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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

s “”Open to Public -

}Inspechon ]

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

\ Check 1t applicable C D Employer ldentiﬁcaton Number
P %g Address change |[DIVERSE AND RESILIENT INC 30-0084616
g Name change 2439 N HOLTON STREET E Telephone number
>R | |inwal return MILWAUKEE, WI 53212 414-390-0444
221
%ﬂ'- Terminated
= Amended return G Gross receipts $ 1,678,328.
et Application pending] F Name and address of principal officer. GERALD HOLLANDER, PH.D. |H@® Is this a group return for subordinates®| |yes |X|No
< SAME AS C ABOVE KO fre l sibedmtes ek oy LIYes LMo
T, Tax-exemptstatus  [X[501c)3) | [501(c) ( )< (nsertno) | [4%47¢a)1yor | |527
;I Website: > WWW.DIVERSEANDRESILIENT.ORG H(c) Group exemption number >

t02 0 T 43S GaINNYIS

Form of organization [)gCorporallon l_lTrusl |_| Association U Other ™

I L Year of formaton 2002

| M state of legal domicile  WI

4]'Part I _]Summary
1 Briefly describe the orgamization's mission or most significant activittes  DTVERSE AND RESILIENT IS A PUBLIC_ _ _ _
@ BENEFIT ORGANIZATION COMMITTED TO_THE_HEALTHY DEVELOPMENT OF_LGBT PEOPLE IN _ ____ _
= WISCONSIN. WE_ENVISION A TIME WHEN IGBT THRIVE AND LIVE HEALTHY, SATISEYING LIVES__
E IN SAFE SUPPORTIVE COMMUNITIES. _ _ __ _ _ _ _ _ _ _ o ___
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, ine 1a). 3 11
: 4 Number of independent voting members of the governing body (Part VI line lb) 4 10
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 27
S| 6 Total number of volunteers (estimate If necessary) . . . 4 30
E 7 a 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 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, hne 1h) 1,410,006. 1,606,748.
2| 9 Program service revenue (Part VIII, hne 2g) . 21,854, 33,053.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 105. 89.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 6,558.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,431,965. 1,646,448.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 338,173. 195,997.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10). 655, 384. 810,576.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) .. 30, 450. 20,010.
% b Total fundraising expenses (Part IX, column (D), Iine 25) » 48,086. |- ROEE *'1'1:"3&; : i ’ |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 433,343. 487,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,457,350. 1,514,283.
| 19 Revenue less expenses. Subtract ine 18 from line 12 -25,385. 132,165.
8o
el Beginning of Current Year End of Year
§;; 20 Total assets (Part X, ine 16) r RECE VED 253, 493. 372,231.
;E 21 Total iabilities (Part X, line 26) . o 142,189. 128,762.
Z2| 22 Net assets or fund balances. Subtract line 21 frorﬁ e Zd\UG 2 2 2014 8 111,304. 243,469,
[Part Il _[Signature Block ] %)
Umpgir'e;:gnaolgasa roa'tﬁ;?\"glryp ule gaerc;?r griat L n 2 -: P ':rf\é:ljdalrtrlg nat‘.;t?owrr'!1 lm&pﬁ&;’% eré\::? nd to the best of my knowledge and belief, it 1s true, correct, and
P L— — | J)//Y’
Sign Date
Here } GERALD HOLLANDER, PH.D. PRESIDENT & CEO
Type or print name and title
Print/Type preparer’s name Prepager' ypignglure Date Check [_] s |PTIN
Paid ANDREW C. HOLMAN w (_, A/k /////\1 self-employed P00014720
Preparer [Frmsname > RITZ HOLMAN LLP
Use Only |rimsadaress ® 330 E. KILBOURN STE. 550 Furm's EIN »
MILWAUKEE, WI 53202-3144 Proneno  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

. IX] Yes | | No

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

Form 990 (2013)
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Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 2
|Eag:t;_,!!!_,é| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i this Part |l C e . . R .

1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services durng the year which were not histed on the prior

Form 990 or 990-EZ? . . . . S [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t 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)(@) organizations and section 4347(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 $ 1,149, 892. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 138, 654. ncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4c (Code ) (Expenses $ 103, 328. ncluding grants of $ ) Revenue $ )
OTHER PROGRAMS

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 20, 958. including grants of  $ ) (Revenue $ )
4¢ Total program service expenses > 1,412,832.
BAA TEEAOI02L 07/02/13 Form 990 (2013)



Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 3
[RartJV.E[ Checklist of Required Schedules

Yes | No
1 Isthe organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If "Yes,' comp/ete
Schedule A . 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
Did the organization engage In direct or indirect pohitical campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes," complete Schedule C, Part| . . - .| 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbylng 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) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
rt . . . . 6
7 Did the organization receive or hold a conservation easement, rncludlng 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 orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D. Part Il 8 X
9 Did the orgarization report an amount in Part X, Iine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X, or provide credit counselmg, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX, % 32;
or X as applicable. ¥ e
a Bld Ft,he o‘r/ganrzatron report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI . e . . .
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . 1b X
¢ Oid the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil . | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes,' complete Schedule D, Part IX - . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . 11e| X
f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 117 X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll . 12a| X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,’ and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 13 X
14 a 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 forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, 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 ll and IV . . . 15 X
16 Dd 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 Ill and IV . . |16 X
17 Ddthe o Xamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIIt, kne 9a? If 'Yes
complete Schedule G, Part Il . .. |19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' comp/ete Schedule H e 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b

BAA TEEAOTO3L 11/08/13 Form 990 (2013)




Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616

Page 4

[Part IV i| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and II.

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, dlrectors trustees, key employees ‘and hrghest compensated employees? If 'Yes,’ complete
Schedule J.

24 a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25 a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part I . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;\at the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule' L, Part Ii

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part |l .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key emponee" If 'Yes,' complete
Schedule L, Part IV .

c An enhty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or |nd|rect owner? If 'Yes complete Schedule L, Part IV. .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dlssolve and cease operations? /f 'Yes complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wads ‘t/he orglanlzatlon related to any tax- exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, lil, 1V,
an Ine .
35 a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? .

b If 'Yes' to ine 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501@:)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 ..

37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

21

Yes | No

24a

24b

24c

24d

25b

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEADI04L 11/MIN3

Form 990 (2013)



Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 26| &=L !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming P IS N
(gambling) winnings to prize winners? . . 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- G )
ments, filed for the calendar year ending with or within the year covered by this return ....| 2a 27) °; 1 ]
b If at least one I1s reported on hine 2a, did the orgamzation file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) it ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If 'Yes' has it fited a Form 990-T for this year? /f ‘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 authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: » - -
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N N
5 a 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-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) % s -,.T_:_ ’
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and 53 e |
services provided to the payor 7a] X
b If "Yes,' did the organmization notify the donor of the value of the goods or services provnded” 7b| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year L7d| _’M N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ) X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contnbution of quahfled intellectual property, did the orgamzauon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations mamtamu&g donor advised funds and section 509(aX3) supporting organizations. Did the “:"‘ _ i
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year?.. . . 8
9 Sponsoring organizations maintaining donor advused funds ;
a Did the organization make any taxable distributions under section 49667 9a T
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: o '
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a ’
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faCIlltles 10b l
11 Section 501(cX12) organizations. Enter. f
a Gross income from members or shareholders . . . .. .f1Ma }
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b . !
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lleu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . Lz bl - i
13 Section 501(c)29) qualified nonprofit health insurance issuers. N |
als the organization licensed to 1ssue qualified health plans in more than one state?. ‘13“a_ - T
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year" . 14a X
blf 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)
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Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 6
[Earthl *I 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 VI. . .. . e .

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dwector, trustee or key employee?

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the pnior Form 990 was filed? . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

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

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

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . 10a X

b if 'Yes,' did the organtzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,"' go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in

I
| Schedule O how this was done  SEE gCHEDULE Q
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O
b Other officers of key employees of the organization ...
If *Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . .

b If ‘Yes,' did the organization follow a wntten 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? . .

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

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.

1 D Own website Another's website Upon request D Cther (explain in Schedule O)
19 Descnbe 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 dunng 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:
* REILLY, PENNER & BENTON LLP 1233 N MAYFAIR ROAD MILWAUKEE WI 53226 414-271-7800

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 7
IBanthIl | Compensation of Officers, rs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a ns a response or note to any lne In this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® | st 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.

® [ st all of the organization’s current key employees, If any. See instructions for definition of 'key employee '

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the follownn?_‘order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
empioyees, and former such persons

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

©
B Position (do not check more than D
Nome and Tie () e B S R
week (Iist — —— the organization related organizations compensalion
o | o 8| €| F| g 3g|g| MO | WO orgamaaton
"o |28 g NEIHE organizations
| Elg| |8 8
o § %
_(®_GERALD HOLLANDER, PH.D.| 40_
PRESIDENT & CEO 0 X X 102,808. 0. 13,863.
_@ DIANE POLLARD, PH.D. _ | 1 _
DIRECTOR 0 X 0. 0 0
@ _ANN JO CARTER _ __ ___ | -
SECRETARY 0 X X 0. 0 0
_)_ LEONARD SOBCZAK _____] S
DIRECTOR 0 X 0. 0 0
_G) SARAH MORGAN, RN, PH.D | 1 _
CHAIR 0 X X 0. 0 0
__CARLTON STANSBURY, ESQ |__1 _
DIRECTOR 0 X 0. 0 0
_(_HELMUT HAMPEL _ _____ | -1
TREASURER 0 X X 0. 0 0
_®_GERRY COON, PH.D. ___J 1 _
VICE CHAIR 0 X X 0. 0. 0.
_® VELVET MOORE__ ______ i
DIRECTOR 0 X 0. 0 0
(0)_TANYA ATKINSON _ ____ | 1
DIRECTOR 0 X 0. 0 0
Q0V)_FERNANDO SERPA ___ _ __ | .
DIRECTOR 0 X 0. 0 0
g ] —_———
ay ] —_——
o ] ———

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 8
[Part:VIl]Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Posit
(A) At\:erage égo notld'nec%s:ng?e thgg thone (D) ® (3]
. Son IS n
Name and tille g::s oﬁfcelina?\%sapte:lirectorIUmteZ) oomg:r?:anuaot::efrom oomg:r?:anti)brllehom am%sugmt%(tjher
week —1 = =] ™| the organization related organizations compensation
Gstany 19 3} S Q1 F |8 3 S'| w-2/1099-MISC) (W-2/1053-MISC) from the
hours” |o. §f | F | < 'c_:g' 3 organization
Ilar 3§-§Q g 2 &l and related
O'r‘;;tﬁzda _g: § g )3 8g - organizations
- tions é‘ = S
below @ g o g
e | 8 & g
* g
as
Qs e __J___
@ ] _—
oy 4
qay ] o
e ] _—
ey o
@ o ___] .
e __ e _]___
ey . _—
» o ____ ——
1b Sub-total > 102, 808. 0. 13,863.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 102, 808. 0. 13, 863.
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dd the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee B EX S
on hne 1a? If "Yes,’ complete Schedule J for such indvidual . 3 X
. 4 KN B
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from S A R
the organization and related organlzatlons grealer than $150,0007 /f 'Yes' complete Schedule J for S S
such individual . . . 4 X
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organization or individual S !
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . R 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 wathin the organization's tax year.

(A) 8 ©)
Name and business address Description of services Compensation

i

2 Total number of independent contractors (including but not imited to those listed above) who received more than N
$100,000 of compensation from the organization ™ N i
BAA TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 9
Part-Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. .. o D
L - T @ (B) © )

) ) . . Total revenue Related or Unrelated Revenue
- . . - . exempt business excluded from tax

CEee LT L - function revenue under sections
T O R - revenue 512-514

1a Federated campaigns 1a 95,000.| .~ R § ) - PR

b Membership dues 1b - -

¢ Fundraising events 1c T R ] - o

d Related organizations 1d - N T N R

e Government grants (contributions) le|] 1,116,196.] - oo v IR R , ' i

f ANl other contributions, gifts, grants, and 2 ’ ) ’ ’

similar amounts not included above 1f 395,552. - -

g Noncash contributions included n lines a-1f:  § )

h Total, Add lines 1a-1f "% 71.606,728.] - , o

Business Code

- - - '

[s]

{MILA

CONTRIBUTIONS, GIFTS, GRANTS
AND GTHE!

2a PROGRAM FEES 611710 33,053. 33,053.

C

d

e
f Ali other Br?)g_ra?n_se—r\;c-e- revenue
g Total. Add lines 2a-2t > 33,053.1 . AR DT Ty
3 Investment income (including dividends, interest and
other similar amounts) . - 89. 89 .
4 Income from investment of tax-exempt bond proceeds.
5 Royalties . . >
() Real (w) Personal T N T e ol Ao
6a Gross rents S0 oo ) S
b Less rental expenses E IR R i o N R
¢ Rental income or (loss) - ' ) Co T ’ ) o

d Net rental income or (loss) >

n ——— —— - -
7 a Gross amount from sales of | Secures () Other R : O B S I

assets other than inventory . LT .

PROGRAM SERVICE REVENUE

A

b Less cost or other basis 1, )
and sales expenses - - . . i

¢ Gain or (loss) ) - 1
d Net gain or (loss) . >

8 a Gross income from fundraising events - - - R ;
(not including $ . . .

of contributions reported on line 1¢). .- ' o
See Part IV, line 18 a 33,004.] .- - ' oo
b Less. direct expenses . . b 31,880. -
¢ Net income or (loss) from fundraising events > ’ 1,124.1- - T 1"124 .

OTHER REVENUE

9a Gross income from gaming activities T )
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 .o .. . a

b Less: cost of goods sold . b )
¢ Net income or (loss) from sales of inventory .o

Miscellaneous Revenue Business Code

17a MISCELLANEQUS 900099 5,434, ] | 5,434,

d All other revenue .
e Total. Add lines 11a-11d . . ..o 5. 434,

12 Total revenue. See instructions S "l 1,646,448, 33,053. 0. 6,647.
BAA TEEAQ109L 07/0813 Form 990 (2013)




Form 990 (2013)

DIVERSE AND RESILIENT INC

30-0084616

Page 10

[Part IX-:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part {X .

| [

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

A
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

expenses

—©
Fundraising

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

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

3 Grants and other assistance to governments,

organizations, and indwiduals 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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958[20(1)) and persons descnbed
in section 4958(c)(3)(B) .

7 Other salaries and wages

g Pension plan accruals and conlrlbutlons
(include section 401 (k) and 403(b) employer
contnibutions) ..

: 9 Other employee beneflts
| 10 Payroll taxes
| 11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees

! g Other, (If line 11g amt exceeds 10% of hne 25, column
| (A) amount, list line 11g expenses on Schedule 0) .

12 Advertising and promotion
13 Office expenses .

14 Information technology
15 Royalties .

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

Payments to affihates

Depreciation, depletion, and amortlzatlon .

Insurance .. .

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

‘ a STIPENDS

REURR

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

26 Joint costs. Complete this line only f
| the organization reported in column (B)
‘ jotnt costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] f following
SOP 98-2 (ASC 958-720)

195,997,

195,997.

N - T

116,671.

106,532.

0.

0.

598,944.

546,897.

35,767.

32,662.

1,092.

59,194.

54,056.

1,806.

47,625.

20,010.]. %% 2

A

20,010.

54,307.

66,629.

63,717.

2,389.

523.

44,230.

43,810.

263.

157.

55,902.

52,787.

1,800.

1,315,

18,393.

18,393.

16,999.

16,999.

1,301.

1,301.

8,718.

8,646.

40.

32.

8,154.

8,154.

«

68,299,

68,299.

36,003.

36,003.

23,966.

23,966.

12,864.

12,864.

24,310.

22,195.

1,988.

127.

1,514,283.

1,412,832,

53, 365.

48,086.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013)

DIVERSE AND RESILIENT INC

30-0084616

Page 11

[RartX- -| Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

[

(A)
Beginning of year

B
End (o? year

A D wWwiN =

7
8
9

n=imunp

n
12
13
14
15
16

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

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other recewvables from current and former officers, directors,

trustees, key emplo zees and highest compensated employees Complete
Part Il of Schedule

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) voluntarg emplo ees
beneficiary organizations (see instructions) Complete Part Il of Schedule

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

Complete Part VI of Schedule D 10a

13,657.

25,511.

28,378.

103,467.

192,721.

192,043.

150

4,647.

Jhjwlin|=

70,434.

10b

28,164.

Investments — publicly traded secunties

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, hne 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal hne 34)

2,175.

2,175.

253,493.

372,231.

17
18
19
20
21
22

23
24
25

wmm——r—E»-r

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue ..

Tax-exempt bond habilities

Escrow or custodial account liability Complete Part 1V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahfled persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables to related third parties,
and other habslities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

135,622.

123,388.

==
. »w;i

EER N SRS

6,567.

5,374.

142 189

128,762,

27
28
29

DO V=M -imz

30
A

YMOZPrem OzZCM

RER

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets R
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . .

Total liabilities and net assets/fund balances

PSR - =
RIS

- E

-~

e

Cos e

31617,

185,969.

79,692.

57,500.

111,304.

243,469,

253,493.

372,231.

g

TEEAO111L  07/08/13

Form 990 (2013)



Form 990 (2013) DIVERSE AND RESILIENT INC 30-0084616 Page 12
[Ea’rt}Xl‘;l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,646,448,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,514,283.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 132,165.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) ..... . 4 111,304.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .. ... 8
9 Other changes 1n net assets or fund balances (explain in Schedule O} . 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 243,469.

‘Part:-XII*| Financial Statements and Reportmg

Check iIf Schedule O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the orgarnization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatnon of its financial statements and selection of an independent accountant?

If the or anuzatnon changed either its oversight process or sefection process during the tax year, explam

in Schedule O.
3a As a result of a federal award, was the organlzatlon requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a] X
b if "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. . . .| 3b] X
BAA Form 990 (2013)

TEEAQ112l. 07/08/13




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 930 or 990-E2) P 4947(a)X1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. - ‘E—;::;:{}Pbl

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is o -SRenIo LUDIC
e Revone sorvce at www.irs.gov/form990. B g!qsgectnon K
Name of the organization Employer idertificati =

DIVERSE AND RESILIENT INC 30-0084616
{Part'l__{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 []A church, convention of churches or assoctation of churches described in section 170(b)(1XAXj).
2 [ | A school described in section 170(b)(IXAXi). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1 XA Xjii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGiii). Enter the hospital's
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)(1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L n section 170(b)(AXAXvi). (Complete Part Il')
8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
An organization that normally recetves- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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

section 509(a)(2)

if the organization received a wntten determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization,

check this box . . . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? . . . Tg()
@iy A family member of a person described in (i) above? .. ; 119 @i)
@iii) A 35% controlled entity of a person described n (i) or (n) above? . . 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @iv) Is the é\,') Did you notrfy (vi) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 organization n e organzation in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized m the
document? us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E)
Total . R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40IL 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 DIVERSE AND RESILIENT INC

30-0084616

Page 2

[RPartdl_{Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part llI. If the

organization fails to qualify under the tests hsted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012

(e) 2013

() Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total R R R S

contrnibutions by each person L S I NN 45

(other than a governmental ER B I . IR
unit or publicly supported .- T T - . B

organization) included on line 1 - “2 7~ T AP Pt -
that exceeds 2% of the amount S D U EERCEL A R
shown on line 11, column (f) T - S

6 Public support. Subtract line 5 o b B B
from hne 4 .. s . . -

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(P Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total su?gort. Add lnes 7 - D P R
through o Lt - :

- o K ‘('~:‘l‘ Yot
12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s 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 .

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by kine 11, column (f) .
15 Public support percentage from 2012 Schedule A, Part Il ine 14 .

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 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 1s 33-1/3% or more, check this box
. .. . - ) . >

and stop here, The organization qualifies as a publicly supported organization . .

14

%

15

%

0
[

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 1s 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

~0

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 1s 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEAQ402L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 3
| Rartililg| 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 1.

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants ) 571,742.] 690,191.|1,230,689.]1,410,006.|1,606,748.| 5,509,376.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose 22,673. 32,684. 5,100. 21,854, 33,053. 115, 364.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

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

6 Total. Add hnes 1 through 5 594, 415. 722,875.]1,235,789./1,431,860.[/1,639,801.| 5,624,740.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. 10,862. 7,392. 22,500. 38,300. 36, 965. 116,019.

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

for the year . . 0.
c Add lines 7a and 7b. 116,019.
8 Public support (Subtract line
7c from line 6.) 5,508,721.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
9 Amounts from line 6 594,415. 722,875.(1,235,789.11,431,860.]1,639,801.|] 5,624,740.

10a Gross income from interest,
dividends, payments recewved
on secunties loans, rents,
royalties and income from
similar sources 83. 100. 194. 106. 89. 572.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10a and 10b 83. 100. 194. 106. 89. 572.
11 Net income from unrelated bustness
activities not included nt ine 10b,
whether or not the business s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

ER 3 SEE AR v 1,763. 2,013. 1,083. 5,434. 10, 293.

13 Total Support. (addins 9,10c, 11 and 12) 596, 261. 724,988.11,237,066.]1,431,966.(1,645,324.] 5,635,605.
14 g:gsat nfg:t %%e,nrgﬁg: ﬁhﬁ] |I;otr)r°nx939n0d|§tfg'; thheer eorganlzatlon s f.lfSt, second, thlrdt fourth, or.flﬂh. ta.x year as a Sfectlon 501(@@3) - [_l
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .o 15 97.75 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 .. . . . C 16 81.17 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . .. 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 . . . . 18 0.01 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Xl
b 33-1/3% supFort tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-EZ) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 4
[PartIV«| Supplemental Information. Provide the explanations required by Part II, line 10; Part il, ine 17a
or 17b; and Part i, hne 12. Also complete this part for any additional information.

(See instructions).

TEEA0404L 06/28/13



| OMB No 1545-0047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b
> Attach to Form 990.

agranfgl“;:w{“ﬁes'feﬁge‘"y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
DIVERSE AND RESILIENT INC 30-0084616

[PartiigH] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
umpermlssmle private benefit? D Yes D No

iz| Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
1&[ Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .. Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(11)? DYes D No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, 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 simular assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 e e e >$
(i) Assets included in Form 990, Part X . N

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

a Revenues included in Form 990, Part VI, line 1 .. .. L >3
b Assets included in Form 990, Part X .. . e .. »8
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA330iL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 2

[Partilll:}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzahon's acquisttion, 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 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 X

5 Durning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]p’éft |vﬁ[ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part IV,
lhne 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []ves [ Jno

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

Amount
¢ Beginming balance . . . 1c
d Additions during the year .. . . 1d
e Distnbutions dunng the year . . . . Te
f Ending balance. . 1f
2 a Did the organization include an amount on Form 990, Part X, hne 217 D Yes H No
b If "Yes,' explamn the arrangement in Part XIIl Check here if the explantion has been provided n Part XIII

{Part:'V-I| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages in hnes 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated organizations. L. 3a(i)

[ @ii) related organizations . 3a(ji)

! b If 'Yes' to 3a(n), are the related organlzatlons listed as requrred on Schedule R? . .. 3b ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[PartWVI4| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland R TN

b Buildings . . .
! ¢ Leasehold improvements . . 52,815, 15,576. 37,239.
; d Equipment e
| e Other ..... : 17,619. 12,588. 5,031.
3 Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . > 42,270.
| BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 3

[Part Vil |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derwvatives. .

(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) lne12) ™ ' R . . N

Part Viii | Investments — Program Related. N/A
L—JComplete if the orggmzatlon answered 'Yes' to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

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

a
4]
3)
4
&)
(&)
0
®)
€))
(10)
Total (Column (b) must equal Form 990, Part X, column (B) Ime 13.) ™1 . T T e e T T

{Part IX_ ] Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
(©)]
(]
(S)]
6)
@
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . >
[PartX__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25
(a) Description of hability (b) Book value )
(1) Federal income taxes :
(@) CAPITAL LEASE OBLIGATION 5,374. }
® |
@) |
®) !
©) ‘
D .
8
&)
9
an *
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) > 5,374.
2. Liabiltty for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamization’s financial statements that reports the organization's irability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll . e .. SEE. PART XIII [X]

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




Schedule D (Form 990) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 4
{Part X1~ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 12a.

1 Total revenue, gamns, and other support per audited financial statements .. 1 1,646,448.
2 Amounts ncluded on hine 1 but not on Form 990, Part VIil, line 12 o

a Net unrealized gains on investments R 2a ’;_.’f;-'

b Donated services and use of facilities .o . ... 2b T

¢ Recoveries of prior year grants A . R 2c 5;‘;:-

d Other (Describe in Part XIi ) . .. 2d o

e Add lines 2a through 2d . . 2e
3 Subtract hne 2e from hne 1 . . . . .. 3 1,646,448.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne T

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

b Other (Describe in Part XliI ) 4b -

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) R 5 1,646,448.

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

1 Total expenses and losses per audited financial statements . 1 1,514,283.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25. -

a Donated services and use of facilities 2a ¥

b Prior year adjustments . 2b -,

¢ Other losses . . 2c ‘:,,v"f

d Other (Describe in Part X1l ) . 2d =

e Add lines 2a through 2d . . .. . .| 2e
3 Subtract line 2e from line 1 .. 3 1,514,283.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part Vill, ine 7b . .| 4a B

b Other (Describe in Part XIll.) . . . 4b

c Add lines 4a and 4b . . . .. .. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) . .| 5 1,514,283.

{Part XlII| Supplemental Information.

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

__ REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. _MANAGEMENT HAS _ _ _

ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT
BAA Schedute D (Form 990) 2013

TEEA3304L 10/02/13
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[PartiXIiIZ][ Supplemental Information (continued)

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



Supplemental Information Regarding

Fundraising or Gaming Activities
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.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

Name of the organization

DIVERSE AND RESILIENT INC

Employer identification number

30-0084616

PaI Fundraising Activities. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 17
«ar 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 ematl solicitations f Solicitation of government grants
¢ [_] Phone sohcitations g [X] Special fundraising events
d [ ] In-person solicitations

2 a Did the orgaruzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' st the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the orgamization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retamned by) (or retained by)
of contnibutions? fundraiser histed in organization
column ()
CHRIS DOERFLER 1205 E Yes No
1 MEINECKE MILWAUKEE WI GRANT
WRITING X 38,300.
2
3
4
5
6
7
8
9
10
Total - . e 38,300. 0.
3 LIS} all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
WI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-E7) 2013



Schedule G (Form 990 or 990-EZ) 2013 DIVERSE AND RESILIENT INC

30-0084616

Page 2

|Part i ]Fundralsmg]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECTAL EVENT NONE through column (c))
E (event type) (event type) (totat number)
v
N | 1 Gross receipts 33, 004. 33,004.
U
€ 2 Less. Chantable contributions
3 Gross income (line 1 minus hne 2) 33,004. 33,004.
4 Cash prizes .
5 Noncash prizes .
D
;'1 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
¥ 9 Other direct expenses 31,880. 31, 880.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 31,880.
11 Net income summary Subtract ine 10 from line 3, column (d) > 1,124.

{Part'lll | Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
! bingo through column (c))
N
U
& 1 Gross revenue
2 Cash pnizes
E
D X
& E| 3 Noncash prizes
EN
cs
T E] 4 Rent/facility costs
5 Other direct expenses
Yes % | |Yes % B Yes % |-, T
6 Volunteer labor No No No . Al I

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 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?

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?.
b If 'Yes,' explain.

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



Schedule G (Form 990 or 990-EZ) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . D Yes D No

D Yes [ ]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? AU ..

13 Indicate the percentage of gaming activity operated in

a The organization's facility .. . . . . .| 13a %
b An outside facility. . . . s . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? L—_]Yes DNO
b if 'Yes,' enter the amount of gaming revenue receved by the organization™ $ and the amount
of gamung revenue retained by the third pary> $ .
c If 'Yes,' enter name and address of the third party
Name »
____________________________________________________________ 1
1
Address *» |

16 Gaming manager information-

Description of services provided *»

D Director/officer D Employee D independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $
[Part IV - | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

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



(£102) (066 W04) | 3jnpayrs ELZUL0 TL06EVTAL '066 W04 10} SUONINIISU] AY) 23S ‘ADION 1OV uUondNpay yiomaded 104 yvg

T < : o : 3|qe} | aul| 8y} wi pajs suoneziuebio Jayio Jo ssquinu |B10} JAYUT €
174 < : ' ' "8|ge)} | aull ay) ul pajsi| suoneziuebio uswuieaob pue (£)(0)|0G UONISS JO Jaquinu |ejo) Jajug 2
||||||||||||||| T @®
7 )
)
NOIINIAINd AIH ‘0 000’9 LELT6ET-6E 2567S IM 'VHSYNAW

IM ON STTYISAANI TIMA009 (g)
NOIINJATYd ¥YdOY 0 "005°LZ 8028807-0¢ €0LES IM ‘NOSIQVW

JONVITIV IHOIWVMLS/AWO Avv
ASVHOUNd VIQIW ‘0 "0€6°GZ /N Z0ZES IM 'IDMIOVMTIN

1ddd HITVIH IDINYMTIR 40 ALID (g)
NOIINIAIYd ATH 0 "T6Z°0¥ 6P0VEST-6E £02€S IM 'AMINYMIIN

IM 40 Y3INID ININOSHE SAIV ()
NOIINIATYd AIH ‘0 "zzLzL GLVO8TI-6E GTZES IM “IAMINYMTIN

HITVIH ALINOWWOD 13FYLS HIOT AC

(Jayjo
auesIsse 1o ajue)sISse yseo-uou ‘|esiesdde 'AW4 'H00Qq) 8oue)sIsse s|qeoidde p juawuIaA0B 10
yesd jo asoding (y) 40 uondussag (6) uonen|eA o pouiay (1) yses-uou 4o junowy (e) el yseds jo yunowy (p) uondBs Y| (9) NI3 (9) uoneziuebo jo ssaippe pue aweN () |

"Papasu si doeds |euoiyippe Ji pajedljdnp aq ued || Ued "000'G$ LBl a1ow paAIadal Jey) jusidios) Aue 1o |2 aul| ‘Al Med ‘066 W04
0} ,S9A, PaJsamsue uoijeziueblo sy i 8)8|dwo) *sajels payun ayy u suopeziuebiQ pue SUBLILISAOY) 0} 3IUR]SISSY J94IQ pue sjuess e

AI I¥Vd mmm mmﬁw papun 8yl u muca e u_o asn ay) Bulioyiuow Joj sainpadosd s,uoneZILEBIO BU) A) LBd Ul 8qUISAg €

ON D mo>ﬂ £90UR]SISSE U0 SJURID By} pJeMe 0} PISN BLBJLID UCIISIaS BU)
pue ‘asue)sisse JO sjuelb ay) 4oy b___n_m__m mmeSm ay) ‘aoupisISse 10 mESm 8y} JO JUNOLIR By} ajenuR)sgns 0} SP102as Uiejutew uoneziuebio ayj ssoq |

9UE}SISSY pUE Sjuess) UO Uolewioju) jessusn| ued]
9T9%800-0¢ ONI INJITISHY ANV JSYIAIQ

.ogE:: uopesuep| soholdiuz

uoneziueBio sy} Jo aweN
‘06 6ULIO/ACD S1I"MMM o S| suolonysu| syl pue (066 W40 4) | 3|Npayd2s noqe uoneunoju] < 2IAI9S NUBABY |RUId)

Amseas} ay) jo juawpedaq
"066 UUO0 3 0} YIBNY «
*Z2 10 |Z 3ul| ‘Al Med ‘066 Wi0 4 0} SIA, palomsue :o_uuN_:mmho ayn ouo_QEoU

S3)e)S PajuN dY) Ul S|ENPIAIPU] PUB ‘SIUBLILLIBAOE) (066 uLi04)
oo v e ‘suoneziuebiQ 0} adue)s|SSY J3Y3}0 pue sjuelr) 1 3INA3IHIS




EL/ZL/L0 206EVIIL

(€102) (066 W0J) | 3Npays

"TREINORY 1¥OIIH 30 FMHIA EHI NO INIANZAId ATHIAVA0 MO ATHLNOW

T T T SYAHIO "ONIINOITY ATVEEM HAVH EWOS ~GUNIVINIVA SUVANVLS WY990dd ONY ‘Q3isissy

“uoijeuiojul [BUOIPPR J3Wj0 Aue pue ‘() UWn|od ‘(|| Yed ‘Z 8ul| ‘| Led Ul palinbal UOIRWLIOMUI 8L} SPIACId "UoeWLIOjU) jeyuawaiddng (@NTTGES)
L

9

(1o 'jesiesdde ‘AN DUR)SISSE YSed-uou Juesb yses Sjuaididal
2duRsISSe Yysed-uou jo uonduasag () ‘400Q) uonenjea Jo poyis (8) 10 Junowy (p) J0 Junowy (9) 40 Jaquiny (q) ajuesisse 10 Juesb jo adA1 (e)

"papasu si 9oeds |euonippe yi pajeandnp aq ued ||| yed
22 dull Al Med ‘066 W04 0} S8, Paiomsue Uoijeziuebio au) 4 8191dwoQ "sajels pajiu 3y ul S|enpIAIpu| 0} 9IUB]SISSY JAYIO pue Sjuels) Wiieed

Z bed 9T9¥800-0¢€ ONI INJITISTY ANV JSHIAIAQ  (£102) (066 Wio4) | 3Npayds




SCHEDULE L Transactions With Interested Persons | omeno 1540047

(Form 990 or 990-E2) | » Complete if the orgamzahon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
b, 28¢, or Form 990-EZ, Part V, line "38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
» information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the orgamzation Employer identificat -
DIVERSE AND RESILIENT INC 30-0084616

Partil 2%i) Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part {V, line 25a or 25b, or Form 990-£Z, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization " "
es o

U}
@
[€))
@
(O]
6)
2 Enter the amount of tax incurred by the organization managers or disquahfied persons dunng the year under
section 4958
3 Enter the amount of tax, |f any, on line 2, above, reimbursed by the organization >3

IPart id1¥¢| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of mterested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?] (h) Approved | (7)) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No | Yes No

(U]
@
(©)]
@
)
(6)
)
8)
9
(10)
Total . »$
Rartilli® Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationshup between mterested person () Amount of assistance (d) Type of Assistance | (e) Purpose of assistance
and the organization

1)
@
€))
@
®)
®
@
8
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03/13



Schedule L (Form 990 or 990-EZ) 2013 DIVERSE AND RESILIENT INC 30-0084616 Page 2

artlVE| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of nterested 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) LEONARD SOBCZAK BOD OFFICER 11,754.| ADVERTISING PURCHASE X
@
£))
@
®)
®
@
®
)
(0

|,E_a“f_ti\lg| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEAA501L  10/03/13



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

Form 990 or 990-EZ) Com lete to provide information for responses to specific questions on
( p 930 990-EZ or to provide a'::'ly additional information. 201 3

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
DIVERSE AND RESILIENT INC 30-0084616

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__TBIS POPULATION. IT’S ABOUT US_IS AN HIV_PREVENTION INTERVENTION THAT RELIES ON PEERS __ _

—— e ———— —— —————— ——————— ——— ————— - —————— — ————— ———— ———— —— ——— - —— . ——— — ——— o — —

e e = e - ———— e - ——————— o ——— o ——— o —— —r —— —— e —— —

BUT ALSO THE MEMBERS OF THIS VULNERABLE AND RESOURCEFUL COMMUNITY AS A RESULT OF PEER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG90IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamization Employer identificati b

DIVERSE AND RESILIENT INC 30-0084616

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13



P

Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Employer identification number

Name of the organization

DIVERSE AND RESILIENT INC 30-0084616

TEEA4902L 07/08/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

DIVERSE AND RESILIENT INC 30-0084616
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS INCOME $ 5,434. $ 1,083. $ 2,013. § 1,763.

TOTAL $§ 5,434. § 0. § 1,083. § 2,013. § 1,763.




o

Formn 38608 Application for Extension of Time To File an

(Rev Jaruary 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each retum.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electroncally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Forrn 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part } or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

"

{Part! " | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print
DIVERSE AND RESILIENT INC 30-0084616
File by the Number, street, and room or suite number If a P O box. see instructions Social secunty number (SSN)
due date f
fingyour . |2439 N HOLTON STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
MILWAUKEE, WI 53212

Enter the Return code for the return that this application 1s for (file a separate application for each return)
i< Bor " ode [isEor o ode
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » REILLY, PENNER & BENTON LLP

Telephone No » 414-271-7800 Fax No »
® If the orgamzatlo; does not have a_n_c>f7|<:—eT)r_pl_a<:_e-of business n the United §ta_te—s,— check this box >
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until  8/15 , 20 14 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Initial return DFmaI return
DChange in accounting period

3a It this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. .. . . 3al$ 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit . . 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . L . 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 1231113



