SCANNED JUL ¢ 9 2002

OMB No 1545 0047

foin 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury Open to Public

Intemal Reven' £ Seonce p The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Fo[ the 2001 calendar year, or tax year beqinning . 2001, and ending
B cracc vaopsne | Preasa | ©  Name of organization D Employsr identification number
tange e %S| COMMON CAUSE EDUCATION FUND 31-1705370
| | ramecrane Lo Number and street {or P O box if mail 1s not celivered to street address) | Room/suite E Telephone number
|| Iraiial re um ype
| |rrmn |2 11250 CONNECTICUT AVENUE, NW 600 (202)833-1200
|| e festrue City or town state or country, and ZIP + 4 P Accounung LJ Cash |_x| Accrua
o L% |WASHINGTON, DC 20036 [ ] omer (spectyy >
& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 930 or 890-EZ) H{a) ts this a group retum for affiiates? D Yas IE No
G Webste b Hib} ' "Yes " enter numberof affillates B  N/A
J  Organization typs [check anly one) blx [ 501(c){3 )} < {insertno) | |4947(a)(\) or | I 527 |H{e) Are al atfliates included? Yas @VNO
K Checkhere P ‘_l if the organizalions gross receipts are normally nct more than $25 000 The H(d) 1(11:;?10.;::“::!: i::i_‘n :::;:sa:ucuons
organizalion need not file a return with the 1RS but «f the organization recerved a Form 990 Package organizalion covered by a group m\mg?l—l Yos [ X | No
in the mail 1t shoutd file a retumn without financ:al dats Some states require a complate retum t Enter4-cigi GEN b N/A
M Check P I_] if the organization 1s not required
L Gross receipls Add ines &b Bb 9b and 10bloline 12 »> 2,283,522 to altach Sch B (Form 990 990-EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assats or Fund Balances (See Specific Instructions on page 16 )
1 Contributions gifts grants, and similar amounts receved
a Dwrect public support 1a 2,153,692
b Indirect public support 1ib
¢ Government contributions (grants) 1¢
d  Totat (acd imes 1a through tc) (cash § 2,054,980 roncash § 98,712 y 1d 2,153,692.
2 Program service revenue including government fees and contracts (from Part VIl iine 93) 2
3  Membership dues and assessments . 3
4  Interest on savings and temporary cash investments 4 20,517
5 Dividends and interest from securities 5 24
6 a Gross rents Ga
b Less rental expenses %b
¢ Net rental income or (loss) (subtract ine Bb from line 6a) 6¢
§ 7  Other investment income (describe P> V[ 7
§ 8 a Gross amount from sales of assets other {A) Secunlies {B} Other
[+ than inventory STMT 3 109,289 |B8a
b Less cost or other basis and sales expenses 109 ab
¢ Gain or (loss) {attach schedule) SEFE E_ENED
d Net gain or (loss) (combine line 8¢ columns (A) and (B)} - 8 ad -543
9  Special events and activities (attach schedule) oo R
a Gross revenue (not including § of 2-‘ MAY 2 3 zm 8
contributions reported on line 1a) ISu g.
b Less direct expenses other than fundraising expenses O@D EN. UT
€ Netincome or (loss) from special events (subtract ine 9b from ine QaT_ 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold Hob
¢ Gross profit or (loss} from sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10e
11 Other revenue (from Part VIl ine 103) 11
12 Total revenue (add hnes 1d 2, 3, 4, 5, 6ic, 7, 8d, 9¢, 10c, and 11} 12 2,173,650.
13 Program services {{rom line 44 column (B)) . 13 1,043,028.
§ 14 Management and generat (from line 44, column (C)) 14 202,613
5::_ 15 Fundrasing (from line 44 column (D)) 15 52,022
4 |16 Payments 1o affiliates (attach scheduie) 16
17 Total expenses (add ines 16 and 44 column (A)) 17 1,297,663
_E 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 876,027
2 |19 Net assets or fund balances al beginning of year {from line 73 column (A)) 19 378,695
; 20 Other changes tn net assets or fund balances (attach explanation) 20
Z 121 Net assets or fund balances at end of year {(combine lines 18, 19, and 20} 21 1,254,722
For Paperwork Reduction Act Notice, see the separate nstructions Form 990 (2001)
fg?om 2 000
MP5150 2502 vol-6 608719

g



Form 990 {2001) 31-1705370

Page 2

: matement of
Functional Expenses

All prganizalions must complele column [A) Columns (B) {C) ana (D) are required for seclion 501(cX3) and {4) organizations
and sactian 4947{a}(1) nonexempt chantabe trusts but cpticnal lor olhers (See Specific Instructiens on page 21)

O sy 95 108 o1 18 otPa s ) ot © £rogan @ vansgemen |10y puncrasng
22 Grants and allocations (attach schedule)
{cash § noneash § 1122
23 specific assistance to indmduals [attach schequle) |23
24 Benefits pad to or tor members (attach schedule) |24
25 Compensahon of officers directors, ete |25 114,597 101,097 13,500
26 Other salaries and wages 26 472,749 373,154 77,993 21,602
27 Pension plan contnbubions 27
28 Other employee benefits 28
29 Payroll taxes 29 102,817 79,519 15,848 3,450
30 Professional fundraising fees 30
31 Accounting fees 31 4,300 4, 300
32 Legalfees 32 125,462 125,383 79
33 Supplies 33 10,863 6,686 3,885 292
34 Telephone 34 9,791 9,514 244 33
35 Postage and shipping 35 6,473 7,985 211 -1,723
36 Occupancy 36 103,880 49,231 50,821 3,828
37 Equipment rental and maintenance 37 4,841 4,473 342 26
38 Pnnting and publications 38 12,574 11,505 718 351
39 Travel 39 47,576 44,455 647 2,474
40 Conferences convenuons and meetngs 40 21,124 16,731 639 3,754
41 Interest 41
42 Dpepreciaticn deplelion etc (atlach schedule) 42 15, 507 15,507
43  Other aspenses not covered above (temye) STMT 4 |43a 245,109 213,295 13,879 17,935
b 43b
c ) 43c
d 43d
e K¥3e
44 Total functional expenses (add inex 22 thraugh 43)
Organizatons compietng columns (B)4D), carry
these fotals to lines 13-15 44 1,297,663 1,043,028 202,613 52,022
Joint Costs Check M |_| if you are following SCP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B} Program services? » I:] Yos El No

If "Yes * enter (1) the aggregate amount of thase joint costs § {n) the amount allocated to Program services

, and (iv) the amount allocated 1o Fundraising $

$

) the amount allocated to Management and general $
msmtement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization s primary exempt purpose? »  STMT 5

All orgamzations must describe theirr exempt purpose achievements 1n a clear and concise manner State the number
of clients served publications 1ssued etc Discuss achievements that are not measurable (Sechon 501{c)(3) and (4)

Program Service
Expenses
{Required for 501(c)3} and
{4) orgs and 4947(a)(1)
trusts but aptional tor

organizations and 4947(a)(?) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a PROGRAM DEVELOPMENT & MANAGEMENT - THE DEVELOPMENT AND _____________ _____
DIRECTION OF COMMON CAUSE EDUCATION FUND PROGRAM ACTIVITIES
e  Grants and allocatons $_ ) 271,634
b EDUCATIONAL ACTIVITIES - INCLUDES_ PUBLIC EDUCATION ON_ ____________________
CAMPAIGN FINANCE_ ISSUES, PROMOTION OF CIVIC EDUCATION, ARND _______________
INTERNET DEMOCRACY | e ——————
{Grants and allocations § } 771,394
C
T T T T T T T T T T T Grants and allocatons § )
L+ I
—————————————————————— {Grants and allocations $ )
e Qther program services (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal hne 44, column (B} Program services) » 1,043,028
181020 2 000 Form 990 (2001}

MP5150 2502 vol-6 608719



Form 980 (2001) 31-1705370 Page 3
Balance Sheets (See Specific instructions on page 24 )
Note Where required, attached schedules and amounts within the descrption (A} {8)
column shauld be for end-of-year amounts only Beginnung of year End of year
45 Cash - non-interest-beanng 380,774 145 707,042
46 Sawvings and temporary cash investments 46
47a Accounts receivable 47a 2,942 |
b Less allowance for doubtful accounts 47b NONB 2,384 |4ATc 2,942.
48a Pledges receivable 48a 18,254, ’
b Less allowance for doubtful accounts 48b HONE 68,131 (48¢ 18,254,
49 Grants recevable 122,300 | 48 745,000
50 Recewvables from officers, directors, rustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach -
" schedule) 51a T
E b Less allowance for doubtful accounts 51b 51c
&|52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 471 | 53 NONE
54 Investments - secunties (attach schedule) > D Cosl D FMV 54
55a Investments - land, buldings, and i
equipment basis 55a o
b Less accumulated depreciation (attach "
schedule) 55b 55¢
56 Investments - other (attach schedule) 56
57a Land, bulldings, and equipment basis , 57a
b Less accumulated depreciation (attach -
schedule) ) 57b 57c
58 Other assets (descnbe . } 58
59 Total assets {add lines 45 through 58) (must equal ne 74) 574,060 | 59 1,473,238,
60 Accounts payable and accrued expenses 6,880 | 60 15,796
61 Grants payable 61
62 Deferred revenue . 62
163 Loans from officers, directors, trustees, and key employees (attach L
-=‘_"- schedule) 63
2| 64a Tax-exempt bond Liabiliies (attach schedule) 64a
3 b Mortgages and other notes payable (attach schedule) 64b
65 Other iabihties (descnbe STMT 6 ) 188,485 | 65 202,720
66 Total habilties (add ines 80 through 65) 195,365 | 66 218,516.
Organizations that follow SFAS 117, check hera » |l| and complete hnes o
67 through 69 and ines 73 and 74 Jax
e 67 Unrestricted 133,506.] 67 621,993
2168 Temporanly restnicted 245,189 | 68 632,729.
% 69 Permanently restncted 69
: Orgamizations that do not follow SFAS 117, check here » EI and oo
E complete ines 70 through 74 .a
5|70 Capttal stock, trust principal, or current funds 70
= |71 Pad-in or capital surplus, or land, building, and equipment fund 71
#|72 Retained earnings, endowment, accumulated income or other funds 72
Z|73 Total net assets or fund balances {add lines 67 through 69 OR lines e )
g 70 through 72, it
column (A} must equal line 19, and column (B) must equal ine 21} 378,695 |73 1,254,722,
74 Total iabiities and net assets / fund balances (add ines 66 and 73} 574,060 |74 1,473,238

J5A

Form 990 s availlable for public inspechion and, for some people, serves as the pnmary or scle source of information about a
particular organization How ihe pubhc percenves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part lil, the organization's

programs and accomphshments

1E1030 2 000

MPS150 2502 vol-6 608719



Form 990 (2001}

Reconciliation of Revenue per Audited

31-1705370

Page 4

- La gL' =8 Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Speciic Instructions, page 26 ) Return
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements »|a 2,173,690 audited financial statements »ia 1,297,663
b Amounts included on line a but not on b Amounts included on hne a but not
line 12, Form 990 on hne 17, Form 990
{1) Net unrealzed gains (1) Donated senices
on Investments $ and use of faciiies $
(2} Donated semices {2) Prior year adjustments
and use of facilities $ reported on hine 20
{3) Recovenes of prior Form 990 $
year grants $ (3) Losses reported on
{4) Other (specify) line 20 Form 990 §
{4} Other (specify)
$
Add amounts on ines (1) through (4) »| b 5
Add amounts on lines (1) through (4) » b
¢ Lmne aminuslineb . p|c 2,173,690 jc¢ Lineaminus lineb pic 1,297_.663
d Amounts included on hine 12, d Amounts included on line 17,
Form 990 but not on kne a Form 990 but not on hine a
(1} Investment expenses (1) Investment expenses
not included on line not included on ne
6b Foarm 990 5 6b Form 990 $
{2) Other (specity) (2) Other (specity)
$ $
Add amounts on hines (1) and (2) »|d Add amounts on hines (1) and (2) »ld
e Total revenue per ne 12, Form 990 e Total expenses per ine 17, Form 990
line ¢ plus line d) . ple 2,173,690 {hne ¢ plus ine d) 4K 1,297 663
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 }
{B) Tltle and average | {C) Compensation {D) Contrbutns o {E) Expense
[A} Name and address hours per week {If not pald, enter {employes beneft plans & | account and other
davoled to posiion 0-) defarred compensaton allowances
SEE STATEMENT 7 159,597 1,989, NONE

75 Oud any officer, director trustee, or key employee receive aggregate compensation of more than $100,000 from your

orgamization and all related organizations, of which more than $10,000 was provided by the related organizations?

It "Yes " attach schedule - see Specific Instructions on page 27 SEE STATEMENT B8

> EEYOS

[ Ino

JSA
1E1040 2 0D

MPS5150 2502

vol-6

608719

Form 990 (2001)



Form 990 (2001) 31-1705370

Page 5

* Other Information {See Specific Instructions on page 27 )

Yes| No

76 Ohd the orgamization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each actmity

76

77 Woere any changes made in the organizing or governing documents but not reported to the IRS?

77

It "Yes," attach a conformed copy of the changes
78 a Oid the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return?

78a

b If "Yes,” has it filed a tax return on Form 990-T for this year?

78b

79 Was there a hquidation, dissolution, termination or substantial contraction dunng the year? If “Yes,” attach a statement

79

80 a Is the organization related {other than by asscciation with a statewide or natienwide organization) through common
membership governing bodies, trustees, officers etc to any other exemnpt or nonexempt organization?

b If "Yes,” enter the name of the organizaticn p COMMON CAUSE

and check whether it 1s [E exempt OR |:| nonexempt

81 a Enter direct or indirect political expenditure See line 81 instructions 81a | NONE;
b Did the orgamzation file Form 1120-POL for this year?

81b

82 a Did the organization receive donated services or the use of materals equipment, or facilites at no charge
or at substantially less than fair rental value?

§2a

N/p

b If "Yes,” you may indicate the value of these nems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part 11l ) . I 82b | N/A
83 a Did the organization comply with the public iInspection requirements for retums and exempbon applications?

83a

b Oid the crgamization comply with the disclosure requirements relating to quid pro quo contributions?

83b

N/

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .

84a

b If "Yes " did the organization include with every sohcitation an express statement that such contnbuttons
or gifts were not tax deductuble? .

84b

/b

85 501(c)(4) (5), or (6) organizations a Were substantially all dues nondeductble by members?

85a

N/

b Ond the organization make only in-house lobbying expendriures of $2 000 or less?

85b

N/

if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizaton

received a waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members 85c N/A
d Section 162(e) fobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1}{A) dues notices . B850 N/A
t Taxable amount of lobbying and political expenditures (iine 85d less 85e) . 85f N/A
g Does the organization elect to pay the section §033(e) tax on the amount in 85{?

85g

N/A

h If section 6033(e)(1){A) dues notices were sent does the orgamization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

85h

N/R

86 501(c)(7})orgs Enter a Intiation fees and capital contributions included on ine 12 . 86a N/A
b Gross receipts, included on Iine 12, for public use of club facilites B86b N/A
87 501(c)(12) orgs Enter a Gress income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A
88 Al any Ume during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 if "Yes," complete Part IX

89a 501(c){3} orgamzations Enter Amount of tax imposed on the organization during the year under
section 4311 p N/A seclion 4912 b N/A , section 4955 » N/A
b 507(c){3) and 501(c}{4) orgs Did the organmization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefrt transaction from a pnor year? If "Yes,” attach

a statement explaining each transaction

85%b

¢ Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under
sections 4912, 4955 and 4958 »

N/A

d Enter Amount of tax on hne 89¢ above reimbursed by the organization . >

N/A

90 a List the states with which a copy of this retum is filed p SEE STATEMENT 10

b Number of employees employed in the pay period that includes March 12 2001 (See instructions)

{90b INONE

91 The books are in care of p COMMON CAUSE EDUCATION FUND Tefephoneno » 202-833-1200
Located at p 1250 CONNECTICUT AVE, NW, WASH, DC ZP+4 p 20036
g2 Section 4947(a)(1) nonexampt chantable trusts filing Form 990 in heu of Form 1041 - Check here . . » |_I
and enter the amount of tax-exemp! interest received of accrued dunng the lax year » [92 | N/A
Form 990 (2001)
JSA
1E1041 2 000

MP5150 2502 vol-6 608719



Form 990 {2001} 31-1705370 Page B
Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts uniass otherwise Unrelated business income Excluded by section 512 513 or 514 o (E)
ndicated Bubness ER Exclubion E exempt funciion
93 Program service revenue code code Income

a

.

¢

d

@

f Medicare/Medlcaid payments

g Fees and conlracts from govemmenl agencies
34 Membership dues and assessments

95 Interest an savmgs and temmorary cash mvesimanta 14 20,517
96 Dividends and interest from securities 14 24
g7 Net rental :ncome or (loss) from real estate
a debt-financed property
b not debt-financed property

9B Net rental incoma er (less) from personal property
99 Other investment income

100 Gamor {lass) from salas cf assels other than mveniory 1 8 -543
101 Netincome or (loss) from special events

102 Gross profit or (toss) from sales of inventory
103 Other revenue a

@ a o o

104 Subtotal (add columns {B) (D} and (E)) 19,998

105 Total (add ine 104 columns (B) (D) and (E)) » 19,998
Note Lme 105 pius kne 1d Part | should equal the amount on hne 12 Part]

RN Relationship of Activities to the Accomplishment of Exempt Purposes {See Spectfic Instruchions on page 32 )

Line No | Explain how each activity for which income 1s reported i column (E} of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes {(other than by prowiding {unds {or such purposes)
N/A

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

14) B) ) (D) (€)
Nama address and EIN of corporation, Parcantage of Nature of actmties Total income End o Fear
partnership or disreqarded entity ownership mterest assafs
N/A %
%
%
%,

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
{a) Did the organization during the year, receive any funds directly or indirectly to pay prermums on a personal benefi contract? Yes ¥ | No
(b) Did the orgamzalion, during th pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If "Yes"to (b}, fiie Form 0 Form 4720 {see instructions)

Under penalties offper| 1 declare ghat | 8 examuned this relum including accompanying schedules and statements and to the besl of my knowledge
and belel 1l 1s (n ) sclaratlon of preparer (other 1han officer} 1s based on all information of which preparer has any khowledge

. 5/i4fon

Dale

Please

Check Precarera S5N or PTIN {Sew Gen Inst W



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundatlon) and Saction 501{e}, 501(f}, 501(k),
501(n), or Sectlon 4847(a){1)} Nonaxsmpt Chantable Trust

Supplementary Information - (See separate instructions )
Intemnal Revenue Service P MUST be completed by the above organizations and attached to thewr Form 390 or 390-EZ

Depariment of tha Treasury

OMB No 1545-0047

2001

Name of the organization

COMMON CAUSE EDUCATION FUND

Employsr Idantification numbar

31-1705370

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each cne If there are none, enter "None ")

i | {b) Title ang average {d} Coniributions to (¢} Expense
{a) Name and address of bach employes paid mors haurs paer weex {c) Compensation employee benefil plans & account and cther
than 550 000 devoted fo position delerred compensation allowances

Total number of other employees paid over
§50 000

>

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of lhe instructions List each one {whether individuals or firms) If there are none, enler "None ")

{a) Name and address of each independent contractor pad more than $50 000

{b) Type of serace

{c) Compensation

SONOSKY, CHAMBERS, SACHSE, & ENDRESON

1250 EYE ST., NW, WASHINGTON, DC 20005 LEGAL 100,603
ROBERT PHILLIPS ___ ___
2415 FAIRVIEW ROAD, RALEIGH, NC 27608 CONSULTANT 50,000

Totat number of others receiving over 350 000 for

professional services

>

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

JSA
1E1210 2 000

MP5150 2502

vol-6

608719

Scheduls A (Form 990 or 990-EZ) 2001



Schedule A (Form 996 or 990 EZ) 2001 31-1705370 Page 2

Part lil Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year has the organization atlempted to influence national, state or local legislation including any

attempt to influence publc opinion on legislative matter or referendum? H “Yes® enter the total expenses paid

.of Incurred in connection with the lobbying actvites p % N/A {Must aqual amount on line 38,

Part Vi-A or line i or Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

orgamizaions checking “Yes ™ must complete Part VI-B AND attach a statement giving a detaited descrniption of

the lobbying actwities
2 Dunng the year has the organization either directly or indirectly engaged in any of the following acts with any

substantal contributors trustees directors officers creators, key employees or members of their families or

with any taxable organization with which any such person is affilated as an officer director trustee majonty

owner or principal beneficiary? (if the answer to any queston s "Yas “ aftach a detailed statement axplaimng

the transactions )
a Sale exchange, or leasing of property? . 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services, or tacilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? FORM 990, BART VY 2d X
e Transfer of any pan of its income or assets? . . 28 X
3 Does the crganization make grants for scholarships, fellowships, student loans etc 7 {See Note below ) X
4 Do you have a section 403(b} annurty plan for your employees? X

Note Aftach a statement to explain how the organization determines that individuals or organizations recenving grants
or lcans from il in furtherance of its chantable programs "gualify” to receive gpayments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 12 net a private foundation because L 1s (Please check only ONE applicable box.)

5

v 0 ~N O,

A church convention of churches or association of churches Section 170(b){1)(A)(1)

A school Section 170{b){1){A)n) (Alsc complete Part V)

A hospital or a cooperative hospital service orgamzation Section 170(b)(1}(A){m)

A Federal state, or local government or governmental unit Section 170(b){1}(A)(v)

A medical research organization operated in conjunction with a hosprtal Sechon 170(b)(1)(A)(m) Enter the hospital's name, city,

10 |:| An organization operated for the benefil of a college or university owned or operated by a governmental unit Section 170{b){(1){A}v)

(Also complete the Support Schedule n Part |V-A )

11a IE An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

11b
12

Section 170(b){1){A)(v)) (Also complete the Support Schedula m Part IV-A )

E A community trust Section 170(b}(1}{A)(w1) (Also complete the Support Schedule In Part 1V-A)

An orgamization that normally receives (1} mora than 33 1/3% of its support from centributions, membership fees and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 |:| An organization that 1s not controlled by any disqualtied persons (other than foundation managers) and supports organizalions

described in (1) ines 5 through 12 above or (2) section 501(c){4}, (5) or (6) if they meet the test of secton 509(a)(2) (See
section 509(a){3})

Provide the following information about the supported organizations {See page 5 of the instructions )

(b} Line number

{a) Name(s) of supported organization{s) from above

14 | I An grganization organized and operated to test for public safety_Section 509(a)(4) (See page 6 of the instructions )

1SA

Schaduls A (Form 990 or 990-EZ) 2001

1E1220 2 000
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Schedulo A (Form 990 or 990 EZ) 2001 31-1705370 Page 3
mSuppot‘t Schedule (Complete only 1 you checked a boxon line 10 11 or 12 ) Use cash method of accounting
Note Ypu may use the worksheet i the mnsiructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in} | = (a} 2000 (by1999 (c) 1998 {dy 1997 {e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 873,264 873,264
16 Membership fees received
17 Gross receipts from admissions merchandise
sold or services performed, or turmishing of
faciittes 1n any activity that 15 related to the
orgarization s charitable, etc  pirpose
18 Gross Income from Interest  dividends
amounts received from payments on securities
loans (section 512(a}(5)} rents royalies, and
unrelated business taxable mcome [less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 2,991 2,991
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organizations
benefit and either paid 1o 1t or expended on
its behaif
21  The value of serices or facilhies furmished to
the organization by a governmental unt
without charge Do not include the value of
serices or faciliies generalty furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {foss) from sale of capital assets
23 Total of ines 15 through 22 876,255 876,255
24 Line 23 munus hne 17 876,255 B76,255
25  Enter 1% of ine 23 8,763
26  Organizations described on lines 10 or 11 a Enter 2% of amount in column (e) line 24 | 26a 17,525.
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported crganizaton) whose lotal gifts for 1997 through 2000 exceeded the
amount shown In [ine 26a Do not file this list with your return Enter the total of all these excess S¥MDisq M| 26b 134,061.
¢ Total support for section 509(a)(1) test Enter ine 24 column {e) . p| 26c 876,255
d Add Amounts from column (e) for ines 18 2,991, 19
22 26b 134,061 . »| 26d 137,052
e Publc support {line 26c minus hine 26d total) »| 26a 739,203
{1 Public support percentagae (line 268 {numarator) divided by ine 26¢c (denominator}) | 261 B4 3583 %
2T  Organlzations described on line 12 a For amounts tncluded n ines 15 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of and total amounts received In each vear from, each “disqualified person ®
Do not flle this list with your return Enter the sum of such amounts for each year
(2000} _ o ___ (1899) _ _ e (1998) ___NOT APPLICABLE _(1997) ___ ___ __ ______
b For any amount included in line 17 that was received from each person (other than "disqualified persons™) prepare a hst for your records to
show the name of and amount receved for each year that was more than the larger of (1} the amount on hne 25 for the year or (2) §5 000
{Include in the hst ocrgamizations described in hnes 5 through 11, as well as indviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in {1} or (2), enter the sum of these differences (the excess
amounts) for each year
(20000 _ __ _ o ____ (1999 _ _ o ___ {(1988) _ _ _ (1997) _ __ o __
¢ Add Amounts from column (e} for lnes 15 16
17 20 21 i 27c
d Add Line 27a total and hne 27b total P 27d
e Publc support (hne 27c total minus line 27d total) » 1270
f Total support for section 509(a){2) test Enter amount on ine 23 colurmn {e) blﬂ |
9 Public support percentage (line 27¢ {numaerator) dividad by line 27f (denominator)) |27 %
h_Investment income percentage (line 18, column {8} (numerator} divided by lIne 27f (denominator)} . p127h Y
28  Unusual Grants For an organization described in hne 10 11 or 12 that received any unusual grants during 1997 through 2000

prepare a st tor your records to show, for each year, the name of the contnibutor the date and amount of the grant and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

Scheduls A (Form 998 or 950-EZ) 2001
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31-1705370

Scheduls A (Form 990 or 990.E2) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions ) -

{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscniminatory policy toward students by stalement in its charter, bylaws, Yes{ No

other governing instrument, or in a resolution of s governing body? 29
A0 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 1
If “Yes,” please describe, if "No,” please explain (!f you need more space, attach a separate statement }

32 Does the organization maritain the following

a Records indicating the racial composition of the student body faculty, and administrative staff? 32a
b Records documenting that scholarships and other financia) assistance are awarded on a racially noendiscnmmnatory
basis? 32b
c Copies of all catalogues, brochures, announcements and other wrnitten communications to the pubhc dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or prnivileges? , 33a
b Admissions policies? ) 33b
¢ Employment of faculty or admirustrative staff? L. 33c
d Scholarships or other financial assistance? 33d
e Educational policies? L. 33e
f Use of facihties? ‘ 33f
g Athletic programs? . . 33q
h Other extracurnicular actmties? 33h

If you answered "Yes™ to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization recesve any financial aid or assistance from a governmenta! agency? 34a

b Has the orgamzation's right to such aid ever been revoked or suspended? . 34b
If you answered “Yes™ to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C 8 587, covenng racial nondiscrimination? if "No,” attach an explanation 35
Schedule A (Form 290 or 990-EZ) 2001

J5A
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chedule A (Form 990 or 990-EZ) 2001

.o

31-1705370

Page 3

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

{(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p» a if the organization belongs to an affiliated group
Check b b if you checked "a” and "imited coniroi” provisions apply
_— . . {a} ib}
. Limits on Lobbying Expenditures Affiliated group To be compieted
totals for ALL electing

(The term "expenditures™ means amounts paid or incurred }

organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opimion (grassroots fobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 18 -

MNal over $500 000

Qver $500 000 but not aver $1 000 000
Qver $1 000 DOD but not aver $1 500 000
Gver $1 500 000 but not over $17 000 000

Over $17 000 000

The lobbying nontaxable amount s -

20% of the amount on ine 40

$100 400 plus 15% of tha excess pwer $500 000
$175 000 plus 10% of the excess over $1 000 000
$225 000 plus 5% of the axcass over §1 500 000

$1 000 000

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract ine 42 from line 36 Enter -0- If line 42 1s more than ne 36
Subtract ine 41 from ine 38 Enter -0- if ine 41 15 more than hne 38

Caution !f there 1s an amount on either line 43 or line 44, you must file Form 4720

36

37

as

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instruclions for ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning 1n) »

(a)
2001

(b)
2000

{e)
1999

(d)
1998

(&)
Total

45

Lobbytng nontaxable
amount

46

Lobbying celling amount
{150% of ine 45(e})

47

Tolal lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassrools celing amount
{150% ol [Ine 48({s)}

Grassroots lobbying

50 expendilures .
Part VI-B

Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Par VI-A) (See page 12 of the instructions )

NOT APPLICABLE

Ouring the year did the ergamization attempt to influence national state or local legislation including any
Yes | No Amount
attempt to influence pubhc opinion on a legistative matter or referendum through the use of
a Volunteers X
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h) X
¢ Media adverlisements . X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs government officials, or a legislative body X
h Rallies demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbywing expenditures (add lines ¢ through h)
If "Yes" to any of the above, also attach a statement gwving a detailed descnption of the lobbying actvities
Schadule A (Form 990 or 990-EZ) 2001
JSA
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Schedule A (Form 990 or 990-EZ) 2001

31-1705370 Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Orgamizations {See page 12 of the instruchons )

51 Dud the reporting organization directly or indurectly engage n any of the following with any other organization described 1n section

501(c} of the Code (other than section 501(c}{3} organizations} or in section 527, relating to politicat organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of Yes | No
{ Cash 51a1) X
{n) Other assets afn) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization by X
(n} Purchases of assets from a noncharitable exempt organization b(u} X
{m) Rental of facilities, equipment, or other assets biw} X
(v} Reimbursement arangements b{iv) X
(v) Loans or loan guarantees b(v) X
{w1) Performance of sennces or membership or fundraising sclicitations b{w1} X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b} should atways show the fair market value of the
gocds other assets or services given by the reporting organization If the organizalion recerved fess than fair market value in any
transaction or sharing arrangement show in column {(d) the value of the goods cther assets or services received
{a) (b} (c) {d)
Line no Amount involved Name of noncharitable exempl organization Descriptron of transters transactions and shanng arangements
N/A

§2a Is the organization directly or indwrectly affilated with, or related to, one or more tax-exempt organizations

described in section 50 1(c) of the Code (other than section 501(c}(3}} or in section 5277

b If "Yes,” complete the following schedule

b@Yes DNo

(a) {b) (c)
Name of orgarrzation Type of organization Description of relationship
COMMON CAUSE 501 ({C) {4) COMMON DIRECTORS & EMPLOYEES

J5A

1E1250 2 000

MP5150 2502 vol-6 608719

Schedule A (Form 990 or 990-EZ) 2001



JSA

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 930-PF)
Department of the Treasury
Intemal Revenus Service

Supplementary Information for
line 1 of Form 990, 390-EZ and 990-PF (see instructions)

OMB No 1545 0047

2001

Name of organization

Employar identflcation number

31-1705370

COMMON CAUSE EDUCATION FUND
Organization type (check cne)

Filers of Section

Form 990 or 990-EZ [E 501(c)(3 ) (enter number) organization

4947(a){ 1} nonexempt chantable trust not treated as a private foundaton

Form 990-PF 501(c)(3) exempt private foundation

O]
[ s27 political organization
]
]

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

l—_—l 501(c)(3) taxable private foundation

Check If your crganization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7). (8). or (10)

organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

D For organizations 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 I )

Special Rules -

E] For a section 501{c){3) orgamzation fiing Form 990, ar Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509¢a)(1)/170(b)(1}{A)(v} and recewed from any one contnbutor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on hne 1 of these forms {Complete Parts 1 and 11 )

|:| For a section 501(c){7), (8), or {10} organization fillng Form §90, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to chuldren or animals {Complete Parts |, Il, and Ili )

D For a section 501(c)(7). (8), or (10) orgarization fiing Form 990, or Form 990-EZ. that received from any one contnbutor,
during the year, some contnbutions for use exclusively for religious, charitable, etc . purposes, but these contnbutions did
not aggregate to more than $1,000 (if this box 1s checked, enter here the total contnbutions thal were recewved during
the year for an exciusively religious, chantable, etc, purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5 000 or more

dunng the year }

>3

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
8990-EZ, or 990-PF) but they must check the box in the heading of their Form 980, Form 990-E2Z, or on hine 1 of thewr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF)

1E1251 2 000

MPS5150 2502 vol-6 608719

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Sencgule B {Farm 950 990-EZ or 990-PF) (2001)

e o ]

Namas of arganization

COMMON CAUSE EDUCATION FUND

Employar identification number

31-1705370

m Contributors (See Speciic Instructions )

(a) (b} (c) {d)
No Name, addrass and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
500,000 Noncash
(Complete Part Il f there s
a noncash contribution )
{a} {c) (d)
No | Aggregate contributions Type of contribution
2 Person
Payroll
59,712 Noncash
(Complete Part I11f there is
a noncash contribution }
(a) (c) (d)
__No | Aggregate contnbutions Type of contribution
3 Person
Payroll
50,000 Noncash
{Complete Part Il f there 1s
a noncash contribution )
(a) (c) (d)
No | Aggregate contnbutions Type of contribution
4 Person
Payroll
250,000 Noncash
{Complete Part ll if there 15
a noncash contnibution }
(a) (c) {d)
No | Aggregate contnbutions Type of contribution
5 Person
Payroll
175,000 Noncash
(Complete Part il if there 1s
a noncash contribution )
{a) (c) {(d)
No | Aggregate contributions Type of contribution
6 Person
Payroll
145,000 Noncash
{(Complete Part Ilif there 15
a noncash contribution )
- Schedule B (Form 990 %90 EZ, or 390-PF] (2001)
JSA
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Scnedule B {Form 990 8990 EZ or 390 FF) (2001)

Page I o I of Part il

Nama of organization

Employer idenuflcation number

COMMON CAUSE EDUCATION FUND 31-1705370
:F1:81§ Noncash Property (See Specific Instructions )
a
No (b) EMV | © ) ()
from Descripti f noncash or estimate
Part | ption o sh property given (see nstructions) Date received
484 SHARES OF MEDTRONIC
2 500 SHARFES OF COMCAST
59,712 06/04/2001
(a)
No (b) FMV { “° timate) (d)
from Description of noncash or estima
Part | p sh property given (see nstructions) Date recetwved
(a)
No (b) FMV { “ timate) (d)
from Descniption of noncash prope or estim
Part | P sh property given {see instructions) Date receved
(a)
No (b) FMV ( (C)st ate) (d)
from Description of noncash prope or estim
Part | p ash property given (see nstructions) Date recewved
a
No (b) @ (@)
from Description of noncash property given FMV (or estimata) Dat d
Part | P prop 9 {see instructions) ate recoetve
a
'50) ) FMV (or(:)stumata) ()
from D t
Part | escription of noncash property given (se® Instructions) Date received
Scheduls B (Form 990 990-EZ, or 990-PF) (200%)
JSA
1E1254 2 000

MP5150 2502 vol-6
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COMMON CAUSE EDUCATION FUND
EIN 31-1705370
YEAR ENDED DECEMBER 31, 2001

FORM 990 STATEMENT 3

PART [, LINE 8 - GROSS AMOUNT FROM SALES OTHER THAN INVENTORY

DESCRIPTION {A) SECURITIES (B} OTHER
Gross amount of sales 109,289
Less Caost or other basis 109,832
(543) -
Net gain or {loss) (543)

STATEMENT 3
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COMMON CAUSE EDUCATION FUND 31-1705370

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CONDUCT CHARITABLE AND EDUCATIONMAL ACTIVITIES

STATEMENT 5
MP5150 2502 vCl-6 608719



COMMON CAUSE EDUCATION FUND 31-1705370

FORM 990, PART IV - OTHER LIARBILITIES

e e ]

. ENDING
DESCRIPTION BOOK VALUE
DUE TO COMMON CAUSE 178,241.
ACCRUED VACATION 24,479,
TOTALS 202,720.

STATEMENT 6

MP5150 2502 VOl-6 608719
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19 States and Washington, DC

Anzona
Arkansas
Califormua
Connecticut
Distnict of Columbia
Flonda

Georgla

[lings

Kansas
Kentucky
Maine
Minnesota

New Hampshire
New Jersey
New Mexuico
New York
South Carolina
Utah
Washington
Wisconsin

COMMON CAUSE EDUCATION FUND

I.D. # 31-1705370

DECEMBER 31, 2001

PART VI - LINE 90

STATEMENT

0



