rem 990

Return of Qrganization Exempt From Income Tax
Undor section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung

Doparimant of the Treasury benefit trust or private foundation} Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and endin

B creck Vuioam | Plexsa | € Name of organtzation

HEEREE

Indtkal Patum type

D Employsr Identification number

aerge. :'.:‘: COMMON CAUSE EDUCATION FUND 31-1705370
rume change | ot or Number and street (or P O box If mail 1s not delfvered to street address) | Room/suite E Talephone number

@

Wobsitn PN/A

x

Checkhers P I |If the organization’s grass recelpts ame normally not more than $25000 The
organization need not flla a retum with the RS, but if the organizslon received a Form 890 Package

Final reurn 1250 CONNECTICUT AVENUE, NW 600 {202)833-1200
SpacHl F Acosunting
Amanded  Nunetruc. City or town, state or country, and ZIP + 4 method Cash I xl Accrual
Appllu:lhn tons 'E EELHGIQH Ec Zggag I-—-' Cther (specity) >
s Sactlon 501{c){3} organizations and 4847{a}{1} nonexempt charitable H end | era not applicabis ta ssction 527 organizations
trusts must attach a completed Schedule A (Form 990 or B90-EZ) H{a) s this & group retum for listes? Yen EI No

(If *No,” attech a st See Instructions

H{d) !s (hix a soparate retum fled by sn
_organization sovered bymmlhg?l l YCL@J

H{b} It "Yes,” enternumber of affilates B  N/A
J Organization typs (check onlyone} p]X | 501(c) (3 )} «(nsertno) | [4947(a)i)or | | 527 |He) Are all afistes inctuded? N/A g vnﬁu;.

In the mall, It should file a ralum without financial data Some states require a compiete retum | Enfer 4-digh GEN MA

M Check P | Ill the organization Is not required

L Gross receipts Add lnes 6b 8b, 9b, and 10b to lne 12 » 1,895, 831. Lo attach Sch B (Form 880, 990-EZ, or 990-FF}

Revenue, Expenses, and Changes In Nat Assets or Fund Balances (See page 17 of the instructions )

1 Contributlons, gifts, grants, and similar amounts racetved STMT 1 |-
h a Direct public support e . .. . . .|a 1,488,908.} .
b indirect public support | . L. .. 1 .
¢ Government contributions {grants) . . . . [1e t.
d Total {(add ines 1a through 1€) (cash $ 1,102,079 nencash § 386,829. ) |id 1,488, 908.
E 2 Program service revenue including government fees and contracts (from Part VI, line 93) 12
3  Membershtp dues and assessments . P ... .. 3
rg 4  Interest on savings and temporary cash lnvestments . e e . L4 13,771,
5  Dividends and interest from securitles .. e .. . 5
6 a Gross rents . . . .. . . . lsa -
cc- b Less rental expenses L. . Eb
~— € Net rental income or (loss) (subtract line 6b from line Ba) e e e e . 6c
= § 7 Other investment iIncome {descnbe ™ 3y 7
:g % B a Gross amount from sales of assets othes {A) Securities (B} Other .
S « than inventary . . . .STMTA4 ... 392,652. |8a -
bt b Less costor other basis and salea expenges , 393,325. |8b .
€ Gain or (loss} (attach schedule) , , . . . -§73.|8¢c [
d Net galn or (loss) (comblne ine Bc, columns (A)and (B)Y . . . , .. ... e . |8d -673
9  Special events and activities (attach schedule) =
a Gross revenue {not mcluding $ of
contributions reported online 18) . . . . . . . |9a i
b Less direct expenses other than fundralsing expenses .. ..lgb ,,:v
€ Netincome or (loss) from speciaf events {subtract llne 9b fromline9a) - « « « + « . .. . |9¢
10a Gross sales of inventory, legs retums and allowances .. . .hoe ’
b Less costof goods sold L. . . ob -
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue {from Pan VII, ine 103 . . [ 11 500.
12 Total revenue (add lines 1d, 2, 3, 4, 5, GC,RBH{BCIQQEMH .. c e ks . |12 1,502,506
13  Program services {from line 44, colump (| — i I | 1,840,835,
g |14 Management and general (from line } 1 ... .. 14 310,539
i 15 Fundraising {from line 44, cotumn (D) S, = I:]Uﬁ 1 2 2003 Q _____ .. 15 71,113,
i |16 Payments to affiliates (attach schedu ) g o . .. |18
17 Total expenses (add lines 16 and 34, M@M)FLL] I-T N e . .. T 2.222.487.
.E 18 Excess or (deficit) for the year (subum . . 118 -719,981
% |19 Net assets or fund balances at beginning of year (from line 73, column (A)) , e e . .. 119 1,254,722
'.: 20 Qther changes in net assets or fund balances (attach explanation) , , , . ., ... 120
Z 121 Netassets or fund balances al end of vear (combine imes 18, 49, and 20} - « « + + + - - - - 121 534,741,

ga FOT Paperwork Reduction Act Notice, see the separate Instructions

2E1010 1 000

MP5150 2502 vo2-6 608719

Form 990 (2002)
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31-1705370

Page 2

Form 980 (2602)
YT suismoniol

Functional Expenses

. All organizations must comgplete cotumn (A) Columns B), {C), and (D) are required for gection 501(c)(3) and {4} argankzations
and section 4947(a)(1} nonexamp! cheritable trusts but options! for others (See page 21 of the Instructions )

Do not includs amounts reported an line %;* {A) Total 8 :o rem | <) :‘l:;gml (D) Fundratsing
22 Grants and allocations (attach schedule}) i : % %%‘i :
(con$____ 108,047 noncasns 122 108,047, 108,047, r‘;
23 Specific assistance to Indidusls (attach schedule) | 23 : - @;ﬁ S
24 Benefis pald to or for members (attach scheduts) |24 ,wm‘,ﬁ"ﬂi&"‘ﬁ% i%inﬁ,b‘\ﬁ??ia’p B
25 Compensation of officers, directors, etc [25 206,820 182,456, 24,364,
26 Other salares and wagas 26 919,530. 761,353, 108.994. 49,183.
27 Pension plan contributions 27
28 Other employee benefits | 28
29 Paymolitaxes | |, , _ ... .. 29 212 879, 174,636. 30,550. 7,693,
30 Professional fundraising fees | 30
31 Accountngfees _ ., _....... 31 8,505. 8,505.
32 legalfees . . ... . ....... 32 125,328. 125,254, T4.
33 Supplles .. .. ... ..... 33 11,433, 8,506, 2,351. 176.
34 Telephone , . ... ....... 34 17,767. 17,455. 245, 67.
35 Postage and shipping . . a5 7,137 7.444. 273. 20.
36 Occupancy R <1 ] 189 250 94,563, 88,055. 6,632,
37 Equipment rental and maintenance . . |37 4,171. 3,958. 198. 15.
38 Printing and publications as 20,965, 20,850. 106. 9.
39 Travel, , . ..... e . 39 56,104. 54,632, 748. 724 .
40 Conferences, conventions, and meetings 40 19,871 19,338, 448 . 85 .
41 Interest ., .. P 4
42 Dpapreciation, depfetion, ofc (atiach schedule), ., |42
43 Other expenses not coveved above (temize) S8TMT 6 43a 314,080 261,941. 45,623. 5,511.
b 43b
c 43¢
d i43d
e 430
44 Total functional expanses (add iinss 22 thmugh 43)
tons columns {B)-D). carry
Omse ioeals to lnes 1315, | . . 44 2,222,487 1,840,833, 310,539 71,115
Joint Costs, Check P u if you are following SOP 98-2
Are any joint costs from a combined educatlonal campaign and fundraising solicitation reported In (B} Program services? | > l:l Yas El No
If “Yes," enter [I) the aggregate amount of these Jolnt costs § « (i) the amount allocated to Program services $§
I} the amount allocated to Management and general § , and {iv) the amount allocated to Fundralsing $
ihl"l Statement of Program Service Accomplishments (See page 24 of the instruciions.)
What Is the organization’s primary exempt purpase? P STMT 7 P'WET:&':{“

All organizatlons must describe thelr exempt purpose achievements In a clear and conclse manner State the number
of clients served, publications Issued, etc Discuss achlevements that are not measurable (Secton 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

(Requlrad for 601{c)(3) and
{4} orgs , and 4647 (a){1}
trusts, buf oplionsl for

others )
a sT™MT 8 _ _ ____ _ e e
T (Grants and allocations $ ) 404,017.
b STMT B __ _ e ————————
_—_——‘__—_———"--__—----___-‘_____---——_?ér_ants and a"OGElﬁOI'IS_s_--——__q—___q—--—_; 1, 436 N Blée
G e e
____---___"'---___---____-“-_—_"“——'EGrants-;nd aIIocatlons.S _________________ J
L S
T (Grants and aflocations $ B
e Other program services (attach schedule) {Grants and allocations $ )
saa §__Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . . . . > 1,840,833,
2E1020 1 000 Form 990 (2002)
MP5150 2502 vo2-6 608719



31-1705370

Form 880 (2002) Page 3
Balance Sheets (See page 24 of the instructions.).
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . . . . et e e e eeeaes 707,042 .| 45 _ 385,073,
46 Savings and temporary cash investments . Cr s e eeae eweas 46
4Ta Accounts receivable |, .., . ... |87a 440 E&g
b Less allowance for doubtful accounts . ] 41b o NO| 2,942 |47¢c 440,
Lo R -
48a Pledgesrecetvable , , ., . . .... ) 48a 7.085 it
b Less allowance for doubtful accounts .. .|48b NON'% 18,254 j48¢c 7,085,
49 Granisrtecelvable , ., ... ...... ... 745,000, A9 468,047,
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule} _ , ... . ... . .. .o, .. 50
5ta Other notes and loans receivabie (atlach s
schedule} , ., ... ..... . 51a s
'g b Less allowance for doubtful accounts U |5 | ) 51¢
2 52 Inventores forsaleoruse , . . .. ... .. . . ..... .. 52
53 Prepald expenses and deferred charges . v e e e .
54 Investments - securities (attach schedule) , . r__] Cost I:, FMV
55a Investments - land, buldings, and
equipment.basls . | . ..., .. 55a
b Less accumulated depreclation (attach
schedule) , . ... .. ..... . 155b
56 Investments - other (attach schedule) e e e e
§7a Land, bulldings, and equipment basis | | | . 57a
b Lless accumulated depreclation (attach
schedule) . ... .. e e e 57b
58 Other assets (descnbe p )
59 Total assets (add lines 45 through 58) (must egual ne 74} - L 1,473,238.159 860,645 .
60 Accounts payable and accrued expenses _ , |, . ., . . . 15,796 .| 60 5,470.
61 Grants payable e . . . e I, 61
62 ODeferredrevenue ., ... ..,...... .. . 62
2|63 Loans from officers, directors, trustees, and key employees (attach oo
£ schedule) . .. . ... ........ ...... U 63
B|64a Tax-exempt bond llablites (attach schedule) . .. .. e ee e 64a
3 b Mortgages and other notes payable (attach schedule) _ . . ... ... . 64b
65 Other habilities (describe p STMT 9 ) 202 ,720. 65 320,434,
66__ Total liabities (add lines 60 through 65) . .. ‘. 218, 516. 66 325,904.
Organizations that follow SFAS 117, check here b | x| and complete ||nes s
67 through 69 and lines 73 and 74 v
§ 87 Unrestneted _ , . ... ..... . ... e e e 621,963 | 67 129,907,
£ 68 Temporarlly restncted | . e e e .. . 632,729.| 68 404,834
E 69 Permanentlyresticted . . . ..., R '69
v | Organizations that do not follow SFAS 1147, chock here l'l___] and &%ﬁ‘-
E complete lines 70 through 74 i
. 70 Capital stock, trust pnncipal, or current funds . . . 70
7|71 Pad-In or capltal surplus, or land, bullding, and eqmpment fund 71
&|72 Retained earnings, endowment, accumulated income, or other funds
|73 Total net assets or fund balances (add hnes 67 through 69 or lines ’%ﬁ
k- 70 through 72, Eﬁwj
column (A) must equal line 19, column (B) must equal hne 21) | | 1,254,722, 534,741.
74 Total liabilities and net assets / fund balances {(add fines 66 and 73) . . 1,473,238. 74 860,645,

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of Information about a
particular organlzation How the public percewves an organization In such cases may be determlned by the information presented
on its return Therefore, please make sure the return Is complete and accurate and fully describes, in Part 11, the organizations
programs and accomplishtments

;2?0301 090
MP5150 2502 V02-6 608719



Form 530 {2002)

31-1705370

Pege 4

il e R R el - i tmpﬁmas“pir
etum 06 page c 10 s Return
a Total revenue, gains, and other support - e "..]Ja Total expenses and losses per | “§. w:;;,“‘e . Al
per audited financla) statements , » 1, 502 506 audited financial statements _ . . . »|a 2,222,487
b Amounts Included on line a but not on . b  Amounts Included on line a but not N o
line 12, Form 990 on line 17, Form 990 N S
(1) Net unreallzed gains - . .| 1) Donated services <7 o R
an Investments i REETUNR ‘ and use of facilties § ISP :3' .. \w
{2) Donated services A i {2) Prior year adjustments - *
and use of facilities $ reported on line 20, 17 N .
(3) Recoveries of prior i Form990 . .. .$ -
yeargrams ., , . $ — 7.1 (3) Losses reported on § : .
{4) Other (specify) : line 20, Form 990 § : e
- {4) Other (spectty) .
$ R - . e
Add amounts on lines {1) through (4) » $ N .
Add amounts on lines (1) through {4) b
¢ Lineaminus ineb . |, _ .. . > 1,502,506.[¢ Lineamlnuslineb e e e . [ 2,222,487
d Amounts included on line 12, c " 1d Amounts Included on line 17, e :
Form 990 but not on line a - . Farm 990 but not on line a Y. T
{1} Investment expenses R i v {1) Investment expenses e -
not included on line . L k not included on line . - i
6b, Form 990 _ . § a T 6b, Form990 .  § T f
(2) Other (specty) -t (2) Other (specify) o T
3 S - $ ¥ - N :
Add amounts on ines (1}and (2) . » Add amounts on lines {1} and (2} , | d
o Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 980
1,502,506 (lne ¢ plus line d) - - - -pla 2,222,487

line c plus lined) - . e
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compeasated, see page 26 of

the instructions )

{B) Tltte and average | (C) Compensation {D} Conlributions to (E) Expense
(A) Name and address hours per week (W not pald, sntar | employsa beneft plans & [ account and other
devoled o posiion -} defarred compensaton allowances
BEE STATEMENT 19 206,820, 3,743 HONE

T5 Did any officer, director trustes, of key employee fecelve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule - see page 26 of the instructions SEE STATEMENT 11

» EYBS DNo

Farm' 990 (2002)

J3A
2E1040 1 000

MP5150 2502 vo2-6 608719



Form 990 (2002) 31-1705370 Page 5
mhor Information (See page 27 of the instructions ) Yes| No
76 DId the organization angage In any activity not previously reported to the IRS7 If "Yes,” attach a detalled description of each activity | 76 X
7T Were any changes made in the organizing or governing documents but not reportedto the IRS? | | | | | | I N & | X
If "Yes,” attach a conformed copy of the changes .
1 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? e e v e .. |78 X
b If "ves,” has It filed a tax return on Form 980-T forthis year? . | |, . .. e e o T -1 2 - T
79 Was there a lquldation, dissolution, termination, or substantlal contracuon dunng 1he year? f "Yes,” attach a statement | | | |, | 79 X
80 Is the organization related (other than by association with a statewide or nationwide organization) through commen .
membership, governing bodies, trustees, officers, efc , to any cther exempt or nonexempt organization? | . 80al X
b If “Yes,” enter the name of the organizationp COMMON CAUSE ) -
and check whether it is El exempt or [__' nonexempt
81 a Enter direct or Indirect political expendltures See line 81 instructtons | | | . I, 81a | NO
b DId the organization file Form 1120-POL for this year? | L e e e . e e e e . 81b X
82 a DId the organization receive donated services or the use of matenals equipment, or facllltles at no charge
or at substantially less than fair rental value? e e e e . e e e e e .. e e. .. |B828] N[R\____
b i *Yes,” you may indicate the value of these tems here Do not lnclude thls amount )
as revenue 1 Part | or as an expense In Part Il (See mstructions inPart it} | ., ., . .. I | 82b l N/A .
814 Did the organization comply with the public Inspection requlrements for returns and exemption applications? P -1 % ¢
b Did the organizaticn comply with the disclosure requirements relating to quid pro que contributions? | .. L. 183 ] X
84 a DId the organization solicit any contributions or gifts that were not tax deductible? = | [, .. e .. . 84a X
b lf "Yes,” did the arganlzation include with every solichation an express statement that such contributions L .
or gifts were not tax deductible? | ... e R 84b N/h
85 501(c){4}, (5), or (6} organizations a Were subslantlally all dues nondeducuble by members'? _____ .. ... |B5a] N/ R
b 0Id the organization make only in-house lobbying expenditures of $2,000 or less? .. . - 85b| N/ 'y
If "Yes" was answered to elther 85a or 85b, do not complete 85¢ through 85h betow unless the orgamzatlon ’ .
recelved a waiver for proxy tax owed for the prior year N
¢ Dues, assessments, and sirular amounts from members . .. .. 85¢ N/A
d Section 162(e} lobbying and political expendtures | . ., , .. e .. . as5d N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices |, , | .. 85e N/A
£ Taxable amount of lobbying and political expenditures {(ine 85d less 85%) = = | | a5t N/A
2 Does the organization elect to pay the section 6033(e) tax on the amount on line 837 | . e 85| N/RA
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amoum on hne 85f to rts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? ., ., .. ... . . teshl N/A
B6 501(c)(7) orgs Enter a Initiation fees and caplta! contributlons Includedonline 12 = | . 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilies ... .. . |86b N/A
BT 501(c){12) crgs Enter a Gross income from members or shareholders | . B7a N/A
b Groas Income from other sources (Do not net amounts due or pald to other N N
sources against amounts due of recerved fromthem ) . ., L L L. e e e e e B87b N/A
88 At any time during the year, did the organlzatlon own 2 50% ar greater lnterat In a taxable corporaﬂon 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 . . e .. . ... lpBs
89a 501(c)(3) organizafions Enter Amount of tax Imposed on the organlzatlon dunng the year under T ~
section 4911 N/A . section 4912 p N/A , section 4955 b N/A i
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess beneflt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction ... e e e e . . 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4842, 4955, and 4958 | . . L. . . . .. N/B
d Enter Amount of tax on line 89c, above, relmbursed by the organization _ .. .. . . .. > N/A

90 a List the states with which a copy of this return is filed pSEE STATEMENT 12

b Number of employees employed In the pay period that includes March 12, 2002 {See instructions)

| sob InoNE

91 Thebooksareincaraof p COMMON CAUSE EDUCATION FUND Telephonene P 202-833-1200
Locatedat p 1250 CONNECTICUT AVE, NW, WASH, DC TP +4 p 20036
92 Soechon 4947(a)(1) nonexempt chantable trusts filing Form 990 In heu of Form 1041 - Check here _ L. e e . l_l
_and enter the amount of {ax-exempt interest recelved or accrued during the taxyear . . . s e s . P 92 | N/A

JSA
2E1041 1 00Q

MP5150 2502 v02-6 608719

Form 990 (2002)



Form 990 (2002} 31-1705370 Page 6
m Analysls of Income-Producing Activities (See page 31 of the Instructions )

Note Enter gross amounls unfess otherwisp UUnrelated business Income Excluded by sectlon 512, 513, or 514
Indicated {A) ®) ﬂc) (D) Related or
Business Amotnt Exclusion Amount exempt function
93 Program servica revenue cods code income
a
b
c
d
[:]
f Medicars/Medicald payments “ e e
g Fees and contracts from governmeni agencles |
84 Membership dues and assessments ,
95 interest on savings snd temporary cash nvestments - 14 13,771.

86 Dividends and interest from secunties . .
97 Net rental income of {loss) from real estate
a debt-financed property . . . .. . .. -
b not debt-financed property . . . ..

B3  Net ren'al mcome or (loss) from personal property .

99 Other Investmentincome . ... ...
100  Galn or {ics] from saiea of assats ather than inventory 18 -673.
101 Net Income or (loss) from special events .
102 Gross profit or (loss) from sales of inveniory
163 Other revenue a

b _HONORARIA 01 500.
c
d
e
104 Subtotal (add columns (B), (D}, and (E)}) . - 13,598.
105 Total {add ine 104, columns (B), (D), and (E}) » . - - .. . e » 13,598.

Mote Line 105 plus line 1d, Part |, should equal the amount on ine 12, Fart |

GCIRYIE Relationship of Activitles to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income Is reported In cotumn (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)
N/A
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
{(A) (B) < (D) ®
Name, address, and E1N of corporation, Nature of actvities Total income o year

__partnership, or disregarded entity

_N/A %{

L

8

m Infarmation Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) DId the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. If "Yes" lo (b), file Form 8870 and Form 4720 {see instrnictions)

Under ‘J
and balt

enalties of perfury, | declare thal | have examined this retum, Including accom

angng schedules and stalemsnts, and to the best of my knowledge
of It Is trus, corréct, and complete Declaration of preparer (clher than omcerg Is

ased on all informatlon of which preparer has any knowledge

16/ />3

Preparer's SSN or PTIN (See Gen Inst, W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1645-0047
F 990 or 990-EZ (Except Private Foundatlon) and Section 501(e), 501{f), 501(k),

(Form 990 or 880-EZ) g . 501(n), or Section 4847{a){1) Nonaxempt Charitable Trust 2@ 02
Depariment of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenus Sendce P MUST be completed by the above crganizations and attached to thelr Form 990 or 990-!_22

Name of the organization Employer identification numbsr

COMMON_CAUSE EDUCATION FUND

31-1705370

m Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter "Nons ")

(b) Title and average {d} Contributions to (e) Expanse
(8) Name and eddress of each ;‘“”'“"" paid more hours per week {c} Compensation  |employse benefi plans & account and other
than $50,00 devoted to positlon delarred compensatlon 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 the instructions List each one (whether ndviduals or firms) ¥ there are none, enter "None ")

{a} Name and address of each Independent contractor pakd more than $50,000

{b} Type of service

{c) Compensation

123,839,

Total number of others recewving over $50,000 for
professional services |

..... R NONE

v oA H o L

For Papsrwork Reduction Act Notice, ses the Instructions for Form 990 and Form 950-EZ

JSA
2E1210 1 000

MP5150 2502

vo2-6

608719

Schadule A {Form $90 or 990-EZ) 2002



31-1705370
Schedule A (Form 880 or 890-EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to Influence pubhc opinion on a legislalive matter or referendum? H “Yes," enter the total expenses pald
of incurred in connection wath the lobbying activities > § NONE {Must egual amounts on line 18,
Part VI-A, of line l or Part VI-B ) 1 X
Organlzatlons that made an elactlon under section 501(h} by filing Form 5788 must complete Part VI-A Other
organizations checking "Yes," must complete Part VB AND attach a stalement giving a detailed descrniption of
the Jobbying activities wd -
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantlal contributors, trustees, directors, officers, creators, key employees, or members of their {amilies, or
with any taxable orgamization with which any such person is affiated as an officer, director, trustee, majonty
owner, of princlpal beneficlary? (if the answer (o any question Is "Yes™ aflach a detalled statement explaining

the fransactions )

a Sale, exchange, or leasing of property? . e e e .. .. . . . ... 2a X
b Lending of money or other extension of credit? | .. e e e Gt e e e e . .. 2h b4
¢ Furnishing of goods, senvices, or faciihies? e e e e e . f e e ee e e eeeeee . . L2e X

d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? ., FORM 990, PART V .. { 2d X

e Transfer of any part of its income or assets? _, , , ., ... ... e e e,

3 Does the organization make grants for scholarships, fellowships, student loans etc ? {See Note below ) ,
4 Do you have a section 403(b) annuity plan for your employees? . . . “ e e eeee - .- . . ..1 4 X
Note AtHtach a staternent to explain how the orgamization detenmines that individuals or organizations recelving grants

or loans from it In furtherance of its chartable programs “qualify” to racenve payments
Part Iv Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructiens )

The orgaruzation is not a private foundation because tis (Please check only ONE apphlicable box}

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

A school Section 170(b)(1){A)(i1} {Also complete PartV)

A hospital or a cooperative hospital service organization 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 hospital Section 170(b}{1}(A)(m) Enter the hospital's name, clty,

o o~ & n

14 El An arganlzation aoperated far the benefit of a college or untversity owned or operated by a governmental unt Section 170(b)(1 }{AXN)
{Also complete the Support Scheduls n Part IV-A.)

11a IEI An organization that nermally recerves a substantial part of its support from a governmental untt or from the general public
Section 170(b){1){A){v1) (Also complete the Support Schadule in Part IV-A)

11b E A community trust Section 170{b)(1}(A}{w) (Also complete the Support Schoduls in Part IV-A )

12 An organization that normally receives (1) more than 32 1/3% of its support from contributions, membership fees, and gross
recelpts from activitles related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
tts support from gress investment income and unrelated business iaxable income {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 [V-A )

13 D An orgamization that 1s not controlled by any disqualfied persons (other than foundaton managers) and supports organizations
described In (1) lines 5§ through 12 above, or {2) section 501(c)(4), {5), or (&), f they meet the test of section 509(a){2) (See
section 509(aj(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 ] | An organization organized and operated 1o test for public safety Section 509(a)(4) {See page 5 of the instructions )
o220 1 000 Scheduls A (Form 990 or 990-EZ} 2002
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Bcheduls A {(Form 990 or 990-EZ) 2002 31-1705370 - Page 3
msmpport Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheel In the instructions for converting from the accrual to the cash method of accounting

Catendar yoar (or fiscal yoar beginningIn) . . . . . P {n) 2001 (b} 2000 {¢) 1999 (d) 1998 {e) Total

16 Glfts, grants, and contributions received (Do
not include unusual grants Seelne28} - - . 2,153,692 873,264} 3,026,956.
Membershlpfeesreceived . . « . . . . . ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facllitles In any activity that is related to the
organizatlon's chayitable, etc , purpose . . .

18 Gross income from Interest, dividends,
amounts received from payments on secuntles
loans {section 512(a)(5)), rents, royaltes, and
unrelated buslhess taxable Income (less
sectfon 511 taxes) from businesses acquired
by the organization after June 30,1975 - . . . 20,541 2,991} 23,532.

19 Net Income from wunrelated business
activitles not included in hne 18 . .

20 Tax revenues levied for the organization's
benefit and either paid o it or expended on
its behalf . . © e aeateea 4

21 The value of services or facilitles furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facllities generally furnished to the
public without charge - . . . .. .

22 Other Income Attach a schedule Do no’ﬁ
Include gain or (loss) from sale of capital assets

23  Total of lines 15 through 22 . . . . - 2,174,233 876,255 3,050,488
24 Line23minushne1? . . . .« o v .o . . 2,174,233 876,255 3,050,488,
Enter 1% ofne23 .+ . -« ... . . 21,742 8,763 ”

£6 Organizations described on lines 10 or 11 a Enter 2% of amountin column {e), ine24 _ , | . | 26a 61,010.
b Prepare a list for your records to show the name of and amount contrlbuted by each person (other than a -
governmental umt or publicly supported organizalion) whose total gifts for 1998 through 2001 exceeded the .
amount shown in line 26a Do not flle this list with your return Enter the total of all these excess amounts M| 26b 933,979.

¢ Total support for section 509(a)(1) test. Enter line 24, column (e) . . S »l26c| 3,050, 488 .
d Add Amounts from column (e} for lines 18 23,532, 19 . EN
22 26b 933,979, . ., . .. . | 264 957,511.
@ Public support {line 26c mlnus line 26d total) e e e e e e . e vee uu. Pl26e| 2,092,977.
f Publlc support parcentage (line 26e (numarator) divided by Ilno ZGc (denominator)) . . e e s - s . {26t 68.6112 %

27 Organizations describod on line 12 a For amounts Included In hnes 15, 16, and 17 that were recelved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recelved In each year from, each “disqualified person®
Do not file this list with your retum Enter the sum of such amounts for each year

(2001} __ _ _ e (2000y __ _ _ _ _ _ _ o ______._ (1999) ___ NOT APPLICABTF _(1998) __ _ ___________
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 received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations described in hnes 5 through 11, as well as Individuals ) Do not file this st 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
{200y __ (2000 __ o ____ ey _ o ____ (1e98y_ ______________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 . . »|27¢
d Add Line 27atotal and line 27b total | . - vee . Pl27d
@ Public support (ltne 27¢ total minus line 27dtotal) - . . e - e P|27e
f Total support for section 509(a)(2) test Enter amount from line 23, cotumn (e} - e pL‘H | T
~ Public support percentage {line 27e (numerator) divided by itne 2Tf (denomlnatorn . e e . 27 %
s _Investmont income percentage {line 18, column (e) {(numaerator} divided by line 27f (donomlnatnr)) . v s s v u . Ppl27h %
28 Unusual Grants Feor an organization descrnibed tn line 10, 11, or 12 that “received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of th nt, and a brief

description of tha nature of the grant Do not file this {lst with your return Do not include these grants In line 15

Ton Schedule A (Form 890 or 890-EZ) 2002
2E1221 1 000
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31-1705370

Schedule A (Form 890 or 880-EZ) 2002 . NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructons )
{To ba completoed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raclaily nondiscriminatory policy toward students by statement in its charter, bylaws, Yos| No

other governing Instrument, or in a resolutlon of its governing body? . 29

30 Does the organizatlon include a statement of Its racially nondlscrlmlnalory pollcy loward sludents ln all its S . i
brochures, catalogues, and other written communications with the public dealing with student admisslons,
programs, and scholarships? . a0

31 Has the organization publicized its raclally nendiscnminatory policy lhrough newspaper or broadcast medla during I
the period of solicitation for studenis, or during the registration period if it has no solicitation program, in a way I
that makes the policy known to all parts of the general communlty it serves? ' I i
If "Yes,” please describe, if "No,” please explain (if you need more space, attach a separate statement ) i T

o o o e e ek o ot e o e ke e e e o e R M e e e o i o ko e o o ey e R e S i o

32 Does the arganization maintain the following

a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclafly nondlsairnhmtory
baSE?-.-. - . . . . - 8 4 L] L ) * - L ) = a2 e -32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisslons, programs, and scholarships? . ) .. ... . l32c
d Coples of all material used by the organlzation or on its behalf to sollcit contrlbuﬁons? . .. .. . | 32d

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

33 Does the organization discriminate by race in any way with respect 1o

a Students’ rights or privieges? . _ . .. .. .. e e e e 33a
b Admissions policies? . L L . . .. . oo _|33b
¢ Employment of faculty or administrative staf? =~ . .. .. .. 133c
d Scholarships or other financial assistance? . . N .11
e Educatonalpolicles? =~ L L L Lo . . 3ze
t Use of facilities? ce . e e e e e e e e e e e et e sese e e RN 331
g Athletic programs? R e « v w+e v. o ,N33a
h Other extracurricular actitles? .. e L, L. 33b

34a Does the organization receve any financlal ald or assistance from a govemmentalagency? = = | 34a
b Has the organization's nght 1o such aid ever been revoked or suspended? .. . , . 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement “ef.

35 Does the organlzation cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05
—of Rev Proc 75-50 1875-2 C B 587, covering racial nondiscrimination? if *No," attach an explanation . . . . . . 35
J34 130 1 000 Scheduls A (Form 990 or 990-£2) 2002
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Schedule A (Form 990 or 990-EZ) 2002

BiE e

31-1705370

Page 5

Lobbying Expenditures by Electing Publlc Charlties (See page 9 of the instructions )
{To be completed ONLY by an eligible organzation that filed Form 5768) wor APPLICABLE

Check p a if the organlzation belongs to an affillated group
Check » b if you checked "a" and "limlted control” provisions apply
Limits on Lobbyilng Expenditures Afﬂliat(elg group Tobe c(:r)npleted
totals for ALL etecting
(The term "expendiiures” means amounts paid or Incurred ) organizations
36 Total lobbying expenditures to influence public oplnlon (grassroots lobbying) . |38
37 Total lobbying expendIitures to Influence a leglsiative body (direct lobbying) L 37
38 Tolal lobbying expenditures (add lines 36 and 37), | 38
39 Other exempt purpose expendiures | | | . 38
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 Is -

Not over $500,000

Over $500,000 but nol over 31 ,000,000 |

Qver $1,000,000 but not over $1,500,000
Over $1,500,000 but nol over $17,000,000

Over $17,000 000

42 Grassrools nontaxable amount (enter 25% of line 41)
43 Subtracl line 42 from line 36 Enter -0- if line 42 is more than line 36 |
44 Subtract line 41 from line 38 Enter -0- If line 41 is more than lne 38

Caution: If there 1s an amount on either ine 43 or line 44, you must file Form 4720

The lobbying nontaxable amount is -

. . 20% ofthe amountonline 40 _ _ .
. $100,000 plus 15% of the excess over $500,000 "

. $175,000 plus 10% of the excess over $1,000,000 41
$225,000 plus 5% of the excess over $1 500 000

. $1,000,000 _ |

.....

4

ccccc

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 instructlons for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendltures During 4-Year Averaging Period

Calendar year (or fiscal (a}

__year beginning in) p

2002

(b}
2001

(c)
2000

(d)
1999

(e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount

46 (150% of line 45(e))

47 Total labbying expenditures

Grassroots nontaxable

48 amount -

Grassmoots cofling amount

49 (150% of (Ine 49(a)}

.,,
-~
EaRL E
B

L T

Grassroots lobbying

expenditures ,
bylng ‘Activity by Nonalecting PublIc Charities

(For reporting only by organzations that did not complete Part VIA) (See page 11 of the instruclions )

During the year, did the organization attempt to influence national, state or loca! legislation, including any
attempt to Influence public opinion on a leglslative matter or referendum, through the use of

a Volunteers

_omo o a0

ooooooooo

Pald staff or managemem {Include compensatlon ln e)q:enses reported on lines ¢ through h)
Media advertisements
Mailings to members, Iegislators or the public_

Publications, or published or broadcast statements
Grants o other organizations for lobbying purposes
Direct contact with leglslators, their staffs, government officlals or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othet means _
Total lobbying expenditures (Add lines ¢ through h) |

Yas

Amount

Hxxxx:-:xxx z

<

NONE

If "Yes™ to any of the above, also attach a statement giving a detalled deschption of the lobbying activities

JSA
2E1249 1 000
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Scheduta A (Form 8980 or 890-E7) 2002 31-1705370 Page 6
Iﬂm“ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dld the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organlzatlons) or In section 527, relating to political organizations?

a Transfers from the reporting organlzation to a noncharitable exempt organization of Yes | No
M Cash, . L L L e e e e 51a(i) X
() Otherassels | . . .. .. .. . L e a(ii) X

b Other transactions
(I} Sales or exchanges of assets with a noncharitable exempt organization | | e e . b(i} X
(i} Purchases of assets from a noncharitable exempt organizaton . . . b{u) X
(i} Rental of facilites, equipment, or other assets . L. L. b{m) X
(v} Remmbursement amangements | | e e e b(iv) X
{v) Loans or loan guarantees e e b{v) X
{vl) Performance of services or membershlp or fundralstng sohcttatlons e . e L] X

¢ Sharing of faciliies, equipment, malling hists, other assets, or paid employees | | | c X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the falr market value of the
goods, cther assets, or services given by the reporting organization H the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or serices recerved

(a} (b) {c) (d)
Line no Amount involved Name of noncherilable axempt organization Description of transfers, transactllons, and sharing arrangements
N/A

52a Is the organlzation directly or Indirectly affillated with, or related to, one or more tax-exempt organizatlons
described in section 501(c} of the Code (other than section 501(c)(3)} or insecton5277 . . .. . w[x|ves [ | No
b Hf "Yes,” complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship

COMMON CAUSE 501 (C} (4} COMMON DIRECTORS & EMPLOYEES

2E1250 1 000 Schedule A (Foﬂ'l'l 880 or QBO'EZ) 2002

MP5150 2502 voz-6 608719



COMMON CAUSE EDUCATION FUND
EIN 31-1705370
YEAR ENDED DECEMBER 31, 2002

FORM 930 STATEMENT 4

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

DESCRIPTION (A) SECURITIES (B) OTHER
Gross amount of sales 392,652
Less Cost or other basis 393,325
673 -
Net gain or (loss) 673

STATEMENT 4
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COMMON CAUSE EDUCATION FUND 31-1705370

}ORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

p————— e s S ——— ————— M S M e e e e e e e e e e S e . e

CONDUCT CHARITABLE AND EDUCATIONAL ACTIVITIES

STATEMENT 7

MP5150 2502 vo2-6 608719
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COMMON CAUSE EDUCATION FUND

FORM 990, PART IV - OTHER LIABILITIES

JESCRIPTION

- = -

DUE TO COMMON CAUSE
ACCRUED VACATION

TOTALS

MP5150 2502

v02-6

608719

31-1705370"

ENDING
BOOK VALUE

31,527.

STATEMENT

9
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COMMON CAUSE EDUCATION FUND
EIN 31-1705370
YEAR ENDED DECEMBER 31, 2002

FORM 9g0

PART VI, LINE 90a - OTHER INFORMATION

Anzona
Arkansas
California
Delaware
District of Columbia
Flonda
Georgra
lihnois

Kansas

Maine
Maryland
Michigan
Minnesota
Mississippi
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Oklahoma
Pennsylvama
Rhode Island
Tennessee
Utah
Washington
West Virginia
Wisconsin

STATEMENT 12

STATEMENT 12



rm 8868 " Application for Extension of Time To File an

(Docember 2000) Exempt Organization Return OME No 1545-1709
%72::;:?::;2:;::2:“ P File a separate application for each return
e il you are liing for an Automatic 3-Month Extenslon, complete only Part | and check this box > x|

e if you are filing for an Additlonal {not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Note Do notcomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

2l Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)

Note Form 990-T corporations requesiing an automalic 6-month extenston - check this box and complate Part | only »> D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income tax

returns Pannerships, REMICs and trusts must use Form 8736 to requaest an extension of time to file Form 1065, 1068, or 1041

Type or Name of Exempt Organization Employer Identification number
print [COMMON CAUSE. EDUCATION FUND 31-1703370

Flle by the due Number, street, and room or sulte no If a P C box, see instructions

date for e . |1250 CONNECTICUT AVENUE, NW
m‘w:t;ns e City, town or post office, state, and ZIP code For a foreign address see nstructions
WASHINGTON,DC 20036
Check type of return to be tiled (file a separate applhcation for each return)

Form 990 Form 890-T (corparation) Form 4720

Form 990-BL Form 990-T(sec 401(a} or 408(a) trust) Form 5227

Form 990-EZ Form 990-T {trust other than above) Form 6069

Form S50-PF Form 1041-A Form 8870
® It the arganization does not have an office or place of business in the United States, chack this box . »
® If this 1s lor a Group Return, enter the organization's four digit Group Examption Number (GEN) If this 1s

for the whole group, check this box M D If 1t 1s tor part of the group, check this box » i | and attach a list with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time untl AQgGOST 15 y 2003 .
] to file the exempt organization return for the organization named above The extension 1s for the organization's return for

> calendar year 2002 or

» tax year beginning . , and ending ,

2 It this tax year 1s for less than 12 monihs, chack reason l:l Initial return ':l Final return |:| Change in accounting period

3a |f this applicaton s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tantalive tax, less any

nonrefundable credits See instructions | .. $ N/A
b It this application I1s for Form 990-PF or 990-T, enter any relundable credlls and eshimated tax payments
made Include any prior year overpayment allowed as a credit | _ $ N/A

¢ Balance Due. Subtract ine 3b from line 3a Include your paymant with lhls form or if requwed deposnt
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . ... c e e es .. .. . . 3 NONE
Signature and Verlfication

Under penalties of perjury | declare that | have examined thia form, Including accompanying schedules and statements and to the best ol my knowledge and bellef
It is true correct, and complete and that | am authorized to prapare this form

Signature P Title P Date W
For Paperwork Reduction Act Notlce, see Instruction Form 8868 (12-2000)

JSA
2F8054 t 000



