Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

OPERATION RESPECT, INC.
2 PENN PLAZA, 20TH FLOOR
NEW YORK, NY 10121

D Employer Identification Number

13-4078942

E Telephone number

609-926-

3109

G Gross receipts

490,413.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501(c)3) | [501(0) ( | Ja9a7a))or | [527

)< (insert no.)

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates7H
If 'No," attach a list. (see instructions)

Yes

afs

Yes

J Website: » QPERATIONRESPECT.ORG H(c) Group exemption number > 3974
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1999 | M State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: TQ0 ASSURE EACHACHILD AND YQUTH A
@ RESPECTFUL, SAFE_AND COMPASSIONATE CLIMATE OF LEARNING WH THEIR ACADEMIC, _ ___ _
= SOCIAL AND EMOTIONAL DEVELOPMENT CAN TAKE PLACE FREE OF NG, RIDICULE AND __ _ _
€ VIOLENCE. __ __________ A ) o __
3| 2 Check this box > if the organization discontinued its operations or disposed of 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1 4 14
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)y/. ... ==7........... .. .. 5 3
:_§ 6 Total number of volunteers (estimate if necessary). .......................\\. ... p o 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ = ... .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. AR\ ..o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)................. 118,543. 252,227.
2| 9 Program service revenue (Part VIIl, line2g) ............. 4. .} 165,183. 236,200.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a 1,278. 1,747.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c; 2,302. -102,960.
12 Total revenue — add lines 8 through 11 (must equam/lll, column (A), line 12)..... 287,306. 387,214.
13 Grants and similar amounts paid (Part 1X, col AAINSS 1-3).
14 Benefits paid to or for members (Part IX, ¢ A Mne 4). .. ...
| 15 Salaries, other compensation, employee art IX, column (A), lines 5-10) . . ... 215, 606. 205,526.
§ 16a Professional fundraising fees (Part | ), linelle)..........................
§ b Total fundraising expenses (Part D), line 25) 29,481
Y117 Other expenses (Part IX, colyn s 11a-11d, 11f-24e). ........................ 194, 367. 270,990.
18 Total expenses. Add linesAR:17 (m\ist equal Part IX, column (A), line 25)............. 409,973. 476,516.
.| 19 Revenue less expenses. Subtrglline 18 from line 12................................ -122,667. -89,302.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, liNe 16) .. ... ..ot 254,391. 165, 695.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 15,830. 16,436.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... .................. ... 238,561. 149, 259.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here PETER YARROW PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CHRISTOPHER M. ROBERTS|CHRISTOPHER M. ROBERTS self-employed P00235008
Preparer |fimsname > WEST RHODE & ROBERTS
Use Only |Fimsadaress ™ 2741 ATH AVE Firm's EN > 33-0783983
SAN DIEGO, CA 92103 Phone no. 619-615-5380
May the IRS discuss this return with the preparer shown above? (see INStructions) ... ..............oouvieeiunneeenenn... [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL. ... ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 367, 830. including grants of $ ) (Revenue $ 236,200.)
THE ORGANIZATION DISTRIBUTES EDUCATIONAL INFORMATION TO THE PUBLIC, AND PROGRAMS,

4b (Code: ) (Expenses $

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

4 e Total program service expenses » 367,830.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) QOPERATION RESPECT, INC. 13-4078942 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor 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? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l ... ... .. . . . . . . A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sery
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d
services? If 'Yes,' complete Schedule D, Part IV....... ... . ... ... . ... oo 0N 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resf
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Par; 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Sf
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI. . 11a] X
b Did the organization report an amount for investments — other securitiegin Pa
assets reported in Part X, line 16? If 'Yes,' complete Schedule . 11b X
¢ Did the organization report an amount for investments — progra
assets reported in Part X, line 16? If 'Yes,' complete Schedu 1Mc X
d Did the organization report an amount for other assets in P
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part | 11d X
e Did the organization report an amount for other 11e X

f Did the organization's separate or consolidate
the organization's liability for uncertain t

ements for the tax year include a footnote that addresses
nder FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, in dited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . NNl ./ o o o oo et 12a| X

, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered<{INO ine”12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school describ&d in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. ... ... . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. ... .. .. . . . . . . . . . . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. .. ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . .. . . . . . . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, 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? If 'Yes,' complete
Schedule J. . ...

a 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,'go to line 25a. . . .. ... . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ...

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Y}
Schedule L, Part .. ... .. e NN e

riok year, and

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable current or

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

If so, complete Schedule L, Part Il........ .0 .. . . . ( \ ........................
Did the organization provide a grant or other assistance to an officer, director, trustee, k D ¢, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% co eftry or family member

of any of these persons? If 'Yes,' complete Schedule L, Part IIl. ......... ... ..\ .. ... )
Was the organization a party to a business transaction with one of the following parties Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If 'Ye

b A family member of a current or former officer, director, trustee, or k 7
Schedule L, Part IV.......... ... . ... ... ... ..............20 .. 17 Z8

¢ An entity of which a current or former officer, director, trustee, loyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ... ... ...........

Did the organization receive more than $25,000 in non- tributions? If 'Yes,' complete Schedule M. . ............

Did the organization receive contributions of art calyreasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ¢ .. N . ...

Did the organization own 100% of
301.7701-2 and 301.7701-3? |,

disfegarded as separate from the organization under Regulations sections
plete Schedule R, Part | ... ... .. . . . . . . . .

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) OQPERATION RESPECT, INC. 13-4078942 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... .. ... ... .. ... ... ... .. ..... 3b
4 a At any time during the calendar year, did the 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 account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7.................. ... .. ......0 = 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000,
solicit any contributions that were not tax deductible as charitable contributions?...... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such ¢
not tax deductible? ... .. . . A 6b
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 contri
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the good 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per;
Form 82827 ... . A Y 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the y
e Did the organization receive any funds, directly or indirectl 7e X
f Did the organization, during the year, pay premiums, digectly or indlirectly, on a personal benefit contract?.............. 7f X
79
7h
8 Sponsoring organizations maintaining donor ed funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fulhd maintained by a sponsoring organization, have excess business g
9a
9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
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|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ... 2 X
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 other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ofle or more
members of the governing body? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) m
stockholders, or other persons other than the governing body?............. ... ... . ......72 7b X
8 Did the organization contemporaneously document the meetings held or written actions unde,
the following:
aThe governing body?. ... ... ... ... . . e 0N 8a| X
b Each committee with authority to act on behalf of the governing body?.........\\..... ) ... .. ... .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A;S%ho cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addres in Schedule O............................. 9 X
Section B. Policies (This Section B requests information apo es not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates™ ; 10a X
b If 'Yes,' did the organization have written policies and procedures governin lvities 0f such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . ... ... L N 10b
11 a Has the organization provided a complete copy of this Form 990 to all 11a| X
b Describe in Schedule O the process, if any, used e ofganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of jrite poliCy? If 'No,"gotoline 13... ... ... .. .. ... . i .. 12a| X
b Were officers, directors, or trustees, and key e 6’ yees K¥uired to disclose annually interests that could give rise
toconflicts?........................... /% ................................................................ 12b| X
c Did the organization regularly and consistently mohitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .S CHEDULE . O . 12¢| X
13 Did the organization have a wri whigfleblower policy?. ... .. 13 X
14 Did the organization have a wfi docufment retention and destruction policy?. ... ... ... .. ... 14 X
15 Did the process for determining comp&P$ation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............ ... .. .. ... .. ... ... ... ...... 15a X
b Other officers of key employees of the organization. ... ... . .. .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. .. .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> LISA WALSH 2611 RIVER ROAD PT. PLEASANT BORO NJ 08742 (732) 899-8866

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 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 line inthisPart VII.......... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® | ist 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.

® | ist 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.

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

(©)
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (F)
Name and Title Average Onﬁm&fg ;szsd?fe?t?;/tlrsus?ee)an Reportable Reportable Estimated
o bt e — °‘§L”£SP§:$‘§2JE§<) (oteh oreazations o
anyhours | S 2| 21 Q1 F| S T| & (W-2/1099-MIS (W-2/1099-MISC) from the
e 51 E 8| a|27| 2 o aiated
or%e:)rl}]lsza 8— g g = é b % B @ y organizations
below | S =| & Z| ¢ s
e 2| 8 %
(1) DOLORES EYLER 1
BOARD MEMBER 0 X f@g 0 0 0
_( CHARLOTTE G. KEA ___ 1 Yy
BOARD MEMBER 0 X A ) 0 0 0
_(® VICTOR KOVNER | 1 A
BOARD MEMBER 0 | x N 0 0 0
_@ DR. SUZANNE H. PASCH _ | 1 _ t\
BOARD MEMBER 0 > 0 0 0
_() C.J. PRENTISS | 1 Q 4
BOARD MEMBER 0 X 0 0 0
_(6) STEVE SESKIN | A
BOARD MEMBER 0 X 13,756. 0 0
() GLORTA SMITH _____ %_’
BOARD MEMBER X 0. 0 0
_(® RICHARD STOFF < N S
BOARD MEMBER 0 X 0. 0 0
_() NOEL_PAUL STOOKEY _ __ | 1
BOARD MEMBER 0 X 0. 0 0
(0 CHAD WICK ________ | 1
BOARD MEMBER 0 X 0 0 0
@V _LARRY MOSES _ | 1
BOARD MEMBER 0 X 0. 0 0
@2 SCOTT FINE | 1
BOARD MEMBER 0 X 0. 0 0
(3 PETER YARROW__ | _35_
PRESIDENT 0 X X 0. 0 0
(4 MICHAEL P. MILLER _ __ | 1
SEC. / TREAS. 0 X X 0 0 0

BAA TEEAO0107L 07/08/13 Form 990 (2013)



Form 990 (2013) OPERATION RESPECT, INC.

13-4078942

Page 8

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

(B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title Wo;r: O‘f’fTéeL:'naenSdSangrSeo&j'f/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
(istany 1@ 3] Z1 O = |3 2 WBMSe | A o e
ours e SV = 5 (R 213 organization
ol =|e |8 |12 ula and related
related |G | &| é [ organizations
organiza (& 2| = = |¢8
-tions S| = = é
below @&l = <& &
(ilotted § %_ §
ine) & g
(5_DR. CHARLOTTE K. FRANK ____ _ | _1
CHATRMAN X X 0. 0. 0.
a@ o
a N
ae N ‘
@ -0 /@ X/
e __ /\\/
@y N {'\ 4
)
@ o \\ g
P
e ] - N
N
e ] o 4
@ L y
.

TbSub-total................................... <~ \§ ................ > 13,756. 0. 0.
c Total from continuation sheets to Part VII, SectiofA/.. .. > ................. > 0. 0. 0.
dTotal (add lines1bandic)............... . ... . NN oo > 13,756. 0. 0.

2 Total number of individuals (including but notte ose listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any fi

on line 1a? If 'Yes,' completa( S 3 X
4 For any individual listed on line 1a,/s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) QOPERATION RESPECT, INC. 13-4078942 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E » 1a Federated campaigns . ........ 1a
<= b Membershipdues............. 1b
g.% ¢ Fundraising events. ........... 1c 94,100.
& x d Related organizations ......... 1d
;;E' e Government grants (contributions) . . . . le
&
.% & f All other contributions, gifts, grants, and
as similar amounts not included above . .. | 1f 158,127.
E 2 g Noncash contributions included in lines 1a-1f:  $
=
3= hTotal. Add lines Ta-Tf ..., > 252,227.
w Business Code
—
5 2a EDU. WORKSHOPS & PERFORM. (900099 236,200. 236,200.
o b
T
= c_ £
gl d_________________ -~ '\y/
=l e A
5 f All other program service revenue. . .. P \/
g g Total. Add lines 2a-2f . ..., - 236,200. (( \\ >
3 Investment income (including dividends, interest and /\ v
other similar amounts) ...................... ... ... 1,747. \ 1,747.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties....... ... —~
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . . A
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of ( Securities @ Otn
assets other than inventory.. o~
b Less: cost or other basis y )/
and sales expenses . . . . ..
c Gain or (loss)........ p—
dNetgainor(loss).......................0..0....... >
w| 8a Gross income from fundraising e
= (not including.. $
Ll . .
z of contributions reported gn
P See Part IV, line 18.......... ...
E b Less: direct expenses 103,199,
S| ¢ Netincome or (loss) from fundraising events . ..... ... > -103,199.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1Ma QTHER INCOME 900099 239. 239.
b
c_
d All otherrevenue ............... ...
e Total. Add lines 11a-11d. . ........................... 239,
12 Total revenue. See instructions...................... > 387,214. 236,439. 0. 1,747.

BAA

TEEAO0109L 07/08/13

Form 990 (2013)



Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... ... . . ... | |

. ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

2 Crants and other assistance to individuals in
the United States. See Part IV, line 22... ...

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 13,756. 13,756. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0 0. 0 0.

7 Other salariesand wages .................. 154, 980. 117,046. A 22,179. 15,755.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). ................ ... L
9 Other employee benefits................... 22,366. 16,891_/@ 3,201. 2,274.
10 Payrolltaxes.............................. 14,424, 10, 857N ) 2,064. 1,466.
11 Fees for services (non-employees):
aManagement......... ... ...

blegal....ooooomi N )
N—""
dLobbying........... ... Ve

e Professional fundraising services. See Part IV, line 17. .. P
f Investment management fees.............. y \y

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . .. 35L7¥7 . 9,300. 25,515. 952.

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

13 Officeexpenses........................... . 3,131. 10,580. 3,326.

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

15 Royalties........... ...

16 OcCupanCy.........coovuiiiiieiiinanin..

17 Travel ... . 7,440. 1,719.

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

19 Conferences, conventions, an

20 Interest................ ... 80D R

21 Payments to affiliates.............2.... ...

22 Depreciation, depletion, and amortization. . . . 1,286. 1,286.

23 Insurance............ . ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a WORKSHOPS 116,880. 116,880.

b SPECIAL PROJECTS 50,844. 50,844.

¢ POSTAGE AND SHIPPING 20,359. 15,029. 5,330.

d PRINTING AND PUBLICATIONS 9,823. 3,629. 6,194.

e All other expenses. ........................ 9,835. 2,990. 6,467. 378.
25 Total functional expenses. Add lines 1 through 24e. . . . 476,516. 367,830. 79,205. 29,481.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720). . ... ...

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... .. ... .. . . . . . 1
2 Savings and temporary cash investments. . ... 201,930.| 2 115,031.
3 Pledges and grants receivable, net............. ... 4,550.| 3 5,301.
4 Accounts receivable, net ... .. 46,625.| 4 45,363.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net......... ... . ... ... .. .. 7
E 8 Inventories forsale or use......... ... .. ... ... 8
E 9 Prepaid expenses and deferred charges.............. ... .. ... .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 37,448
b Less: accumulated depreciation.................... 10b 37,448 o~ R86.| 10c
11 Investments — publicly traded securities. ... ................ ... ............... ) 7 1
12 Investments — other securities. See Part IV, line 11............................ \/ 12
13 Investments — program-related. See Part IV, line 11...................c....... ) 7 13
14 Intangible assets. ... .. 14
15 Other assets. See Part IV, line 11................. i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 254,391.|16 165,695.
17 Accounts payable and accrued expenses 15,830.]17 16,436.
18 Grantspayable.......... ... ... 18
19 Deferredrevenue...................... ..o e D 19
L | 20 Tax-exempt bond liabilities.............................A. . N 2" ....... 20
!A 21 Escrow or custodial account liability. Complete Part IV, 21
|B 22 Loans and other payables to current and former officers, dire
L key employees, highest compensated employees,
L Complete Part Il of Schedule L ...................) 22
'E 23 Secured mortgages and notes payable to un 23
S| 24 Unsecured notes and loans payable to u 24
25 Other liabilities (including federal incoge tbx, payables to related third parties,
and other liabilities not included on i 7 Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 throggh 25. .}, ... ... ... ... o 15,830.] 26 16,436.
F Organizations that follow SFAS117\A 8), check here > and complete
Z lines 27 through 29, and lineg33 and
2| 27 Unrestricted net assets. $..ON oo 167,200.| 27 118,017.
-E 28 Temporarily restricted netasset®. ............ ... ... ... ... ... 71,361.|28 31,242.
o 29 Permanently restricted netassets............ ... . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds................................ 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total r‘1et AaAsAsets orfund balances....... ... ... . .. . . ... 238,561.|33 149,259.
s | 34 Total liabilities and net assets/fund balances. ..................... .. ... . ... 254,391.| 34 165,695.
BAA Form 990 (2013)

TEEAOT11L 07/08/13



Form 990 (2013) OPERATION RESPECT, INC. 13-4078942 Page 12
Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 387,214.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 476,516.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 -89,302.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 238,561.
5 Net unrealized gains (losses) on iNvestmMents. . .. ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 149, 259.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accouniaq? . . ™\ - - - - .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were ilgd or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separa
b Were the organization's financial statements audited by an independent account, 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated_and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assu
review, or compilation of its financial statements and selection of 2¢| X
If the organization changed either its oversight process or selecfion\soc during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to 0 an-audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . o N e e 3a X
b If 'Yes,' did the organization undergo the required audit or a he organization did not undergo the required audit
or audits, explain why in Schedule O and describ ken to undergo such audits............................ 3b

S S 1a
BAA : J ¥ Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ol:l’re_lg tgc?igzhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
OPERATION RESPECT, INC. 13-4078942

[Part] |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, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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, and state:

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned BrT)p_erEtgd_by_ a_ggvgrrTmErﬁal_u_nit_dgsErE)&l insection
170(b)(1)(AX(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, me
from activities related to its exempt functions — subject to certain exceptions, and (2) no more tha
investment income and unrelated business taxable income (less section 511 tax) from busmgsses
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 H An organization organized and operated exclusively to test for public safety. See secti

11 An organization organized and operated exclusively for the benefit of, to perform the fung
more publicly supported organizations described in section 509(a)(1) or section,b0R
describes the type of supporting organization and complete lines 11e throug

a DType | b DType Il c D Type lll = Functionally integr

e D By checking this box, | certify that the organization is not controlled directly o rectly by one or more disqualified persons
other than foundation managers and other than one or more publicly suppesied organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS th e |, Type Il or Type Ill supporting organization, D
check thisbox...... ... .. . . A D

erkhip fees, and gross receipts
% of its support from gross
uired by the organization after

(a)(4).
or carry out the purposes of one or
)) See section 509(a)(3). Check the box that

Yes | No
(i) A person who directly or indirectly controls, either alone .
below, the governing body of the supported o 119 (i)
(i) A family member of a person described jasg 11 g (ii)
(iii) A 35% controlled entity of a person 11 g (iii)
h Provide the following information about t d organization(s).
(i) Name of supported (ii) EIN ype of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization \ (described on lines 1-9 organization in the organization in organization in support
L above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
: Yes No Yes No Yes No
{ Y

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 OPERATION RESPECT, INC. 13-4078942 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 134,499. 121,401. 124,900. 118,543. 252,227. 751,570.

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

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

4 Total. Add lines 1 through 3. .. 134,499. 121,401. 124,900. 118,543. 252,227. 751,570.

5 The portion of total
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) .. A 147,516.
6 Public support. Subtract line 5 ))
fromlined................... 604,054,
Section B. Total Support N (m
g:;ng?;gyfna)r (or fiscal year (a) 2009 (b) 2010 (c) 2011 ( \}(52/012 (e) 2013 () Total
7 Amounts fromlined.......... 134,499. 121,401. 124, 90057 118,543. 252,227. 751,570.

similar sources ............... 5,360. 1,311). 1,936. 1,278. 1,747. 11,631.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include ( ) X/
gain or loss from the sale of /\/

8 Gross income from interest,
dividends, payments received LA
on securities loans, rents,
royalties and income from /X)

capital assets (Explain in

Part IV ... 0.
11 Total supgort Add lines 7
through 10................... 763,201.
12 Gross receipts from related activjt e instructions). . ... . | 12 987,463.
13 First five years. If the Form 99¢is R the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and s here. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 79.15%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... .. ... . . . 15 86.34 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . . .. . . >
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . . . ... .. . . . ... D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-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, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 OPERATION RESPECT, INC. 13-4078942 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. .. D

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

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................ ... o~

b Amounts included on lines 2 U
and 3 received from other than

cAdd lines 7aand 7b......... .. A~

8 Public support (Subtract line ¢
7cfromline6.)............... A )
Section B. Total Support <\
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 201 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... S

10a Gross income from interest,

dividends, payments received w
on securities loans, rents,

royalties and income from

similar sources . .............. ya

acquired after June 30, 1975...

b Unrelated business taxable
income (less section 511
taxes) from businesses N
X
L4

¢ Add lines 10a and 10b......., ’
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ... o

13 Total Support. (Add Ins 9,10c, 11 and 12.)

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 this box and stop here. . . ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ............... ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... ... ... ... .. ... .. ........... 18 %
19a 33-1/3% support tests — 2013. 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 qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 OPERATION RESPECT, INC. 13-4078942 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information 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
OPERATION RESPECT, INC. 13-4078942
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-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 a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule a ecial Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more Nmoney or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3 ort test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E.
total contributions of more than $1,000 for use exclusively for religi

from any one contributor, during the year,
le, scientific, literary, or educational purposes, or

D For a section 501(c)(7), (8), or (10) organization filing Form 990 o Z that' received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, Wt these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that
purpose. Do not complete any of the parts unless the General

religious, charitable, etc, contributions of $5,000 or e dyfing’the year........ ... ... . >3$

990-PF) but it must answer 'No' on Part |V, line 2, 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Caution: An organization that is not covered by thefGen&¥gl Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
f its
Part |, line 2, to certify that it does not meet t P irements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Noticg, see the}nstructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

OPERATION RESPECT, INC. 13-4078942
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ORANGE COUNTY COMMUNITY FOUNDATION Person
- r- T Payroll D
14041 MACARTHUR BLVD, STE 510 ___ _____________[?_____.] 10,000.| Noncash [ ]
INEWPORT BEACH, CA 92660 Cooeiah Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BLANCHE & IRVING LAURIE FOUNDATION ___________ Person
Payroll |:|
1378 SOUTH BRANCH ROAD, STE 301 __ _____________[P____.=<S 500.| Noncash [ |
nrvissorove, n ossas R 7 |,
N\
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
/ __contributions
3 |POLIS SCHUTZ FAMILY FOUNDATION N Person
Payroll |:|
______ 15,000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
4 Person
T Payroll |:|
_____5,000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(@) (b) (©) d
Number Namég, address, and ZIP + 4 Total Type of contribution
contributions
5  |ALEJANDRO & MARIE BERENSTEIN Person
- r- T Payroll D
11000 TENTH_AVENUE ROOM GGI5 _ _ _ _ _____________[P______z: 25,000.( Noncash [ ]
Complete Part Il for
NEW YORK, NY 10019 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SCOTT AND NATHAN FINE Person
- r- T Payroll D
23_LAKESHORE NORTH_ _ ______________________|P_____"_ 76,600.| Noncash [ |
Complete Part Il for
_NEV! _FALRF_IE_L_D_/ _C_T_ Q6_8_12_ ____________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

OPERATION RESPECT, INC. 13-4078942
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

7 |VIVIAN SEROTA Person

- r- T Payroll D

895 PARKAVE 8A |8 _5,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |pAvID HILTY Person
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
__contributions
9 |THE DREAM BIG FOUNDATION N Person
Payroll |:|
______ 10,000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
_1 Q . Person
Payroll |:|
______1,500.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a (b) (c) d
Number Namég, address, and ZIP + 4 Total Type of contribution
contributions
11 |US DEPT OF STATE - JORDAN Person
Payroll D
2201 ¢ STREET NW s 30,000.| Noncash D
(Complete Part Il for
WASHINGTON, DC 20520 noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number
OPERATION RESPECT, INC. 13-4078942
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() No. o (b) . (©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A ]
I ) I
() No. o (b) . (©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
A
/N
@) No. () N © )
from MV (or estimate) Date received
Part | m (see instructions)
(a) No. ©) . d)
from FMV (or estimate) Date received
Part | (see instructions)
(a) No. © )
from FMV (or estimate) Date received
Part | (see instructions)
(a) No. L (b) . (©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ) I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

OPERATION RESPECT, INC.

Employer identification number

13-4078942

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /77700
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/A

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

(b

Transferee's name, address, and ZIP + 4

Transf gift

a
No. from
Part |

@)
No. from
Part |

b

Transferee's name, addres

(e |
Transfer of gift
s,and ZIP + 4

BAA

Sched
TEEA0704L 12/27/13

ule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the T > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
partment O e lreasury . . . . H
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

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

(] |%ec%iclJlnlsm(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
OPERATTION RESPECT, INC. 13-4078942
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ... ... .. D s»
3 Volunteer NOUrS ...
|Part I-B | Complete if the organization is exempt under section 501(c)3). ) 7

1 Enter the amount of any excise tax incurred by the organization under section 4955. . ..

b If 'Yes,' describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under secti
1 Enter the amount directly expended by the filing organization for secti

2 Enter the amount of the filing organization's funds contributed to ot
function activities. ............ ... ...

3 Total exempt function expenditures. Add lines 1 and 2. Enter he d on Form 1120-POL,
e 17D RN D >3

Did the filing organization file Form 1120-POL for g Ye&r?. /. . DYes D No

mber (EIN) of all section 527 political organizations to which the filing
ed, enter the amount paid from the filing organization's funds. Also enter the
erg promptly and directly delivered to a separate political organization, such as a separate

). If additional space is needed, provide information in Part IV.

organization made payments. For each orga
amount of political contributions received tha
segregated fund or a political action co

(a) Name ?J{Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(0 T

@ b

® e

¢ T

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

TEEA3201L 11/19113



Schedule C (Form 990 or 990-E7) 2013 OPERATION RESPECT, INC. 13-4078942 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)t_Fililjg1 al (b) Affit\iatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................

¢ Total lobbying expenditures (add lines Taand 1b)............ ... ... .. ... ... ... ... .. 0. 0.
d Other exempt purpose expenditures. . ........... ... ... ... ... 476,516.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 0. 476,516.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. ... 95, 303.

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f).............. ... ... ... ... ..., \/

h Subtract line 1g from line 1a. If zero or less, enter -0-

ection 501(h)
(Some organizations that made a section 501(h) gle ot have to complete all of the five
ines 2a through 2f.)

Lobbying Expenditurej I5\.|rin ‘ear Averaging Period

year beginning in)

Calendar year (or fiscal (@) 2010 (l% 2011 > (c) 2012 (d) 2013 (e) Total
P N

2a Lobbying non-taxable ? \/
amount.............. 73,146« 102,765. 81,995. 95,303. 353,209.
b Lobbying ceilin 7 j%
amot,)llnt%SO% L line L
2a, column (e))...... 529,814.
c Total lobbying
expenditures..... ... 0.

d Grassroots nontaxable

amount............. 18,287. 25,691. 20,499. 23,826. 88,303.

e Grassroots ceiling
amount (150% of line

2d, column (e))...... 132,455.
f Grassroots lobbying
expenditures .. ...... 0.
BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3202L 11/19113



Schedule C (Form 990 or 990-E7) 2013 OPERATION RESPECT, INC. 13-4078942 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@ (b)

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a VolUNTEEIS? .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?..... ..

b If 'Yes," enter the amount of any tax incurred under section4912..........................,
c If 'Yes," enter the amount of any tax incurred by organization managers under section 491

Part lll-A | Complete if the organization is exempt under section 501(c)(
section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members"v

2 Did the organization make only in-house lobbying expenditures of $2,0 less? .. ...
3 Did the organization agree to carry over lobbying and political expenalit the prior year?

Yes | No

........... 1
........... 2
........... 3

Partlll-B | Complete if the organization is exempt und
(6) and if either (@) BOTH Part llI-A, lines 1
answered 'Yes.'

1 Dues, assessments and similar amounts from member

¢ exceeds the amount on line 3, what portion of the excess
he reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and

Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule

TEEA3203L 11/19113

C (Form 990 or 990-E2) 2013



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FLE

Internal Revenue Service Inspection
Name of the organization Employer identification number
OPERATION RESPECT, INC. 13-4078942
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate contributions to (during year). . . ..

3 Aggregate grants from (during year) ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organlzatlon s property, subject to the organization's exclusive Iegal control?. ... ...l D Yes D No

|mperm|SS|bIe private benefit?. ... A DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, Imeﬂ

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreserv aYhistorically important land area

\
Protection of natural habitat Pre ( of a certified historic structure
Preservation of open space

N\

e form of a conservation easement on the

2 Complete lines 2a through 2d if the organization held a qualified conservation contribu
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..................... ... A D 2a

b Total acreage restricted by conservation easements............ A 2b
¢ Number of conservation easements on a certified historic str 2c
d Number of conservation easements included in (c) acquired a

structure listed in the National Register. ........ .. .. . . . 2d

3 Number of conservation easements modified, transferred, re
tax year »

4 Number of states where property subject to consepva asernent is located >

>

7 Amount of expenses incurred in mghitoring; inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement P&ported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . .o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X ... .. . . >3

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

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X . ... .. . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 QPERATION RESPECT, INC. 13-4078942 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount

c Beginning balance. . ... ..

d Additions during the year. . . ... ..

e Distributions during the year. . ... o

f Ending balance. . ...

|[Part V.| Endowment Funds. Complete if the organization answered 'Yes'{o Fogm 990, Part IV, line 10.

(a) Current year (b) Prior year (c)fwo yea\M (d) Three years back (e) Four years hack
1a Beginning of year balance. . .. ..
b Contributions. . ................
¢ Net investment earnings, gains, g
andlosses.................... \
d Grants or scholarships......... A N >

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current
a Board designated or quasi-endowment »
b Permanent endowment »>
¢ Temporarily restricted endowment *>

The percentages in lines 2a, 2b, and

3a Are there endowment funds not in

organization by: Yes No

3a(i)

3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings.......... ...
c Leasehold improvements. ............... ...
dEquipment.... ... ... 37,448. 37,448. 0.
eOther. ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 OPERATION RESPECT, INC. 13-4078942 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... ..............

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of vaIuatié\w: Cost or end-of-year market value
) A
@ Ve b4
@ . \
@ >
©) A\
© (
@) N/
®

© QI

Complete if the organization answered 'Y rm 990, Part IV, line 11d. See Form 990, Part X, line 15.

10) N
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ A ;Y
Part IX |Other Assets. < 5 /A

(0}

(a) Desgiption (b) Book value
M &«

® X
€ S 7
@

®)
®) -
@ SN
®) X 7
©) Y
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
a0
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ... ... ... ... . i SEE. PART XIITI. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OPERATION RESPECT, INC. 13-4078942 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... .... 1 656,180.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .............. ... ... ... ... ... 2a

b Donated services and use of facilities............... ... ... . ... ..., 2b 165,768.

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part xiil) . . SEE PART XIII 2d 103,1098.

e Add lines 2a through 2d. .. ... ... 2e 268,966.
3 Subtract line 2e from line ... ... . 3 387,214.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ... . . 4b

cAdd linesdaand db . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 387,214.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements...................................., \...... 1 745,482.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... ..
b Prior year adjustments. ...
€ Other 10SSEeS. . ..o
d Other (Describe in Part Xii) . .SEE PART XIIT . .. . ..
e Add lines 2athrough 2d. .. ... ... ... ... .. .. . .. 2e 268,966.
3 Subtract line 2e from line T... ... \ 3 476,516.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . ..
b Other (Describe in Part XIIL.) ... o o 000 e
cAddlinesdaanddb ............... O N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990\PartWNfne 18.)........................... 5 476,516.

[Part XlIl | Supplemental Information. x

Provide the descriptions required for Part Il, lines 3, 5, and 9 I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIlI, Ii 2pand 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

OPERATION RESPECT,_ INC. . IS A —-FOR-PROFIT ENTITY INCORPORATED UNDER THE LAWS_OF

THE _STATE OF DELAW ON %;;EUST 25, _1999. _THE INTERNAL REVENUE SERVICE HAS

DETERMINED THAT THE ORGANIZATION IS _EXEMPT FROM INCOME TAXES UNDER SECTION_501(C)_(3)

CODIFICATION NO. 740-10 IS REQUIRED.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 05642 OPERATION RESPECT, INC. 13-4078942

9/26/14 11:29AM

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE ... $ 103,198.
TOTAL $§ 103,198.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE ... ... $ 103,198.
TOTAL $ 103,198.




Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OPERATION RESPECT, INC. 13-4078942

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

DYes D No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
PR VLPMT
(1) ISRAEL PROGRAM SERVICES VWS HP 61, 645.
N
(4] N\
3) f KK/
) v
(5) N st
0 X
AX/
@ ™
®) QY\’
@) f/%
(10
an
N
(12)
@13)
(14)
(15)
(16)
a7
3aSub-total................ 61,645.
b Total from continuation
sheetsto Part |..........
c Totals (add lines 3a and 3b). . . 0 0 61,645.

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

OPERATION RESPECT, INC.

13-4078942

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of

cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

)

©

@

®

)]

(10)

an

RN

)

—

(13)

>

(14)

\§7

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013~ OPERATION RESPECT, INC. 13-4078942 Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non- (g) Description of (h) Method of
of recipients cash grant cash cash assistance non-cash assistance | valuation (book,
disbursement FMV, appraisal,
other)
(1
(¥3) ¢
3 A%
(5) pa (
©® L

@ /Q\\
NS

<
9 %/
y%

(10) /?}
an 1 /\

)

Vad
- %
< 4

a4

@5)

(16)

ann

(18)
BAA Schedule F (Form 990) 2013
TEEA3503L 06/26/13




Schedule F (Form 990) 2013  OPERATION RESPECT, INC. 13-4078942

Page 4

Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . ... ... .. .. . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

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

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

Instructions for Forms 3520 and 3520-A) . . . . . ... . D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). ... ... . . . . Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . ... .. . D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . ....... ... ... .. .. .. ... . . i A D Yes

Did the organization have any operations in or related to any boycotting countries during the ta
If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see Instr
for FOrm 5713) ..o

No

No

No

No
No

No

BAA

TEEA3505L 06/26/13 Schedule F (Form 990) 2013

3
ol



Schedule F (Form 990) 2013 OPERATION RESPECT, INC. 13-4078942 Page 5
PartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G

(Form 990 o 390.E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
OPERATION RESPECT, INC. 13-4078942

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ................. DYes . No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts V) Al
or entity (fundraiser) have custody or control from activity (or
of contributions? fu

unt paid to (vi) Amount paid to
tained by) (or retained by)
iser listed in organization

Yes No A /> 4
1 o>

2 (\\\_//

)

3 v

Total. . ... . > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 OPERATION RESPECT, INC. 13-4078942 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NEWTON CONCERT NONE through column (c))
IE (event type) (event type) (total number)
v
E 1 Gross receiptS........ooooviiiiiiai... 94,100. 94,100.
E
2 Less: Charitable contributions. ......... 94,100. 94,100.

3 Gross income (line 1 minus line 2). .. ..

4 Cashoprizes...........................

5 Noncashprizes.......................

6 Rent/facility costs.................. ...

7 Food and beverages ..................

Entertainment . .......................

nomuuZmMUXm —-0OmI—0
(o]

9 Other direct expenses. ................ 103,199. 103,199.
10 Direct expense summary. Add lines 4 through 9 in column (d) .............. ..., > 103,199.
11 Net income summary. Subtract line 10 from line 3, column (d)............. > -103,199.

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

R (a) Bingo ull tabs/Instant (c) Other gaming (d) Total gaming
E . ogressive (add column (a)
v % bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashprizes.................c.o....... N
: )%
D X
& Bl 3 Noncashprizes....................... Q
EN
cs praa
T El 4 Rentfacility costs................0 " ‘l/?
5 Other direct expenses. .. .. AN\
y Yes 5 ||| Yes % Yes %
6 Volunteerlabor........0... N+ .. No No No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... .. ... ... .. ... ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. ... .. ... .. .. ... ... D Yes |:| No
b If 'No," explain:

BAA TEEA3702L  06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 OPERATION RESPECT, INC. 13-4078942 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ... ... .. 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee Ihdependent contractor

17 Mandatory distributions

a Is the organization required under state law to make®Qarjlableydistributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under sjate lawo be distributed to other exempt organizations or spent in the
organization's own exempt activities during th Tax’year > $

Part IV | Supplemental Informati rovide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9%, 1 , 15¢, 16, and 17b, as applicable. Also provide any additional
information (see in i

DYes D No

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-E

Transactions With Interested Persons

8b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

> See separate instructions.
and its instructions is

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

OPERATION RESPECT, INC.

13-4078942

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
Q)
@
3)
@)
()
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...............&. .\........ >3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Formﬁg %rt IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. A\
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Baljhce’due (g) In default?| (h) Approved | (i) Written
with organization of loan Orgf;%fgéggn? principal amount Egrgr?w?{tigf; agreement?
To From ( ) Yes No | Yes No | Yes No
m N
@ A
) AN~
@ Y
)
) &x
@
® =
[©) \@
a0 g
Total................... .l >S5

Part lll | Grants or Assistance Benefitin

Complete if the organization an

erested Persons.
red 'Ygs' on Form 990, Part IV, line 27.

(a) Name of interested person

(b)\Relationship between interested person

and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

m

@

3

@

)

©

@

®

6]

109

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

TEEA4501L 10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 OQPERATION RESPECT, INC. 13-4078942 Page 2
Part IV |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) PY PRODUCTIONS, INC CORPORATION 13,595.| REIMB TRVL & OFF EXP X
(2 STEVE SESKIN BOARD MEMBER 13,756.| PRSTR ASSEMBLY PRGMS X

3)
)
(5)
)
()
®)
©)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OPERATION RESPECT, INC. 13-4078942

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ OF BULLYING, RIDICULE AND VIOLENCE. OPERATION RESPECT CONDUCTS AND SUPPORTS ___ ___ __

__ COMING BEFORE THE BOARD OR_ QT_H%E_
___OR AFFAIRS, (II) PROVIDE SUCH|RELATED INFORMATION AS THE BOARD REQUIRES TO EVALUATE _ _

__ THE CONFLICT AND TAKE PRRUINEWT ACTION, (III) BE DISQUALIFIED FROM VOTING (AND ______
ST

PARTICIPATING IN DIBSUSSIPNS, IF SO REQUESTED BY THE BOARD) ON ANY PROPOSED ACTION

___OR REMEDEY FOR THE DIRECTOR’S CONFLICT(S) OF INTEREST, AND (IV) ABIDE BY ALL LAWS, _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013





