VH

. Fom 990 ¢ Return of Organization Exempt From Income Tax
Under section 501(c), 827, or 4947(a)(1) of the Internal Revenue Code (except black lung (S5 -
Department of tho Treasury benefit trust or private foundation) Open to Public
Intera) Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements, inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ondlng
B_cnocn it oppacanse: | Ploase | C  Name of organization O Employoer Identification numbor
: trarge. \»e 1%5| COMMON CAUSE EDUCATION EUND 31-1705370
L_ Nome change | gy o Number and stroot (or P.O. box if mall is not delivered to street addrass) | Room/suito E Tolophone number
Irdtlal rotuen typo.
_ﬂ Final rotun ‘ap::;,c 1250 CONNECTICUT AVENUE, NW 600 {202)833-1200
t Toaee® Jinstrue City or town, stato or country, and ZIP + 4 " Assounting l__l Caon I_XJ Accriol
L] th’.:f&i'"‘ yons. (] I_—I Otner (apoctty) B>
e Soctlon 501(c)(3) organizations and 4847(o0)(1) nonoxompt charitablo H and | ore not applicablo to soctlon 527 organizations.
trusts must attach a complotod Schodulo A (Form 990 or 990-EZ). H{a) 18 this o group rotum for nffliatos? D Yes E(:I No
G Wabsito: » N/}\ H(b) If “Yes,* onter numbor of effillates P> _N A _
J  Organization typo (chock only cno) )lx [sm) (3 ) 4 (nsertno.) I ]:947(0)(1) or r] 527 |H(c) Are all affiliates includod? N/A Yos t—No
K Checkhers P l_l ! the organizollon's gross rocelpts are normelly not more than $25,000. Tho H{d) f:";‘:%;;":;’; :‘c::k :::;r;s:‘mctlons.
organlzation need not flle a rotum with the [RS; but It the organization received a Form 890 Package orgonlzotion covered by a group ruling? Yos I X | No
In the mall, it should flle a retum without financlal data, Some states require a completo ratum. | Group Examption Number P N/A
M Check P l I if the organization Is not required
L Gross receipts: Add lines 6D, 8b, 9b, and 10b to line 12 | 1,916,360. to attach Sch B (Form 990, 890-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1 !‘E’}
a Directpublicsupport, . . . . . ... ... ... ..uiun.... 1a 1,913,249, %‘l;
b Indirectpublicsupport , . . . .. ... .. ... ... ...... ib ;2
P ¢ Government contributions(grants) , . . . . ... ......... 1c :&f?
§ d Total (o46 lines 1 through 1c) (cash $ 1,905,477.  noneashs 7,772. ) |1d 1,913,249,
~ 2  Program service revenue including government fees and contracts (from Part ViI, line93) , . . . . . . . 2
— 3 Membershipdues and 8ssessments | . . . . . . .. ... .t ue e e e 3
a 4  Interest on savings and temporary cash investments . . . . . . L L L L L L e, 4 1,093.
(=] 5§ Dividends and interestfromsgecurites . . . . . . .. ....... e 5 18.
63 GrosSIeDSamTm@ I .+« v v v v v e e e 6a
% e T pgnae | 6 v
" Gt-rental INEEMO Prlloss) (subtract ine 8bfromlin@Ba) . . . . . . . . . . o v v v v e e e o 6c
7  Otherinve %t i o (describe P 17
Sl 8 N@Jos aaomﬁom of assets other (A) Socurlies (B) Other ] ’.é.‘
"N hendovaggonen L L 8a
- WENONM\'& basid and sales expenses | 8b &4
_ ain or (loss) (attach’schedute) , , . . . .. 8c i
d Net gain or (loss) (combineline Bc,columns (A)and (B)) . . . . » v v v v v v v v e e e e .. 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here b D : /
a Gross revenue (not including $ of :a;}
contributions reportedonline1a), ., . . .. ... .. .. v. ... 9a ¥ ;;
b Less: direct expenses other than fundraisingexpenses | | , . . . . . 9b ?%
¢ Net income or (loss) from special events (subtract line 9b fromline9a) . - . . . . . . .. .. .. .. 9
10 a Gross sales of inventory, less returns and allowances ., . . . . . . 10a -
b Less costofgoodssold . . . ... .. .............. 1ob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , . , . . 10¢c
11  Otherrevenue (fromPart VI, line 103) _ . . . . . . . . o 11 2,000.
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9¢,10c,and 11) « + + = « ¢ e v o o = o v o o o 12 1,916,360,
13 Program services (fromline 44, column (B)) . . . . . . ... it it 13 2,147,010.
§ 14 Management and general (fromlined44, column (C)) . . . . . . . . . . o v s e 14 355.843,
§ |15 Fundraising {flomine dd, cumn D)) L L. 15 111,429,
w |16 Payments toaffiliates (attachschedule) , . . . . . . .. ... .ttt is 16
17 Total expenses (add lines 16 and 44, column (A)) e « « v e e o v v o e b vt e e e 17 2,614,282,
g 18 Excess or (deficit) for the year (subtract kne 17 fromline 12) . . . . . . . . . . . . . . . . .. .. 18 -697,922.
% |19 Netassets or fund balances at beginning of year (fromhne 73, column(A)) . . . . .. . ... .. ... 19 321,563.
; 20 Other changes in net assets or fund balances (attach explanation) . _ . . . . ... .......... 20
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and20) - - - - - -« « . . . . . . . 21 -376,359.
For Privacy Act and Paperwork Reduction Act Notice, see the separats Instructions. Form 990 (2004)
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Form 990 (2004) 31-1705370

Page 2

v Statement of
Functional Expenses

All organlzatlons must complete column (A). Cotumns (B). (C). and (D) are required for section 601(c)(3) and (4) organizations
and section 4847(a)(1) nonexampt charitable trusts but optienal for others. (See page 22 of the instructions.)

Do n Iclu aounrs rg%o% on line (A) Total (8 :;:g;g\ € rnﬂdnﬂgnﬁfenr:;ﬂ (D) Fundraising
22 Grants and allocations (attach schedule) RS
5 Ay v A
(cash $ noncash $ ) 22 %ﬁn ‘-""‘s
23  spacific nssistance to Individuals (attach schedulo) | 23 B
24 Bonofits pald to or for mombors (attach schodulo) | 24 R
25 Compensation of offlcers, directors, etc.{ 25 218,389, 218,389.
26 Other salarlesandwages , . . . . .. 26 570,749. 550,886.
27 Ponslon plan contributions |, , . | . . 27
28 Other employee benefits _ . . . . .. 28 343,725. 334,749.
29 Payrollitaxes , , , ... ........ 29
30 Profossional fundralsing fees , . . . . 30 11, 365. 11,365.
31 Accountingfees . . . . ... ..... 31 84,886, 27,167. 56,591. 1,128.
32 Legalfees , . .. ........... 32 135,581. 135,231, 350.
33 Supplies . . ......... ..... 33 21,323. 5,860. 15,463.
34 Telephone , . .. ........... 34 13,165. 13,082, 83.
35 Postageandshipping ., .. ... ... a5 31,879. 10,123. 2,362. 19,394.
36 Occupancy . .. ........... 36 9,217. 9. 217.
37 Equipment rental and maintenance . ., {37 1,498. 1,498.
38 Printing and publications _, , ., . . .. 38 67,990. 55,058. 4,787. 8,145.
39 Travel, . . .. ........0.... 39 183,285. 94,634. 85,796. 2,855.
40 Conferences, conventions, and meetings . |40 296,493. 103,900. 175,259. 17,334.
41 Interest. . ., . .. ........... 41
42 pepreciation, depletion, etc. (attach schedule), . |42
43  Othor exponscs not covered abowvs (temize: STMT _3 |43a 624,737 587,216. 31,048. 6,473.
b 43b
C o 43¢
L B 43d
e 430
44 Total functlonal oxpensas (add iincs 22 though 43),
Organizat platn, fumns (B)4D), carry
thasototals tolines 13-18 , . . . . . . . ... 44 2,614,282. 2,147,010. 355,843. 111,429,

Joint Costs. Check P I__J if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? | | | |

If "Yes," enter (i) the aggregate amount of these joint costs $ : () the amount allocated to Program services
; and (lv) the amount allocated to Fundraising $

» [ Jves[x]no

$

i) the amount allocated to Management and general $
m;smtement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? > _ STMT 4

All organizations must describo their exempt purpose achlevements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Exponsos
(Required for 601(c)(3) and
(4) orgs., and 4947(a)(1)
trusts, but optional for

others )
A STMT S o ———————— e e
T T T T  (Grants and allocations ) 743,171,
D
T T T T T T T T T T (Grants and allocations $ ) 1,403,839,
C o,
T T T T T T T T T T T  (Grants and allocations $ )
L«
T T T T T T T T (Grants and allocatons $ )
e Other program services (attach schedule) ~ (Grants and allocations $ )
f__Total of Program Service Expenses (should equal ine 44, column (B), Programservices). . . . . . ... .. » 2,147,010.

JSA
4E1020 1 000

MP5150 2502 vo4-8 608719

Form 990 (2004)



31-1705370

Form 080 (2004)  , Pogo 3
EEXTIM" Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description |(lﬂu) (g)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing .. ... .............. .. ..., 212,356.] 45 399,489,
46 Savings and temporary cashinvestments . . ., .. ............... 46
S
47a Accountsreceivable , ., , ., .. ... ....... 47a NONH e
b Less: allowance for doubtful accounts _ | . _ . . 47b NONE 43.{47¢c NONE
483 Pledgesrocelvable , . . . .. ........... 480 194,770 %
b Loss: allowance for doubtful accounts , , , . . . . 48b NO 100, ,737.]48¢ 194,770,
49 Grantsrocelvable . . . ... ... ... ... .. e, 415,000.] 49 NONE
§0 Reaccivables from officers, diractors, trustees, and kay employees
(attachschedule) . . . ... .. ........ ... ..o iiar....
§1a Other notes and loans receivable (attach
o schedule) Lo 51a
ﬁ b Less: allowance for doubtful accounts . . . . . 51h
& |52 |Inventorles forsaleoruse ., . ... .. ....................
53 Prepaid expensesanddeferredcharges . . . . . ... .. ... ... . ..., 893 743.
§4 Investments - securitles (attach schedule) , . , . . . > D Cost D FMV
55a Investments - land, buildings, an
equipment:basis , , , ., PO 55a
b Less: accumulated depreciation (attach
schedule) . . . .. ................. 55b
56 Investments - other (attach schedule) . , . .. .. e e e e e e e e
§7a Land, buildings, and equipment: basis , _ , . . . . 57a
b Less: accumulated depreciation (attach
schedule) . . . . ... ... . ........... 57b
58 Other assets (describe » ) 993 1 58 NONE
59 Total assets (add lines 45 through 58) (must equalline74). . . . ... ... 730,022.| 59 595,002.
60 Accounts payable and accrued expenses . _ . . . . ... . .. .. uu .. 2,910.} 60 59,148.
61 Grantspayable . . ... . .. ... . ... ... ... 61
62 Deferred revenue . . . . . . . . . i i i it e e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach %{
= schedule) | . . .. L 63
‘8| 64a Tax-exempt bond liabllities (attachschedule) . . . .. ... .......... 64a
3 b Mortgages and other notes payable (attachschedule) . . = . ... ... .. 64b
65 Other liabilities (describe » STMT 6 ) 405,549, 65 912,213.
66 Total llabilitles (add lines 60 through®8) . . . . .. ... ... ........ 408,459 66 971,361.
Organizations that follow SFAS 117, check here » | X] and complete lines %ﬁ‘
67 through 69 and lines 73 and 74. i
»[67 Unrestricted . . . . ... ... -154,931 . 67 -795,374.
% 68 Temporarllyrestricted . _ . . . . . .. L, 476,494 .| 68 419,015.
w[69 Permanentlyrestricted . . . . . .. .. ... .. Lo e 69
m Y
v | Organizations that do not follow SFAS 117, check here PD and é}%é
E complete lines 70 through 74. b
5 70 Capital stock, trust principal, or currentfunds , , . . ... ... ........ 70
a 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ . . . . . 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | | . |, . 72
<} 73 Total! not assets or fund baiances (add hnes 67 through 69 or lines :5%2
3 70 through 72; b
column (A) must equal line 19; column (B) must equal line 21) , . . . . . 321,563.|173 -376,359.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 730,022.| 74 595,002.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hl, the organization's
programs and accomplishments.

JSA
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JSA

31-1705370

Form 990 (2004) Page 4
ReCLonciliation ot Revenue per Audited Part IV-B Reconciliation o penses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return _
a Total revenue, gains, and other support [z, [arrr mepdmy]a  Total expenses and losses per |«:leomadlwaass
per audited financial statements , . »| a 1,916,360, audited financial statements ..pla 2,614,282,
b Amounts included on line a but not on @z;\ :a‘,%%’g@‘ J2EnZsl b Amounts included on line a but not f:g g_}:%@ﬁagﬁ\'{@%
line 12, Form 990: : %ﬁ T | online 17, Form 990: S tﬁ*«fﬂm&%
e B et T :
{1) Not unrealized gains i gx;%g&g s (1) Donated sorvices
2, tulaty
onlnvestments , § %ﬂm;; SR and uso of facilities §
{2) Donatod services SRS ‘ﬁ"ﬁ.«;"\ 3} (2) Prior year adjustments
iyt Ve o e
and uso of facilitics  $ T e reportod on lino 20,
{3) Rocovorigs of prior Form990 , . . . .§
yoargrants . . . § (3) Lossas rcported on ] B Ry
(4) Other (spccity): line 20, Form 890 § S Rt
B {4) Other (spccify): %K&ﬁ L AR
3 PRERIA 4
s Sl qh
Add amounts on lines (1) through (4) »| b $ l’§“3 ;% :
Add amounts on lines (1) through (4) . . »
¢ Lineaminuslineb , , . . ... . plLE 1,916,360.|¢ Lineaminuslineb _, _ ... . .
d Amounts included on line 12, Sl et g Amounts included on line 17, Saph el S
LI S R AL
Form 990 but not on line a: oA L Jy ;_%;Eu}:?i"‘{ Form 990 but not on line a: l’f}f Eﬁ;;“;:\%‘@gw 3
R B e Ry FPAY EE IR &
(1) Investment expenses A:‘\é ‘*g@(@s@ﬁ‘ﬁ%ﬁ% 1 (1) Investment expenses ,:ﬁ% 5*§$<: e
NS RO SN R A DN
not included on line };git go {3Q~;&i;§§k‘§;§ not included on line é‘%« 3 B W
B ST ARG 1 W nd
6b, Form990 , , . § %gg ﬁv;f %&2 Yy vsg fg}; 6b, Form 990 3 %%szj KW }\%t &
RN R A S SRR T PR iy
(2) Other (specify) éig PG :g:gs (2) Other (specify): i %{ : ﬁgﬁ
%‘* § I AN MR IR
i GG s o
$ g BB SO S AR $ PRI B
Add amounts onlines (1) and (2) , . »| d Add amounts onlines (1) and (2) ., . »| d
e Total revenue per line 12, Form 990 e Total expenses perline 17, Form 990
linecpluslined) . ...... . K 1,916,360. {inecplusilined) - - -...... - ple 2,614,282,
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensatlon (D) Contributions to (E) Expense
{A) Name and oddross hours per weck (If not pald, onter | omployco benoft plana & [  account and othor
devoted to position 0-) doferrad compongation ollowances
SEE _STATEMENT 7 218,389. 13,074 NONE

75 Did any officer, director, trustee, or key employee receive 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 28 of the instructions

SEE STATEMENT 8

[EYes

E]No

4E1040 1 000

MP5150 2502

vo4-8 608719

Form 990 (2004)
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Fdrm 990 (2004) 31-1705370 Page §
Other Information (See page 28 of the instructions.) Yes| No
76 Did the organlzaué?\ engago in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity , _ | 76 X
77 Were any changes made in the organizing or governing documents but notreported tothe IRS? . . .. ... ... 77 X
If "Yes,” attach a conformed copy of the changes. ““‘“
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? _ | | ., . ., . 78a X
b If "Yes,” has it filed ataxreturn on Form 890-T for this yaar? . . . . . . . . . v i v v vt e e e et e e e e e e e e e e e e 78b] N/A
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement | | . . ., . 79 X

80 a Is tho organization related (other than by association with a statewide or natlonwide organization) through common
membership, governing bodias, trustees, officers, etc., to any other axsmpt or nonaxempt organization?
b If "Yos,” enter the name of tho organizationy COMMON CAUSE
ond chack whothaor itls D_(J oxompt or U nongxompt
81 a Entor diroect and Indirect political exponditures. Sco iino 81 Instructions, , , , . . . . ... ... .. 81a I NO

b Did the organization filo Form 1120-POL forthis year? | | | .. ., . . . . . it it

82 a Did tho organlzation rcceive donated sorvices or the use of materlals, equipment, or facllities at no charge
or at substantially loss than falr rental value? | | | | L L

b It "Yes,” you may Indicate tho value of thesa items here. Do not Include this amount
ag revenue In Part | or as an expense in Part Il. (See Instructions inParttl.) . . . ., . .. ... ... | 82b l N/A

83 a Did the organization comply with the public ingpection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were nottaxdeductible? | | . . . . . . .. .. .. ... .« ... ...

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

82a X

~ s
SRl e
e
NP | BT §LaTNORLY
L R PAERTY R ) Yeawr
83a| X

83b| X

84a X

9-'5.

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .. .. ... ... ... .. N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization R R R
received a walver for proxy tax owed for the prior year. EE : F ;;{ ;‘ %
¢ Dues, assessments, and similar amounts frommembers _ . ., .. ... .. ...... 85¢ N/A ¢\ %\ é \\E i%@
d Section 162(e) lobbying and political expenditures . . . . . . . . .. .t e 85d N/A gii%* s ag,;
e Aggregate nondeductible amount of section 8033(e)(1)(A)duesnotices . . . . . .. .. ...... 850 N/A R m§ :g‘s’;;é"’
f Taxable amount of lobbying and political expenditures (line 85d less85) = = = . . . . .. ... .. 85f1 N/A TR g&ﬁ«: SR
g Does the organization elect to pay the section 6033(e) taxon the amounton tine 852 . . . . . . . ... ... ......... 8spg] N/R
h If section 6033(e)(1)(A) dues notices wero sent, does the organization agree to add the amount on line 85{ to its reasonable
estimate of dues allocable to nondeductible lobbylng and political expenditures for the following taxyear?, . . . . .. ... ... .. | 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . 86a N/A §$‘§§ \;,zé:
b Gross receipts, included on line 12, for publicuse of clubfacliittes | | . . . .. ... ....... 86b N/A ,s;—“;"é‘;% ;f"%
87 501(c)(12) orgs. Enter: o Gross Income from members or shareholders . . . . . . . ... ... 87a N/A % ‘:5' &%\é :
b Gross income from other sources. (Do not net amounts due or pald to other f“’“\ ¥ Eéiﬁ
sources agalnst amounts due or received fromthem.) _ . . . . . . ... . L. 87b N/A B %:%

88 At any time during the yoar, 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 L L 88
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under. ggj" 6”3?34
section 4911 NONE ; section 4912 » NONE_; section 4955 B> NONE, e ;ff;
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit 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 L 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 ............................................... > NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizaton L, » N/A
90 a List the states with which a copy of this return Is filed pSEE STATEMENT 2
b Number of employees employed in the pay perlod that includes March 12, 2004 (Seeinstructions ) , . ., . . . . . . . . . . .. ... l 90b |NON'E
91 Thebooksareincareof p COMMON CAUSE EDUCATION FUND Telephoneno P 202-833-1200
tocated ot B 1250 CONNECTICUT AVE, NW, WASH, DC 2P +4 p 20036
92 Section 4847(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041 -Checkhere | . . . . . . . . . . . ... ... . ... » EJ
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . ... ... » |92 | N/A
Form 990 (2004)
JSA
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' Form 990 (2004) 31-1705370 Page 6

Analysls of Income-Producing Activities (See page 33 of the instructions.)

Note: Enfengross amounts unless otherwise Unrelated business income Excluded by soction §12, 613, or 514 (€)
Indicated. Related or
(A) (B) (©) (D) exampt function
83 Program service revenue: Busineza codo Amount Euctucion codo Amount income

a

b

c

d

0

{ Modicara/Modicald payments , . . . , . . .

@ Fooo and contracts from govenment agoncios ,
94 Mombership dues and assessments , , .
D8 Intoraot on snvings ond tempornry cash vestments  + 14 1,093,
96 Dividends and Intorost from securitlos . . 14 18.
97 Not rental income or (loss) from real estate: [ ARSI | SRR RS e e i [ A A R P D TR

o debt-financed property . . . ... ...

b not debt-financed property . . . . . . .
98 Not rental income or (1033) trom perconat property .
99 Other Investmentincome ., . . ... ..

100 Gain or (loss) from ssiea of nssots othor than ventory
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of Inventory .
103 Other revenue: a

b MISCELLANEOUS 01 2,000.
c
d
° AR
104 Subtotal (add columns (B), (D), and (E)) . . [¥EREREH] 3 3,111
105 Total (add line 104, columns (B), (D), and (E)) . - » « v ¢ v v v v v b vt e e e e e e e e e e e e » 3,111.
Noto: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
oF Relationship of Activities to the Accompllshmentﬂxempj Purposes (See page 34 of the instructions.)
Lino No. | Explain how each activity for which income Is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, addross, nn‘: €N of corporution, Peregr?u)mu of Nature ((,(f:)acu\,mes Total(ltr’\)come End@ ar
partnershlip, or disregarded entity ownorship biterost assel
N/A %
%,
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the lnstmctions)
{a) oid the organization, during the year, receive any funds, directly or indireclly, to pay premlums on a personal benefit contract? | | | | | Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalllas of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and bellef correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer i\?mw\edgo
) | [ (5]
Slgna{ura of officer Date '

VPmpa'ersSSNotP'nN(SeeGm mst. W)



SCHEDULE A , Organization Exempt Under Section 501(c)(3) OMB No. 1645-0047
0 or 990-EZ (Excopt Privato Foundation) and Section 501(o), 501(f), 501(k),
(Form 930 or -€2) 501(n), or Soction 4947(a)(1) Nonoxempt Charitablo Trust 2@04
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Sorvice » MUST bo complotod by tho abovo organizations and attachod to thoir Form 890 or 890-E2
Nama of the organization Employer Idontification numbor
COMMON CAUSE EDUCATION FUND 31-1705370

I  Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and avorugo (d) Contributions to (o) Expense
(a) Namo and oddress of each omployoo pold moro hours par wack {c) Compongotion  {employao benafit ptane & aceount and othor
than $60.000 dovoted to position doforred compengation nlfowoncos
NONE _ _ e
__________________________________ .
Total number of other employees paid over :25} “:& S § g :? 3 ,g§~ 3 :\3”*“ :
$60000 . . . . ... ... ............ > | NonE SRR L e
Compensation of the Five Highest Paid Independent Contractors for Professional Servlces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{o) Name and addross of each indopondont contractor pald more than $50,000 (b) Type of service (c) Compensation
KELLY, HAGLUND, GARNSEY & ______________________ g
LEGAL SERVICES 124,000.
VOTERLINK DATASYSTEMS __________________________]
TECH INFRASTRUCTURE 87,500.
Total number of others receiving over $50,000 for .
professionalservices . . . . ., ... . . ..., » NONE : . . f
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JsA
4E1210 1 000

MP5150 2502 vo4-8 608719



Schedule A {Form 990 or 890-EZ) 2004 31-1705370

Pmez

+__Statements About Activities (See page 2 of the instructions.) Yos| No

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p $ (Must equal amounts on line 38,
PartVI-A, orline ot Part VIEB ) . . e e e e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes." must complote Part VI-B AND attach a statement giving a dotailod doscription of
the lobbying activities.

2 During the year, has the organization, either directly or Indirectly, engaged In any of tha following acts with any
substantial contributors, trustegs, diractors, officers, crcators, koy amployocas, or momboers of thoir famillics, or
with any toxablo organization with which any such person Is offlliatod as an officer, director, trustce, majority
ownor, or principal beneficlary? (I the answor to any quostion Is "Yos™ attach n dotallod statomont oxplaining
tho transactions.)

a Salo, oxchange, or lcasing of property?

b Lending of money or otherextensionof credit? | . . ., . . ... .. L. e e 2b X
¢ Furnishing of goods, services, or facllities? . . . . . . . . . ... L. L. e e e e e e 2¢ X
d Payment of compensation {or payment or relmbursement of expenses if more than $1,000)? . FORM 990, .PART. V. . .| 2d
Transfer of any partofitsincome orassets? . . . . . . . . ... . . . . ...ttt e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (if “Yes,” attach an explanation of how
you determine that recipients qualify torecelve payments.) . . . . . . . . . . L L e e e e 3a X
b Do you have a section 403(b) annulty plan for your employees? . | . . . . . . .. ... ... ... b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistribulion of funds?, | . . . . . . ... ... e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . ... .. .. 4b X
Part {V Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or assoclation of churches Section 170(b)(1)(A)().
6 A school. Section 170(b)(1)(A)(li). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(ill). Entor tho hospital's namo, city,
AN S0 B
10 D An organization operated for the benafit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schodulo in Part IV-A.)
11a E] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A )
11b B A community trust. Section 170(b)(1)(A)(\). (Also complete the Support Schedule in Part [V-A.)
12 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, 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 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 IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundatton managers) and supports organizations
described in’ (1) lines 5 through 12 above; or (2) section 501(c)(4). (5). or (6). if they meet the test of section 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 mn organization organized and operated to test for public safety Section 509(a}{4) (See page 5 of the instructions )
:?:220 1000 Schedule A (Form 990 or 990-EZ) 2004

MP5150 2502 vo4-8 608719



Séhedule A (Form 9980 or 980-EZ) 2004 31-1705370 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2003 (b) 2002 (c) 2001 (d) 2000 (o) Total
15 Gifts, grants, and contributions received. (Do
not Include unusual grants. Seeline28.) . . . . . 1,667,459. 1,488,908.| 2,153,692. 873,264. 6,183,323
16 Membershipfeesreceived . , . . ... ... ..
17 Gross recelpts from admissions, merchandise

sold or services performed, or furnishing of
facilitics In any activity that s rolated to the
organization's charitable, etc., purposo . ., . . . .

18

Grogo  income  from interest, dividonds,
amounts recelved from payments on securitios
loans (saction 512(a)(5)), ronts, roysitics, and
unrclated busingss taxable income (less
soction 511 taxes) from businesses acquired
by the organization after Juna 30,1975 . . . . . 1,812, 13,771. 20,541 2,991, 39,115,

19

Not income from unrelated business
activities notincluded Inillne18 . . . ... ...

20

Tax revenues levied for the organization's
benefit and either pald to it or expended on
itsbehalf . . ... ...............

21

The value of services or facllities furnished to
the organization by a governmental unit
without charge. Do not Include the value of
services or facilities generally furnished to the

publicwithoutcharge . . . ... ... .....
22 Other Iincome. Attach a schedule. Do not STMT 9

Include galn or (loss) from sale of capital assels 2.500. 500 . NONE NO 3.000.
23 Total of lines 15through22 , . . ... ... .. 1,671,771.] 1,503,179.] 2,174,233. 876, ,255.] 6,225,438,
24 Line23minusline1? , . . .. ......... 1,671,771.] 1,503,179.]| 2,174,233. 876,255.| 6,225,438,
25 Enter1%ofline23 . . ... .......... 16,718. 15,032, 21,742. 8,763 [t
26 Organizations doscribod on lines 10 or 11: a Enter 2% of amountin column (e), line24 , _ ., . . . . ... .. ... p| 26a 124,509

b Prepare a list for your records to show the name of and amount contributed by each person (other than a &Eﬁ:%

i
=

o

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the B «\ ;‘%é&?&h;ﬁ

amount shown In line 26a. Do not filo this iist with your roturn. Enter the total of all these excess amounts W[ 26b 1,663,260.
c

¢ Total support for section 508(e)(1) test: Enterfino 24, eotumn(®) L, »| 26 6,225,438.
d Add: Amounts from column (e) for lings: 18 39,115. 19 g@; S
22 3,000. 26b 1,663,260, . ........... »laed} 1,705,37S.
o Public support (fine 26c minus line26dtotal) | . . .. ... L. e e e »(260] 4,520,063.
f_Public support porcontago (lino 260 (numorator) divided by line 26¢ (denominator)) . . . . . v v @ v 444l 4 ... »| 26t 72.6063 %

27

Organizations doscribod on lne 12: a For amounts included in lines 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 year from, each "disqualified person”
Do not fila this list with your return. Enter the sum of such amounts for each year:

(2003) (2002)

For any amount included In line 17 that was received from each person (other than "disqualified persons”), prepare a list 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 lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described tn (1) or (2), enter the sum of these differences (the excess
amounts) for each year-

(2001) NOT APPLICABLE _ (2000)

(2003) _ _ _ _ _ _ o _____ (2002) _ _ _ o _ (200) _ _ _ o _____ (2000)_ _ _ _ __ o _____
¢ Add' Amounts from column (e) for lines' 15 16
17 20 21 e e »!27¢
d Add Line 27atotal . andtine2fblotai, , L o e, »|27d
e Public support (line 27c total minus in@ 27dtotal) « « < « = = -+ ¢ c - e e ot t s e e e » {270
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . . . . . . .. )L271 | ‘I
g Public support percentage (line 27e (numaerator) divided by line 27f (denomlnator)) . . . . . . ... ... ... ... »|27 %
h_lnvestment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) . . - . . . . . . . . Pp|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15

JSA

Schedule A (Form 990 or 990-EZ) 2004
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o

. 31-1705370

Schadule A (Form 880 or 890-EZ) 2004 Page 4
XX Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? .

30 Does the organization Include a statement of its raclally nondiscriminatory policy toward students In all its 2
brochures, catalogues, and other written communications with the public dealing with student admissions, ERIHE E
programs, and scholarships? L. ... .. e 30

31 Has the organization publicized its raclally nondiscriminatory pollcy through newspaper or broadcast modia during e‘ﬁf 3
the perlod of solicitation for students, or during the registration period If it has no solicitation program, in a way ;%3} by
that makos the policy known to all parts of tho gencral community it serves? .. . ... .. ... 31
If "Yas,"” ploase doscribe; if "No," ploase explain. (If you need more spaco, attach a separate statemont.) g% 'V,

Ry
R
—————————————————————— S S - - — S T . S - e W W GE S S S S P D S A S S — . - }'K\‘.t.‘
............................................................................. *~‘§ |
SR
————————————————————————————————————————————————————————————————————————————— i}xa%fg :
----------------------------------------------------------------------------- S
32 Does the organization maintain the following: EE
a Records Indicating the raclal composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshlps and other financlal assistance are awarded on a raclally nondiscriminatory
baSlS? ----------------------------------------------------------- 32b
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshlps? .~~~ 32c
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 3ad
. Sffe
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) \;: g v \“g §§§§
————————————————————————————————————————————————————————————————————————————— §:§:§ )s.- \; ‘:"“3‘3
33 Does the organization discriminate by race in any way with respect to: ﬂ ; 5;\
S 5
a Students'rights or privileges? L 33a
b Admissions policles? 33b
¢ Employment of faculty or administrative staff? L. 33c
d SChOIarShlps or Olher ﬂnanCIa| aSSIStance? ...................................... 33d
e Educauonal pOHCIGS7 ............................................ 339
' Use 0( facuiuGS? ................................. 33'
g Athletic programs? | e 33
h Other extracurricular activities? L 33h
If you answered "Yes" to any of the above, please explan. (if you need more space, attach a separate statement.) N T
_____________________________________________________________________________ L A K
34 a2 Does the organization receive any financiai aio or assistance from a governmental agency? = = . . . . 34a
b Has the organization'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.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2004
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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 pa| | if the organization belongs to an affiliated group. _ Check B b | | if you checked "a” and "limited control® provisions apply.

Schedule A IForm 990 or 990-EZ) 2004 __31-1705370 Page §

] {a)
Limits on Lobbying Expenditures Aftiliated group To be completed
totals tor ALL elecing
{The term "expenditures” means amounts pald or Incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =
37 Total lobbying expenditures to Influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 38 and 37)
39 Othor oxompt purpose expenditures , ., . . ... .............
40 Total exemp! purpose expendituros (add lines 38 and39) =~
41 Lobbying nontaxable amount. Enter the amount from the following tablo -

If the amount on line 40 Is - Tho lobbying nontaxable amount is -

Not ovor $600,000 , ., ., , ... .. ... 20% of tho amount on lino 40

Ovor $500,000 but not over $1,000,000 , , , $100,000 ptus 16% of tho excess ovor $500,000

Ovor $1,000,000 but not over $1,600,000 _  $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% ofline41)
43 Subtract 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 line 38

s

Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720.fi+3..% | y
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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or flscal (a) (b) (c) (d) (e)
year beginning in) 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount -« - « « .+ . . .

Lobbying ceiling amount
46 (150% of line 45(e)} . .

rﬁi%@f
23

iR

47 _ Total lobbying expenditures
Grassroots nontaxable

48 amount ‘v v - v v - N
S dCAgat & Ao T % AEE
Grassroots celling amount N lgﬁfﬁgg% ngg' %@g\k}{ et
49 (150% of line 48{e)) S e :% R ER

Grassroots lobbying

50 expenditures. . . . ..
Lobbylng Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any Yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of'
a Volunteers e L St
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ ) s :

Media advertisements

.............................

b
c
d
e Publications, or published or broadcast statements
f
g
h

i Total lobbying expenditures (Add lines cthroughh.), . . . . ... . .. .. ... . ... . . ....

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2004
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" Schedule A (Form 990 or 990-E2) 2004 31-1705370 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exémpt Organizations (See page 11 of the instructions.)
51 Did 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) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() CaSh | 51a(i) X
() OWEraSSEIS | | | . . . e a(l) X
b Other transactions:;
() Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i) Purchases of assets from a noncharitable exempt organization . .. R - L) X
(i) Rental of facilitios, equipment, orotherassets . . . . . . . ... b(ill) X
(iv) Reimbursement amangements . , . . . . . . ... ... ... biv) X
(v) Loans orloanguaramtens | | | ., . . .. .. ... ... b{v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . .. ... ... ... .. b{vl) X
¢ Sharing of faclilitles, equipment, malling lists, other assets, or pald employees . . . . . . . . . ... .. ..... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if 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 services received.
(a) (v) {c) (d)
Line no. Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . .. . ... > [zl Yes D No
b If "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

1A Schedule A (Form 990 or 990-EZ) 2004
AE1250 1 000
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COMMON CAUSE EDUCATION FUND
EIN: 31-1705370
YEAR ENDED: DECEMBER 31, 2004

FORM 990 STATEMENTS 1

PART |, LINE 1 - CONTRIBUTION, GIFTS, GRANTS AND SIMILAR AMOUNTS RECEIVED

Contributions in excess of $38,265 have been reported on Schedule B of Form 990.
Pursuant to IRS Regulations, this information is not subject to public disclosure.

STATEMENTS 1




COMMON CAUSE EDUCATION FUND
EIN: 31-1705370
YEAR ENDED: DECEMBER 31, 2004

FORM 990 STATEMENT 2

PART VI, LINE 90a - OTHER INFORMATION

Arizona
Arkansas
California
Delaware
District of Columbia
Florida
Georgia
Minois

Kansas

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

STATEMENT 2
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COMMON CAUSE EDUCATION FUND 31-1705370

4

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

IN SUPPORT OF COMMON CAUSE'S MISSION OF PROMOTING OPEN, HONEST AND
ACCOUNTABLE GOVERNMENT, THE COMMON CAUSE EDUCATION FUND SEEKS,
THROUGH RESEARCH, PUBLIC EDUCATION AND INNOVATIVE PROGRAMS, TO
INCREASE PUBLIC UNDERSTANDING OF THE DEMOCRATIC PROCESS AND, WHERE
APPROPRIATE, THE NEED FOR CHANGE; EMPOWER CITIZENS AND PROMOTE THEIR
EFFECTIVE PARTICIPATION IN ALL ASPECTS OF THE DEMOCRATIC PROCESS AT
THE LOCAL, STATE AND FEDERAL LEVEL; AND EMPOWER CITIZENS TO HOLD
THEIR GOVERNMENT ACCOUNTABLE.

STATEMENT

MP5150 2502 v04-8 608719
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COMMON CAUSE EDUCATION FUND

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

DUE TO COMMON CAUSE

TOTALS

MP5150 2502

vV04-8

608719

31-1705370

ENDING
BOOK VALUE

912,213.

STATEMENT 6
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Form 8868 (Rav. 12-2004) {\ Page 2

* It you aré’filing for an Additional (not automatic) 3-Month Extenslon, complete only Part i and check thisbox_ _ . . . . . . . > EI
Note: Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatlc 3-Month Extenslon, complete only Part | (on page 1). -

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Typo or Name of Exempt Organization Employor Identification number
print 31-1705370
File by the Number, street, and room or guite no. If a P.Q. box, see Instructions, . For IRS use only
oxtondod i
duo date for
Hll’l'ng mg City, town or post office, stato, and ZIP codo. For a forelgn address, 800 Instructions. " i ¥ g
roturn. So0 . pay H ; I e TP L L
instuctons. | WASHINGTON, DC_ 20036 AT gt ST Y W e B
Chock typo of return to be filed (Filo a separate application for each roturn):

Form 990 Form 9890-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069

Form 990-EZ Form 1041-A Form 8870

Form 990-PF Form 4720

STOP: Do not complote Part Il If you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

e The books are inthe care of » COMMON CAUSE EDUCATION FUND

Telephone No. » (202)833-1200 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox, . . . . ... ... ... .. [ D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN .If this is
tor the whole group, check this box » . It it is for part of the group, check this box » | I and attach a list with the

names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time untii _ NOVEMBER 15, 2005
5 For calendar year 2004 . or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: [__J Initial return [_] Final return I:_I Change in accounting period
7 State in detail why you nged the extension
p ETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions | .. L. L L . $ N/A
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior y rpaymenl allewed as a credit and any amount paid
previously with Form 8868 . . % é\% ...................... $ N/A
¢ Balance Due. Subtract line 8b from line 8 our paynrént with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
Lo o P I I T $ __NONE
Signature and Verification
Under penalties of perjury, | dectaro that | hove examined this form, Including accompanying schedules and statements, and to the best of my knowledge and beliol,

it is true, correct. and complete, and that | am authorized to prepare this form.

Signgture P> Title P> Date P

O

-

Notice to Applicant - To Be Completed by the IRS

Wae have approved this application. Please attach this form to the organization’s return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return {including any prior extensions). This grace period Is considered to be a valld extension of time for elections
otherwige required to be made on a timely return, Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace perlod.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other

By

Director Date

Alternate Malling Address - Enter the address if you wani ihe vopy of this application for an additional3- w&s
returned to an addraess different than the one entered above. : mwx QVED

Name
. SEP 1 4 2005
TYIP"a or Number and street (include suite, room, or apt. no.) or a P.0. box number
prin ..
« NW Ficly) DIRFCTOR
City or town, province or state, and country (Including postal or ZIP code) SUBMISSION PROCESSING, OGDEN
- WASHINGTON, DC 20036-3310
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