt & % s ¢ 4t 4 e > m e w1 e e

Net Assets or Fund Balances

27
28
29

30
K|
32
33

Organizations that follow SFAS 117 {ASC 958), check here > Dand compiete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 {(ASC 958), check here >
and compiete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or fand, building, or equipment fund .
Retained eamings, endowrment, accumuiated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances . .

D O I I N B R

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

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

R R R B S R PRI

N A A )

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

e £ 1y wLL LRI,

R
[T N T

134,976,

146,277,

134,976,

146,277,

124,876,

146,277,

2

TEEAD111  1Q/12115

Form 890 {2015)




Form 990 (2015) RESPECT DIVERSITY FOUNDATION 73-1590873 Page 12
{Part XI -|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any linginthisPart Xl » « .« o v v o v v v o s v i s v u s e e s [—|
1 Total revenue (must equal Part VIll, column (A} line 12) « v v s v v s v v e v v e v v s v i e oo ans 1 50, 595.
2 Total expenses {must equal Part IX, column{A)},1in@25) « + « o v v v v v e v v e b e s e e 2 38,294,
3 Revenue less expenses. Subtractline 2 fromlinet , ... . .. e e r e e e e e e s 3 11, 301.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) cever s | 4 4,976,
§ Netunrealized gains (losses)oninvestments « . o ¢ v o v 0 o v i s e e e e e e e e e e 5
6 Donated servicesanduseoffaciliies « v « ¢ ¢« o v o v v s et n s s w e e e rh e s e e s 6
7 INVESHMENtEXPENSES .« » « = v ¢ o s 6 6 4+ s o s 1 s & v s v s s m s o et u s e e s e e e e e 7
g Prior period adjustments . . . . . . T T 8
g8 Other changes in net assets or fund balances (explain in Schedule O} + . . . . - .. ... ..o v -]
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COlUMN (B)} « v v v m v e e et e i e e s e e e 10 146,277
[Part Xl |Financia! Statements and Reporting
Chack if Schedule O contains a response ornote to anylineinthisPart XIl .« . . . o o o v v v c b i il it it i it s e [_1
: Yes | No
1 Accounting method used to prepare the Form 99Q: Cash DAccrual DOther . ’
If the organization changed its methad of accounting from a prior year or checked "Other,’ explain . .
in Scheduie O R )
2 a Were tha organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. ... .. 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsolidated basis DBoth consolidated and separate basis N i
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... .- ... ....... 2b X
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or bath:
Separate basis DConsohdated basis DBoth consolidated and separate basis B S
¢ If "'Yes' to line 2a or 2h, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. s e na e s 2¢c X
If the organization changed either Its oversight process or selection process during the tax year, explain b
in Schedule O it | s e foekvnsi e
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . . .« . . & et e d e e e et e e e 3a X
 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 fakentoundergosuchaudils . . . . . . . . ..., ... ... 3b
Form 990 (2015}
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A I . . .
Complete If the organization is a section 501{¢){3) organization or a section
{Form 990 or 930-EZ) 4947{a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 890-EZ.

* Information about Schedule A (Form 980 or 850-EZ) and its Instructions Is

Open to Public

e Rvoni Sone”! at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RESPECT DIVERSITY FOUNDATION 73-1580873

[Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because itis: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A){i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{iii}. Enter the hospital's

name, city, andstate:
5 D An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b){1}{A){iv). {Complete PartIL.}

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

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described

In section 170(b)1)(A}vi). (Complete PartIL}

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

9 An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). {Camplete Part Ili.)

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 to carry out the purposes of one

or more publicly supported arganizations described in section 509(a)(1} or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s}), by having control or
management of the supportin? organization vested in the same persons that cantrol or manage the supported organization(s). You
must complete Part §V, Sections A and C.

c D Type lil 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 Type I} non-functionally integrated. A supporting organization operated in connection with its supparted organization(s}) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and I, and Part V.

e Check this box if the organization received a written determination from the IRS thatit is a Type |, Type U, Type lil functionally

integrated, or Type lli non-functionally integrated suppaorting organizatian.
§ Enter the number of suppaorted organizations . + + » » e e h e ket e st e e e e e e s o :’
g Provide the following information about the supported organization(s).
(1 Name of supported (i) EIN - v} | v) Amount of 1 1} Amount of othe:
az;nrgeanhaﬁf::rx (m)e:gr‘i)bee%f%f:‘azsa‘ltgn orgagi\;)alison"ﬁsied gu)ppmo(:ge‘znm;i:z) suﬁ:vpon. (s:e Tnslmctio;s)
: . i your governing
above {see instructions)) document?
Yes No
A
(8)
(€)
{B)
(E)
Total - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RESPECT DIVERSITY FOUNDATION 73-1590973

Page 2

Part I1i|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 o fine 5, 7, or 8 of Part } or'if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

beginning in)

1 Gifts, grants, contribuiions, and
mpmhérsmp fees received. SDo not
include any ‘unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehaf . . ... ... ..

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

4 Total. Add iines 1through3 . .

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

B Public support. Subtract line 5
fromlingd « . . v oo v

Section B. Total Support

Calendar year {or fiscal year {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total

beginning in) >

7 Amounts from lined . . .. .

8 Gross income from interest,
dividends, payments received
on securities loarns, rents,
rayalties and income from
similarsources . . v . . 0 o 0.

9 Net income from unrefated
business activities, whether or
not the business is regular!y
carried ON « » « » x v 2 e . oo

10 Other income. Do not include
gain ar loss from the sale of
capltal assets (Explain in
Part VI.)

11 Total support. Add lines 7
through10 . . . . .« v o« v s

12 Gross receipts from related activities, et¢. (see instructions) ] 12

13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth or fifth tax year as a secﬁon 501(cK3)

organization, check this box and stophere, - . v« v o v s v v v v Skt s v e mr e e e e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column({f) . .. ... .. ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partfl, fine14 . . «» . . v .« P PR 15 %

16a 33-1/3% support test — 2015, If the arganization did not check the box on line 13, and line 14 is 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. e s v d et e

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 163, and line 15is 33-1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization. « « v « « v o v v 4 0y e e . Ve s

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how

the organrzatlon meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . « . . . .

b 10%-facts-and-circumstances test -~ 2014, 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’ fest, check this box and stop here. Explain in Part VI how the

orgamzatlon 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, 162, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 880-EZ) 2015
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Schedule A {Form 990 or 880-EZ) 2015 RESPECT DIVERSITY FCUNDATION 73-1580873 Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on lina 9 of Part | or if the organization failed to qualify under Part ll. If the organlzation falls

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions

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 ta the organization's

tax-exempt purpose .« « « . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid 1o or expended on
itsbehalf « « « + « v 0. L.

5 The value of services or
facilities fumnished by a
governmental unit ta the
organization without charge. . .

6 Total. Add lines 1 through$ . .
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. . « . . . v v o

cAddiines7aand7b . . . . .
8 Public support. (Subtract line
7cfromline®.y. .. .« ... o,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
8 Amounts fromline6 . .. ...

10 a Gross income from interest, dividends,
paymenls received on securities Joans,
renis, royalties and income from
SIMIlarSOUrCES o » « ¢ s = v o = «

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
c Addlines 10aand10b . . . . .

11 Nelincome from unrelated business
activifies not included in line 10b,
whether or not the business is
regularly camiedon . . . . . & .

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explainin
PatVl} « .. « ...

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thishoxandstophere. . « « o o v v v e v o v e v e v oo vt s e o v e v o v o ke e e e e e e e e >|—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f)) . . . . . . .. . .. . v s |15 D.00 %
16 Public support percentage from 2014 Schedule A, Partlllline15. . . . . . . . . . . oL L L Lo 16 00.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f} divided by line 13, column (). . . « . o v s v v o ¢ 4 & 17 0.00 %
18 fnvestment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . ... o . Lo o o a 18 %
18a 33-1/3% support tests — 2015, If the organization did not check the box on line 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 here. The organization gualifies as a publicly supported organization » « + v ¢« v o+ « « . ® I:I
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 18a, 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. {f the organization did not check a box on line 14, 18z, or 19b, check this box and see instructions. . . « . . « . « . . »

BAA TEEAD403 10112115 Schedule A {Form 990 or 890-EZ) 2015




Schedule A {(Form 890 or 990-E2) 2015 RESPECT DIVERSITY FOUNDATION 73-1590873 Page 4
[Part IV - | Supporting Organizations
{Compilete only if you checked a box in line 11 on Part . If you checked 11z of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,* describe in Part VI how the supported organizations are designated, If designated by class or purpase, describ
the designation. If historic and continuing refationship, explain + - + « « « o o o v P e e e e e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1) or (2)? # 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(T)Or(2) « « « v « v« et v v bt e e e s e e s e et e

3 a2 Did the organization have a supporied organization described in section 501(c)(4)}, {5), or (6)7 If Yes,’ answer (b)
and(clbefow. « « v« - i i i e et et e e e C e e s e e e

b Did the organization confirm that each supported organization qualified under section 5G1{c}{4}, (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? ¥ 'Yes, describe in Part V! when and how the organization

madethe detemmination « « « v ¢ « ¢ o 4 o a 4 s & o s c ot a e v v e o s de s we e f e e a i
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2}(B) o v
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensuresuch use . . « - . =« « c o o v 3c
4 a Was any supported organization not organized in the United States (foreign supported organization’)? if 'Yes'and JERPU DURS RS
if you checked 11aor 11hin Part |, answer (b) and (c)below « + « « . . « o o v o s e s e s i e i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations + « - « « v e v bt b e s i i e i st e s

¢ Did the organization support any foreign supported organization that does not have an IRS determinalian under R
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that IR v P
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes « . . « « + =+ . - -

5 a Did the organization add, substitute, or remove any supparted organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable}. Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; {ii} 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 organizingdocument) . « « + « « « <o v o -2 e hu e e e e e st e e

b Type t or Type Il only. Was any added or substituted supported organization part of a class already designated in the e Rt Bt =
organization's organizingdocument? .+ « . o s ol e e na e F e e a s it e e e e .. 5h

¢ Substitutions only. Was tha substitution the result of an event beyond the organizationscontrol? . . . . . . .« oo . v 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, {ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) ather supporting organizations that also support or benefit cne or mare of =
the filing organization's supported organizations? /f'Yes,'provide detaifinPart VI .+ « » « . o v o o v 0 o v et o v v v n e 6

7 Did the organization provide 2 grant, loan, compensation, or other simifar payment to a substantial cantributor . .
{defined in section 4858(c)(3){C)}. a family member of a substantial contributor, or 2 35% conirolled entity with B RS

regard to a substantial contributor? /f 'Yes,' compiete Part | of Schedule L (Form 9800r890-E2) . . . . .+ <« « « b 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 if "Yes,’
complete Part | of Schedule L {(Form 9900r980-EZ} « « « « v + v v v v v v v e v v u o v w as G e et e e e 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons : B B
as defined in section 49486 (other than foundation managers and organizations described in section 509(a)(1) or (2))? T e R
If'Yes, provide delaif nPartVl .« .« o i o i i e e e et e e e e s e et i e e e e e 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which the Y RN P
supporting organization had an interest? If 'Yes, ' provide detail in Part Vi . . . . . e e s et st 9b

¢ Did a disqualified person {as defined in line 9a) havs an ownership interest in, or derive an; personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,'provide detail inPart VI « « v « v s ¢ v v o v v v &

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943{{) (regarding
certain Type il supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If "Yes,"
answer T0BbeIOW « o+ - v v i v o s v n b v et e e e e e s e e as s St e e e e e e e

b Did the organization, have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) . « » « « « « « 4 T

BAA TEEAO4D4 10112115 Schedule A {Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 RESPECT DIVERSITY FOUNDATION 73-1590973 Page 5
|Part IV [Supporting Organizatians (continued)

Yes | No

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 e
governing body of a supported organization? . . « . .00 e et e e e e C e et e e e e < | 11a

b A family member of a person described in(a)above?. « « + v r e v e e [ 1D
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, orc, provide detailin Part Vi . . . «. . . . | 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or eiect at least a majority of the organization’s directors or frustees at all imes during the tax year? If ‘No, ' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, A R

applied fo such powers QUANGINE LAXYBAL s « « « o o ¢ 4 b o 4o o it et it et e et e e e 1

2 Did the organization operate far the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? / "Yes, " explain in Part VI how providing such
bensfit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. -« - « - « <« < s 4 s A I I R I I AT

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part Vi how control or management of the il R -
supporting organization was vested in the same persons that controlled or managed the supported organization{s} . . - . - . 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat, {i} 2 written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 990 that was most recently fiiled as of the date of notification, and (jii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . -

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if No, ' explain in Part Vi how
the organization maintained a close and continucus 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? If *Yes,' describe in Part Vi the role the organization's supported organizations played
inthisregard . - . . - . . - . N T .

Section E. Type 1ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

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

¢ D The organization supported a governmentat entity. Describe in Part Vi how you supported a government ertity (see instructions).

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

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the . B VR
supported organization(s} to which the organization was respansive? if 'Yes," then in Part Vi identify those supported : :
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these aclivities constituted

substantially sl Of HS@CHVIIES « « « v « ¢ 4 ¢ v v e u v a s e e it e e e e e . 2a

b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in7 If 'Yes," expiain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvement . . . - . . . . . e e s e C e e e e e e e e 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of ..
each of the supported organizations? Provide details in Part Vf. . . . . . . e e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,’ describe in Part Vi the role played by the organization inthisregard . . . « « « . « .. . . 3b

BAA, TEEAQ40S 10/12/15 Schedule A (Form 990 or 980-EZ} 2015




Schedule A (Form 990 or 890-EZ) 2015 RESPECT DIVERSITY FOUNDATION 73-1590873 Page 6
|Part V..:] Type [l Non-Functionally Integrated 508(a}{3) Supporting Organizations

1 Check here f the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) ggggg;gea’
1 Netshort-termcapital @ain « -« v v v o o v v e e e e v |1
2 Recoveries of prior-year distibutions « « « « v « « v v e o v e e a e e e 2
3 Other grossincome (See iNSrUCHONS). = « < « < « vt o e st o v v e v b s o v v v vy 3
4 Addlines 1 through 3. - . . . C e 4 e e n e s e s e s e e e e e veee. 14
5 Depreciationanddepletion « - » . ¢« o v v s v v v o0 e e i e e e e 3
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (seeinstructions) . « « « « o v v i v i e e s e e .. . |6
7 Other expenses {see instructions) . . . <.+ . » D e e e e e 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 fromfined) . . . . . . . . v . > - 8
{B) Current Year

Section B — Minimum Asset Amount () Prior Year (optional)

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

a Average monthly value of securities . « <« « v e b - e e i e e e 1a
b Average monthlycashbalances « « « .« v v o v v v e v i e e bt m e e e 1b
¢ Fair market value of other non-exempl-Use assets . . - - -« o v v s e v v v 2 e 0 s« ic
d Total (addlines1a,1b,and 1C). o o v v v v e v vt v s 0o v v e na e v eeses | 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-useassets + « « v v 0 o v oo 0. |2

3 Subtractline2fromline1d + = « v ¢ 4 v 1 v 0 v v 1 e b e e e vaveree |3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 8 (for greater amount,
see instructions) . . . . . . .. e e e e e e e e s 4
§ Net value of non-exempt-use assets (subtractline 4 fromline3) « . . . . .. .. v oo | B
6 Multiplyline5by .035. . ... ... v e e e s ceses | B
7 Recoveries of prior-yeardistributions « « » v « < 0 0o e s ool a veere |7
8 Minimum Asset Amount{addiine71olineB) . . « v . .« o o i i e et el B
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A} .. - . . . « . . . 1
2 EnterB85% Ofne T . v v « v o e ot e e e e a s e e e v ey e e 2
3 Minimum asset amount for prior year {from Section B. line 8, Column A} . . . . . . . . 3
4 Entergreaterofine20rfn€3 - o o o o v v v v v v e e e e e e e 4
5§ Incometax imposed iNPrioryear « « o v v v v e v v o b s e i e i s et e e «« |5
6 Distributable Amount. Subtract line § from line 4, unless subject to emergency
temporary reduction (see instructions} » . « . . ..o vh e e i es | B
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lil supparting organization
(see instructions).
BAA Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 290 or 990-EZ) 2015 RESPECT DIVERSITY FOUNDATION 73-1590373 Page 7
[Part V. |Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish xempt purpoSeS « « « o « v o 4 s e o5 s s s 0w s 4 s
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income fromactivity - . « <+ ¢ < . 000
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . « « « + ¢ ¢ <« o 4 0o .
4  Amounts paid to acquire eXempPL-USE @SSES + + « « ¢ « o ot 4 s e a e ac o s e et e s s e s e e e s
§ Qualified set-aside amounts (prior IRS approval required). « « o« o+« « ot v v e i v e v e i n s s s e e e
6 Other distributions {describe in Part V). Seeinstructions « « « v » « o o o v <. B e e e et e e e e e
7 Total annual distributions, Add lines1through8 - . . « v .« o v e v v e n v a s e e e e e e
8 Distributions to attentive supported orgamzauons to which the organization is responsive (provide details
iNPart VI). See iNSTUCHONS. « 4+ « o« v o« v o 0 s s s o s o e b s mu s o o v v ey CrE e s e e
9 Distributable amount for 2015 from SectionC, line6 . . . . . . . e e a e e et s e s e e e e e
10 Lline 8 amount divided by Line Samount « . . . . . R T s e e e e e
. e . . . 0 - (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Amaunt for 2015

Distributicns Pre-2015

1 Distributable amount for 2015 from Section C, ine6 . . »
2 Underdistributions, if any, for years prior to 2015 {reasonable

cause required — see instructions} . - . . . . . . e e
3 Excess distributions carryover, if any, to 2015:
a- i E e 20 N
b:
A Fom2013 . v o v v v e e e e s

@ From2014 « « 2 v v v i v o v s
f Total of lines3athroUgN € - « v v v o v v v 4 s 0 v v v o n o v v o w
g Applied to underdistributions of prioryears » « « » .
h Applied to 2015 distributableamount + . . . . . ., . ..
Carryaver from 2010 not applied (see instructions}
] Remainder. Subtractlines 3g, 3h, and 3ifrom3f . . . .. . ... ..
4 Distributions for 2015 from Section D,
line 7¢ s
a Agppiied to underdistributions of prioryears « « « & s v o s 000 wem
b Applied to 2015 distributableamount . . - . . - . . . ... ...
¢ Remainder. Subtractines daand4bfrom4 . . . . ... ... ...
5§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
Zero, Seeinstructions) » .+ - v c v v e e < 44 a4 s e s a e e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zerg, see instructions) . « - + . - -

7 Excess distrlbutions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7:

C Excessfrom2013 . . . . . . ...
d Excess from2014 . . . ¢« - .. - ..

e Excessfrom2015 . . . v« .. v v u . : . .
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 RESPECT DIVERSITY FOUNDATION 73-153909873 Page 8
[ Part VI : |[Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b:Part ll, line 12; Part IV,
——Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 92, 9b, 9¢, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5), 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAD408 10/12/15 Schedule A {Form 990 or 990-EZ) 2015




OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF} 201 5

» Attach to Form 290, Form 990-EZ, or Form 990-PF.
D f the Ti t y .
m?é’%’é’u“ﬁi.“vé’né;"séﬁ?c‘: i » [nformation about Schedule B (Form 990, 990-EZ, 990-PF} and its Instructlons Is at www./rs.gov/form880.
Employar Identitication humber

Name ot the organization

RESPECT DIVERSITY FOUNDATION 73-1580973
Organization type (check one):

Fliers of: Section:

Form 990 or 980-EZ 501(cX 3 ) (enter number)organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
]:l 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

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

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 830 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j)
Form 990, Part VIIt, line 1h, or (i) Form 890-EZ, line 1. Complete Parts [ and Il

DFor an organization described in section 501(c)(7), {8}, or (10) filing Form 890 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, of for the prevention of cruelty to children or animals. Complete Parts L, Il, and IlI,

D For an organization described in section 501(c)(7), {8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious,
charitable, etc., 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 more duringtheyear . . . . . . >

Caution. An organization that is not covered by the General Rule angfor the Special Rules does nat file Schedule B (Form 930, 990-EZ, or
090-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 998-EZ, or 990-PF. Schedule B {(Form 990, 930-EZ, or $90-PF) {2015}

TEEAO7Q1  10/27118




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

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 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 990-EZ} and its instructions Is Open fo Public:™
Intemal Revenue Servica at www.irs.gov/form990. Inspection .-*
" Name of the organization Empioy
RESPECT DIVERSITY FOUNDATION 73-1590873
JOAN KORENBLIT, CEO AND DIRECTOR IS MARRIED TO MICHAEL KORENBLIT =~
Pt VI, Line 2 DIRECTOR

Pt VI, Line 1llb CEO AND DIRECTOR REVIEW 990
Pt VI, Line 8a CONTEMPORANEOUS MINUTES TAKEN
Pt VI, Line 19 AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Nofice, see the Instructions for Forr 990 or 990-EZ, TEEA4901 101215 Schedule G {Form 980 or 890-EZ) (2015)




. er T OMB Na, 16450172
4562 Depreciation and Amortization
Form {Inciuding Information on Listed Property) 201 5
» Attach to your tax return.
et somes™ (99} [ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. i T £
Name{s} shown on retum ldentitying number
RESPECT DIVERSITY FOUNDATION 73-1590973

Busmness or activity to which this form relates

Form 980 / Form 9S0EZ

|Partl-_|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part /.

1 Maximum amount (see instructions) + « « <+ ., e e T T N |
2 Total cost of section 179 property placed in service (seginstructions). « . « v v o o v o v oo u Ch s e s s
3 Threshold cost of section 179 property before reducticn in limitation (see instructions) . « < . . . . N
4 Reduction in limitation. Subtractline 3fromline 2. If zeroorless,enter-0- . . . . . .. o oo v v i s ool 4
5 Dollar iimitation for tax year, Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing
separately, SEeINSIUCHONS . + + < v v o v e i w e e et v e e e e ey 5
6 {a) Description of property (b) Cast (business use anly) {c) Elected cost
7 Listed property. Enter the amountfrom line 29 . - - . .« v s o v o u s e eea] T e
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7 . . . . . . . . e . -
g8 Tentative deduclion. Enter the smalleroflineSorfine8 . . « o v v o v o v s v o v i v o v I
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . .« . . .o« o 0 P I 1
11 Business Incame limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 4. . . . . . . ... . . ... 12
13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less line 12. . . . . . « »| 13 |
Note: Do not use Part It or Part Ill below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include fisted property.} (See instructions. )
14 Special depreciation aliowance for qualified property {other than listed property) placed in service during the
tax year {see lnstructions) . - . . .. .0 C e h e et ae e ey e cre s 14
15 Property subject to section 168{f)(1) election . . . . . S B |
16 Other depreciation (including ACRS) « . . . . . v TR e e e YR EEY 16
[Part lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 + « « v oo o v v v o v ww W) 17 | 235.
18 If you are electing to group any assets placed in service during the tax year into one or more general - y '
asset accounts, checkhere. . . . . . - .. ... e h e e et e w i e ae e e e e sy > D
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) {b) Month and {c) Basis for depreciation () {e} ({f) {9} Depreciation
Classlfication of propsry year placed {businassfinvesiment use Recovery pariod Convention Method deduction
in setvice onily ~ see instruclions)
19 a 3-year property. < « . - . . .
b 5-year property. . . . . . s 1,341.] 5.0 yrs HY 200 DB 268.
c 7-yearproperty. . . . . . ’
d 10-yearproperty . . . . .
e 15-year property . . « .
f 20-year property . . . . . L
g 25-year property . . . . . R 25 vyrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . <. s . ... 27.5 vyrs MM 8/L
§ Nonresidential real 39 vrs MM S/L
Property o « ¢ o v o o s o MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. « v, . ... [¥ "7 03 S/L
bi2-year. . . . . . . - .. S 12 yrs S/L
CA0-year. « « « o . ... 40 vyrs MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . b e hEa e e st v e e e 21
22  Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21. Enler here and on
the appropriate fines of your return, Partnerships and S corporatlons — see Instruciions « « « . . & Ve e e e Ve s e . |22 503.
23 For assets shown above and placed in service during the current year, enter 2
the portion of the basis attributable to section263Acosis . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZOB12 12715 Form 4562 (2015)




Form 4562 (2015) RESPECT DIVERSITY FOUNDATION

73-1590973

Page 2

[Part V- | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 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 to support the business/investment use claimed? . . « . . « Izl Yes [] No IZ4b If Yes,'is the evidence vaitien? . . . [X|Yes DNo
{a) (b) () {d) {e) ] {o) (h) (i)
Type of property Date placed Business! Costor Basis for depreciation Recovery Method/ Depracistion Elected
(list vehicles firs!) in service Invesiment other basls (business/investrnent period Conventian deduction section 179
pg,é’e-",ﬁage use onty) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more thaa 50% in a qualified business use {seeinstructions) . . . . . . . o v o o v 0 o v s o 25
28 Property used more than 50% in a qualified 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 online 21,page 1 . . . . . . . . < .. l 28
29 Add amounts in column (i), line 26. Enterhereandonline7. paged . . . . - .. oo .« o 02 . oo e o o0 0 s |29

Section B — Infarmation on Use of Vehicles
Campiete this section for vehicles used by

a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for thoss vehicles.

N ) . {a) (b) {c) (d e (f)
30 Total business/investment miles driven Vehicle 1 Vehicie 2 Vehicle 3 Vehir.)‘.!e 4 Vebile 5 Vehicle 6
during the year (do not include
commutingmiles)e « - - v < e e e
31 Total commuling mites driven during the year . » » . «
32 Total other personal (noncommuting)
milesdriven » « o + v v 0 e e v v r v s e
33 Total miles driven during the year. Add
lines30through32. . . . . . . v c v v v
Yes Ne Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for perscnal use
during off-duty hours? - .. . . ... e e
35 Was the vehicle used primarily by a more
than 5% owner or refated person? . . . . . .
36 Is another vehicle available for
personal USE? < v + v v v« v et i s e

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

Answer these questions 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 instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . « . v v o v o v r a st n i e i e e et e s e e e e s e e e
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 moreowners. . . « - -+ - . “
39 Do you treat all use of vehicles by employees aspersonal use?. « « « v v« v v o v v o v i o0l N
4D Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . e h e e e [P e e e v e e e ..
41 Do you meet the requirements concerning qualified automobile demonstration use? {See instructions.) « « . « . e e e s e
Note: /f your answer to 37, 38, 39, 40, ar 41 is 'Yes,’ do nof complete Section B for the covered vehicies,
{Part vt | Amortization
(a) (b} (c) (d) (e) f
Dascription of costs Date amontization Amortizabie Code Amortization Amortizalion
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year {see instructions):
43  Amortization of costs that began before your 2015taxyear. . . . - . v v v o v v v v o h l e s 43
44 Total. Add amounts in column {f). See the instructions for where to report . . . . . R 44

FDIZ0812 10/27/15

Form 4562 (2015)




RESPECT DIVERSITY FOUNDATION

73-1580973

Schedule O (Form 290 or 890-E2), Supplemertal Information to Form 880 or 920-E2
Form 930, Page 10, Line 242 All Other Expenses {continued)

{A) (81 (C) D)
Description Total Program Management Fundraising
services and general
TELEPHONE 3,005. 2,254. 751. 0.
SUPPLIES 1,072. 1,072. 0. 0.
POSTAGE/SHIPPING 138. 123. 15, 0.




