Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int

OMB No. 1545-0047

2013

ernal Revenue Code (except private foundations)

Amended return

Florence, MA 01062

G Gross receipts  $

Department of the Treasury »™ Do not enter Social Security numbers on this form as it may be made public. Dpen to Puplic
Internal Revenue Service ® Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Checkif applicable: C Name of organization United Republic Education Fund D Employer identification no.
I:l Address change Doing Business As 26-3088283

I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] it return PO Box 60008 (413)585-8100

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code 1,216,809

0

0

Application pending

F  Name and address of principal officer:  Steven Child
Same as C above

H(a) Is this a group return for
subordinates? |:| Yes |X No

| Tax-exempt status:

|X 501(c)(3) |:| 501(c) ( ) -« (insert no.) |:| 4947(a)(1) or |:| 527 H(b) Are all subordinates included? |:| Yes |:| No

website: ™ N/A

If "No," attach a list. (see insnjctions)
H(c) Group exemption number

K Form of organization: |X Corporation I:l TrustD Association I:l Other »

| L Year of formation: 2008 | M State of legal domicile: ~ MA

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The Organization is a national, nonpartisan,
nonprofit organization challenging the undue influe nce of well financed interest in
§ American Politics. The objective is to educate the general public of this and to make long
o term structural reforms.
E 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a)  « = « = « « o« 0 s 0 0 0 0 0 0 0 0 0w 0 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) = « « « = & v v v 0 0 v v 0 0 4 6
;2 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)  « = « = « = v s 0 v v 0 0 0 0 v s 5 15
% 6 Total number of volunteers (estimate if necessary)  + = « = = = &« & 4 0 v 4 v s w s n s a s a s s s 6 1,000
< 7a Total unrelated business revenue from Part VIII, column (C), line@ 12  « =« « « &« & v & v s v v 0 0 0 0 0 0 0 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34  « = « « « & v v v v o v v v 0 0 0 0 0 0w e 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, ine 1h)  « « « & v v v o v v v v e 0 v d e e e e e 1,111,875 1,216,513
8 9 Program service revenue (Part VIII, i@ 2g) = « « « = =« v v o 0 v v e e e w e e w e e e 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « « « « « « « « v v 0 0 0w w0 1,804 296
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)  « « « « « « « « « « « « 801 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « « « « « « 1,114,480 1,216,809
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + = = « « = = & & v 0 0w o 1,094,431 588,500
14 Benefits paid to or for members (Part IX, column (A), line4) = « « = « « « v 0 v v 000w e 0
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « - - - - 424,920 267,084
$ | 16a Professional fundraising fees (Part IX, column (A), line 11e)  « = « = «+ =« v v v v v 0 v 0w s 14,825 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) ™ 207,696
M |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) = « = « =+ =+ =+ o+ o+ o 245,846 149,267
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = « + « = v v v o s 1,780,022 1,004,851
19 Revenue less expenses. Subtract line 18 fromline 12 = « = « &« v s v 0 v 0w v wwawa s (665,542) 211,958
ag Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) ................................ 154,104 421’531
%_ugn 21 Total liabilities (Part X, line 26) ............................... 122,737 130’206
22|22 Net assets or fund balances. Subtractline 21 fromline@ 20 « « = « « « « & v v 0 0 0 w000 31,367 291,325
[Partll | 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.
. A Amelia Leonardi
S'gn r Signature of officer Date
Here A Amelia Leonardi, Chief Operating Officer
' Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Robert Calcasola Robert Calcasola 10-01-2014 self-enfp02229178
Preparer | rimsname » Nolan Calcasola and CO PC Firm's EIN_ ™
Use Only | rims address ™ 180 Denslow Rd PO Box 625 Phone no.
East Longmeadow MA 01028 413-525-4100

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

........................... |X Yes |:| No

For Paperwork Reduction Act Notice, see the separat e instructions.

EEA

Form 990 (2013)



Form 990 (2013)  United Republic Education Fund 26-3088283 Page 2

Part Il Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any lineinthisPart Il « « « v v v 0 v v v 0 v v v v e v 0 0 w0 e 0w e e |:|
1 Briefly describe the organization's mission:
The Organization is a national, nonpartisan, nonpro fit organization challenging the undue
influence of well financed interest in American Pol itics. The objective is to educate the
general public of this and to make long term struct ural reforms.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm9900r990-EZ? = = = = = = 2 = = = 2 = = = 2 = = = 2 » = = % *» = % %= *» = ®* * o+ P oW oW oA 2w w2 2w I:l Yes Izl No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + = = = = = = = = = = % % = = % ® * * o® o® o= om ow o w o= ow ow o o= ow ow o o=owowow o omowow o oxowowowoxowowoaoxowowoaow |:| Yes IX' 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 86,359 including grants of $ ) (Revenue $ )
The organization developed and delivered multi chan nel public education programs consisting
of interactive news daily corruption blog. The blog generated over 5 million visitors. The
organization has deveolped social media assets to d isseminate vital information and elevate
the national dialogue around the corrupting influen ce of big money on democracy.
4b  (Code: ) (Expenses $ 592,358 including grants of $ 588,500 ) (Revenue $ )
The organization made grants to support public educ ation activities and trans partisan
outreach with respect to money in politics. In addi tion the organization supported grassroots
dedicated to building support for reform on money i n politics. The organization established a
national volunteer program (project 435) organizing a grassroots educational ladder of
engagement, leadership training, staff, volunteer, and intern demployment to community events
and conferences across the country to generate awar eness of money in politics to the general
public.
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses ™ 678,717
EEA Form 990 (2013)




Form 990 (2013) United Republic Education Fund 26-3088283 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ¢« s« ¢ ¢« s & & &« s s & &« 5 5 s & 8 5 s & & 5 s & % 5 8 &8 ¥ * o+ oG oW oA oEEE L L E s Ew s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « v v v v v 0 0 0 0 s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « « « v« v v v v v v v v v i i i i s e 3 X
4 Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « = & v v o v v v v a0 v i o 0w v 0 e s e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= o T T T T T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « « & v v v v v v v v v w w w e e e e e e r r r r a o h 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « ¢ & v v v 0 v 0 v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « « = & & v s o v v 0 0 0wt d e d e e e e e r e e e e s a e s r s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.« « = & v v v o v v v i s h s e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ « « =« « v o 0 0 o 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ................................................11aX
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, Part VIl =~ = « = &« v v 0 v 0 v 0 0 0 0 0 v 0 0 n 11b X
¢ Did the 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 Schedule D, Part VI~ « « = v v v v 0 0 v v 0 v v 0 0 0 0 0 s 11c 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 16? If "Yes," complete Schedule D, Part IX =~ = « « « ¢ o v v v o v v v v 0 0 i s s n e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =~ « « « « « « 1e | 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 XI P> a o 4 1 T T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ + = « = « = &« &+ w 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « = « v v v 0 v v v 0 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « = « « « ¢ v v v v 0 0 v 0 0 0 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « v v v v v v v 0 v 0 0 0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« = = v v v o v v v 0 v v v 0 0 0 e 0w e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« = « « v v v v 0 v 0 v 0 0 0 0 0 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « = « = « & v & v 0 0 0 0 0 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll  « « « = « & v ¢ 0 s 0 v 0 0 0 0 0 0 s s d s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il + « « v v v v v v v v 0 v 0w w w e r r r e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H = « « v ¢ v v v v 0w v 0 0 0 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ~ « « « « « & o 0 0 . 20b
EEA Form 990 (2013)



Form 990 (2013) United Republic Education Fund 26-3088283 Page 4
[Part IV | Checklist of Required Schedules  (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle I, Partsland Il =« « « = v v v v 0 v v v 0 v w0 0 0 0 o s 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il « « « « & v v v 0 v v v v 0 0 v 0 0 0 0 0 e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ~ + = = = « + & & 4 v 0 et e s e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a  + « « « « & v & v v 0 v 0 v 0 v 0t 0t s 0 s 0 s d e 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « =+« 4 4 044 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  « = « = ¢ s s e e e e e e e e e e e e e e e s e s e s e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « « « v v v 0 0 0 24d
25a  Section 501(c)(3) and 501(c)(4) organizations.  Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | ~ « = « « « & v v v o 0 v v v 0 0 v 0 0 0 0 0 v s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," Complete Schedule L, Part | T T T N T T T B4s ) X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il = « « = = & v v o v v v v o e i i e e e e e e e e e e e s 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « = « « o v v v 0 v 0 v 0 0 0w 0w 2 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ + = «+ =« @ v o 0 v 0 0 0 s 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, PartIV « = = s & s s s o s s s n o o v s b a n n s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « ¢ o v v v 0 v v v o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ « « « « « v v v v W 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = « = « ¢ ¢ s 0 d 0 v e w s d s d s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » = = « s & &+ % & & 8 x w m ko w e e e e e h e w e e e e e e e e e e e e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -+ =« &« o v o v o v 0w s 0 0 0 0 om0 s e e e e e e s a o n o aaa e a s w e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |+ = « = v & v v v v v v 0 v 0 v 0 v s w aw e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1ll,
orlV,and PartV,ine 1 « « « « « o o v v v v 0 0 0w a a a a a a a aa aawaa 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « « « ¢ v v v v v 0 0 v 0 0 0 0 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~ « « « « v v o 0 v v s 35b X
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 V,line2 = « « « ¢ v v v v o v 0 v o v s vt 0 0 0 0 0 0 0 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= YA T T T T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O = « = « « v v 0 v 0 v o v a0 v 0 s 0 0 0 0 a e s 38 | X

EEA Form 990 (2013)



Form 990 (2013) United Republic Education Fund 26-3088283 Page 5

Part V| Statements Regarding Other IRS Filings and Ta  x Compliance

Check if Schedule O contains a response or note to any line inthis PartV..~ « « « v v v v 0 v v v v v 0 v v 0 0 0 0 0

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « « « « =« « v v v 0 0 v la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « « « =« v« o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — « « « « « « v v d 0 e e e e e e S ic | X
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 return - « « = . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « = = « « « = « « « - . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « = « & « « = v«
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ « « « ¢ ¢ ¢ v v v 0 0 0 0 0 0 s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « = « + « =« « « - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND)? = = » « + = &« s+ & & & ¢+ s & & & & & & & 8 4 @ omwwox e nw o araaEaax o aaaaaaaaaas 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = « « « « & v v v o v v v o s 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « « « « « « « « « . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = = « « « & 4 4 v v 0 0 v v 0 0 v 0 0 0w 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « v v 0 v 0 0 0w 0w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? = « « « « & 0 4w e w e w s d s s d r e e e e e r o r o r o r e aa 6b
7 Organizations that may receive deductible contribut ions 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?  + = + =« & & & s s s s s e e s e s s s a aa s a s a aaaa o a o aaaa s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « = « « « & v 0 v 0 0 0 v 0 0 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « « & + & & & & = & & 2 = = & % = = % *» = *ow w2 omow ow o= o= ow o w oxomow ow o omowow o owowowoaoaowow o 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year —«= « « « « « v ¢ v v v o v 0 0 0 v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « « « « 2 0 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « = « « « ¢ o v o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = s = « & = & = « & = & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? — « « « « & v« & v s 0t 0t 0 0 s e e n e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662  + = + =« = 4 s 4 s 4 s e e e a e w s e s e e 9a
b  Did the organization make a distribution to a donor, donor advisor, or related person? — « « =« s s s 4 e s e e e e e e s 9b
10 Section 501(c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = « « « « & v v v v 0 0 v 0 0 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~— « « « « « « « . 10b
11 Section 501(c)(12) organizations.  Enter:
a Gross income from members or shareholders = « = = « « « & 4 4 o d e e s e e s s s e e e e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) = = = « « = & 4 v 0 e o s e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « « « « « « « « « & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = + « = « « + - . | 12b |
13  Section 501(c)(29) qualified nonprofit health ins  urance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~ « = « « &« 0 o 0 v 0 v 0 0 0 0 0 0 0w 0 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ + = « « « « & v v v v 0 0 v v 0 0 0 0 0 13b
c Enterthe amount of reservesonhand — « « = « « ¢ & v v 0 e 0w d s e n d e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « « « v s 0 0 0 0 0 0 00 a s 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « « « o o . 14b
EEA Form 990 (2013)



Form 990 (2013) United Republic Education Fund 26-3088283 Page 6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthe Part VI« « « v v o v 0 v 0 v 0w e s 0 s 0 0 0 0 0 0 0 0 0 a s |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year ~ « « « = v v v 0 v la 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent ~ + = « « «+ = = « .« . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « =« s 4 s h p d i e e d s d s d d d s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « = « =+ =« = 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ « « « « « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~  « « «+ =« « « « « 5 X
6  Did the organization have members or stockholders? ~ « « « « « v v o 0 0 e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ~ « « « = ¢ ¢ s s e d e d e d  n e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~  « « = = « « « o v v v v 0 s s s s e e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? = = « + = & & v 0 e e w e e e e e e e e e e e e s e e s a s e e s s a s a e s 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « « « ¢« v v v v v v i v i dnn s 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « v @ v 0 v 0 0 0 0 0 0 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? = « « « ¢ & v v v v 0 v v v n e e e 10a X
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 organization's exempt purposes? = « « « =« « « 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? na | X
b 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," gotoline 13~ « « v v v v v v v v v v v 0 0 0 0 0 0 u s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone @« = & &« & & & & & = & & & = = = = = = = % = = = = = = = = = = = = = = *» % = s &« & 12¢c X
13  Did the organization have a written whistleblower policy? = « « = & v v v 0w w e s s s e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? = = &« s & v v e e w0 e e w w e s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « = « « v« v v v v v v 0w v s e e e e e 15a| X
b Other officers or key employees of the organization ~  «+ « « = =+ v v o v v v e e s s e s e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ~ « + = = &« ¢ o v v 0t s i s e e e e e e e e e e e s s e e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = « « « « & v @ 4 f w s 4 s w s d x n e e x s x e w e x e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed *» MA
18  Section 6104 requires an organization to 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 |X Upon request |:| Other (explain in Schedule O)
19  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 public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Amelia Leonardi (413)585-8100, PO Box 60008, Floren ce, MA 01062
EEA Form 990 (2013)



Form 990 (2013) United Republic Education Fund 26-3088283 Page 7
Part VII | Compensation of Officers, Directors, Truste  es, Key Employees, Highest Compensated Employees,a nd

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl « « « v v 0 v v v 0 v v v v e w v 0 e 0 e 0 00 e O
Section A. Officers, Directors, Trustees, Key Employe  es, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related 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.
[1 cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
A (do not check more than one
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations 1 _ (W-2/1099-MISC) organization
below dotted ii 3 EO.; 5 32 3 and related
line) 2| E| 8| o| 53| 2 organizations
sc| 5 7| 3| $% -
g% = gl °8
gl = 5| 2
gl & ° B
o T ?
® 2
g
(1) JoshuaM Silver_ _ _ _ __ ___ ________ 50.00_ _ __
Chief Executive Officer X X 117,455 0 0
(2) Joe Greenstein _ _ _ _ _ _ ____________ .00 _ _ _
Director X 0 0 0
®) StevenChild _ _ _ ________________ 1.00 _ __
Chair Person X X 0 0 0
4) JohnJohnson_ _ _ _ _______________| 1.00_ _ _
Secretary X X 0 0 0
() EthanBeard | _ 1.00 _
Treasurer X X 0 0 0
(6) Todd Dipaola _ . _________ _|1.00_ __
Director X 0 0 0
(7) RobertReynolds 1.00 __ _
Director X 0 0 0
() HadiPartovi 1.00.
Director X 0 0 0
©) AmeliaLeonardi 32.00_ ___
Chief Operating Officer 13.00 X 36,586 0 0
[ R
ay o ______L_____
a2 o ______L_____
O
a9 ______l_____

EEA Form 990 (2013)



Form 990 (2013)

United Republic Education Fund

26-3088283

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)
» (8) © (D) (5] F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more .than one compensation compensation from amount of
week (list any bo.x, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related as| 5| of x| ezl m organization (W-2/1099-MISC) from the
organizations = 2| 2 E 2 g‘g § (W-2/1099-MISC) organization
belowdotted | & &| £ %| 3 2 al 2 and related
line) g2l 3 S| o8 organizations
2| = % 3
o 7 ?
® 2
i
as_ o _____L_____
as_ o ______L_____
A |- _
a8y o _|o-___
ay_ o ______L_____
@O o ____l_o____
@y ______L_____
@) _ o ______L_____
@3 o _________|l--___
@4 _____|l--___
@5 o ___|-____
1b Sub-total + = = & & 2 s & s s s e e a s e w a s om wa s m Ea s wow s woaa s »
¢ Total from continuation sheets to Part VII, Section A e e e e »
d Total(addlineslband 1c)  « + &+ & s s s s w s w s w s n ana aa as » 154,041 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization m 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = = « =« « & v & 0 v 0 v 0 v 0 0 0 0 0 e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAI = = = = = = = & & & & & & & & & & & & & & & & o e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuch person ~ « « « « v v v v v 0 000w 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)

Name and business address

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 ™

EEA

Form 990 (2013)



Form 990 (2013)

United Republic Education Fund

Part VIII

Statement of Revenue

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

)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(®)
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, Grants
and Other Similar Amounts

-
-

la

- O QO O T

Federated campaigns « « = = « « « . la

Membershipdues - = « « = =« . . . 1b

19,473

Fundraising events = « « = « « « « . 1c

Related organizations =« + - = « « « - 1d

Government grants (contributions) - - le

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,197,040

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

1,216,513

Program Service Revenue

2a

Q - o o O T

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

¢ Rental income or (loss)

7a

8a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties = « « « = ¢ v v o 0 0w v 0 0w

296

296

(i) Real

(ii) Personal

Gross rents

Less: rental expenses « « « -

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

® Qo O T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,216,809

296

EEA

Form 990 (2013)



Form 990 (2013)

United Republic Education Fund

26-3088283

Page 10

[Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

A

(B)

©

(©)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 588,500 588,500

2  Grants and other assistance to individuals in

the United States. See Part IV, line22  « « = = « « . .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines15and 16 = « « = = «
4 Benefits paid to or for members + =+« o 00w a
5  Compensation of current officers, directors,

trustees, and key employees = « =« s 0 00 000
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + + + -« «
7  Othersalariesand wages = « « « =« « « & ¢ 0w .. 228,124 31,178 61,760 135,186
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits = = « « = = = v v o 0 0w . 20,364 4,042 5,661 10,661
10 Payrolitaxes = = =« s s e wa s nn e e 18,596 3,490 5414 9,692
11  Fees for services (non-employees):

a Management .....................
oS - T | 3,000 3,000
C Accounting = = = = « = &« & s 4 x w0 e w e x e 15]630 15,630
d Lobbying « « « = ¢ s v e e s s e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - = = = =« 2 0 0 ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 21,691 15,001 6,690
12 Advertising and promotion  « « « « « w0 00w w0 .
13 Office EXPENSES + =+ v s s w s e ww e a e 1,353 160 484 709
14  Information technology =« = = « + = =« =« + = & &« . . 331 331
15 Royalties = » + = = = « v o 0 v v 0 e n e e
16 OccupanCy = = = = =« =« & & & & s 4 s & 0 0 20 ox s 2,106 2,106
17 Travel « « s v v v s 10,654 780 1,098 8,776
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings = = « « « =« «
20 INterest = = = = = = ¢ & & & F oww w2 oEww o Eowow o
21 Paymentsto affiliates « « = « « « ¢ 0 0 0000
22 Depreciation, depletion, and amortization + « + + .+ . 19,985 19,985
23 INSUrANCE = = = = = = = = = = = = » = = = » = = % » & 1,880 1]880
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Recruitment 2,159 2,159
b Payroll Service 1,057 1,057
¢ Communications 5,968 4,826 1,142
d Filing Fees 823 823
e All other expenses 62,630 10,424 17,366 34,840
25  Total functional expenses. Add lines 1 through 24e 1,004,851 678,717 118,438 207,696
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  m» |:| if
following SOP 98-2 (ASC 958-720)  + + + + + + + + + »
EEA Form 990 (2013)



Form 990 (2013) United Republic Education Fund 26-3088283 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =« « « « v v o v v v v 0w v v 0 0 0 0 0 0 0 o 0 0 0 0 0 s |:|
G (B
Beginning of year End of year
1 Cash - non-interest-bearing ~ « = = =« =« =« ¢ ¢ s 4 0 e e e 42,446 1 380,066
2 Savings and temporary cash investments = « « « = « « s 0 0 0 w00 0w e e 1,154 2
3 Pledges and grants receivable, net  + = =« s s s s e e e w n e e e e e e e 9,525 3
4 Accounts |fe(;ei\/ab|eY NEt = = = = = = = = = = = = = = %= = *» ¥ ¥ P oW oW oA o owowow o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L = = = = « & v & v 0 v o v v 0 0 0 0 0 0 0 0 0w a 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L~ = = = = = = « & &« « & & & & = o & 6
" 7 Notes and loans receivable, net  « « « « « s 0 00 e e e e e e e e e e e e e e 31,161 7
g 8 lnventories forsale oruse = = = = = = & = = & & 2 o= ow w2 o= ow ow ox o= owowowoaowow s 8
2 9  Prepaid expenses and deferred charges = « « = =« « s 0 00 00 e w000 8,417 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 88,978
b Less: accumulated depreciation + + + + + 4 400 10b 47,513 59,001 10c 41,465
11  Investments - publicly traded securities  « + = =« + & 4 0 000w e e e e e e . 11
12 Investments - other securities. See Part IV, line 11 = « « « « = v v v 0 0 v v v o s 12
13  Investments - program-related. See Part1V,line1l - = « « « = « &« v o 0 0 v 4 . 13
14 Intangible @ssets « = « + ¢ s 0 e e e d s d s s s e e e e 14
15 Other assets. See PartIV,line 11 « « « « v v v v v v v v v v v v v 0 0 0 0 n s 2,400 15
16  Total assets. Add lines 1 through 15 (mustequal line34) « « « « « « v v o v 0 v s 154,104 16 421,531
17  Accounts payable and accrued eXpenses + « + s s s s s s s s s s s wa s a s 65,959 17 15,282
18 Grants payable .................................. 10,831 18 70’000
19 Deferredrevenue = = = = = = & & & & & & & & & 8 o= s om s mmm s an s s s 19
20 Tax-exempt bond liabilitiesS = = « = = & &+ & & s a2 = w w a2 = w waa www s woa 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD = « « « « - . 21
n 22  Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L~ « = « « « = = & v v o 0 0 v 22
- 23 Secured mortgages and notes payable to unrelated third parties ~ « =+« . . - . 23
24 Unsecured notes and loans payable to unrelated third parties — « = « = « =« « =« & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D =« = = =« & & &« & & & & = & & % = = = = = =» ¥ ¥ P o* w2 owww ook 45,947 25 44’924
26  Total liabilities. Addlines 17through25 « « « « &« v v o 0 v v 0 0 v 0 0 0 x s 122,737 26 130,206
Organizations that follow SFAS 117 (ASC 958), check  here » |X and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = = = = = s & 5 s = & 5 5 = % w8 o2 o= ow w2 o= ow ow w2 o= owowow 31,367 27 291]325
(—‘g 28  Temporarily restricted netassets = = « « + & ¢ v 00 e w0 e w0 s e e e e e 28
g 29  Permanently restricted net assets « « « & ¢ v e 0w e e e e e e e e e e e s 29
L% Organizations that do not follow SFAS 117 (ASC 958) , check here » |:| and
‘5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = = = =« = = & o 0 a0 w0 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund = = « « &« 4 0 31
@ 32 Retained earnings, endowment, accumulated income, or other funds - « « « = .« . 32
< 33 Totalnetassetsorfundbalances =« « « « « ¢ ¢ v v v v i i i s e s e e e 31,367 33 291,325
34  Total liabilities and net assets/fund balances ~ + « « « « v v v w00 e 154,104 34 421,531

EEA

Form 990 (2013)



Form 990 (2013) United Republic Education Fund 26-3088283

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI =« « « « v v v 0 v v v v v v v v 0 0 0 0

1 Total revenue (must equal Part VIII, column (A), IN@ 12) « = « = & & & v v v 0 v s v s v s 0 s 0 s 0 s 0 5 0 2 0 x s 1 1,216,809
2 Total expenses (must equal Part IX, column (A), liN@ 25)  « « = = v« v o v v vt 0w d d e e e e e 2 1,004,851
3 Revenue less expenses. Subtractline2fromlinel « « « « v v v v v v v 3 211,958
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « « = « « « & v v v o 4 31,367
5 Netunrealized gains (IoSses) On iNVeStMEeNtS = « + = = « + & & &+ 4 s 4 4 4 s s s e x s e s e s e e 5
6 Donated services and use of facilitieS = = = = & & &+ & & & 2 & & & w2 = ow w w2 o= ow ow w2 o= owoxoxowowow o owowow oo 6
7 Investment EXPENSES = « = x s s s x s w s s x s x s wEa o a o r o r o a s x s aaaEaaarar s 7
8 Prior period adjustments ............................................. 8 48,000
9 Other changes in net assets or fund balances (explain in Schedule O)  « = « « & v & v o vt 0t 0 0 0 0 0 000 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) =« =« s x s e e d e d e w e w e w e n o r e r o a e aaaawaraa o x s x e wa 10 291,325
Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart Xl « = v & v o v o v 0w v 0 0 0 0 0 0 0 0 0 0 0 0 a0 s |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X 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 accountant? ~ « « « « « « « ¢ o 0 0 0 . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = = « « « = &« 4 0 s w0 e e e e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 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? ~ « = « « « =« & « 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « « = = &« s & & &t 0 s & & 0 & s & & 0 8 0 & s 8 4w Ea e s 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « « = = « « « = . 3b
EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organizationis  a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_Ub“C
Internal Revenue Service ™ Information about Schedule A (Form 990 or 990-EZ) a  nd its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Republic Education Fund 26-3088283

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally 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 Ill.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il [« |:| Type llI-Functionally integrated d |:| Type IlI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(&)
OO XO O OOOd

10
11

OO

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |l supporting
organization’ checkthiSbOX = = « « s &= & &« o & & &« 5 5 s & 8 5 s & 8 5 s & &« 8 s & % % s & % » s « % % s &« & & s « &« o s « &« 8 s & & * &« I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? « = « = « + &+ & v & 4 & 4 4 4 0 0 0 000 x s 119(i)
(i)  Afamily member of a person described in (i) above? = = « « « 4 s e e e e e s e s e e e e e e e 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? = « « = = ¢ v e e e e e e e e e e e e 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
QY
(B)
(©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instruc  tions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 United Republic Education Fund 26-3088283 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  + « « . 332,540 | 1,381,730 123,884 1,111,875 1,197,p40 4,147 ,269

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf = « = « «

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

4  Total. Add lines 1through3 =« « « « . . 332,540 | 1,381,730 123,884 1,111,875 1,197,240 4,147 ,269

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

shown on line 11, column (f) = + « + « « 1,927,719
6  Public support. Subtract line 5 from line4 - - 2,219,550
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 « « « - - ... 332,540 | 1,381,730 123,884 1,111,875 1,197,240 4,147 ,269

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « » v v v v v v v v v v 242 164 232 2,599 296 3,533

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon = = « « & 4 0.

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « « « « « v 0 v v v s
11 Total support. Add lines 7 through 10 - 4,150,802
12 Gross receipts from related activities, etc. (See iNStructions) = = = + = = =« + & 4 4 v 4 e h e s e s e e s s 12 |
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 box and stophere = « « «+ = & v v v o s v v v s n s w w w s e e e e e aaaa e e s | I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))  « = « =« &« « v« 0 v 0 0 0 v s 14 53.47 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14  « = « « & v o v o v o v v 0 0 0 0 0 a0 x s 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~  « « « « = & v+ & v v v 0 0 0 v 0 0 0 e e e e e » |X

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « ¢ & v v v 0 0 0 0 0 0 0 0 0 0 s > |:|

17a 10%-facts-and-circumstances test - 2013.  If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZAtiON + » « = « + & w & & & w e w e w e e e e a e e e a e a e e e e e e e ek > |:|
b 10%-facts-and-circumstances test - 2012.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization = = = =« &« + 4w s w x e e e w e w s awEw e a e e a e a e a e e x e s | I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIFUCLIONS & & = & & & & s & & & & s s s & # 8 5 & & 5 s 8 # » & & % % & @ @ 8 & « & & @« &« & & ¢ & & &« &« 8 & €« & & & &8 6 & 8 # % & 8 @ &« » I:l

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 United Republic Education Fund 26-3088283 Page 3
Part Il Support Schedule for Organizations Describe  din Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (@ 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose =+ * = = = s
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « + & 0 0 ..
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge « = = = « = + «
6 Total. Add lines 1 through5 = « = = « « « «
7a Amounts included on lines 1, 2, and 3
received from disqualified persons = = = =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b = = = = =« 2 2 2 a0 a0
8  Public support (Subtract line 7c from
liNE6.) v » v v o v v v o v w0 0 0w s
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 = = = = = + &+ &« . s
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 = = = = = 2 x s
C Addlines10aand10b = = = = = = =« » »
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) = « « « & v v v 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here  «+ = « + &« & & v s v 0w w s wx e x s e a s e a e a e e aaaaaaax s > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ~ « « = « « « = o v v v 0 v v 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15  « = « ¢ « v o v 0 v 0 0 0 0 0 0 0 0 0 0000 16 %
Section D. Computation of Investment Income Percent  age
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) « « « = « « « ¢ &« « « 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, [ine 17 = « « « & v v v v 0 v v v 0 v v 0 0 0 0 0 s 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —« = « « « « « « « « »- |:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —« « « « « « « « > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 13
Department of the Treasury

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or ~ 990-PF) and its instructions is at www.irs.gov/form 990.

Name of the organization Employer identification number
United Republic Education Fund 26-3088283

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0o o Od

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringthe year — « «+ =« ¢ & v o v s h v s e s e e e e e e s | K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



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

Page 2

Name of organization
United Republic Education Fund

Employer identification number
26-3088283

Contributors  (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) O )
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
1 Abigail Disney Person X
Payroll O
25 East 21st Street 7th Floor $ 49,540 Noncash [
(Complete Part Il for
New York, NY 10010 noncash contributions.)
(a) (b) © )
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
2 Beard Family Foundation Person X
Payroll O
395 Collingwood Street $ 25,000 Noncash []
(Complete Part Il for
San Francisco, CA 94115 noncash contributions.)
(@) (b) © | d
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
3 Greenstein Foundation Person X
Payroll O
208 Utah Street 4th Floor $ 25,000 Noncash []
(Complete Part Il for
San Francisco, CA 94103 noncash contributions.)
(a) (b) () )N
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
4 Hadi Partovi Person X
Payroll O
PO Box 34628 Number 80740 $ 25,000 Noncash []
(Complete Part Il for
Seattle, WA 98124 noncash contributions.)
(@) (b) © | d
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
5 Paul and Ann Sagan Foundation Person X
Payroll O
5 Sunset Ridge $ 100,000 Noncash []
(Complete Part Il for
Lexington, MA 02421 noncash contributions.)
(@) (b) © | d
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
6 James F Greer Person X
Payroll O
3855 25th Street $ 300,000 Noncash [

San Francisco, CA 94114

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
United Republic Education Fund

Employer identification number
26-3088283

Contributors  (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) O )
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
7 James Heerwagen Person X
Payroll O
54 Chestnut Ave $ 50,000 Noncash []
(Complete Part Il for
Los Gatos, CA 95030 noncash contributions.)
(a) (b) © )
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
8 Julie A Calhoun Person X
Payroll O
911 North 145th Street $ 25,000 Noncash []
(Complete Part Il for
Seattle, WA 98133 noncash contributions.)
(@) (b) © | d
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
9 Mark and Susan Torrance Foundation Person X
Payroll O
109 Highlands Lane NW $ 25,000 Noncash []
(Complete Part Il for
Seattle, WA 98177 noncash contributions.)
(a) (b) () )N
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
10 Mertz Gilmore Foundation Person X
Payroll O
218 E 18th Street $ 125,000 Noncash []
(Complete Part Il for
New York, NY 10003 noncash contributions.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Typ e of contribution
11 Pat Stryker Person X
Payroll O
262 East Mountain Ave $ 50,000 Noncash []
(Complete Part Il for
Fort Collins, CO 80524 noncash contributions.)
(@) (b) © | d
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
12 Richard Thompson Person X
Payroll O
75 Almendral Ave $ 25,000 Noncash [
(Complete Part Il for
Atherton, CA 94207 noncash contributions.)

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

Page 2

Name of organization
United Republic Education Fund

Employer identification number

26-3088283

Contributors  (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)

Typ e of contribution

13

The Overbrook Foundation

122 East 42nd St Suite 2500

New York, NY 10168

$ 75,000

Person X
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

€
Total contributions

(d)

yp e of contribution

—

14

Cutts Foundation

PO Box 4145

Mountain View, CA 94040

$ 175,000

Person X
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

(d)

yp e of contribution

—

15

Williams B Wiener Jr Foundation

333 Texas Suite 2290

Shreveport, LA 71101

$ 100,000

Person X
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)

yp e of contribution

—

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

()
No

(b)
Name, address, and ZIP + 4

(©
Total contributions

(d)

Typ e of contribution

Person ]
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

€
Total contributions

(d)

Typ e of contribution

Person ]
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 2 O 13

For Organizations Exempt From Income Tax Under sectio  n 501(c) and section 527

» Complete if the organization is described below. Awa  chto Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. Mnformation about Schedule C (Form 990 or 990-EZ) and its .
Internal Revenue Service Instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Par  t 1V, line 3, or Form 990-EZ, Part V, line 46 (Poli tical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
®* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
®* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Par  t 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lob bying Activities), then
®* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Par  t 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, li ne 35c (Proxy Tax), then
®* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
United Republic Education Fund 26-3088283
[PartI-A |  Complete if the organization is exempt unde  r section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXxpenditures «+ « « = « + & & o o vt v e n e e a e e e e e s | K
3 Volunteer hoursS = = = = & s = & & & = & = = » = = % » = % % » ®» % % = % % = *» ®» * W * oW oW oW w2 ow 4w o= owoww

[PartI-B | Complete if the organization is exempt unde  r section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 ~ « = « « + =« « v o 0 0 . L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955  « « « = « &« 0 0 . L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? - « « «+ = = & v v 0 0 v v 0 0 v v 0 0 0 0 s |:| Yes |:| No
da Wasacorrectionmade? =+ = = = s 5 = & 5 2 = % x5 2 o= % o® ow o= ow ow ow o= ow ow ow o= w o w ow o= owowowoxowowowoaowowowoaoxowowowoww D Yes D No

b If"Yes," describe in Part IV.
[PartI-C | Complete if the organization is exempt unde  r section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES + *+ = = ®# = ®# ®# & # ® ok ok ok oo e e e e e |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = « = + = + & & v & v 0 s u b w e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE@L7D + » = » » » » » » % » » » » *» *» ® *» ¥ ¥ o owowowoww o Eww wwww wahhaaaaaaaa | K
Did the filing organization file Form 1120-POL forthisyear? « « « « « ¢ ¢ ¢ o o v v v 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 s L] ves 1 No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@  Fmmmmmmmoo-————o—o-
@  Fmememmmmooo—m——--o-
® T T
@  pmmmmmmmommmmoo oo
() ittt
®  Fmemmmmmmooo—o—--—o-
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

EEA



Schedule C (Form 990 or 990-E7) 2013 United Republic Education Fund 26-3088283 Page 2
Part II-A Complete if the organization is exempt und  er section 501(c)(3) and filed Form 5768 (election  under
section 501(h)).
A Check ™ |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check ™ [] ifthe filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurre  d.) organization’s totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « « =« v o 0 0w o 30,000
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « « « = « « « « 0 4 0 4wt 51,000
C Total lobbying expenditures (add lines laand 1b)  « = « = « = & ¢ v o 0 v 0 d d dw dw s d s e e 81,000
d Other exempt purpose expenditures ................................. 923,851
€ Total exempt purpose expenditures (add lines 1cand 1d)  « = « = = = & ¢ ¢ 4 4 0 0w s w a0 0w a 1,004,851
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 175,485
If the amount on line 1e, column (a) or (b) is: The| obbying nontaxable amount is :
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)  « « = =« « v 4 0w w d e w e e e e e e 43,871
h Subtract line 1g from line 1a. If zero or less, enter -0- = = « « = & & v o 4 4 v v f 0w e s e e e e
i Subtract line 1f from line 1c. If zero or less, enter -0-  « « « « « « v v v vttt d e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear?  « « « « ¢ v & v o v f w d i d d dd e d e n e n s n s e e e D Yes IX No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electi  on do not have to complete all of the five
columns below. See the instructions for lines 2a th rough 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Perio  d
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
31,628 104,848 239,001 175,485 550,962
b Lobbying ceiling amount
(150% of line 2a, column (e)) 826,443
c Total lobbying expenditures
88,831 81,000 169,831
d Grassroots nontaxable amount
7,907 26,212 59,750 43,871 137,740
e Grassroots ceiling amount
(150% of line 2d, column (e)) 206,610
f  Grassroots lobbying expenditures
30,000 30,000

EEA
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Schedule C (Form 990 or 990-E7) 2013 United Republic Education Fund 26-3088283 Page 3
Part I1-B Complete if the organization is exempt und  er section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed @ (b)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? « + = = & = 2 & 2 & = w o x o ow oxow o moaow o owomowom o woaaaawoawoawaawawnaaawaw
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ~ « = « « « =« «
C MediaadvertiSementS? = = = = = = = = &= 2 2 & & % % o= o= o= o2 o w ow ow % % o= w2 2o aowowow oxoxox oo aaa o
d Mailings to members, legislators, or the public? = = = « « = = & v o o v v h e e e e e e e e e e e e
e Publications, or published or broadcast statements?  « = « = &« &+ &t 4w e w dd s d s e e e e e e
f  Grants to other organizations for lobbying purposes? — « « « =« « & 4 s v a d s s e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ~ « « « « v v v v v 0 v 0 s
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « «+ «+ « « « « .
i OtheractivitieS? =+ = = = = = & & & & & & & & & & & & & & & & & & & & = = = * 4 4 4 o4 o4 4w r e aaaa
j Total. Addlines lcthrough li = « = + ¢ ¢ v o v o v 0 v v 0 v o v 0 s e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = = « « « =+« 4 . .
b If"Yes," enter the amount of any tax incurred under section 4912« « « « « « ¢ v 4 e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ~ « « « « « « « « 0 »
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?  « = « « « « & & v v 0 0
Part l-A Complete if the organization is exempt un  der section 501(c)(4), section 501(c)(5), or sectio n
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?  + « « = v & v 0 v 0 v v s s 0 e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 Or [eSS? = « « « =+« w4 s v v e w0 e s 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? =« « « « « &« v v v 0 0 0 0 0 s 3
Part I-B Complete if the organization is exempt un  der section 501(c)(4), section 501(c)(5), or sectio n
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers « « = =« « s 0 0w s s s e s s n s e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
Currentyear =« = « = « & & & & & & & & s & s & s x s x s x Ew s x s xoaaar o a s xaxaaaaaaaaa s 2a
b Carryover fromlastyear = = = « « = & o 4 s e s e e h e e e e e e e e e e s s s e s e e s e e e e s 2b
Total = = = = = & & = & & & w o= ow w ow o= ow oE ow s om oE ow xomow o ox owow o oxowow o omowow ow o owowowoaoxowowoaoxowoaoaw oo 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  « = « =« « 4« 4 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = « = + =+ & s 4w s s s s e e s s s s s s s a s a s a e s 4
Taxable amount of lobbying and political expenditures (see inStructions) = « « « « & v & v o 0 0 0 0 0 0 000 0 5
| Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part lI-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) ® Complete if the organization answered "Yes," to Form 990, 2013
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1 1e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service ® Information about Schedule D (Form 990) and its instr  uctions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Uni ted Republic Education Fund 26- 3088283

Part | Organizations Maintaining Donor Advised Funds or Ot her Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend of year « « = « « « « « v « « .

2 Aggregate contributions to (during year) = « « « -

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

4  Aggregate value atend of year « « + =+« o« . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « « & v & v 0 v 0w 0 0 0w 0 |:| Yes |:| No

6  Did the 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 benefit? =« = « « o & & &« 5 5 & & 5 2 8 & = 2 s " ow s o= " ow s s EE s wow o sww o owowoaw I:l Yes I:l No
Part Il Conservation Easements
Complete if the organization answered "Yes" to 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 an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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
a Total number of conservation easements = = « = = = « s s 4w s e e w s e ww x s s nx s s n e e 2a
b Total acreage restricted by conservation easements ~ + + + + s s s s s s s e e s s s s s s s s s s s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ~ «= = « « « =« « « o & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = « « « =+« v o v v v v o 0 v v e 0w v e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = =« « = & & v v o v v v o h s d e e e e e e e e [1 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(4)(B)(i)? = = = = = = + &+ # 4 e w e e []ves []No

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

Part Il Organizations Maintaining Collections of Ar  t, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 = + = = =« « o v v v o s v v v s s w s s e e e e e e e e "3

(i) Assetsincluded in FOrm 990, Part X = « « « « &« &+ & s s & x4 x w s w s wnx e e e e e e LK

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

a Revenuesincluded in Form 990, Part VIII, ine@ 1« « =+ & & o o v o v v 0 o v 0 0 0 w0 s nn e e e e e > g
b Assetsincluded in FOrm 990, Part X = « + = = & « ¢ & & & s+ & & 4 s s w ox o mawwxaw e a o aaas > g
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 United Republic Education Fund 26-3088283 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets  (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b [ Scholarly research e [] other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~  « « « « « & v 0 v 0 v o |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « « « & v v v v v v v v w w w w w w w w w n w r r r h h n h h n h h n I:l Yes I:l No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance  » « « &« s s & & s s 8 8 s s 8 o8 ow s o8 = oE s s E ow s s ow s ow s s ow o wowoaw 1c
d Additonsduringtheyear — + « =« & s v s v e e s s e e e e e 1d
e Distributions during the Y=L T A T e I R le
f Endingbalance = = = s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21?  + = = = « + & s v v v s 4 s h e e e e e s |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ~ « « « « ¢ ¢ v v 0 0 0 0 0 0 0 0 |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance ~ + = « « .«
b Contributions + « = = = & &« & & w4 w4
¢ Netinvestment earnings, gains, and
l0OSSES = + & s s s w w a s w wa s wowoa o
Grants or scholarships ~ « « =« « v & ¢« &
e Other expenditures for facilities and
programs s s s s s w e e x e e e w w0 e
f Administrative expenses ~ + « + s s 0 ...
g Endofyear balance -+« s 220 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations — + =+« s s e e e e e e e e e e e e e e e e e a e e n e e aa e e e 3a(i)
(i) related organizations — « « « + s s s e e e e e e e e e e e e e e s e e e s e s s s s s s s s s s s s s a s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~ « « + « « v v v v 0 v v v v v 0 0 0 0. 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1la Land = « = = = = & 2 = & ow a2 o= owow s owow o
b Buildings -+ ¢ s s s s s e e e e e e e e
Cc Leasehold improvements — « « = &« o« 000w .. 40,452 19,956 20,496
d Equipment  « o« s s e s e e e e e e e e 48,526 27,557 20,969
@ Other =+ « « &« o+ & & & 2 = & 5 2 = = 5 2 = & s »

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  « « « « « « v v v v & > 41,465

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

United Republic Education Fund

26-3088283 Page 3

Investments - Other Securities

Part VII

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

G

(B)

©

©)

(E)

)

©)

(H)

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

[Part VIII | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt 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

(©0)

@

©)

4

®)

(6)

@)

)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(€]

@

(©)

Q)

®)

(6)

@)

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Part X

Complete if the organization answered "Yes" to 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) Advance from Affiliate

44,924

©)

4

©)

(6)

@)

®)

(©)

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

44,924

2. Liability for uncertain tax positions. In Part XIll, 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 XII| e |:|

EEA
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Schedule D (Form 990) 2013 United Republic Education Fund 26-3088283 Page 4
Part XI Reconciliation of Revenue per Audited Financ  ial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ~ « = « = &+ 4 v 0 00 e e e e e e 1 1,216,809
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments — « « = « « « ¢ & &t 0 0 00 e d w0 e e 2a

b Donated services and use of facilities  + « « « « v o e e s e 2b

C Recoveriesof prioryear grantsS = = = « = =« s s s s s s e w e e e e e e e 2c

d Other (DescribeinPart XHL) = =+« & s o v v o v v v d e w n e e e e e e e e 2d

e Addlines2athrough2d « «+ « «+ « v v v v v v v n s e e e e e s P 2e
3 Subtractline 2e from liN@ 1 = = = = = = = = = & & & & & & & & & & & & & & & 8 0w e e e e e e s 3 1,216,809
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b « = « « « « « « & 4a

b Other (DescribeinPart XHL) = =« + & o o v v o v v vt e w n e e e e e e e e s 4b

Addlinesd4aand4b « « « & ¢ ¢ ¢ 4 4w w w4 e s s s w w o w o w o w w o= s s oa o w w oE w w w s s wwow o oaw 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12)) « = « =« v ¢ v v 0 v 0 v 0 0 0 v s 5 1,216,809
Part XII Reconciliation of Expenses per Audited Fina  ncial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements — « « « « « « + 0 0 0 e e e e e e 1 1,004,851
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities  « = + « &+ 0 0 0 0w e w0 w0 e 2a

b Prioryearadjustments = « « s s v s v e e e e n e e e e 2b

C OtherloSSES = = = = = = = = 2 = = = 2 = = = 2 = = = 2 = = = = » = = 2 = = = 2 » = 2c

d Other (DescribeinPart XHEL) = = =+ & s o v v o v v vt e w n e e e e e e e s 2d

e Addlines2athrough2d + «+ « «+ « v v v v v v 0 s s e e e e P 2e
3 Subtractline 2e from liN@ 1 = = = = = = = = = = & & & & & & & & & & & & & & 8 0w e e e e e e e e s 3 1,004,851
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b « = « « « « « « & 4a

b Other (DescribeinPart XIIL) = =« « v & ¢ v v 0 o 0w v o 0 v v o b 0w nna 4b

Addlinesd4aand4b « = = = & & ¢ 4 4w w w4 & s s s w ow o w o w o w ow o= s s s w w E w w w s s wwow o oaw 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) = « « « = v v v v 0w v 0 0 0 5 1,004,851
[Part XIll |  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Department of the Treasury > Attach to Form 990. p .

Internal Revenue Service » Information about Schedule | (Form 990) and its ins  tructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

United Republic Education Fund 26-3088283

|Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe?  « « = «+ « « &+« v v 4 s w s e s w e e s s x w e e e e xx e x s e xrr s xa e x ks Xves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Orga  nizations in the United States. = Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization

(b) EIN (c) IRC section
or government

if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1)United Republic
296 Nonotuck Street

Florence, MA 01062 26-2369596  501(c)(4)

588,500

Public
Education and
pther

@

©)

)

®)

(6)

@)

®

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990.
EEA
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Schedule | (Form 990) (2013) United Republic Education Fund 26-3088283 Page 2

Partlll | Grants and Other Assistance to Individuals in the U nited States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

|Part IV | Supplemental Information.  Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

01. Monitoring procedures (Part |, line 2)

Organization maintains records of grants awarded an

d if applicable requires written reports with repse

ct to the purpose of

the grant. Grants are only awarded to organizations

which meet the required objectives of charitable p

urpose of the

organization in accordance with IRC 501(c)(3).

EEA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB Mo, 29459047

(Form 990 or 990-EZ) Complete to provide information for responses to sp ecific questions on 2 O 13
Form 990 or 990-EZ or to provide any additional inf ~ ormation. _

I | onsos st o e e s s i ot R

Name of the organization Employer identification number

United Republic Education Fund 26-3088283

01. Committee meeting documentation (Part VI, line 8b)

Currently there are not any committees that have au thority to act on behalf of the

governing body. If the organization sets up committ ees to act on behalf of the governing

body it will keep contemporaneous minutes of the me etings held.

02. Form 990 governing body review (Part VI, line 1 1)

Form 990 is drafted by the Organization's independe nt auditors, the 990 is reviewed by the

Chief Operating Officer then is submitted to the go verning board for approval before

filing.

03. Conflict of interest policy compliance (Part VI , line 12¢)

Board Members are required to annually disclose any potential conflicts. If a member of

the Board is determined to have a potential conflic t they are prohibited from voting on

such matters.

04. CEO, executive director, top management comp (P art VI, line 15a)

The Board will negotiate with the CEO with respect to the approriate salary. The salary is

based on annual performance review, and benchmarks of other similar organizations.

05. Other officer or key employee compensation (Par t VI, line 15b

Other key employees salaries are reviewed by the CE O based on a work plan subject to

approval of the Board. The process is driven by the budget and approved by the Board.

06. Governing documents, etc, available to public ( Part VI, line 19)

Financial Statements are made available to the publ ic upon request on a case by case

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



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

Name of the organization

United Republic Education Fund 26-3088283

Employer identification number

basis. Other governing documents and conflict of in terest policy are not generally made

available to the public.

EEA Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE R
(Form 990)

» Attach to Form 990.
Department of the Treasury

Internal Revenue Service

* Complete if the organization answered "Yes" on Form

» Information about Schedule R (Form 990) and its ins

Related Organizations and Unrelated Partnerships

990, Part IV, line 33, 34, 35b, 36, or 37.
®See separate instructions.

tructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

United Republic Education Fund 26-3088283
[Part| | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
@ (b) (c) (d) (e) _ _
Legal dom. (state Direct controlling
Name, address, and EIN (if applicable) of disregarded entity Primary activity or foreign country) Total income End-of-year assets entity
@
@
3
4
&)

Identification of Related Tax-Exempt Organizations
one or more related tax-exempt organizations during the tax year.

Part Il

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@) ©)

Name, address, and EIN of related organization

Primary activity

(©

Legal dom. (state

(d

Exempt Code section

(e)

Public charity status

Q)

Direct controlling

(@)
Sec. 512(b)(13)
cntrled entity?

or foreign country) (if section 501(c)(3)) entity Yes No

(1) United Republic, 26-2369596

296 Nonotuck Street Social Welfare and

Florence, MA 01062 Advocacy MA 501(c)(4) N/A X
2
3)
4
(5)

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990.

EEA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 United Republic Education Fund 26-3088283 Page 2
Part 1l Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (c) (d) (e) ) (@ (h) U 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disprop- Code V-UBI Gen. or %
related organization domicile entity income (related, income year assets ortionate|  amount in box 20 managing| owner-
(state or unrelated, alloca- of Schedule K-1 partner? -
foreign excluded from tions? (Form 1065) ship
country) tax under
sections 512-514) Yes|No Yes| No
@
@
()
4
5
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax yeatr.
(@ (b) (c) (d) (e) ® (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal Direct controlling Type of entity Share of total Share of Percentage | Sec.12(b)(13)
domicile entity (C corp, S corp, income end-of-year assets ownership controlled
(state or or trust) entity?
foreign
country)
Yes | No
@
&)
(€©)
4
(®)

EEA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 United Republic Education Fund 26-3088283 Page 3

Transactions with Related Organizations ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1lI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity =~ = =+« « & s 0w v e e e e e e e w e e e e e e e e e e e e are e la X
b Gift, grant, or capital contribution to related organization(S) = = = = x o  w w w w swwwwwwwwawa n o nnonononononn wanannaaanaaaaaaa 1b X
¢ Gift, grant, or capital contribution from related organization(S) = = = = = = & & s s s s e e e e e m e n e nwww nr rr rrrr n e wr e e r e r e e awwwxxxas 1c X
d Loans or loan guarantees to or for related organization(S) = = = = = s s s s e e e s e e e e e e e s s aaaannrrrrrraaaaaaaaaa e 1d X
e Loans or loan guarantees by related organization(S)  + = « « x s s w s e w w w e e w s a w x s anamnwanaw o aaa o aaxaaaa o aaa e a s le X
f Dividends from related organization(S) = = + = & & s s w w e e w w a a e w a s w wamw w s aw o aw x s awaaawaaaaaaaaaaaaaaaa s a s 1f X
g Sale of assets to related organization(s) = = + = = s s s e w e e w w a e e e w e e e e w s a e a e ra o aa s a o aaa o a e a s a s a s 19 X
h Purchase of assets from related organization(S) = = = = = & & v & 4w e e w e e e x s e n w aaa o a e e aa o n aw o aaw o aana s na o aaw s 1h X
i Exchange of assets with related organization(S) = = = = = & & s s w w s e w s e e e x s e nw e a o aw e na o a aw o aaw e aa e nw o aawxaaas 1i X
j Lease of facilities, equipment, or other assets to related organization(s) =+ « = = =+« & &t w w et w s e e e s s a w a e e e e a s s a e aan s 1 X
k Lease of facilities, equipment, or other assets from related organization(S) = « = = = =+« 4 4 4 s h e e i e e e e e e e e e e e e e e s e s s e e s e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) = « = = =+« 4 ¢ s w a s d e s e e e e e e e e s 1
m Performance of services or membership or fundraising solicitations by related organization(S) = = =« & & & & 0 e e e e e e e e e e e e e e e e e s s Im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ~  + = = « « « & &+ ¢ 4 4 v 4 s w w e d e e e e e s e e e e a e 1n X
0 Sharing of paid employees with related organization(S) = = = = = = = = & s s s s s s s s s s s s s a s ranr En b rrrrhnara e e e 1o X
Reimbursement paid to related organization(s) for eXpENSES ~  + + + v v v v w w w v w w w n e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpeNSES ~ + + « s s w w e e w e s ww e e a a e aa e a o h e e e e e e e a e 1qg X
r Other transfer of cash or property to related organization(S) ~  + + + + + + + v s w s e e e w w wwwwaaan n e e Enn aaaaaaa e a e e aaaaa s 1r X
s Other transfer of cash or property from related organization(s) =~ « =+« & & &+ s w w8 ww e e w w a e a w a o an e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (©) (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)United Republic b 588,500 Actual
(2)United Republic d 44,924  Actual
(3)United Republic d 3,826 Actual
(4)United Republic o} 612,209 Actual and Timesheets
©)
(6)

EEA Schedule R (Form 990) 2013



Page 4

Schedule R (Form 990) 2013 United Republic Education Fund 26-3088283
[Part VI | Unrelated Organizations Taxable as a Partnership  Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) (c) (d) (e) ® (@ (h) 0] 0 K
Name, address, and EIN of entity Primary activity Legal Predominant ﬁ;?tﬁgrs Share of Share of end-of- | Disprop- Code V-UBI Gen.or | %
domicile | income (related, | section total income year assets ortionate | amount in box 20 managing | owner-
(state or |unrelated, excluded | 501(c)(3) alloca- of Schedule K-1 partner? )
foreign | fromtaxunder | 88T tions? (Form 1065) shi
country) section 512-514) 71— T
Yes| No lYes|No Yes | No

€))

@

©)

()

©)

(6)

@)

®

©)

(10)

(11)

Schedule R (Form 990) 2013

(12)

EEA



Form 8868 (Rev. 1-2014)

Page 2
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, compl ete only Part Il and check thisbox — « « « « & v v v 0 v » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print United Republic Education Fund 26-3088283
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for PO Box 60008
filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Florence, MA 01062
Enter the Return code for the return that this application is for (file a separate application for each return) = « =« « ¢« &« v o 0 0 0 0 0 v s m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
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) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alrea  dy granted an automatic 3-month extension on a prev  iously filed Form 8868.
®* The books are in the care of ™ Amelia Leonardi, PO Box 60008, Florence, MA 01062
Telephone No. ™ 413-585-8100 FAX No. ™
* |f the organization does not have an office or place of business in the United States, check this bOX ~ « « « «+ ¢ & v o v o 0 v 0 0 v v s > |:|
®* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox =« « « . ™ |:| . If it is for part of the group, check thisbox ~ « = « « « « > |:| and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11-17 , 204
5 For calendar year 2013 , or other tax year beginning , 20 and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: U] initial return [ Final return

[l Change in accounting period

7  State in detail why you need the extension
Additional time is needed for preliminary review by Exec Dir
before the final review by the Board after Aug 15.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Pa  rt Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title ™ Date ™

EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization

P 8879-EO for an Exempt Organization oM No. 1545-1878
For calendar year 2013, or fiscal year beginning , and ending
» Do not send to the IRS. Keep for your records. 2013
Department of the Treasury . o . X .
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
United Republic Education Fund 26-3088283

Name and title of officer

Amelia Leonardi, Chief Operating Officer

[Part] | Type of Return and Return Information ~ (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here ™ |X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) « « « « & v v v 0 v s 1b

1,216,809

2a Form 990-EZ check here ™ |:| b Total revenue, ifany (Form990-EZ,line9) « « « = v v v v 0 v v v 0 v v v o 2b

3a Form 1120-POL check here »[] b Totaltax (Form 1120-POL, line22) «+ « = v v v v s v v v 0 v v 0 0 0 0 o s 3b

4a Form 990-PF check here ™ |:| b Tax based on investmentincome  (Form 990-PF, Part VI, line5)  « « « « « « « 4b

5a Form 8868 check here ™[] b Balance Due (Form 8868, Part |, line 3cor Partll,line8c) « « « « v v v v v v v s 5b

[Part 1l | Declaration and Signature Authorization of O fficer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  Nolan Calcasola and CO PC to enter my RIRB45 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » pate ™ (05-01-2014

|Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 048748 27278

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature pate ™ 10-01-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested  To Do So

For Paperwork Reduction Act Notice, see instruction S. Form 8879-EO (2013)

EEA



990 Overflow Statement ng %31

Name(s) as shown on return FEIN

Uni t ed Republic Education Fund 26- 3088283

O her Expenses

Description Amount

Common Cost Al l ocat ed $ 10, 424

Total: $ 10424

OVERFLOW.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contribut  ors
Worksheet 2013
(Keep for your records)
Name of the organization Employer identification number
United Republic Education Fund 26-3088283
2% of the amount on Schedule A, part I, line 11, column (f) = + &« v v v v 0 v 0 v 0w 0 s m s s 0 s 0 s 0 s n s s aarar o raa o aaaaraa s 83,016
(a) (b) (c) (d) (e) ® (9)
Name 2009 2010 2011 2012 2013 Total Excess contributions
(col. (f) minus
the 2% limit)
Abigail Disney 49,540 49,540
Beard Family Foundation 25,000 25,000
Greenstein Foundation 25,000 25,000
Hadi Partovi 25,000 25,000
Paul and Ann Sagan Foundation 100,000 100,000 16,984
James F Greer 300,000 300,000 216,984
James Heerwagen 50,000 50,000
Julie A Calhoun 25,000 25,000
Mark and Susan Torrance Foundation 50,000 25,000 75,000
Mertz Gilmore Foundation 125,000 125,000 41,984
Pat Stryker 50,000 50,000
Richard Thompson 25,000 25,000
The Overbrook Foundation 50,000 75,000 125,000 41,984
Cutts Foundation 10,000 259,000 175,000 444,000 360,984
Williams B Wiener Jr Foundation 100,000 100,000 16,984
Vin Ryan 525,000 525,000 441,984
Arnold Hiatt 150,000 253,500 176,411 579,911 496,895
Bohemian Foundation 100,000 100,000 16,984
Bright Horizon 125,000 125,000 41,984
DEF 300,000 300,000 216,984
Schooner Foundation 100,000 100,000 16,984
Total 1,927,719



