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Department

Internal Revenue Service

EXTENDED TO MAY 15, 2018

of the Treasury

Return of Organization Exempt From IncoFr
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prlvate foundations)

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

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning. JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Empioyer identification number
applicable:
osmes | UNDERSTANDING OUR DIFFERENCES, INC.
e o Doing business as 04-2738924
fotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number ‘
,F;R?r"n/ 100 WALNUT STREET 617-559-6075
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 241,483.
ffended) NEWTONVILLE, MA 02460 H(a) Is this a group return
Dﬁgﬁ:;: F Name and address of principal officer: REBECCA LUBENS for subordinates? .. [_Ives No

SAME AS C ABQVE

| Taxexempt status: [ X1 501(c)(3) L] 501(c)(

) (insertno.) [ 4947(@(1)or [ 1 527

J Website: > WWW . UNDERSTANDINGOURDIFFERENCES . ORG

H(b) Are all subordinates included7DYes :I No
If "No," attach a list.
‘| H(c) Group exemption number B

(see instructions)

K_Form of organization; | X] Corporation [ ] Trust [ | Association [ ] other

| L Year of formation: 197 8 m State of legal domicile: MA

[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: UNDERSTANDING OUR DI FFERENCES,
% INC.'S MISSION IS TO INCREASE INFORMATION, UNDERSTANDING AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, IN@ 18) ... e 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 14 22
2| 5 Total number of individuals employed in calendar year 2016 (Part V,fine 2a) ..o, 5 6
£ | 6 Total number of volunteers (6SMAte if NECESSANY) ..............covicveuurivrirericesmsinrnss e 6 450
§ 7 a Total unrelated business revenue from Part Vill, column (C), INe 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ...........ocoveieiienniieeeeensnniiniiennee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 202,7917. 216,680,
g 9 Program service revenue (Part VIIi, line 2g) 24,575, 24,550,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .........ccccooevrerieinreenenne 187. 253.
~ | 11 Other revenus (Part VIil,-column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) oo, -12,922, -22,709.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 214,637. 218,774.
13 Grants and similar amounts paid (Part iX, column (A), fines 1-3) 0. 0.
14 - Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ..... 145,121, 146,235,
@ | 46a Professional fundraising fees (Part X, column (A), ine 116) ... ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) ' 4
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) . . ... 58,826. 90,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 203,947. 236,369.
19 Revenue less expenses. Subtract ling 18 from i@ 12 ..o 10,690, -17,595.
ig Beginning of Current Year End of Year
B 20 Total assets (Part X, i@ 16) | . ..o 203,057, 185,462,
<3| 21 Totalliabilities (Part X, 1€ 26) ._....__......o.ccoovmvvrsccrin 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 - 203,057, 185,462,

i—artl

I | Signature Block

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

} Signature of officer

Sign Date
"Here MARY BETH MCINTYRE, CO-PRESIDENT
Type-or print name and title
Print/Type preparer's name - Prephrgr's signature Date |k ]| PTIN

Pad  WILLIAM B. FORD, CPA f k- T’m} cfR J«/J/ (5 | 201477213
Preparer |Firm'sname p G, T. REILLY & COMPANY, INC . " |Fimseng  04-2513210
Use Only |Firm's addressy, 424 ADAMS STREET

MILTON, MA 02186 Phone no. (617)696-8900
May the IRS discuss this return with the preparer shown above? {see INSHUCHIONS) oo aeiie e Dﬂ Yes [:] No

832001 11-11-18

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) H 165 ¢

Exempt Organization Return OMB No. 15451709
department of the Treasury P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing (e-filg). Youcan electronically file Form 8868 to request a &-month automatic extension of time t0 file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must pe sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (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

Type or Name of exempt organization of other filer, see instructions. Employer identification number (EIN) or
print

UNDERSTANDING QUR DIFFERENCES INC. 04-2738924

File by th
du"e d‘;‘e‘:or Number, street, and room or suite no. if a P.0. box, see instructions. Social security number (SSN)
filing your 100 WALNUT STREET

return. See
instructions. | _ City, town of post office, state, and ZIP code. Fora foreign address,

NEWTONVILLE MA 02460

Enter the Return Code for the return that this application is for (file a separate application for each return)

see instructions.

Application Return Application Return

Is For Code |lisFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corp oration Q7

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 (seC. 401(a) or 408(a trust 05 Form 6069 11

" Form 990-T (trust other than above _orm 8870 12

06
REBECCA LUBENS, EXECUTIVE DIRECTOR
e The books are in the care of 100 WALNUT STREET - NEWTONVILLE, MA 02460

Telephone No.p> 617—559—6075 Fax No. P>
e |f the organization does not have an office or place of pusiness in the United States, CRECK HNIS DOX .. o.ocvwrmsserissrescrsrese o » D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s for the whole group, check this
box P [_—_l if it is for part of the group, check this box P l—:_] and attach a list with the names and EINs of all members the extension is for.
4 | request an automatic 6-month extension of time until MAY 15, 20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 D calendar year or

p (X1 tax year beginning JUL 1, 2016 , and ending JUN 30 2017 )

2 Ifthe taxyear entered in line 1 is for jess than 12 months, check reason: Initial return [:\ Final return
D Change in accounting period

3a Ifthis appfication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any E
_ nonrefundable credits. See instructions. 0.
p If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and a

estimated tax pa ments made. Include any prior year overpayment allowed as a credit. 0.

¢ Balance due. Suptract line 3b from line 3a. Include your payment with this form, if required,
py using EETPS (Electronic Federal Tax payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and pPaperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2017)

g23841 01-11-17

34.1



Form 990 (2016) UNDERSTANDING QUR DIFFERENCES, INC. 04-2738924 Page 2
{ Part Il | Statement of Program Service"AccompIishments
16 11 1S P e s D

Check if Schedule O contains a response of note to an
4  Briefly describe the organization’s mission: '

THE PROGRAM'S MISSION IS TO INCREASE INFORMATION UNDERSTANDING AND
ACCEPTANCE OF PEOPLE WITH DISSABILITIES AND INDIVIDUAL DIFFERENCES.

2 Didthe organization undertake any significant program services

orior Form 990 0F 98022 ovnrire e [ves [XINo
if "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program SEIVICEST ..o DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations aré required to report the amount of grants and allocations to others, the total expenses, and

4a : 62 83 8. includinggrantsof § ) (Revenue $

e

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

Expenses $ i including grants of $ Revenus $
4o Total program service expenses » 162,838,

Form 990 (2016)

832002 11-11-18




Form 990 (2016) UNDERSTANDING QUR _DI FFERENCES , INC. 04-2738924 Page 3
Part IV.| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private fou
"Jf "Yes," complete Schedule A

2 |s the organization required to complete Schedule B, Schedule of Contributors?
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for !-
public office? If “Yes," complete Schedule G, Part!

X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, of have a section 501(h) efection in effect ..
during the tax year? If "Yes," o plofe SGHEQUE G, PAILIL .ol o 4 X
5 Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or !-
similar amounts as defined in Revenuse Procedure 98-197 /f "Yes," complete Schedule C, Part ll ... X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to -.
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl | _6 X
7 Didthe organization receive‘ of hold a conservation easement, including easements to preserve open space, '
the environment, historic land. areas, or historic structures? If "ygs," complete Schedule D, Part Il 7 X
g Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete !
Schedule D, Part llf .............................................. X
g Didthe organization reporf an amount in Part X, fine 21, for escrow of custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV
10 Didthe organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent ..
endowments, or quasi-endowments? If "Yes," complete Schedule D, PArtV ..ooooocovvvevemssssnsessswsissnes ot 10

11 Ifthe organization’s answer to any of the following questions is ygs," then complete Schedule D, Parts Vi, Vi, VIIL, X, or X
as applicable. R
a Didthe organization report an amount for land, puildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

™

>

D O e oo ot X s
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total .. |
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PATt VIl ..ot o 1ib X
¢ Didthe organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Sohedule D, Part VIl .......covicemesmsssesemssssireeess e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in -
Part X, line 167 If "Yes," complete Schedule D, Part IX ..................................................................... 11d X
e Didthe organization report an amount for other liabilities in part X, line 257 If "Yes, " complete Schedule D, Part X .........c...... X
f Did the organization'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 ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete .
Schedule D, Parts X1 and Xl o.o.oooooovevmmmenivzssrriers e 12a X
b Wasthe organization included in consolidated, independent audited financial statements for the tax year? .
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ... 12b X
13 Isthe organization a school described in section 170()(ANI? If "Yes," complete Schedule E ... X
14a Did the organization maintain an office, employees, of agents outside of the United States? ' 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
14b

or more? If "Yes," complete ool F, PAS 18001V s LT X
15 Didthe organization report on Part X, colurnn (A), line 3, more than $5,000 of grants or other assistance to of for any .
foreign organization? If "Yes," complete Schedule F, Parts Il GIGIV oo e 15 X
16 Didthe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to I
or for foreign individuals? If "Yes," complete Schedule F, Parts Il AIAIV oo 16 X
17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), lines 6 and 1187 If *Yes, + complete ScheaUle G, PArt| s oo G T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines .
© ¢ and 8a? If "Yes," complete ol Gy PAL I s 18| X
10 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
D e b s 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (2016)
[ Part IV [ Checklist of Required Schedules (continued)

UNDERSTANDING QUR DIFFERENCES, INC. 04-2738924 Page4

20a Did the organization operate one or more hospital tacilities? If "Yes," complete Schedule H ..ccoviiiiiinens
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants of other assistance to any domestic organization of -.
domestic government on part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1 and B et 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | QAN oo X
23 Didthe organization answer nyes" to Part VIl, Section A line3,4,0r5 about éompensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J oo e e X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
|ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24p through 24d and complete
O e o100 258 . X
b Did the organization invest any proceeds of tax-exempt bonds peyond a temporary period EXCEPHONT ...cvviivrreemeesens m-
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year to defease a.
D g .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Y Ly AR m-
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit al
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | s X
b Isthe organization aware that it engaged in an excess penefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete
B e e entor X
26 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from of payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, of disqualified persons? If "Yes,"
 complete Schedule L, Part Il ............................................ X
27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member '
of any of these persons? If "Yes," complete GOREGUIE Ly PAFE Il oot e 27 X
28 Wasthe organization apartytoa 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 "Yas," complete Schedule L, Part IV e X
b A family member of a current or former officer, director, trusiee, of key employee? If "Yes," complete Schedule L, Part IV .. : m_ X
¢ An entity of whicha current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, a.
director, trustee, of direct or indirect owner? If 'Yes," complete Schedule Ly Part IV _........covrvsmnessecmms s X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, of qualified conservation a.
contributions? If "Yes," complete oOQEIE M s s X
31 Didthe organization liguidate, terminate, or dissolve and cease operations? .-
If "Yes," complete Schedule N, Part P 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part !l ... ey X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulaﬂons a-
sections 301.7701-2 and 301.7701:87 If "Yes," complete Sehedul Ry PAIt ] . ooooovecvrereesssesnemssssss s X
34 Wasthe organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part /i, i, or iV, and a-
ooy ke X
356a Did the organization have a controlled entity within the meaning of section 512(b)(1 37
b If "Yes" toline 3543, did the orgahization receive any payment from or engage i
within the meaning of section 512(b)(1 3)7 If "Yes," complete Schedule R, PartV, B 2 o ooooooeevasre e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? .-
If "Yes," complete Schedule R, Part VLI B oo 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related‘ organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..o 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part v, lines 11b and 197
Note. All Form 990 filers are required to complete SONOAUIE O oottt 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance’

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

4a Enter the number reported in Box 3 of Form 1086. Enter-0- if not applicable .. ..o

b Enter the number of Forms W-2G included in line 1a. Enter .0-if not applicable ...
¢ Didthe organization comply with backup withholding rules for reportable payments {0 vendors and reportable gaming
{gambiing) winnings to prize WIRNEIST oevvevreceareereimnenmenes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retUM e 2a 6
b If at least oneis reported on line 2a, did the organization file all required federal employment tax YELUINST o ooveereiinenesesreienes X
Note. If the sum of lines 1a and 2als greater than 250, you may be required to e-file (see INSLIUCHONS) .....veeirirerensnrrinenss E.
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? ..o X
b lf"Yes," hasit filed a Form 990-T for this year? If "No, v to line 3b, provide an explanation in Schedule O ..o m-
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, @ -
financial account in a foreign country {suchasa bank account, securities account, of other financial account)? ....oecieen 4a X
p If "Yes," enter the name of the foreign country: »
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the org_anization apartytoa prohibited tax shelter {ransaction at any time during the tax L SRRV U P X
p Did any faxable party notify the organization thatitwas oris a party to a prohibited tax shelter transaction? ... m_ X
o 1 "es," to line 5a or 5D, did the organization flle For SBBBTT (e | |

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did he organization solicit a.
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts B-
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). . .. »
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X,
If "Yes," did the organization notify the donor of the value of the goods of Services Provided? | ... 7b

o U

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e e 7c
If "Yes,” Indicate.the number of Forms 8282 filed QUING the YEar ..o

Did the organization receive any funds, directly or indirectly, 10 pay pre

Did the organization, during the year, pay premiums, directly or indirectly, on a personal penefit contract? -

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .- g
If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgariizations maintaining donor advised funds.

a Did the sponsoring organization m ke any taxable distributions under section 49667

[o-]
o = o0 o

p Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL N8 12 v

b Gross receipts, included on Form 990, Part Vi, line 12, for.public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Grossincome from embers Of ShArBOIEIS ..o e G
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from HRBITL) oo ooooss oo s
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Isthe organization licensed to issue qualified health plans in more AN ON@ STATET ... oovoriwararerems s

Note. See the instructions for additional information the organization must report on Schedule O.

p Enter the amount of reserves the organization is required to maintain by the states in which the

o

organization is licensed to issue qualified health plans

¢ Enter the amount of reserves OV RANG oo
14a Did the organization receive anyApayments for indoor tanning services during the tax AR S
b 1f"Yes,' hasitfileda Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b
Form 990 (2016)

632005 11-11-18



Form 990 (2016) _ UNDERSTANDING QUR DIFFERENCES, INC. 04-2738924 Page 6
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 pelow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any line in this S
Section A. Governing Body and Manag ement

1a Enter the number of voting members of the governing body at the end of the tax year ...
If there are material differences in voting rights among members of the governing body, o if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ...

2 Did any officer, director, trustee, or key employee have a family refationship or a business re

officer, director, trustee, o KEY BMPIOYEBY . .ooocccverssssssssesssssrmsssss oot

3 Didthe organization delegate control over management duties customarily

or trustees, or key employees to 2 management company OF Other PEISONT . oo
e the prior Form 990 was filed? oo

of officers, directors,
4 Didthe organization make any significant changes to its governing documents sinc
during the year of a significant diversion of the organization's assets?

Did the organization become aware
6 Didthe organization have members or GLOCKNOIABIS? ooooveovrvcerassrrereamssssssss s
7a Did the organization have members, stockholders, or other persons who h
more members of the governing BOAY? oo

b Are any governance decisions of the organization reserved to (or subject to approva
persons other than the governing ey A T

g8 Didthe organ‘iza’dbn contemporaneously document the meetings held or wr
10 GOVEITING DOGY? s
b Each committee with authority to act on pehalf of the governing DodY? i
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, wh

ess? If "Yes," provide the names and addresses in Schedule O i
on about policies not required by the Internal Revenue Code.

»

o cannot be reached at the

organization's mailing addr
Section B. Policies (This Section B requests informati

10a Did the organization have local chapters, branches, of QRITALOST oo seseeossssesssss s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organizatlon‘s exempt purposes? ,,,,,,, L s
{1a Hasthe organization provided a complete copy of this Form 990 to all members of its governing pody before filing the form?

p Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, VOO NING 18 oovvcoewssssssssssssons

1 Were officers, directors, or trustees, and key employees required to disclose annually interests that
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

2 Schodule O hoW this Was dOME . vcsssrsccersos e
13 Did the organization have a written whistleblower PONCYT ooooveervnnireensressmmneees
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons-include areview

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, o top management OFIGIAL o ooooosoeseees e ensses s

b Other officers or key employees A OIGANZANION .o 22
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

16a

e ontity UG N8 YA e g

b If "Yes,"did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization"s
exempt status with respect 1o such arrangements? .o .

Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed »MA
18 Section 6104 requires an organization t0 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D_L_‘ Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.

20 State the name, hone number of the person W

address, and telep
REBECCA LUBENS, EXECUTIVE DIRECTOR - 6 17-559-6075
- 100 WALNUT STREET, NEWTONVILLE, MA 02460

' ' : " Form 990 (2016)

832008 11-11-18
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UNDERSTANDING OUR DIFFERENCES, INC.

04-2738924 Page 7

Form 990 (2016} _
[Part Vii| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part Vil D

Section A, _Officers Directors, Trustees
1a Complete this table for all persons require

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and 2]

e List all of the organization's curr

e List the organization's five

Key Em
d to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

ompensation was paid.
ent key employees, if any. See instructions for definition of "key employee.

current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

1t

able compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1099-MISC) of more than $1 00,000 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
reportabie compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Ej Check this box if neither the organiz

A

Name and Title

(1) MARY BETH MCINTYRE
CO-PRESIDENT

(2) KATHERINE READ
CO-PRESIDENT

(3) XIM FREEDMAN
TREASURER

(4) ELLIE PIERCE
SECRETARY

(5) GARY ALPERT
BOARD MEMBER

(6) DEBBIE BERECHMAN
BOARD MEMBER

(7) THERESA BUCHER
BOARD_ MEMBER

(8) SUNITHA DAS
BOARD MEMBER

(9) BARBARA DAY
BOARD MEMBER

(10) DEBBIE DEBOTTON
BOARD MEMBER

(11) DANA ELISOFON
BOARD_ MEMBER

(12) BARBARA FAIN
BOARD_MEMBER

(13) JINI FPAIRLEY
BOARD MEMBER

(14) MARCIA E. HERRMANN
BOARD MEMBER

(15) ANN BUSBY HILL
BOARD_MEMBER

(16) LINDA HILLER
BOARD MEMBER

(17) CAROLYN KELLER
BOARD MEMBER

ation nor any related org

anization compensated an cutrent officer, director, of trustee.

(B b (Qt)_ D) (E) F)
osition i
AVerage | (o not check mora than one Reportab!g Reportablg Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustae) from from relate d other
(list any {3 the organizations compensation
hoursfor | =1 2 organization (w-2/1 099-MISC) from the
related | 8| & z (W-2/1099-MISC) organization
Elz glE_ and related
% % g g;: organizations
ERE g |28

X 0. 0. 0.

832007 11-11-18

Form 990 (2016)



Form 990 (2016) UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page8

Part Vi | gection A. Officers, Directors Trustees, Key Employees and Highest Compensated Employees continued

(A) ) (©) ®) (E) (F)
Name and title Average | . crigf“ﬁ:gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours far | S 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
g é g g@ and related
§ g fE: é S organizations
HEIREE

(18) DEBRA LERNER [ 2.00] l.lll

BOARD MEMBER _ 0. 0. 0.
(19) DEBORAH MARLINO .llll

BOARD MEMBER ‘ X 0. 0. 0.
(20) ERIC NAVALES 2.00 llllll [ _

BOARD MEMBER _ X 0. 0. 0.
(21) DALE SMITH mllllll

BOARD MEMBER X 0. 0. 0.
O s PN A R

BOARD MEMBER , — X 0.

(23) REBECCA LUBENS ‘ [ 35.00] Illll
EXECUTIVE DIRECTOR — X _ 69,001, 0. 0.

1D SUBAORAN ..o > 69,001, 0. -

¢ Total from continuation sheets to Part VI, Section A ‘ 0. 0. B
d Total (add lines 10 aNd 16) oz 69,001 . 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

.
o
o .

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule o for SUCH INVIUEL ..o o
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISON v ississisiisisssisssssiistisssnsississss s s
" gection B. independent Contractors
{1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or withi

hin the organization’s tax year.
(A) , ' (8) (@)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2016)

632008 11-11:16



Form 890 (2016) _° UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page 9

1a
b

Contributions, Gifts, Grants
and Other Similar Amounts
-~ o a 0

Statement of Revenue

_ Check if Schedu S P VUL e ]

le O contains a response or note to any line i

. (A) (C) (D)
L Total revenue Related or Unrelated R?venue exclgded
- exempt function pusiness rorgetcat)i(o\rJ\g er

revenue

revenue 512 - 514

Federated campaigns
Membership dues
Fundraising events ...
Related organizations ...
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f. $

Total. Add lines B i

Program Service
Revenue

PROGRAM SALES AND FEES | 611710 24 550.| 24,550,

Total, A MBS 282 i > | 24,550.]

o o 60 T W

o

Other Revenue

10 a

Investment income (including dividends, interest, and
other SIIAr AIMOUNS) ___..occccccoversssssssmesresess s | 2 253. 253.
Income from investment of tax-exempt bond proceeds | 4
ROYAIIES .orvvrvevecssssssscrerss s quusssspsssssisssssss s | 2
j) Real ii) Personal
Gross rents ...
Less: rental expenses ...
Rental income or (loss) ...
Net rental income of (50 R
Gross amount from sales of i) Securities jj) Other
assets other than inventory
Less: cost or other basis
and sales.expenses ...
Gain of 1088) .......ococmronre
Nt QaIN OF (H0S8) .oovvvrsssssssssssssss oo s »
Gross income from fundraising events (not
including $ 36,268, of
contributions reported on line 1c). See
Part IV, line 18 - a 0.

b Less: direct expenses bl 22,709, R
¢ Net income or (loss) from fundraising events ... » -22,709. -22,709.
a Gross income from gaming activities. See

Part IV, iN@ 19 .o a
b Less: direct expenses . B
c Net income or (loss) from gaming activities .. | 2

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Net income of (loss) from sales of inventory ...........c.

12

Miscellaneous Revenue

All other reVeNUB ...
Total. Add lines 11a-1 ST ETTRUTUO O UPOPPUPRR PR EP I LER
Total revenue. 568 INSITUCHONS. uvruvissssssimssssscsss ~22,709.

632000 11-11-18 Form 990 (2016)



Form 990 (2016) UNDERSTANDING QUR DI FFERENCES, INC. 04-2738924 Page 10

“Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Allother or. anizations must com Jete column (A).

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

....................... (x]

Do not include amounts reported-on lines 6b; (A) ) B (©)
' Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIll. P g ses Neneral expenses
1 Grants and other assistance to domestic organizations .

10
11

u:-"mo.oo'm

12
13
14
15
16
17
18

19
20
21
22
23
24

o o 0 T

25
26

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22 e

D) - -
Funéraising
expenses

Grants and other assistance 1o foreign o
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and16 ...

Benefits paid to or for Members _............ ___

Compensaﬂon Of current Ofﬂcers’ d"reCtorS’ mmm |
trustees, and key empPlOYEES ... .ocooovevicreres

27,801,
Compensation not included above, 10 disqualified
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B} .........
Other salaries and Wages ... mmm
Pension plan accruals and contributions (include ___
section 401(k) and 403(b) amployer contributions)
Other employee benefits ‘ ___
PaIOEBXES .ooocoiiccsvrersessssss oot mm 2,125.
Fees for services (non-employees): -
Management
LOGA oo ___
ACCOUNTING . oooeesecemresmssn s
LOBDYIG oo I
Professional fundraising services. See Part IV, line 17 _ ) - ‘ S
Investment management fees ___............. _—_
Other. (Itline 11¢ amount exceeds 10% of line 25, mm
column {(A) amount, list fine 11g expenses on Seh 0.) 3,180,
Advertising and promotion , __—
OiG8 EXPENSES ... eessoerrrsrs s __
Information technolOgY .. .......ocoereemmeees
ROYAIES ......ccocommreerermrereess
OCOUPANCY ....vervresnrs et
THAVEE oot _
payments of travel or entertainment expenses __
for any federal, state, o local public officials
Gonferences, conventions, and meetings ...... ___
RBIOSE oo oo _—_
Payments 10 AfAES. ....ocorvsree _—_
Depreciation, depletion, and amortization ... _—_
ASUTANCE. o0 _—_
Other expenses. itemize expenses not covered _-
above. (List miscellaneous gxpenses in line 24a. It line v
o4g amount exceeds 10% of line 25, column {(A)
amount, list tine 246 gxpenses on Schedule 0.
MISCELLANEOUS -lﬂl-m-ﬁm
SUPPLIES —amn-m_
INSURANCE -:m—am_
PRINTING AND POSTAGE -E!!l-m_
All other expenses mmﬁl—
Total functional expenses. Add lines 1 through 24e mm 33,106,
Joint costs. Complete this line only if the grganization
reported in colurmn (BY joint costs froma combined
educational campaign and fundraising solicitation.
Chack here B> if following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)

10



Part X-

Form 990 (2016) UNDERSTANDING QUR DI FFERENCES INC. 04-2738924 Page 11

Balance Sheet

(A) (B)
End of year
TGS - MOTHNMEI@SEDOANNG v s 185,462.
2 Savings and temporary cash investments
3 Pledges and grants receivable, net ...
4 ACCOUNtS 16CEIVEDIE, ML oovvrvsiimmmmsirses s
5 Loans and other receivables from current and f
trustees, key employees, and highest compensated employees. Complete
 Par I OFSENEAUIB L i S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ peneficiary organizations (see instn). Complete Part i of SchL ...
@ | 7 Notes and 08NS rECEIVADIE, MBL ....._..ooosiissssssms s _
2 | g Inventories forsale Or USE ......oooiierwmmrzsierss T _ﬂ
9 Prepaid expenses and deferred ¢ _n
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a o '
b Less: accumulated depreciation ............rr _ 10c
11 investments - publicly traded SBCUNHIES .......oocersiessenmsmsssessmsimsrem s oo _lll
42 Investments - other securities. See Part IV, T & RO OPR PRSP ISL _m
13 Investments- program-related. See Part IV, fine 11 e _ 13
14 Intangible asSetS ... l.oooiemrriisisen _
45 ~Other assets. See Part IV, line 11 :
16 Total assets. Add fines 1 through 15 (must equal ine B4) ... 203,057.| 16 185,462,
17 Accounts payable and ACCIUEH EXPENSES ... lo..iorsiersssns s ssssssr s
18 GrANtS PAYADIE 1o
19 Deferred revenue
00 Tax-exemptbond HABIIES ........criwmrrmwsmnrs e S
24 [Escrow or custodial account liability. Complete Part IV of Schedule D ...
a 22 Loans and other payables to current and former officers, directors, trustees,
Zg key employees, highest compensated employees, and disqualified persons.
3 Gomplote Part 11 OF SCREAUIB L .m0
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (includirig federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part Xof
SChadUIB D oo s
26 Total liabilities. Add lines 17 through OB e

Net Assets or Fund Balances

Organizations that follow SFAS 117 {(ASC 958), check here P> BCI and
complete lines 27 through 29, and fines 33 and 34.
Unrestricted Net 8SSEES . .....ooovimrms s

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

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or fand, building, or equipment fund e

Retained earnings, endowment, accumulated income, of other funds
Total net assets of fUNd DAIBNGES __.......oerrrsrsssmmssrissssss s

Total liabilities and net assets/fund DAIANCES _ooooinonscsesorssorsensnstsssiis - 185,462.
‘ Form 990 (2016)

632011 11-11-16

11



Form 990 (2016) UNDERSTANDING QUR ‘DIFFERENCES, INC. 04-2738924 Page 12
\ Part XI-| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xl .ooeoner s i [:]
4 Total revenue (must equal Part VL GO (A N8 12) om0 218,774.
o Total expenses (must equal Dart X, GOIIMN (A), 118 25) ..o 236,369,
3 Revenue less expenses. SUBHrAGE 18 2 fIOM UG 1 st -17,595.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, col 203,057,
5 Net unrealized gains (losses) on investmMents .. ...oereriees
6 Donated services and use OFFAGHIHIES oo svvsesscesne e
7 Investment expenses ...
T oo BSOS oo
g9 Other changes in riet assets or fund balances (explain in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, n 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, n
O o oo

[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response of ot to any ling I this Par Xl _eooscisssssses s T

1 Accounting method used to prepare the Form 990: D Cash D{] Accrual ‘:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acCOUMAMt? o
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, of both:
D_{—_\ Separate basls D Consolidated basis \ D Both consolidated and separate basis ;

b Were the organization’s financial statements audited by an independent accountant? ,,,,,,,,,,,,,,,,,,,,
If "Yes," check a box pelow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, o both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

¢ lf"Yes" toline 2aof 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s
If the organization changed either its oversight process of selection process during the tax year, explain in Schedule O.

3a Asa result of a federal award, was the organization tequired to undergo an audit or audits as set forth in the Single Audit
ot A OMB GIOUIAI A13BY s [

p If"Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh BUOHS oo

Form 990 (2016)

a2012 11-11-18
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SCHEDULE A

OMB No, 1546-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 6

: 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - P> Information about Schedule A (Form 990 or 990-EZ) and it& instructions is at www.lrs.gov/form390. - - Inspection” "
Name of the organization Employer identification number

UNDERSTANDING OUR DIFFERENCES, INC . 04-2738924

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For tines 1 through 12, check only one box.)

-t

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

2 l:] A schoot described in section 170(b)(1(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ H(A)iii). Enter the hospital's name,

10

11 O

12

a9 00 En 0

city, and state: .
An organization operated for the penefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1(A)IV). (Complete Part It)
A federal, state, or local government of govemmental unit described in section 170(b)}( 1HAX)V)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.) '

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

An agricultural research organization described in section 170(b}{1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: .
An organization that nqrmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 11W] -
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). .
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:\ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint of elect a majority of the directors or trustees of the supporting
organizatioh. You must complete Part IV, Sections A and B.

b D Type Il A supporting drganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally~integrated. A supporting organization operated'in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported orgahization(s)

that is'not functionally integrated. The organization generally must satisfy @ distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Wl non-functionally integrated supporting organization.

f Enter the number of supported organizations ..... [::j

4 Provide the following information about the sup ported organization(s).

Total

(i) Name of supported {iif) Type of organization | ST OTGAMEANGR TSET 1 (v) Amount of monetary (vi} Amount of other
vati (described on fines 1-10 in your governing document? " I structions) iy " tructions)
organization support (see instructions) | support (see instructions
9 above (see instructions m“ PP PP

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. s3z021 09-21-18 Schedule A (Form 990 or 090-EZ) 2016
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Schedule A (Form 990 or 990:-E2) 2016 UNDERSTANDING OUR DIFFERENCES INC. 04-2738924 Page2
Support'Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(0)(1)(A}Vi)
(Complete only if you checked the box on line 5,7, or 8 of Part { or if the organization failed to qualify under Part \il. if the organization

fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support C .

Calendar year (or fiscal year beginning in) B> m
1 Gifts, grants, contributions, and | -
138,724. 160,144. 244,395.| 202 797.

membership fees received. (Do not

include any "unusual grants.") .

2 Taxrevenues {evied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through3 ...

5 The portion of total contributions
by each person (other than a
goveramental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f) )

6 Public support. subtractline 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts from line &
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 is regularly carried on

140 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY ...

11 Total support. Add lines 7 through 10 {

12 Gross receipts from related activities, etc. (see . N N
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this o hore. st
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, oM () oo
15 Public support percentage from 2015 Schedule A PAR I IING 14 e e
16a 33 1/3% support test - 2016. If the organizé\tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly oppOted OGANIZANION v L
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEU OFGANIZAON ..o 0 g » ]
17a 10% —facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 164, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and'circumstances" test. The organization qualifies as a pubticly supported OFGANIZALION _......o.oomvscrisesrssseesrrere e
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this pox and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances“ test. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation. f the organization did not check a box on line 13, 16a, 160, 173, or 17b, check this DOX and see instructions _........ » [:]

Schedule A (Form 990 or 990-EZ) 2016

832022 09-21-18
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Schedule A (Form 990 or 990-EZ) 2016 UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the pox on fine 10 of Part | or if the organization failed to qualify under Part L. If the organization falls to
ualify under the tests fisted below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") '

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf ..

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

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

7a Amounts included on tines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $6,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand 7b ...

8 Publicsupgort.QSubtractlme7c1rom|lne64) [i P l - 3 t o . \ ) o D l

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from BB . oiiiiiecees

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried ON e

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Add fines ©, 10c, 11, and 12.) l l l :
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
e e TATE .o T » 1
Section C. Com utation of Public Su port Percentage
45 Public support perdentage for 2016 (line 8, column (f) divided by line 13, column (f))
46 Public support percentage from 2015 Schedule A, Part Ml € 16 e sssssssssstisiissasiissiisns
Section D. Com Sutation of Investment Income Percentage
47 Investment income percentage for 2016 (line 10c, column f) divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part W€ 7 e ercnnenm s
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
© 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
jine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o »
632023 09-21-18 : ) Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 UNDERSTANDING QUR DI FFERENCES, INC. 04-2738924 Paged
], Part1V | Supporting Organizations

Section A. All Sup horting Organizations

3a

4a

5a

9a

10a

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E: If you checked 12d of Part f, com lete Sections Aand D, and complete Part V.

No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yas, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7 If "Yes," answer
(b} and (c) below. _

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 500(a)(2)? If ‘Yes," describé in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}2)(B)
purposes? If "Yes, v explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. '

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 500(a)(1) or (27 If "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. S

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, !
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (iiy individuals that are part of the charitable class

benefited by one or more of its supported organizations, of (iti) other supporting organizations that also

-

|

|

support or penefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. :
Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
(defined in section 4958(c)B)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or ()7 If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line ga) have an ownership interest in, of derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. .
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated -

10a

supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.). 10b

832024 09-21-18 Schedule A (Form 980 or 990-EZ) 2016
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schedule A (Form 990 or 990-E

7)2016 UNDERSTANDING OUR DIFFERENCES,

INC. 04-2738924 Page5

Part IV.| Supportin
14 Has the organizatio
a Aperson who directly or indirectly controls,

pelow, the governing body of
b Afamily me
¢ A35% controlled entity of a person describ

Section B. Type | Supporting Organizations

n accepted a gift or contribution from al

a supported organization?
mber of a person described in (a) above?

Organizations continued

ny of the following persons?

either alone or together with persons described in (b) and (¢}

ed in (a) or (b) above? If "Yes"toa, b, or ¢, provide detail in Part V.

4 Did the directors, trustees, or me
regulariy appoint or elect at least a majority
tax year? If "No,"
controlled the organization 's activities. If the
describe how the powers to appoint and/or
organizations and what condition
2 Did the organization operate for the benefit

organization(s} that operated, supervised, O

Part VI how providing such bene

mbership of one or more support

describe in Part VI how the

s or restrictions, if any,

fit carried out the purposes of the supported o
sugerwsed[ or controlled the supporting organization.

ed organizations have the power to

of the organization’s directors of trustees at all times during the
supported organization(s) effectively operated, supervised, or
organization had more than one supported organization,

ctors or trustees were allocated among the supported
applied to such powers during the tax year.

of any supported organization other than the supported

ntrolled the supporting organization? If "Yes, “ explain in
rganization(s) that operated,

remove dire

I CO!

Section C. Type Il Supporting Organizations

1
or trustees of each of the orga

or management of the supporting organization was vested in the same persons

the supported or anization(s).

Section D. All Type Il Supporting Organizations

1
organization's tax year, (i) a written notice d

year,

organization(s) or (i) serving o
the organization maintained a ¢
3 By reason of the refationship described i
significant voice in the organization's invest
income of assets at all times during the tax
supported organizations playe

Were a majority of the organization's directors or tr
nization's supported organization

Did the organization provide to each of its supported organizations, by th

(ii) a copy of the Form 990 that was most recent|

organization's governing documents in effect on the date of notificatio
2 Were any of the organization's officers, direct
n the governing
Jose and continuous working re
n {2,

d in this.regard.

ustees during the tax year also a majority of the directors
(s)? If "No," describe in Part VI how control
that controlled or managed

o last day of the fifth month of the
the type and amount of support provided during the prior tax
fy filed as of the date of notification, and (ii)y copies of the
n, to the extent not previously provided?
ors, or trustees either (i) appointed or elected by the supported
body of a supported organization? If "No, " explain in Part VI how
lationship with the supported organization(s).

did the organization’s supported organizations have 2
ment policies and in directing the use of the organization’s
year? If "Yes," describe in Part VI the role the organization's

escribing

Section E. Type lli Functiona
1

a

b [:] The organization is the parent

c [:] The organization supported a

o Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization

the supported organization(s) to which t

those supported organizations and explain

how the organization was responsive to th

that these activitie

Did the activities described in (@)

constitute
of the organization's suppo
reasons for the organization

3
a

parent of Supported Org
Did the organization have the power t
trustees of each of the supported org
p Did the organization exercise a substal

of its supported organizations? /f "Yes,

lly Integrated Supporti
Check the box next to the method that the o
[:] The organization satisfied the Activities
of each of its suppo
governmental entity. Describe in Part VI how you supporte:

's activiti
he organization was responsive? If '

ose supported organizations, and how the organi.
s constituted substantially all of its activities.

rted organization
's position that its supported organization‘(s) would have engaged in these
activities but for the organization's involvement.

anizations. Answer (@) and (b) below.

o regularly appoint of alect a majority of the officers, directors, of
anizations? Provide details in Part VI.

ntial degree of direction over the policies. progral
" describe in Part VI_the role played by the

ng Organizations
rganization used to satisfy the Integral Part Test durin
Test. Complete line 2 below.

rted organizations. Complete iine 3 b

g the yea(see instructions).

elow.
d a government entity (see instructions).

No

ms, and activities of each

organization in this regard. 3b

es during the tax year directly further the exempt purposes of
"Yes," then in Part VI Identify
ctivities directly furthered their exempt purposes,

ization determined

how these a

activities that, but for the organization's involvement, on
(s) would have been engaged in? /f "Yes," explain in Part VI the

e or motre

632025 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 UNDERSTANDING QUR DIFFERENCES, INC. 04-2738924 Pageé
3

]PartV'

Supporting Or anizations

- Type Il Non-Functionally Integrated 509(a

1 [: Check here if the organization satisfied the Integral Part Testas a qua|ifyingvtrust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type il non-functional! integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income © %‘l)r{;r:‘ta;ear
1 Net shortterm capital gain _
2 Recoveries of prior-year distributions n_
3 Other gross income (see instructions “_
4 Add lines 1 through 3 n_
5 Depreciation and depletion n_
6 Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of propert held for production of income (see instructions,
7 Other expenses (see instructions ' _
8 Adjusted Net Income subtract fines 5, 6, and 7 from line 4 n_
Section B - Minimum Asset Amount ’ ® %:)rtrizrr\‘ta‘;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see _
instructions for short tax year or assets heid for part of year):
"a Average montht value of securities —
b Average montht cash balances _
¢ Fair market value of other non-exempt-use assets —
d Total (add lines 1a 1b, and 1¢ _
e Discount claimed for blockage or other —
factors (explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets n_
3 Suptractline 2 from line 1d .
4 Cash deemed held for exempi use. Enter 1-1/2% of line 3 (for greater amount,
see instructions
5 Net value of non-exempt-use assets subtract line 4 from line 3
6 Multiply linebb 035
7 Recoveries of orior-year distributions 7
8 Minimum Asset Amount (add line 7 t0 fine 6) 8
Section C - Distributable Amount Current Year

o ¢ |{H W N |-+

Adiusted net income for prior year (from Section A, line 8, Column A
Enter 85% of line 1 ‘
Minimum asset amount for prior year from Section B, line 8 Column A

Enter greater of line 2 of fine 3 .

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 10

emergency tempora reduction (see instructions,

E] Check here if the current year s the organization's first as a non-functionatly integrated Type Il supporting organization (see
instructions). ]

il

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-18

18



Schedule A (Form 990 or 990-EZ) 2016 UNDERSTANDING QUR DI FFERENCES, INC. 04-2738924 Page?
Part V Type lll Non-Functionally Integ rated 509(a)(3) Supp orting Organizations continued
Section D - Distributions Current Year

1 Amounts paid to sup orted organizations to accomplish exempt purposes :

2 Amounts paid to perfornractivity that directly furthers exempt purposes of supported

organizations; in excess of income from activit

3 Administrative expenses naid to accomplish exempt purposes of sup ported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior RS ap proval required

6

7

8

Other distributions describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
orovide details in Part V). See instructions
o Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(i) (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1  Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

Excess distributions carryover, if any, to 2016:
a - TR
b : \
¢ From 2013
d From 2014
e From 2015 . ‘ I
t Total of lines 3a through e ' V 4\ ol
Applied to underdistributions of rior years o TR T _J
h_Applied to 2016 distributable amount ' T ] B
i Carryover from 2011 nota lied (see instructions R | : o
Remainder. Subtract lines 3g, 3h, and 3i from 31, ~ ORI L \
4 Distributions for 2016 from Section D, ‘ R
line 7: $

a Applied to underdistributions of rior years
b Applied to 2016 distributable amount
¢ Remaindef. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract iines 3g and 4a from line 2. For result greater ‘
than zero, explain in Part Vi, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |alo (o |®

Schedute A (Form 980 or 990-E}Z) 2016
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G_OUR DIFFERENCES, INC. 04-2738924 Pages
lanations required by Part Il, ling 10; Part I, line 17a or 170b; Part 1Y), line 12;

gb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,

n E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

6. Also complete this part for any additional information.

Schedule A (Form 990 or 990-E7) 2016 UNDERSTANDIN

Part VI | Supplemental Information. Provide the exp
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectio
Section D, lines 5, 6, and 8; and Part V, Section €, lines 2,5, and

(See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form990) Complete if the organiiation'answered wyes" on Form 990, 20 1 6
part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to. Public

{nternal Revenue Service Information about Schedule D (Form 990 and its instructions is at www.lrs.gov/form990. inspection:

: ) Employer identification number
UNDERSTANDING QUR DIFFERENCES, INC. 04-2738924
‘ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

vyes" on Form 990, Part IV, line 6,
(a) Donor advised funds

Name of the organization

organization answered

(b) Funds and other accounts

Total number at end Of YBar ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of YEar ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propenty, subject to the organization’'s exclusive legal control? D Yes D No

;bW

6 Didthe organization 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

impermissible private AP Poe ey vy Ve D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, 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 a historically important land area
L—_:] Protection of natural habitat ‘ ' Ej Preservation of a certified historic structure
[j Preservation of open space . ‘

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation BASBMBNLS .o\ esisereeeeresns s
Total acreage restricted by conservation easements
Number of conservation easements on & certified historic structure in
Number of conservation easements included in (c) acquired after 8/17/06, and noton a historic structure
listed in the National RegISIer ...t s

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year®» .

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

a o T W

violations, and enforcement of the conservation easements BROIAST oo eeesess i E___] Yes Ej No
6 Staff and volunteer hours deévoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| _J—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| & ___________________ ,
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)'
O A TONANBINY s o it ot and b [Clves [dno

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

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC g58), not to report in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

p If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these items: :
(i) Revenue included on Form 990, Part Vi, tine 1
(i) Assets included in Form 900, PAM X oo sseresesssersesss s | R

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

a Revenue included on Form 990, Part VL N8 1 . ._ooovecrrssrsrssssrsssssss s |
p Assets included in Form R p 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page2
Part Ill.| Organizations Maintainin “Collections of Art. Historical Treasures, of Other Similar Assets(continued,
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply): :
a \:] Public exhibition” - : d L____] Loan or exchange programs
b l:] Scholarly research e L—:_l Other

c D Presetvation for future generations
4 Providea description of the organization's collectioné and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cOllection? .o v D Yes D No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes"
| reported an amount on Form 990, Part X, line 21.

{a Isthe organization an agent, trustee, custodian or other intermediary for co

T o
b If"Yes," explain the arrangement in Part Xill and complete the following table:

& BOGINING DAIANCE v e

o AQGHIONS AUANG tE VBRI .m0

- DistribUtoNS AUNNG TN YBBY st s
 ENNG BAIBNCE s et
2a Didthe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xilt. Check here if the explanation has been provided on Part XU i

{ Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

<) Two years back o) Four years back

___—

1a Beginning of year palance
CORADULIONS . _....o.cccvimenrenremsessseneeensess
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs . ....ooeerememmss
Administrative expenses ...
g End of year Dalance ...
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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Avethere endowment funds not in the possession of the organization that are held and administered for the organization
by: . No
(i) unrelated OIGANIZAUONS ...t m
(it) related OrganiZatioNS ........coovemmsssremssenrese o
b f“Yes" online 3alii), are the related organizations liste
4 Describein part Xill the intended uses of the organization'’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |

Description of property (a) Cost or other
pasis (investment)

o o 0T

-t

v, line 11a. See Form 990, Part X, line 10.

{b) Cost or other (c) Accumulated
basis (other) depreciation

b BUIGINGS ..o
¢ Leasehold improvements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

d EQUIDMENT . ccoiirvimmnsrmssssnemsssrresr e
0 OHNEY Lot i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C) oooveees i . 0.

Schedule D (Form 990) 2016
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Schedule D (Form 990)2016 UNDERSTANDING QUR DI FFERENCES, INC. 04-2738924 Paged
Part Vil} Investments - Other Securities. : : '
omplete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derVatives . ...

(2) Closely-held equity IHEIBSES oo ooveeeeremsreeernisnees —
(3) Other -

Total, (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

sRNBOEE N

ol. (b) must equal Form 890 Part X, col. (B line 13.) B>

Total. (C s
[ Part IX] Other Assets. ’ ‘ ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value 3

-QQK;mMA

[ ) J
al, (Column (b must equal Form 990 Part X, col.

S DT B

Other Liabilities. . _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability ‘ (b) Book value : .
1) Federal income taxes ' _
2 ]
3 ]
4 I
5 1
6 |
7 I
8 ]
9 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ......... o

2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHi [:]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page4
l Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SEALEMENES ..o ceeeeeseseeeresroms s
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {losses) on investments

b Donated services and use of facilities ...

¢ Recoveries of prior year GUBNES oo

4 Other (Desorioe in PArt XIIL) ..o

o Add liNeS 28 thIOUGN 20 ...oooooviiscemsnrssssssss st 22,709.
o SUDMACLING 20 fIOMING 1 s et e 218,774.

4 Amounts included on Form 990, Part ViIl, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 70

b Other (Describe in PArt XIL) L oo 4b
o AQQINGS 48 BNAAB s 0.
Total revenue. Add lines 3 and 4c. (7] his must equal Form 990, Part |, line 120 i 2187 74.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial SEALEIMOIES oo oovoeeeesesess e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use Of faGIIIES ...
Prior yOar AAIUSIMEIES ..........csssserrssirsssssss st e

Other (Describe i Part XILY ...coveeissnrsssssssms st
0 1106 28 HOUG 26 e
SUbYAGt N8 26 fIOM NG 1 L oo s s
Armounts included on Form 990, Part IX, line 25, put not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIL) ooy
D 1108 42 ANGAD i
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, lin@ 18.) oo i
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

W N
o] ® o 0 T D

s s e 24 o SO e
PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING COSTS FROM ANNUAL EVENT

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING CcOSTS FROM ANNUAL EVENT

- O

632054 08-29-18 Schedute D (Form 990) 2016
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MB No. 8
SCHEDULE G Supplemental,lr\formation Regarding Fundraising or Gaming Activities OMB No. 104008

Form 990 or 990-EZ . ’

( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 090-EZ, line 6a.

Department of the Treasury P Attach to Eorm 990 or Form 990-EZ. Open to Public

Internal Revenue Service

- “lnspectlon i

B> Information about Schedute G (Form 990 or 900-EZ) and its instructions iS at WWW.Irs. ov/form990.
Name of the organization Employer identification number

UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924

Fundraising Activities. Complete f the organization answered wes" on Form 990, Part IV, line 17. 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 [ﬂ Internet and email soli_citations f D Solicitation of government grants
c m Phone solicitations g DE] Special fundraising events

d L—X:] in-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees, or
key employees listed in Form 990, Part VIt) or entity in connection with professional fundraising services? Yes (:] No
b If "Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

(iii) Did (v) Amount paid

' indi i i i : (vi) Amount paid
e ey |y (M P | Ol | e
cg;\&?k;‘uz?or?s'? listed in col. (i) organization

I N N
1

TOML oo S S » -_

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

////"
////
/’///
////

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2016

632081 00-12-16
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Schedule G (Form 990 or 990-E7) 2016 UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Page2
Part ||—l Fundraising Events. Complete if the organization answered "es" on Form 990, Part 1V, line 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event t #
(a) éen #1 {b) Event #2 (c) Other events (d) Total events
SPRIN NONE (add col. (a) through
BENEFIT col. (o))
® (event type) (event type) (total number) '
g
§| 1 GOS8 OORIPIS 36,268, 36,268,
5 Less: CONDUtIONS _...oooviciimrirnernsnsne 36,268, : 36,268,
3 Gross incoms {line {minusline?) ...
4 Cashprizes ... ...
5 NOncash Prizes ...
@
123
§_ 6 Rent/facility GOSES .. ..coommriicmmiiinees
UV] .
5|7 Food and beverages ...
a
8 Entertainment . .. ...
0 Other direct 8Xpenses ... 22, 22,709.
40 Direct expense summary. Add lines A1RrOUGh 8N COUMN (). oo 2 22,709.
11 Net income summary. Subtract line 10 from line 3, column (d) R » -22,709.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a. ]
(b) Pull tabs/instant {d) Total gaming {add

(a) Bingo (c) Other gaming

bingo/progressive bingo col. {a) through col. (e)

Revenue

GroSSs revenUe ... ..oweeeries o issiciaiisis

Cash prizes

Noncash prizes

7]
@
7]
=
o

g
e
Q
9}

=

(]

Rent/facility costs

Other direct expenses

E Yes % D Yes % I__:l Yes %

Volunteer labor

Direct expense summary. Add lines 2 through 5 1 COUMN (A) ..o | 4
Net gaming income summary. Subtract line 7_from line 1, colUMN (D) oo s |-

<

g Enter the state(s) in which the organization conducts gaming activities: MA
a Is the organization licensed to conduct gaming activities in each of these SEBEEST oo D Yes @ No
p If "No," explain:

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

632082 08-12-16 Schedule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 UNDERSTANDING OUR DI FFERENCES, INC. 04-2738924 Page3
11 Does the organization conduct gaming activities with nonmembers? ,,,,,,,,,,,,,,,,,, Yes DE] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer CRAMtabIe GAMING? __.............rerms e
13 Indicate the percentage of gaming activity conducted in:
T
b An outside fACHILY ..o

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

13a %
13b %

Name B>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... i [:] Yes 5(] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party |

¢ if "Yes," enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation B> $ -

Description of services provided P>

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 10
retain the state gaming license? l:] Yes Ej 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 B> $
Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part Ilf, lines 9, 9b, 100, 15D,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924 Paged

Schedule G {Form 990 or 990-EZ)
[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

6832084

04-01-18
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OMB No. 15645-0047

SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ 201 6

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection

Name of the organization .o - Employer idéntification number
UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCEPTANCE OF PEOPLE WITH DISABILITIES AND INDIVIDUAL DIFFERENCES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE RETURN IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING THE

RETURN. THE TREASURER AND THE EXECUTIVE DIRECTOR ARE RESPONSIBLE FOR THE

DETAILED REVIEW OF THE FROM 990.

FORM 990, PART VI, SECTION B, LINE 12:

OFFICERS AND DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO READ AND SIGN A

FULL CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. THE SIGNED POLICIES

ARE FILED AT THE UOD OFFICES.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES ARE SUBJECT TO AN ANNUAL

REVIEW, WHICH IS BASED ON AND DOCUMENTED IN A FORMAL EVALUATION PROCESS.THE

EXECUTIVE DIRECTOR IS REVIEWED BY THE PERSONNEL COMMITTEE OF THE BOARD AND

KEY EMPLOYEES ARE REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

ONLY DOCUMENTS THAT ARE AVAILABLE THROUGH THE MASSACHUSETTS SECRETARY OF

STATE AND ATTORNEY GENERAL OFFICES, GUIDESTAR AND UNDERSTANDING OUR

DIFFERENCES, INC.'S WEBSITE ARE AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-26-16
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Schedule O (Form 990 or 990-E2Z) (2016) i F’gggg
Name of the organization Employer identification number
UNDERSTANDING OUR DIFFERENCES, INC. 04-2738924
PROGRAM SERVICE EXPENSES 67,572.
MANAGEMENT AND GENERAL EXPENSES 2,834,
FUNDRAISING EXPENSES 0.
. TOTAL EXPENSES 70,406.
FUNDRAISING CONSULTANTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,180,
TOTAL EXPENSES 3,180.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 73,586,

FORM 990, PART XII, LINE 2C:

FORM 990, PART XII LINE 2C: THE BOARD OVERSEES THE REVIEW AND REVIEWS

THE REVIEWED FINANCIAL STATEMENTS.

632212 08-25-16
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