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Form 990

Return of Organization Exempt From Income Tax

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

-
Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check if applicable C Name of organizaion Represent .Us D Employer identification no.
D Address change Doing bustness as 26-2369596
Name change Number and street (or P O box if mail 1s not delivered to sireet address) Roomysuite E Telephone number
(O tal retum PO Box 60008 (413)585-8100
D Final retumiterminated Cily or town, state or province, country, and ZIP or foreign postal code 1,446,499
[:] Amended retum Florence, MA 01062 G Gross receipts$
D Application pending F Name and address of pnncipal officer Michael Klein
H(a) Is this a group retum for

Same as C above

1 Tax-exempt status D 501(c)(3)

501(c){ 4

subordinates?

D Yes . No

Are all subordinates included? D Yes D No

)y d (nserino) | 4s4raynor  [] s27 Hib)
If *No," attach a list (see instructions)
J  Website P www.represent.us H{c) Group exemption number
K Form of orgamization Corporation D Trust D Association D Other P | L Yearofformaton 2008 M State of legal domicile ~ MA
{Parti| Summary
1 Brefly descnbe the organization's mission or most significant activities Represent.Us is a national, non-partisan,
° not-for-profit organization challenging the undue influence of well-financed interests over
é American politics through long term structural reform solutions.
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi,lme1a) . . . . . . . .. ... .. ... .. .. 3 6
@ 4  Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... ... 4 5
3 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a) . . .. ... .. ... .. ... 5 0
§ 6 Total number of volunteers (estmate If necessarny)—r""% . . . . . . . . . . & ¢« i i i i i it e 6 4,000
7a Total unrelated business rewerdef0m Pag3AN jdaidpn (C) ne12 . . . . . . . ..o oo oo o oo oL 7a 0
b Net unrelated business taxable in&ompetfomForm 990-T, figel34 . . . . . . . . .. ... .. .. ... ... 7b 0
Prlor Year Current Year
8 Contributions and grants (P: 691,730 1,445,989
“g’ 9 Program service revenue (P 0
2 10 Investment income (Part VI \colu 0
b4 11 Other revenue (Part VIII, colu ,6d, 8¢,9¢,10c,and11e) . . .. .. ... ... 2,657 510
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), Imne 12) . . . .. .. 694,387 1,446,499
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . .. .. ... ... 127,694
14 Benefits pad to or for members (Part IX, column (A),lne4) . . . .. ... ... ...... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 264,316 499,470
% |16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . ... ... ... ... 0
% b Total fundraising expenses (Part X, column (D), line 25) » 63,285
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . ... ... 358,672 592,241
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. .. 622,988 1,219,405
% 19 Revenue less expenses Subtractline 18fromlne12 . . . .. . . ... ... ... .... 71,399 227,094
Eg Beglnning of Current Year End of Year
g 20 Totalassets (PartX,line16) . . . . . . . . . . . i e e e e e e e e e e e 323,242 547,386
l‘:.;g 21 Totalhabiities (Part X, ne26) . . . . . . . . . . . i o e e e e e e e 12,000 9,050
g 22 Netassets or fund balances Subtractlne21fromlne20 . ... ... . ... ... .... 311,242 538,336
{Rart ] Signature Block
Updgr penalties of pequry, | declare that 1 have examined thts retumn, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is
t@on’ecl. and complete Declaration of preparer (other than ofﬁt:ey&d d on Wfonnauon of which preparer has any knowledge
< Joshua Sllver[X’ /%%\ [‘ 9""/"[
Slg n } Signature of officer é < Date
Here } Joshua Silver, Chief Executive Officer
Type or pnnt name and utte
Pant/Type preparers name Preparer's signature Date Check D if | PTIN
Paid Robert Calcasola Robert Calcasola D7-26-2015 seli-employed P00229178
Preparer |fm'sname > Nolan Calcasola and Co PC Fim's EIN_»
Use Only | Fim's address » 180 Denslow Road 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)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Represent.Us 26-2369596 Page 2

EPartill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPartlll . . . . . . . . . ... .. . 0. (]

Briefly~descnbe the organization’s mission:
Represent.Us is a national, non-partisan, not-for-profit organization challenging the undue

influence of well-financed interests over American politics through long term structural

reform solutions.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior FOrM 990 0r 990-EZ2 . . . o v v v e e e e e e e e e e e e e e e e (O ves KlNo
If "Yes,"” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST  « v o o e v e e e e e e e [JYes &l No
If "Yes,” describe these changes on Schedule O.

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

(Code: ) (Expenses $ 859,083 including grants of $ ) (Revenue $ )
Represent.Us produced 34 new money-in-politics educational multimedia projects in 2014: these

prodjects garnered more than 1.5 million YouTube views during the same period. RU developed

and deliverd multi-channel public education program explaining complex money in politics

issues. The centerpiece of the RU public education platform is its social media assets. RU
utilized platforms like Facebook, Twitter, and YouTube to disseminate vital information and
elevate the national dialogue around the corrupting influence of big money on democracy. RU‘s
social media assets have become the most trafficked in the field, more than 3 times the size

of similar organizationmns.

4b

(Code: ) (Expenses $ 219,344 including grants of $ 127,694 ) (Revenue § )
The centerpiece of Represent.Us’ work is the American Anti-Corruption Act (the Act). The Act

is a piece of model legislation researched, developed and drafted by some of the foremost

legal minds in the country. Anti-Corruption Acts overhaul ethics, transparency, and

enforcement laws, and provide small dollar citizen funding to political candidates. Each Act
is customized to the unique needs of each locale. Represent.Us mobilizes and supports

chapters and grassroots volunteers as they work to implement Anit-Corruption Acts in their
own communities. In 2014 Represent.Us supported the group ’Citizens for Ethics Reforms’ in
Tallahassee, FL to pas the first Anti-Corruption Act in November.

4c

(Code ) (Expenses $ 27,930 Includinggrantsof $ ) (Revenue § )
The Represent.Us campaign works to enact sweeping campaign finance, lobbying, ethics and

transparency reforms by mobilzing millions of Americans, conservatives and progressives,

young and old, to join the campaign, create a robust movement and apply political pressure on

elected officials at all levels of government, and enact comprehensive reform solutions. In

2014 the organization garnered over 478,000 supporters of the American Anti-Corruption Act
and accrued a membership list of 275,000. The grassroots movement building program recruited

and collaborated with more than 3500 volunteers located all across the country. The

organizing program provided in-depth training and support to activists enabling them to

establish chapters, gather endorsements from businesses and elected officials, gather

signatures in support of Anti-Corruption Acts and act as on-the-ground advisors to regional

campaigns.

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 1,106,357

EEA

Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 3
iPartiV| 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 SCREdUIB A . . . . o o v i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . . . . . e 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,Partll . . . . . . . .. . ... ... ... 4
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,
Part Il . . 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 e e e e e e e e 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 distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 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, Partil . . . . . ... .. .. ... 7 X
8  Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . i it 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 8 X
9 D 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, PartIV. . . . . . . . . . ... oo oo s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . .. ... ... ... ... .. 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIIl . . . . . . . . . ... ... ...... 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, PartIX . . . . . . . . . . . . . . . .. oo oo 11d | X
e Did the organization report an amount for other iabilites in Part X, line 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . . . . i i 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 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 ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . .. ... ... .. .. 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . . . . . . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forexgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. .. ... .... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland V. . . . . . . . . . .. .. . .o Lo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . ... ... ... ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . . . . . ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . . . . . @ i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VI, fine 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . o e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? If "Yes,” complete ScheduleH . . . . .. ... ... ... .. 20a X
b If"Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
EEA Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 4
iPartiV| 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
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll . . . . . . . . ... ... .. 21 X

22  DBid the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Ill . . . . . . ... ... .. . .o 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 . . . . . . . . . L L e e e e e e e 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 pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No," gotoline25a . . . . . . . . . . . i i i i i i i i i ittt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . . ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . .. ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pnor
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, Partl . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 25b X

26  Dud 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 "Yes,” complete Schedule L, Partll . . . . . . . . . . . e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . .. ... ... ... ... 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . ... . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o o 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 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, Partlv . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbuttons? If "Yes,” complete ScheduleM . . . . . . .. ... 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 . . . . . . L L L L L L L e e e e 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 8 T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part1 . . . . . . . . . . . . ... ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Iil,
or IV, and PartV, INe 1 . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 4| X
35a Duid the organization have a controlled entity within the meaning of section 512(b)13)? . . . ... .. ... .. ... .. ... 35a X
b If"Yes" to ine 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, PartV,line2 . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . . . .. ... ... . . o oL, 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

7 T2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. . . . .. e 38| X

EEA Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineintus PartvV.-~ . . . . . .. ... ... ..........

* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . ... ... .. 1a 11
b BEnter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. ..o Lo Lo oo e e e e e e e e e e e 1c | 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 thisreturn . . . . . . 2a of
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . . . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... ... .. .. .. 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 Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Yoo o101 11§ 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . .. ... .. ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i e e e e e e e e e e e e 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 chantable contnbutions? . . . . . . ... .. ... . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? . . . . . . . . L L L L e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . 0 i bt 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 e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . L . i it 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 e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. ... ... .. L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. 7f
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear? . . . .. . . .. .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under section 4966? . . . . . . . . ... .. ... ... .. 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl lmne12 . . . . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ... . .o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . ... L. L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest recerved or accrued dunng theyear . . . . . . . .. Iﬂ; L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . . . .. .. ... ..., .. 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 i1s licensed to issue qualified healthplans . . . . . . . ... ... ... ... .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . ... ... 0o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .. .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 6

EPartVl]

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains aresponse or notefoany lineinthisPartVI . . . . . . . . . . ... .. . .. ..
Section A. Governing Body and Management
* Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . .. ... 1a 6
If there are material differences In voting nghts among members of the govemning body, or
if the govermning 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 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . .. L. . L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . ... .. .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . L e e e e e e e e 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 governingbody? . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L L e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning
the year by the following
a Thegovermning body? . . . . . o v it s et e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . o o o oo gb | 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 . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . .. . ... .. oo 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If "No," gotolne13 . . . . . . . . . . . . . .. .. ... .. 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 Ohowthis was done . . . . . . . . . i i i i i i i i e e e et e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . e e e e e e e e 13 | X
14  Did the organization have a wntten document retention and destructon policy? . . . . . . . . . . . .. ... ... 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 managementofficial . . . . . . . . . . . . ... ... ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . . . . . . . 0 it i e e e e e e e e e e e e 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 ataxable entity dunngtheyear? . . . . . . . . . . L L L L e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosucharrangements? . . . . . ... . .. ... ... . 00000000, 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 f 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

[0 own website (] Another's website Uponrequest [] Other (explamn in Schedule O)
19  Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Joshua Silver (413) 585-8100, PO Box 60008, Florence, MA 01062

EEA Form 990 (2014)
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iPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse or note toany lineinthisPartVil . . . . .. .. ... .. ... ... ... ... |l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year.
e Listall 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.
e List all of the organization’s current key employees, if any See instructions for defimnition of "key employee.”
e 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, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
()
) ®) Position D) {E) G}
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —1 the organizations compensation
related i 2| @ g g 3 2 g organization (W-2/1099-MISC) from the
organizatons | 35| €1 8 g E § ,3, (W-2/1099-MISC) organization
below dotted %n':_: S 2| 84l and related
tine) E 2_—’ ‘g S organizations
2l |® 8
o ;g g‘
a
(1) Joshua silver _ ______ _________|_____
CEO 17.00 X 121,422 3,343
(2) Jim Greer _ __ __ ______________|_ 1.00_
Treasurer X X 0 0
(3) Michael Klein _ _______________|_ 1.00_
Board Chair X X 0 0
(4) John Johnson _ ________________|_ 1.00
Secretary X X 0 0
(5) Charlotte Hill _______________|._ 1.00_
Director X 0 0
(6) Rick Thompson _ __ _____________|._ 1.00_
Director X 0 0
[ R R
@ b
L8R R,
L
0N b __
02 e __looo_-
a3 o eabooo__
[ U A
EEA Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 8
EPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
) ®) Positon {D) € 5]
{do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorfirustee) compensation compensation from amount of
week (st any —T from related other
hours for i a2l a g E 2Z & the organizalions compensation
related as|l €1 8 3 33 3 organization (W-2/1099-MISC) from the
organizations 3 85| 8 B T‘B al | w-2r1099msc) organization
below dotted | & 2| 3 and related
line) E g L] § organizations
o g 2
g
0 o _be-__.
e ol __b_o____
an_ el
a8 ol
as - lboo__.
@ o _______b_.____
@) ol ___
@2 _ - lo-o__.
@3 o __l_o____
@Y _ ol .
@5 o l-o-__.
1b Sub-total . . . .. .. ... e >
c Total from continuation sheets to Part VII, SectionA . . ... ... ... ... >
d Total(addlinestbandic) . . ... .. .. ... .. .. .. .. .icii.n.. » 0 121,422 3,343
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
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 forsuchindividual . . . . . . . . . ... ... ... ........ 3 X
4  Forany individual listed on line 1a, I1s 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
4 1o 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 forsuchperson . . . . ... ... ....... 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) (8) {€)
Name and business address Descnption of seices Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
Form 990 (2014)
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EPart Vil ]

Statement of Revenue

e

-+

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

~
.

-

.
.

(A)
Total revenue

8)
Related or
exempt
function
revenue

(€

Unrelated
bustness
revenue

(0)
Revenue
excluded from tax
under seclions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o Q O U

o Q

Federated campaigns . . . . . ... 1a

Membershipdues . . . ... .. .. 1b

288,061

Fundraisingevents . . . ... ... 1c

Related organizatons . . . ... .. 1d

1,157,928

Government grants (contnbutions) . . 1e

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

Noncash contnbutions included in ines 1a-1f: $
Total. Add lines 1a-1f

| 1,445,989

Program Service Revenue

2a

Q@ ™ 606 a 0O O

Buslness Code

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

(1]

7a

10a

b Less cost of goods sold

1]

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

Income from investment of tax-exempt bond proceeds R 4

Royaltes . . . . ... ... .. .......

(1) Real

(n) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . . ... ... .....
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartIiV,tine18 . . . ... ... ... a
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See PartiV,lne19 . . . . . . ... ... a
Less direct expenses
Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Misceltaneous Revenue

Business Code

11a

o a o U

Sale of Materials

900099

510

510

510

1,446,499

510

0

EEA

Form 990 (2014)



Form 990 (2014) Represent.Us 26-2369596 Page 10
iPartiX| 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 toany ineinthis Part X . . . . o v v v v v e i e e e e e X]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) ©)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 127,694 127,694
2  Grants and other assistance to domestic
individuals. See PartIV,lne22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Benefits padtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3¥B) . . .. ..
7 Othersalanesandwages . .. ........... 413,237 373,270 25,872 14,095
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . . . ... ......... 48,874 44,285 3,172 1,417
10 Payrolitaxes . . . . . .. ... ... ... ..., 37,359 33,733 2,506 1,120
11 Fees for services (non-employees)
a Manmagement . . . .. ... ... .00 0L
b Legal. . . . . . i e e e 673 673
c Accounting . . . . . .. ... ... o0l 4,700 4,700
d Lobbying . . . . . . .. . e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O )
12 Adverisingandpromoton . . . .. ... ... ... 16,306 15,786 520
13 Officeexpenses . . . . ... .. ... ..., 40,903 21,241 2,665 16,997
14 Informatontechnology . .. ... ... .. ... .. 48,940 41,485 7,455
15 Royaltes . . . .. ... .. .. ...
16 OCCUPANCY « « v v v v v e e e e et e et e e e e v
17 Travel . . . . . . e e 44,490 43,700 355 435
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . ... L. oo
21 Paymentstoaffiliates . . . . . .. ... ... ....
22 Depreciation, depletion, and amortizatton . . . . . . . 10,345 10,345
23 INSUrANCe . . . . . . e e e e e e e e e e 1,874 1,874
24  Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Consulting 149,474 131,817 250 17,407
b Production Costs 149,202 148,533 669
¢ Allocation of Common Cost 114,498 103,632 7,176 3,690
d Deployment Cost 10,836 10,836
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,219,405 1,106,357 49,763 63,285
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) . . . . ... ...
EEA Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 11
fPart X| Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . . . . ... . . e .. O
; A) (8)
Beginning of year End of year
"1 Cash-non-interest-bearing . . . . . . . . . . o e e 52,124 1 123,712
2  Savings and temporary cashinvestments . . . . . . ... ... ... .00 2
3 Pledges and grantsreceivable,net . . . . . . ... .. ... 000, 118,749 3 281,506
4 Accountsrecewvable,net . . . . .. .. ... o Ll 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . .. ... ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . .. ... 6
" 7 Notes and loans receivable,net . . . . ... ... .. ... .. ... ... 7
g 8 Inventones forsaleoruse . . . . . ... . .. ... oo oo e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . . . . ... 000 241 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 54,666
‘ b Less: accumulateddepreciaton . . . . . . . .. .. 10b 30,330 34,296 | 10c 24,336
‘ " Investments - publicly traded secuntes . . . . . .. ... o000 11
12 Investments - other secunties See PartIV,lne11 . . . . . .. ... ... ... 12
13  Investments - program-related See PartIV,ine11 . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . .. . . . ... L e 14
15 Otherassets. SeePartIV,lne11 . . . . . .. .. .. .. .. 117,832 15 117,832
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... .. 323,242 16 547,386
17  Accounts payable and accrued expenses . . . . . . . . . . e e e e e e e e e s 12,000 17 9,050
18 Grantspayable . . . . . . . . e e e 18
| 19 Deferredrevenue . . . . . . & v . i i i e e e e e e e e e e 19
| 20 Tax-exemptbondhabilites . . . .. ... ... ... ... .0 000000 20
| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
‘ 3 22 Loans and other payables to current and former officers, directors,
| % trustees, key employees, highest compensated employees, and
\ g disqualified persons. Complete Part Il of Schedule L . . . . . . ... ... ... 22
‘ 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
| 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other iabilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . . e e e e e 25
26  Total liabilities. Add lines 17through25 . .. ... . ... ... .. ... ... 12,000 26 9,050
Organizations that follow SFAS 117 (ASC 958), check here » and
| 2 complete lines 27 through 29, and lines 33 and 34.
} E 27 Unrestnctednetassets . . . . . . . . . . . . . . . e e e e 311,242 27 475,909
| 8 28 Temporanly restnctednetassets . . . . . . . ... L oo oo 28 62,427
‘ B 29 Permanently restnctednetassets . . . . . .. ... Lo 0oL 29
| @ Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
‘g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘26 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. ... .. ... ... ..., 311,242 33 538,336
34  Total labiities and net assets/fundbalances . . . . . . ... ... ... ..., 323,242 34 547,386
EEA Form 990 (2014)




Form 990 (2014) Represent.Us 26-2369596 Page 12
iPartXI| Reconciliation of Net Assets
Check if Schedule O contains aresponse or note toany lineinthisPart XI . . . . . . . . . . i v v i v i v i v v e oo o v D

1 Total revenue (must equal Part VIII, column (A), INE12) . . v o v v v v e e e e e e e e e e e 1 1,446,499
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . e e e e e e e 2 1,219,405
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . ... e e 3 227,094
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. ... ... .. 4 311,242
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L L L L e e e e e e e e e e 5
6 Donated servicesand use offacilites . . . . . . . L L L L L L e e e e e e 6
7 InvestmMentexpenses . . . . . & . i it 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 7
8 Priorpenod adjustments . . . . . . L L L 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 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... .. ... .. ... .. 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33,00lUMn (B)) . . . . . 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 10 538,336
tPart Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany hneinthisPart XIl -~ . . . . . .. .. ... ... ... 0
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. . ... ... 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
D Separate basis D Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. ... . ..... 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:
Separate basis [] consolidated basis [J Both consolidated and separate basis

c If"Yes" to ine 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-1337 . . . . . . . o i i i 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 3a X

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 toundergosuchaudits . . . . . . ... .. 3b

EEA Form 990 (2014)




SCHEDULE D Supplemental Financial Statements OMB No 15450047 |

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2014 i
Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of u;e Treasury » Attach to Form 990. i QOpen {o Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. * inspection

Name of the organization Employer identification number

Represent .Us 26-2369596

E Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N AW N -

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... .....
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... .. .... [:I Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible pnvatebenefit? . . . . . .. L L L e e e e e e e [dyes [ONo

EPart H| ] Conservation Easements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . .. L e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . ... ... ... ... 2b

Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the NatonalRegister . . . . . . . . . . . . . .. .. ... ... 2d

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 1s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ItholdS?  « « &« v v o v e e e e e e e OYes [INo
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(@)BXIN?  « o v v e e e e e e, [1Yes [JNo
In Part Xil!, 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.

[Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items: |
(i) Revenueincludedin Form 990, Part Vil line1 . . . . . . . . . . . . . . . e e e e e > $ ‘
(i) Assetsincludedin Form 980, Part X . . . . . . . . . .. e e e e e e e e e e >3
2 Ifthe organization received or held works of art, histoncal 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 Revenueincluded in Form 990, Part VIli, line 1 . . . . . . . . . . . . .. e e e e e e e e e > $
b Assetsincludedin Form 980, Part X . . . . . . . . . .. .. L e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Represent.Us 26-2369596 Page 2
fPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin
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 collecton? . . .. ... ... ... [] Yes I:] No
[Part]V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on FOrm 990, Part X?  « v o v v e e e e e e e e e e e e e OYes [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Beginning balance . . . . . . o L e e e e e e e e e e e e e e e 1ic

Additons duringtheyear . . . . . . L oL L e e e e e e e e e e e e e e e e e 1d

Distnbutons dunngtheyear . . . . . . . . . . . . L L e e e e e e 1e

Ending balance . . . . . . . e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . .. (dYes [No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIlL . . . . . . . . ... ... ... D

PartV| Endowment Funds.

Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument year (b} Pnor year {c) Two years back {d) Three years back {e) Four years back

- 0o Q0

1a Begnningof yearbalance ... ... ..
b Contnbutions . . ... ..........
¢ Netinvestment earnings, gains, and
losses . . . ... ... ... ... ..
d Grants orscholarships . .. .. ... ..
e Other expenditures for facihites and
programs . . . . . . . e e e u e e e e .
f Administratve expenses . . . ... ...
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equa!l 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) unrelatedorganizations . . . . . . . L L L L 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 3a(i)
(if) related Organizations . . . . . . L L 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 e e e e e 3a(ii)
b If "Yes” to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . ... ... .. .. ... ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
f Part Vi] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

oo

Descnption of property (a) Cost or other basis {b) Cost or other basts {c) Accumulated {d) Book value
(investment) (other) depreciabon

7a Land ... ... L0 oo oo oo
b Buldngs ... .................
¢ Leasehold improvements . . ... .......

d Equpment ... .. .. ....... ... - 54,666 30,330 24,336
e Other . .. ...............0....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lne10c) . . ... ... ... .. » 24,336

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Represent.Us 26-2369596 Page 3
i Part Vil i Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value {c) Method of valuauon
{including name of secunty) Cost or end-of-year market value
(1)Financial denvatives . . . . . . v v v e e .
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(©)
(H)
Totai (Column (b) must equal Form 990, Part X, co! (B) line 12) | 4
iPart VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c} Method of valuation
Cost or end-of-year market vatue

()

2

(3)

4

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 890, Part X, col (B)line 13) »
tPart IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descnption {b) Book value

(1) Intangible Assets 117,832

2

(3

“4)

(5)

(6)

()

8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne15.) . . . . . . . . .. . . ... . i v > 117,832
fPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hiability (b) Book value

(1) Federal income taxes

(2)

(3

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! e D

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Represent.Us 26-2369596 Page 4
tPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... . 1 1,446,499
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . .. . ... ......... 2a
b Donated services anduseof facilities . . . . . . .. .. ... ... . ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . vt ot e e e e 2c
d Other(DescnbemmPart XIIt) . . . . . . . . . . . it 2d A
e Addlnes2athrough2d . .. .. .. .. ... .. e e e e e e e e e e 2e
3 Subtractine2efromline 1 . . . . . . . . . . . i i e e e e e e e e e e e e 3 1,446,499
4  Amounts included on Form 990, Part VIII, line 12, but not on tine 1:
a Investment expenses not included on Form 990, Part Vill,lime7b . . . . . . . .. 4a
b Other(DescnbemnPart XIIL) . . . ... .. ... 4b
c Addlinesdaanddb . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne12.) . . . ... ... ... ... .. 5 1,446,499
fPartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . ... ... 000000 1 1,219,405
2  Amounts included on line 1 but not on Form 990, Part iX, line 25.
a Donated servicesanduseoffaciliies . . . . . ... ... ... .. .. 2a
b Prioryearadustments . . . . . . .. .. . e e 2b
C OtherloSSes . . . v v v i v it e et e e e e e e e e e e e e e 2c
d Other(DescrbeinPart XIil.) . . ... ... ... ... 2d
e Addlines2athrough2d . . . . . . . . . . . i e e e e e e e e e e e 2e
3 Subtractine2efromline 1 . . . . . . . . ¢ i i i e e e e e e e e 3 1,219,405
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lmne7b . . . . . . . .. 4a
b Other(DescrbemPart XIII) . . . ... .. ... ... 4b
c Addlnesdaanddb . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . .. ... .. ... .. .. 5 1,219,405
[Part Xlil | Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990.EZ Supplemental Information to Form 990 or 990-EZ

orm or -£2) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Serice > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs goviform990 lnspectlon
Name of the organization Employer Identification number
Represent.Us 126-2369596

01. Form 990 governing body review (Part VI, line 11)

Form 990 is drafted by the Organization’s independent auditors, the 990 is reviewed by the

Chief Operating Officer then submitted to the Board for

approval prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

Board Members are required to annually disclose in writing any potential conflicts. If a

member of the Board is deemed to have a potential conflict they are rquired to recuse

themselves from voting on such matters.

03. CEO, executive director, top management comp (Part VI, line 15a)

Although there are no employees the organization shares services with the Represent.Us

Education Fund (RUEF). The Board of RUEF will negotiate with the CEO with respect to the

appropriate salary. The salary is based on annual performance review, benchmarks of other

similar organizations.

04. Other officer or key employee compensation (Part VI, line 15b

Although there are no employees the organization shares expenses with the Represent.Us

Education Fund (RUEF). Other key employees of RUEF salaries are reviewed by the CEQ based

on the work plan subject to approval of the UREF Board. The process is driven by the

budget approved by the Board.

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

Financial statements are made available to the public upon request on a case by case

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA
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Name of the organization Employer identification number

Represent.Us 26-2369596

available to the public.

06. Ligst of other fees for services expenses (Part IX, line 1l1g)

Program Consulting Expenses related to Site Development and Production

EEA Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 Represent . Us 26-2369596

Page 5

[Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

01l. Explanation of information on Schedule R

Transaction with Related Organization is Represent.Us Education Fund EIN 26-3088283

1¢) $1,157,928 grants received

1d) $65,369 advances for costs

in,p)$114,498 Sharing of expenses based on allocation of time sheets
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