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EXTENDED TO NOVEMBER 16, 2015

Form

2 o
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made publtic.

OMB No. 1545-1150

2014

Form of organization: D Corporation D Association

Trust

Other NONPROFIT UNINCORPORATED ASSO

3,:::“,;’::,:"? Szvm ] P> Information about Form 990-EZ and its instructions is at www./rs.gov/form990.
A Forthe 2014 calendar year, or tax year beginning and ending
B ek e, C Name of organization D Employer identification number
addresschange] THE ORGANIZATION UNITED FOR RESPECT
Namechange | AT WALMART 27-3421332
tnitial return Number and street (or P.0. box, if mail 1s not delivered to street address) Roomy/suite |E Telephone number
s | PO_BOX 66536 888-957-3773
Amendad return | CiLY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jaggscatmn pmeing| WASHINGTON, DC_ 20036 Number B>
@ AccountingMethod: [__] Cash  [__J Accrual . Other (specify) > MODIFIED CASH H Check P 1__J ifthe organtzation is
I Website: » FORRESPECT.ORG not required to attach Schedufe B
J_Tax-exempt status (check only one) — [ 501(c)3).X] 501(c)( 5 ) (insertno.) L] 4947(a)(1) or [ 527| (Form 990, 980-€2, or 990-PF).
K
L

Add lines 5b, 6¢, and 7b to line S to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

column (B) below) are $500,000 or more, file Form 880 instead of Form 990-EZ I 194.,831.
art):| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )]
Check if the organzation used Schedule O to respond to any question in this Part | . e . EKJ
1 Coniributions, gifis, grants, and similar amounts received __ . 1 194,755.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments o o 3
4 Investment incoms . . SEE. SCHEDULE O 4| 76,
5a Gross amount from sale of assets other than |nventory L. Lo i 5a S
b Less: cost or other basis and sales expenses = . 5b
¢ Gan or (lass) from sale of assets other than inventory (Subtrac’( Ime Sb from Ime Sa)
6 Gaming and fundraising events
2 a Gross income from gaming {attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundralsmg svents (nol |nclud|ng $ of contributions
from fundrasing events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) R o 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) fram gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) _
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold R . 7b . Z
¢ Gross profit or (loss) from sales of mvg_m_ory @_ache 7b trom hne.7a).___ B 7c
8  Other revenue (describe in Schedule 0) =~ RE(C= IVED i s
9 Total revenue. Add lnes 1,2, 3, 4, 501 6d, 7;and §——— A S 8 194,831.
10  Grants and similar amounts paid (list m‘Schedule 0) 8 _SEE _SCHEDULE O 10 183,103.
11 Benefits paid to or for members o ')r( i 17 LU 1A 1
@ |12 Salaries, other compensation, and employee benshts . L 12 11,565,
2 113 Professional fees and other payments to mdependem contractoEE ) t 13
u §- 14  Occupancy, rent, utilities, and mantenance- - e e e 14
2 W 145  Printing, publications, postage, and shipping . L 15
P 18  Other expenses (describe in Schedule 0) .SEE SCHEDULE O . |16 62,005,
o 17 Total expenses. Add lines 10 through 16 > | 17 256,673.
¢ o |18  Excess or (deficrt) for the year (Subtract ine 17 from line 9) 18 -61,842.
E g 19 Netassets or fund balances at beginning of year (from line 27, column {A)) - gl Q
< (must agree with end-of-year figure reported on prior year's return) _ L 19 147,670. =
Q ;‘ 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q. 20 288. Qw
% 121 Netassets or fund balances at end of year. Combine lines 18 through 20 » |21 86,116,
2> LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
S > lo
D g, %
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THE ORGANIZATION UNITED FOR RESPECT

Form 980-EZ (2014) AT WALMART 27-3421332  Page?
t:1i] Balance Sheets (see the instructions for Part [I)
Check if the organization used Schedule O to respond to any question in this Part Il e . (X
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 94,022.|22 39,492.
23 Land and buildings 23
24 Other assets (describe in Schedute 0) SEE SCHEDULE Q 53,648.[24 46,624.
25 Totalassets . . ... . . .. 147,670.[2 86,116.
26 Total liabilities (descnbe in Schedule 0) 0.12 0.
27 _ Netagsets or fund balances (Ine 27 of column (B) must agree with line 21) .. 147,670.]27 86,116.
art:l):| Statement of Program Service Accomplishments (see the instructions for Part i Expenses
Check if the organization used Schedule O to respond to any question in this Part 1Ii[X] ggﬁ?g;zg‘)’ ;‘r“‘dsseg??é‘)( "

What 1s the organization's primary exempt purpose?SEE SCHEDULE O

organizations; optionat for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of perscns benefited, and other relevant information for each program title

others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . . l:] 28a
29

(Grants $ ) If this amount includes foreign grants,checkhere ... ... . ... . p D 29a
30

{Grants $ ) )f this amount includes foreign grants, checkhere . . ....... . ........... D L_J[s0a
31 Other program setvices {descrnbe in Schedule O) e e e s

{Grants § ) If this amount includes forelqn grants check here I D 31a
32 Total program service expenses (add lines 28a through 31a) P82

Part:|V’| List of Officers, Directors, Trustees, and Key“Efnployees {list each one even 1t notcompansaled -see the nstructions for Pat V)

Check if the organization used Schedule O to respond to any gquestion in this Part IV e ]
{b} Average hours (c) Reportable  |(d) Haalth benefits, | (@) Estimated
(a) Name and title per week devated to | eopesmeston Forms oloyes Deaes: | amount of other
position {it not pard, enter 0-) P'afcghg“;‘ getered | gompensation
EVELIN CRUZ
GENERAL SECRETARY 1.00 2,424. 0. 0.
CYNTHIA L. MURRAY
SECRETARY-TREASURER 1.00 0. 0. 0.
DAN SCHLADEMAN
ASST TO THE GENERAL SECRETARY 1.00 0. 0. 0.
ANDREA DEHLENDORF
ASST TO THE SECRETARY-TREASURER 1.00 0. 0. 0.
COLBY HARRIS
BOARD MEMBER 1.00 3,229. 0. 0.
MARY PAT TIFFT
BOARD MEMBER 1.00 0. 0. 0.
MARY WATKINES
BOARD MEMBER 1.00 5,912. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
2
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THE ORGANIZATION UNITED FOR RESPECT
Form 990°£2 {2014) AT WALMART 27-3421332 Page 3
[Rart-V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? i “Yes,” provide a detailed description of each |
acvityinScheduls O . . L i .. | 88 X ‘
34 Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed copy of the amended
documents if they retlect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) X 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a,and 7a,among others)? . . . . ... L. . L. o ..o e e e . | 852 X
b if"Yes" to Iine 35a, has the organization filed a Form 990-T for the year? If "No,® provide an explanation in Schedule O . i . asb | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organzation subijsct to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,” complete Schedule G, Part Bl . S L. . .. | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? |f "Yes,”
complete applicable parts of Schedule N L - . X
37a Enter amount of political expenditures, direct or mdirect, as described in the instructions » | 372 |
b Did the organization file Form 1120-POL for this year? Lo SR X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were any such loans made i
1n a prior year and still outstanding at the end of the tax year covered by this return? . . e e e X _
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount invoived . o .. |38b N/A -
39  Section 501(c)(7) organizations. Enter: 2
a Initiation fees and capital contributions included online9 L .. | 39a N/A
b Gross receipts, included on ling 9, for public use of club facihties . R ... L3% N/A
40a Section 501{c)(3) organzations. Enter amount of tax imposed on the organization during the year under:
secton 4911 p> N/A ; section 4912 P N/A ; section 4955 p» N/A

b Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 980 or 990-EZ? If "Yes," complete Schedule L, Part | o o
¢ Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizahons. Enter amount of tax on line 40c reimbursed
by the orgaization . o o R N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T L L L . . 40e X
41  List the states with which a copy of this return is filed p» NONE
42a The organization's books argin care of p CINDY MURRAY Telephone no.p> 888-957-3773
Locatedat > P.O. BOX 66536, WASHINGTON, DC wp+4 » 20036
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . R o .
1§ "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)( 1) nonexempt charitable trusts fling Form 930-EZ in keu of Form 1041 - Check here c .. cL
and enter the amount of tax-exempt interest recerved or accrued during the tax year o L b[ 43 |

44a Did the organizalion maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of
form 990-EZ

of Form 850-E2 . e e
¢ Did the organization receive any payments for indoor tanning services during the year? . i
d 1f“Yes” to ine 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation
in Schedule O ; e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o o
b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning of section RN B
512(b)(13)? If “Yes,” Form 990 and Schedule B may need to be completed instead of Form 980-EZ (see instruchons) . . . .| 45b

Form 890-EZ (2014)
432173
12-15-14
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. THE ORGANIZATION UNITED FOR RESPECT
Form 990-EZ (2014) AT WALMART 27-3421332 Page 4
Yes

46  Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition to candidates for pubtic office?
If "Yes,” complete Schedule C, Pari | e e
Section 501(c)(3) organizations only
All section 501(c){3) organizatrons must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartM} | ...... ... ... ... .. ... .. .. .cocoecoee o oo D

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes," complete Sch. G, Part Il {_47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? H "Yes," complete Schedule € = . . . . ... ... . . . .. 48
49a Did the organization make any transfers o an exempt non-charitable retated organization? . . i 49a
b 1f "Yes,” was the related organization a secton 527 organization? = = | . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organwzation. if there i1s none, enter "None.”

{a) Narne and title of each employes (b) Average hours {c) Reportabie {4} Healtn benefts, | (¢) Estimated
per week devoted to R g employea beneft | amount of other
N/A posttion D!ag:-m;ne: ggnwd compensation
f Total number of other employees paid over $100,000 = | »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. Jf there is none, nter *None.” N/A

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each recenving over $100,000 L . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . e . > [ Jves [ 1no

Under penalties of perjury, | declare that | have exarmuined this return, including accompanying schedules and statsments, and to the best of my knowledge and beliet, itis

true, correct, and complete. Declagation of prepayer (other than officer) is based on all information of which preparer has any knowledge.
} M 111-16-215
Sign Signature of cHicer= f : Dals

Here CINDY MURRAY, §ECRETARY - TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check {1 if |PTIN

Paid . z / / self- employed
a SUBRINA L WOOD, CPA | Wl | 11315 P00365899

Preparer
UsepOnIy Firm's name p CAT,TBRE CPX GROUP PLLC Frm'sEN > 47-0900880

firm'saddress - 7501 WISCONSIN AVENUE, SUITE 1200 WES|Phoneno. 202-331-9880
BETHESDA, MD 20814

May the IRS discuss this return with the preparer shown above? See instructions . L . » DE Yes |:] No
Form 890-EZ (2014)
432174
12-15-14
4
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SCHEDULE C Political Campaign and Lobbying Activities | omeno. vsas-00er

Fum o 2014

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . o . . .
internal Revenue Service p> Information about Schedule C (Form 990 or 880-EZ) and its instructions is at www./rs.gov/form990.

If the organization answered "Yes," to Form 920, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Actlvmes), 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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered *Yes," to Form 990, Part IV, line 4, or Form 990-E2, 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.
@ Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes,® to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part Il
Name of organization THE ORGANIZATION UNITED FOR RESPECT Employer identification number
AT WALMART 27-3421332

[Part:J-A7 Complete 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 actwities in Part IV,
2 Polticalexpenditures .. . ... .. . L ..o e e e . P8
3 Volunteer hours

{Partl-B] Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organizationundersection49ss . ... ... . .. ... . »$
2 Enter the amount of any excise tax incurred by organization managers undersection4955 P §
3 | the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .. . . . ... . ii D Yes D No
4a Was acorrection made? |::] Yes [:] No

b If "Yes," descnbe in Part V.
{ Part-{-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities N
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1 120 POL,
me17b = RO -
4 Did the fi flmg orgamzatlon fle Form 1120—POL for thls year? e L. [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to Wthh the filing organization
made payments. For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poiitical action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name {b) Address (c)} EIN (d) Amount paid from (e) Amount of political
filing organization’s  jcontnbutions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
9
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THE ORGANIZATION UNITED FOR RESPECT

Form 990 or 990-E7) 2014 AT WALMART 27-3421332 Page2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check » |:] if the filing organzation 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 M D if the filing organization checked box A and “limited control® provisions apply.

Schedule C
-Rart’ll-A:

.. . a) Filin (b) Affiliated grou
Limits on Lobbying Expenditures org(ar)ﬂzatign's totals group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influsnce a legtsiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures e e e e e

Total exempt purpose expenditures (add lines 1cand td) . ..
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 0 06 O 0

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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-
i Subtract line 1f from line 1c. If zero or less, enter -0- e e .
j I there is an amount other than zero on either ine 1h or line 1i, did the organzation file Form 4720
reporting section 4911 taxforthisyear? .. ... .. ... ... .. ... .. e e e e e ... [:IYes DNO
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Tot
(or fiscal year beammng in) (a) 2011 (b) 2012 {c)2013 {d) 2014 {e) Total

2a_Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

{f _Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-E2) 2014

432042
10-27-14
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. THE ORGANIZATION UNITED FOR RESPECT
Schedule C (Form 990 or 990-E7) 2014 AT WALMART 27-3421332 pages
- :Bd Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detaited description (a) (b)
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:
VoluNteers? | | L e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? _ .
Matlings to members, Ieglslators or the pubhc’?
Publications, or published or broadcast statements? i
Grants to other organizations for lobbying purposes? . .
Direct contact with iegislators, their staffs, government ofﬁclals ora Ieglslatlve body‘>
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Cther activities? .
j Total Add lines 1cthrough 1| e e
2a Did the activities in ine 1 cause the orgamzahon to be not descnbed in sectlon 501(c)(3)’7 .
b If “Yes,® enter the amount of any tax incurred under section 4912 .
If "Yes,* enter the amount of any tax incurred by organization managers under sectlon 491 2
it the ﬁlmq orqamzatuon incurred a sectlon 4912 ta;. did it file Form 4720 for thls year?

JTo -0 a0 0o

501(c)(6).
Yes No
1 Were substantially ali (30% or mors) dues received nondeductible by members? . .. . . . . .. .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... .. . L 2 X
3__ Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ _— 3 X
[Part1l:B] Complete if the organization is exempt under section 501(c)(8), section 501(c){5), or section

501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers __ .
2 Section 162(e) nondeductible lobbying and poltical expenéitures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . . .
b Carryover from last year
c Total e et w e e eme e e e ee e e e ee e e e e e e e e
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues N
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i )
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Iz
expenditure next year? = | e e e .14
Taxable amount of lobbying and polmcal expendutures (see mstructlons) . e . 5
[Parf IV:]  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 (affillated group list); Part 1l-A, lines 1 and 2 (see
nstructions); and Part 11-B, line 1. Also, complete this part for any additional information.

-

Schedule C (Form 980 or 980-EZ) 2014
432043
10-21-14

11
18201110 712177 32460E 2014.04030 THE ORGANIZATION UNITED FOR 32460E_1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§bi"§*’4“:’

{F.orm 980 or 930-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. et e
Department of the Treasury P> Attach to Form 990 or 990-EZ. “r._ Opeén to:Publicii
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. -2 - jrispection:.z 3 1%
Name of the organization THE ORGANIZATION UNITED FOR RESPECT Employer identification number
AT WALMART 27-3421332

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDENDS 76.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: HARDSHIP PAYMENTS

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 183,103.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 36,610.
CONFERENCES AND MEETINGS 25,395.
TOTAL TO FORM 990-EZ, LINE 16 62,005.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENTS 288.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 49,937. 42,849.
PUBLICLY TRADED SECURITIES 3,711, 3,775.
TOTAL TO FORM 990-EZ, LINE 24 53,648. 46,624.
?3:::1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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OMB No 1545-0047

SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 9380 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ.

Department of the Treasury

Internal Revenus Service Information about Schedule O (Form 990 or 980-EZ) and Its instructions is at www.irs.qov/form930. 2
Name of the organization THE ORGANIZATION UNITED FOR RESPECT Employer identification number
AT WALMART 27-3421332

FORM 9390-EZ, PART III, PRIMARY EXEMPT PURPOSE - OUR WALMART WORKS TO

ENSURE THAT EVERY ASSOCIATE, REGARDLESS OF HIS OR HER TITLE, AGE, RACE,

OR SEX, IS RESPECTED AT WALMART. WE JOIN TOGETHER TO OFFER STRENGTH AND

SUPPORT IN ADDRESSING THE CHALLENGES THAT ARISE IN OUR STORES AND OUR

COMPANY EVERYDAY

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR WALMART WORKS TO ENSURE THAT EVERY ASSOCIATE,

REGARDLESS OF HIS OR HER TITLE, AGE, RACE, OR SEX, IS

RESPECTED AT WALMART. WE JOIN TOGETHER TO OFFER STRENGTH

AND SUPPORT IN ADDRESSING THE CHALLENGES THAT ARISE IN OUR STORES AND

OUR_COMPANY EVERYDAY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAIL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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