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Forln 990

-

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Department of the Treasury oPen to Public
Internal Revenye Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkifapplicable Please |C Name of organizatiotCOMMON FOUND FOR PUB POL ALTERNATIV D Employer identification no.
O addresschange ‘::;P: Doing Business As 23-2473845
D Name change printor Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
D Initial return See 225 STATE STREET 302 (717)671-1901
D Terminated 1 ¥ S City or town, state or country,and ZIP + 4 G Gross receipts
[J Amended return fons. | HARRISBURG, PA 17101 s 1,032,887
D Application pending F Name and address of principal officeeMATTHEW J BROUILLETTE
H(a) Isthisa g’roup return for R
225 STATE STREET, HARRISBURG, PA 17101 affiliates []ves X no
I Tax-exempt status Z 501(c)( 3 ) « (insertno) D 4947(a)(1) or D 527 H() Are all affliates included? D Yes D No
I1f"No,” attach a list (see instructions)
J  Website: b N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Assoclation D Other P L Year of formation 1987 I M State of legal domicile PA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities PUBLICATION OF BOOKS, STUDIES, AND POLICY
A REPORTS, CONFERENCES AND SEMINARS ON A WIDE RANGE OF PUBLIC POLICY ISSUES.
c G
t o
o v
g}' ‘r’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
5} n | 3 Number of voting members of the governing body (PartVl,ine1a) . . . . . .. ..o v i v v v v vt 3 8
e ,a, 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . . . . . .. . .. ... 4 8
55 : § Total number of employees (PartV, Ine@2a) . « . v v v v v v v v v v e et e e e e e e e e 5 11
D& 6 Total number of volunteers (estimate If NECESSATY) . « + « v v & v v v v b v v v e e e e e e e e s 6 25
m 7a Total gross unrelated business revenue from Part VIIl, column (C),iine 12 . . . . . . . .. . .. ..., 7a 0
O b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . .. ... .. ... .. V... | 7B 0
bt R Prior Year Current Year
*» e 8 Contrbutions and grants (Part Vlll,Llime 1h) . . . . . . . . o oo v i it it 883,083 1,005,453
% . 9 Programservice revenue (Part VIl lne2g) . . . v v v v v i s e 24,966
n |10 Investment income (Part VI, column(A), ines 3,4, and7d) . . . .+ « ¢« v« v v v i 0o 7,695 2,468
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . .. 890,778 1,032,887
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . ... ... ... 0
g |14 Benefits paid to or for members (Part IX, column (A}, ned) . . . v v v v v v e b e e e e 0
x |15 Salaries, other compensation, employee benefits (Part IX, collft{'nE(A‘) p_nes —18) 423,751 438,253
2 16a Professional fundraising fees (Part IX, column (A), line{11€)—.—ee oo+ .+ . . . . . . 0
n b Total fundraising expenses (Part IX, column (D), line 25),»' 141,8 3
s X!
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11?0241‘) NUV 1.9.72010. .1 2. .. 619,960 687,342
® |18 Total expenses Add lines 13-17 (must equal Part IX/column (A), ine 25) . . . . . g C 1,043,711 1,125,595
19 Revenue less expenses Subtract line 18 from line 12 . Qn Y= o (152,933) (92,708)
Net = P Beginning of Current Year End of Year
Assets| 20 Total assets (Part X, e 16) « « . . v v v vt e e e e e 446,179 352,055
g‘:l‘f 21 Total habilities (Part X, INE 26) « v v v v v v o o e e e e e e e e e e e e e e e 45,385 43,969
ances | 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . .. .o oo 400,794 308,086
[Pant ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is tru rrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign D “/‘f/ln
Here Signature of flc// ~ Date
MATTHEW ,/BQ){I?ABTTE PRESIDENT
Type or print rﬁmﬁ ftme
Preparer’s Date Check If Preparer's Identifying number
self- (see Instructions)
. signature employed ’
Paid \L (
Preparer's <J o
Use Only Firm's name (or yours Carey gsociates, Inc EIN »
if self -employed), } 875 Market St, Suite 120
address, and ZIP + 4
Lemoyne, PA 17043 Phoneno »717-774-4382
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. o v v v v i nuw ., Yes E] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930 (2009)
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Foim 990 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 2
fPart lif | Statement of Program Service Accomplishments
1 Briefly desgrnibe the organization’s mission
PUBLICATION OF BOOKS, STUDIES, AND POLICY REPORTS, CONFERENCES AND SEMINARS ON A WIDE RANGE
OF ‘PUBLIC POLICY ISSUES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 980-EZ? . . .« . v 4 v it e e e e e e s e e e e e e e e e e e [JYes K]No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [K]No
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION OF BOOKS, STUDIES, AND POLICY REPORTS, CONFERENCES AND SEMINARS ON A WIDE RANGE
OF PUBLIC POLICY ISSUES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 990 (2009)



Fojm 990 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 3
fPart V] Checklist of Required Schedules

Yes | No

1 Isthe orga.nlzatlon described in section 501(cX3) or 4947(aX 1) (other than a private foundation)? If "Yes,”

complete Schedule A . o« o o . it i e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . o v v et oL 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . ... . ... v i oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Pamt Il . . v o v v v v e e i e e e e e e e e e e e e e e e e n e e e e e s e e e e e 4 | X
5 Section 501(c)}4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlfl. . . . . . . ... .. ... .00 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . o v o i v i it i e e e e e e e e e 6 X

7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, PartIl . . . . . . . ... ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . « o v o v o v ot i e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV .+ o . v v v v i i v i e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . oo v i it i o i s 10 X
11 s the organization’s answer to any of the following questions "Yes™? If se, complete Schedule D, Parts VI,

VILVII IX, orXasapplicable . . . . . v o v o i i e e e e e e e e e e e e e e e e e a e e e e e 11| X

® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I "Yes,” complete
Schedule D, Part VI

® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIlI

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25 If "Yes,” complete Schedule D, Part X

® Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XL, XIL and Xl o v o v o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . . . v v v oo v v oo 12A X
13 s the organzation a school described in section 170(b)X1XAXn)? if "Yes,” complete ScheduleE . . . . . .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . .. ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part1l . . . . . ... .. .. .. ... 15 X
16  Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll. . . . .. .. ... ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| . . . . . . . . ... ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . o 0 i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . . o o i e e e e e e e e 19 X
20 Did the organization operate one of more hospitals? If "Yes,” complete ScheduleH . . . . . ... ... ... ... ..... 20 X

EEA Form 990 (2009)




Foim 990 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 4
fPart IV]| Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstand Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ... oo v o 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . o oLl e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K 1f 'No,"gotoline25 . . . . . . . ¢ v v v v v vt it it it i e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ot L L i e e e e e e e e e e e s e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning theyear? . . . . . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part] . . . . . . . ... .. .. .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part . . . o v v v v v o i v v e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l . . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . & v v o i i i s i e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, ParttV . . . . . . ... ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . v v v v e e i i et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L,
Y ¢ 1 Y 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . o i e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1l o . v v v v st e e e e e e e v e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Partl . . . . . .. . . oo v oo v v v v v oo 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV, and Vo N8 1 o v v e e e v e v e e e e et e e e et e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, Part V, e 2« « « v v v v v e v v e e e e e e e e e e e e et e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,llne2. . . . . . . . . .. v v v i i i i i i s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Y0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v v i it e e 38| X

EEA

Form 990 (2009)



Form 930 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the r;umber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if notapplicable. . . . . . . . . . .« oo v i v v o 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . . ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PrZe WINNEIS? . « « « « v v v o v e o s o vt s o et v st e e a e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . l 2a | 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return {see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS TEIUMN? & + & o et e e v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . ... ... ... .. 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME) . & v v v e e it e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v o v vt « et v o st o v o v v 4 4 s o o s o v s o n m st e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . ... ... .. o0 oo e oo 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . ..o e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . o . L. ot e e e e e e e e e s e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . .. .. .. ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . « « & o o v o it e i e o e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . « v v ¢ v v v v v ot | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONIACE? &+ v v v v e v e o o e e s s e et s e e e s e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . ... .. ... 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITE? . + v+ o e e e e e e e e e e e e e e e e e e e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringtheyear? . . . . . .« . o v v v it 8 X
9  Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. ..o oo ool 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ..o 9b X
10  Section 501(c){7) organizations. Enter
a Inmation fees and capttal contributions included on Part VIlL, line 12 . . . . . .« . o oo v oL L 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . oL o o e e s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem ) . . . . . & o L L i e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . | 12b |
EEA Form 930 (2009)




Form 980 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 6
EPart Vl| Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and
for a "No™ response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in
Schedule O See instructions
Section.A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . . v v v v vt oo 1a 8
b Enter the number of voting members that are Independent . . . . . . . . . . oo v s e ool 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o oL h ol e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filled? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . ... ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . oo oo a e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVerNING BOdY? « + v« v v v v v e e i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEINING BOMY? . « « « c v i v e it v e e e e e e e e e e e e e e e 8al| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ¢« .« o v v v v i v vt v i s 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, orafflliates? . . . . . . . . . oo v it v v i e v i e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 2 o « < 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . o oo v v v v v v vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE O CONMICIS? + « v v o o e e e et v e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule Ohowthisisdong . . . . ¢ v v v i i i i i i ittt e e s et s s s e e e e e e s 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . v v oo v i i n e cac e 13 X
14  Does the organization have a written document retention and destructon policy? . . . . . . .« . . v v s 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . v v o v v e 15a X
b Other officers or key employees of the organization . . . « - ¢ . o vt c v v vt bt sttt e e e e e 15b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNGthE YEar? . . . . v v v v v v e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . ... 0 i oo s e e e e e e e et 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)X3)s only)
available for public inspection Indicate how you make these available. Check all that apply

(0 own website O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' » MATTHEW J. BROUILLETTE (717)671-1901

225 STATE STREET HARRISBURG, PA 17101

EEA

Form 990 (2009)



Fdrm 990 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 7
EPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® (st all of the organization’s current key employees See instructions for definition of "key employee ”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if the organization did not compensate any current officer, director, or trustee
W ®) © (0) ® ]
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper [ t d|lI t| O | K |Hce| F compensation compensation amount of
week nrifnr ; e |l oml o from from related other
ld g ; f g I Y ?‘ rpan :n the organizations compensation
vtclit]ec $n eeo| e organlzation (W-2/1099-MiSC) from the
ld g ; L : f p f 2 g " | (W-2/1099-MISC) organizatton
u rlt | ae and related
ao |[i 3 t organizations
lr [¢] e e
n d
a e
]
MICHAEL W GLEBA
CHAIRMAN 2.00 X 0 0 0
MATTHEW J BROUILLETTE
PRESIDENT 40.00 X 142,138 0 0
RICHARD EHARPER
SECRETARY & TREASURER 2.00 X 0 0 0
FREDERICK W ANTON III
DIRECTOR 1.00 | X 0 0 0
T WILLIAM BOXX
DIRECTOR 1.00 | X 0 0 0
WILLIAM C DUNKLEBERG
DIRECTOR 1.00 | X 0 0 0
GLEN MEAKEM
DIRECTOR 1.00 | X 0 0 0
BILL SCRANTON
DIRECTOR 1.00 | X 0 0 0

EEA Form 990 (2009)



Fogm 930 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 8
Eﬁart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W |) © 0) ® )
Name and Title Average Position{check all that apply) Reportable Reportable Estimated
hours per 1 tdll t] O] K |[Hcel F compensation compensation amount of
week 3 rifnr ; e[l om| o from from related other
i g ; ? g i y g g'? rm the organizations compensation
vtc|it]c :1 eeof e organization (W-2/1099-MISC) from the
:, : :’ L : f p f 2 g r ] (wW-2/1099-MISC) organization
u rft | ae and related
ao |l ot organizations
Ir |o Y| e
n ]
a e
I
I1b Total . . . . i . it s e e e e e e e e e e e e e e s > 142,138 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . . . .. .o oo oo e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
2= 11 = LV - 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) (&)

Name and business address

Description of services

Compensation

2  Total number of independent contractors (including but not imited to those lsted above) who received
more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)



Fofm 990 (2009)

COMMON FOUND FOR PUB POL ALTERNATIV

23-2473845

Page 9

EPart VIl |

Statement of Revenue

.

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512,513,0r514

butions,
gifts,

other
similar
amounts

ia

-~ 0o a0 T

TG

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

Membershipdues . . . . . . . . .. 1ib

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

Related organizations . . . . . . . . 1d

Government grants (contributions) . . 1e

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

1,005,453

Noncash contributions ncluded in ines 1a-1f
Total. Add lines 1a-1f

$ 82,058

1,005,453

Program
Service

2a

@ ™ 0o A o v

OTHER MISC. PROGRAMS

Business Code

900099

24,966

24,966

All other program service revenue . . . . . . .
Total. Addlines2a-2f . ... ........

24,966

~o>~0O

PESIOCOD

6a

b Less rental expenses. . - .

[1]

7a

10a

b Less cost of goods sold

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties « « + v v v v v v 0 v o v oo s .

2,468

2,468

(1) Real

(if) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor{loss) . « . .« v v v oo v v vt
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,line18 . . . . . . . ... .. a
Less direct expenses
Net income or {loss) from fundraising events
Gross income from gaming activities
SeePartiV,llne19 . . . ... ... ... a
Less directexpenses . . . « « + « ¢ o o . b
Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

o a o o

1,032,887

27,434

0

Form 990 (2009)



Form 990 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 10
fPart IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (8) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 . .. ..
2 Grants and other assistance to individuals in
theUS SeePartlV,line22. .. ...........
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16. .. ........
4 Beneftspadtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 142,138 84,238 28,950 28,950
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B) . . .. ..
7 Othersalanesandwages . ... .......... 237,571 152,486 26,808 58,277
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 6,068 3,783 891 1,394
9 Otheremployeebenefts . . ... ... ....... 22,613 13,079 5,700 3,834
10 Payrolltaxes . . . . v« v v v v it e e 29,863 18,638 4,375 6,850
11 Fees for services (non-employees)
a Management . . . . .« . . it i e s e
b Legal. . .« v v v v i it e e
€ ACCOUNIING « « ¢ v ¢ v v v s v e v e v o n s v e e 4,012 4,012
d Lobbying. .. ..... ... ... 6,635 6,635
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees. . . . . . .. ... ..
g Other. - . . o ottt ittt it e
12 Advertisingand promotion . . . .. ... ... ... 78,046 78,046
13 Officeexpenses . . « . v v e v v v v i a v e 126,451 94,916 27,449 4,086
14 Informationtechnology . . . . . . .. . ... ... 23,488 16,439 7,049
15 Royalties . . . . . . ¢ o v i vt e e
16 OCoUPpaNnCY . « « v v v v i v h e e e e s 30,175 22,631 7,544
17 Travel . . . o v v o e e e e e 18,552 12,059 2,783 3,710
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 59,630 23,852 11,926 23,852
20 Interest. . . . v .t i i e e e e e e e e
21 Paymentstoaffhiates . . . . . . . ... ... ...,
22  Depreciation, depletion, and amortization . . . . . . . 15,788 15,788
23 INSUrANCE . . . . . e e e e e e e e e e e e 4,983 1,889 1,611 1,483
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SOFTWARE EXPENSE 3,236 3,236
b TELEPHONE AND COMMUNICATIONS 13,111 9,833 2,622 656
¢ RESEARCH & PROJECTS 269,563 269,563
d PROF. FEES & OTHER EXPENSES 33,672 27,000 1,193 5,479
e
f Allotherexpenses . . . . .. ... oo euaoan
25 Total functional expenses. Add lines 1 through 24f . . 1,125,595 828,452 155,336 141,807
26  Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solcttaton. . . . . . . ... ... ... .

EEA

Form 930 (2009)



Form 990 (2009) COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 11
fPart X| Balance Sheet
() (8)
Beginning of year End of year
1 Cash - non-interest-bearng . . . « « « o« « o v v v vt i s e e 303,168 1 189,412
2 Savings and temporary cash investments . . . . . . ..ot e e e e e e e e e 105,323 2 106,779
3  Pledgesand grantsreceivable net . . . . .o .o oo 14,828 3
4 Accountsreceivable, net . . . . . . it e v e e e e e e e e e e e 4
5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L o v v v v v o v e a s e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)( 1)) and persons described in section 4358(cX3)B) Complete
s PartllofSchedule L . . « & &« v v v v o o i i e s e e e e e s e e e 6
s 7 Notesandloansreceivable,net . . . . . .« . ot i i i 7
te 8 Inventonesforsale OrUSE . « v v v @ ¢ o o s = v o v v s 4 4 0 0 e e s 8
s 9 Prepaid expenses and deferredcharges . . . . . v .00 e a el 2,492 9 10,876
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D. . . . . 10a 77,781
b Less accumulated depreciation. . . . . . . . . .. 10b 32,793 20,368 | 10c 44,988
11 Investments - publiciy traded securties « . . < . . . o0 oo e e e o e 11
12 Investments - other securities SeePart IV, lne 11 . . . .. ... ... ... .. 12
13 Investments - program-related SeePartIV,hne 11. . . . .. ... ... . ... 13
14 INtangble assets « « « v« v v v e o w e a e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . v o v v o i v v v v i e v v s s 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . . .. .. .. 446,179 16 352, 055
17  Accounts payable and accrued expenses . . . . . o . oo oo e e e e e 45,385 17 43,969
18 Grantspayable . . . . . v o oo e e e e e e e 18
L 19 Deferred reVENUE . « + « « &« o 4 s ¢ v 4 s o o et e e e e 19
:l 20 Tax-exemptbondliabilities . . . . . . . . ha e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . . . . . . ..o o v v i v oo e n 22
Ie 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabilities Complete Part Xof ScheduleD . . . . .. ... ... oo oot 25
26 Total liabilities. Add lines 17 through25 . . . . . ¢ v v v o v v o v o o v oo 45,385 26 43,969
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestricted NELASSEIS + v ¢ « o o v o v s & o o o s s e w e e e e e 347,594 27 133,055
t : 28 Temporarily restricted NEtassets . « « o+ v ot v b o et e e e 53,200 28 175,031
A 29 Permanently restricted netassets . . . . . . o oL .o e e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » 4
e | and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, or currentfunds . . . . ... .ol e e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... 31
o e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
rs 33 Totalnetassetsorfundbalances . . . . . . . . .« o oo s e e e 400,794 33 308,086
34 Total habilities and net assets/fund balances . . . . . . . .. .o ool 446,179 34 352,055

Form 990 (2009)
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fPart XI| Financial Statements and Reporting

2a

3a

Accountlﬁg method used to prepare the Form 990 O cash Accrual O other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization’s financial statements audited by an independent accountant? . . . . .. .. ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the orgamization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[0 separate basis [J consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . o v v v b vt i i s e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b | X

2¢ X

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A
(Form 930 or 930-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

2009

4947(a)(1 itable trust. T
Department of the Treasury (a)1) nonexempt charitable trust Open to Public
Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Emol identificatt "

COMMON FOUND FOR PUB POL ALTERNATIV

ke

23-2473845

fPart f]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [0 A school described in section 170{b)(1}A)(ii). (Attach Schedule E )
3 [] A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il )
8 [ A communiy trust described in section 170(b)(1){(A)vi). (Complete Part Il )
9 [] aAn organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [0 aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)1) or section 509(a}2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [J Typell ¢ [ Type Ill-Functionally integrated d [] Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type |ll supporting
OrgaNIZation, ChECK TNISDOX  « « « + v« v v v o e v e e e e b e e e e e e e e e d
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . .« v ¢« o vt vt e oot e e e 11g()
(i) A family member of a persondescribed in(1)above? . . . . . . ... . Lo e e e s 11g(ii)
(i) A 35% controlled entity of a person described In(Jor()above? . . . . . o v v i v it e e e 1190
h Provide the following information about the supported organization(s)
() Name of supported @i EIN (iii) Type of organization | (iv) Is the orgamization| (v) Did you notify (Vi) Isthe (vii} Amount of
organization (described onllines 1-9 | Incol (f) listedinyour | the organizationin organization in col support
above or IRC section governing document? col (f) of your (i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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COMMON FOUND FOR PUB POL ALTERNATIV
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Page 2

IPart i

(Complete only f you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {t) Total
1  Gifts, grants, contributions, and
membership fees received {Do not
include any “unusual grants ") . . . . . 743,392 471,593 1,214,985
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . ... 743,392 471,593 1,214,985
5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . ..
6 Public support. Subtract line 5 from In 4 1,214,985
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlned4 . ......... 743,392 471,593 1,214,985
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + =« « v v o o o o o o v n o« 5,413 11,636 17,049
9  Net income from unrelated business
activities, whether or not the business 1s
regularty carmedon . < . . .. oL L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV). . .........
11 Total support. Add lines 7 through 10 1,232,034
12 Gross receipts from related activities, etc (see INSIUCHONS) « - = « v v v v v v vttt i it et 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2008 Schedule A, Part ], ine 14

14

15

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2008. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-~facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

[Part 111 ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that is related
to the organization’s tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ... ... .. .0

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .

b Amounts included on lines 2 and 3 receiv-

¢ Add lines 7a and 7b

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b. . . . . . . . ..

1

12

13

14

Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12

(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . v . v v o v i v o oo 16

............... 15

i3

°/°

Section D. Computation of Investment Income Percentage

17
18

Investment iIncome percentage for 2009 (line 10c, column (f} divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Partlilline 17. . . . . . . . . oo oo oo oo 18

............ 17

%

%o

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA

Schedule A (Form 990 or 990- EZ) 2009



SCHEDULE C

OMB No. 1545-0047

Political Campaign and Lobbying Activities

F 90 or 990-EZ
(Form 930 or . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

Department of the Treasury

» Complete if the organization is described below. Open to Public

internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 930-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(cX3) organizations Complete Parts |-A and B Do not complete Part 1-C
& Section 501(c) (other than section 501(cX3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [I-B

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part Il-A

If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations Complete Part lil

Name of organization Empt identifi

COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845

fPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 PoliticalexpenditureS . . o o o v v v vt e e e e e e e e e e e e e e e e e > $

3 VOIUNIEEI ROUIS v vt v e v e e e e e s e e s e s s s e e e e e e e e e e e e e e e e e e e e

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . ... ... ... » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . oo o L 1 Yes (O No
42 WasacomechionN MAde? . o v v v v v e e v e e et e e e e e e e e e e 3 Yes J Ne
b If "Yes,” describe in Part IV
[Part I-G] _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES « & v o o o e v e m e e e e e e a e e s e e e s et e e e e e e e e e » $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunclion actiVILIeS & + « + « « c c o e e e e e e e n e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
TS V=0 74 > N TS » $
4 Did the filing organtzation file Form 1120-POL for thIS YEar? . « « & v v v v o v v v v et ot et a e e e e e s s e s e [ Yes [ No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polltical
filing organization’s contributions recetved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-EZ) 2009




Sohedule C (Form 990 or 990-£2) 2009 COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 2
EPart I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] ifthe filing organization belongs to an affiliated group
B Check » [] i the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Frling () Affiliated

(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ... ..
Total lobbying expendttures (add lines Taand 1b) . . . .« . . v v v v i vt b i e

Other exempt purpose expenditureS .« « o« v o v o vt s 4 s h e e u e e e e e e e e s

Total exempt purpose expenditures (add imes 1cand 1d) . . . . . . . . . . oo e e .
Lobbying nontaxable amount Enter the amount from the following table in both
columns.

“~ 0o o 0 oW

If the amount on line 1e, column {a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

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

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f). . . . . . . . . ... L. oo

h Subtract line 1gfromline 1a lfzeroorless,enter -0- . . . . . . . . . o v v v i n e o

i Subtract line 1ffromline 1c Ifzeroorless,enter -0- . . . . . . . . . v it i i i e e
j lfthere i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthISYEar? . . . v v v v v i v i i h e i e e e e e e e e v e e e e e e e e e e e e e [ Yes [J No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of Ine 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-£2) 2009 COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 3
EPart i-Bj Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOMUNIEEIS? & v v v i e v v et e e e s e e e e e a e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)

Media advertiSements? . . . o o ¢ o it bt i e e e e e e e a e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . o o v v vt i s e e v
Publications, or published or broadcast statements? . . . . . . . . . o v v s e s n e s e e e e e s
Grants to other organizations for lobbying purposes? . . . . . . . . o oL oo n s o
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .. .. . . . .. v~
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . .. ..
Other activities? If "Yes,"describe tnPart IV . . . . . . . o 0t i i it e e e e e e e s
Total Addhnes 1cthrough 1. o v v v o v v v v it e e s e e e e et e e e e e e e e
Did the activittes in line 1 cause the organization to be not described in section 501(c}3)? . . .. . ... ...
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . o v v s o e e

C:GSS‘

- TFTa ™to a0 o e

< OISISISIN TSNS

N
]

o

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . . . .. ...

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . . ...

EPaﬂ iFA] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially aff (90% or more) dues received nondeductible by members? . . . . . . . .. ..o oL 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .« . . .o oo v oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . . . ... 3
[Part i-B] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . o o i s e e s i e e s e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

3 CUMENLYBAE .+ « - & v v v v v i e s e et o s e e o e s m e s e s e e E e e e e e e 2a
b Carryover fromIast year . . o v v v v v v v e e i e e e e e e e e e e e e e e e e o e e 2b
LT 2¢

3 Aggregate amount reported in section 6033(e )X 1XA) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEAr? . o v v v v v v v v e e e e e e e e e e e e e e e e s 4

Taxable amount of lobbying and political expenditures (see INSITUCHONS) = + <+ < v o v o v o v v v et ot o oo 5
EPari IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, line 5, and Part l1-B, line 1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2009



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 980, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. o
en to Public
S,f:,anr;r:;:::‘:: ;:s,::ury » Attach to Form 930. » See separate instructions. inspection
Name of the organization Employer identification number
COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845

EPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

TS WN =

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . ... ... ..

Aggregate contributions to (during year) . . . ..

Aggregate grants from (during year) . . ... ..

Aggregate value atend ofyear . . . . . ... ..

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... ... ... .. (1 Yes
Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L s e s e e e e e e e e e (1 Yes

O No

O No

rt i} Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

fPa
1

[« W T - A

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

[0 Preservation of fand for public use (e g . recreation or pleasure) [ Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . it i e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . e e e e e e e e s 2b
Number of conservation easements on a certified histonic structure included inf{a) . . . . . . ... ... 2c
Number of conservation easements included in {c) acquired after 8/17/06 . . . . . . . . .. ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . 0 0t it i e e e e e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_—_

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBX1) and section 170(R) 40BN -« v v v v v i e e e e e e e e e e e e e e e e e e e e O Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[ No

ONo

EPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included inForm 890, Part VIIL INe 1. . . . . . v vt v v e e e e e e e e e n e e e e >3

(ii) Assets included INFOrmM 990, Part X . » v v v o v v v v e et et et e e e et e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 930, Part VI, line 1

Assets Included iINFOrm 990, Part X . . . . ¢ ¢ o i i i e i i i e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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23-2473845

Page 2

i Part HE |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
{0 scholarly research

d [J Loan or exchange programs
e [0 other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5  During the year, did the organization solict or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . ... ..

[ No

EPart N | Escrow and Custodial Arrangements. Complete if organization answered "Yes™ to Form 990,
Part IV, hne 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 980, Part X? . & v v ¢ 4 ot v 4 o o s o e o e e e e e e e e e e e e e e sy e e e e e e s s

b If "Yes,” explain the arrangement in Part XIV and complete the following table

O No

Amount

Beginningbalance . . . . v .t t i it e i e e e e 1c

Additionsduringtheyear . . . .« o v v v i i e e e e 1d

Distributions during the year

-~ 0o a o

Endingbalance. . . o v v vt v e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 217 . . . . . . o v v v v v e e e e e

b If "Yes,” explain the arrangement in Part XIV

[ Ne

ET’art Vi Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10

(@) Current year (b) Prior year (c) Twoyears back (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions « + = « « = « v v s 4 o 0 v

Net investment earnings, gains, and losses .

Grants or scholarships . . . . . . .. ...

o a o U

Other expenditures for facilities
and programs . . . . o« s s s s e e e e s

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » Yo
Permanent endowment » %

oo

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) Unrelated OFGANIZANONS - « « « & + v ¢+ o v o v e e e e e e e e e e
(ii) related OFGANIZAONS - - « « « « v v v v b e e e e e e e e e e
b If "Yes” to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . ... .. oo v e e e
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3afi)
3a(ii)
3b

4
[Part V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Description of Investment

(a) Cost or other basls
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ia Lland . .
b Buldings

c
d
e

Leasehold improvements

....... STMDIE .

77,781

32,793

44,988

Total. Add lines 1a through 1e (Column (d) must equal Form 930, Part X, column (B), line 10(c).)

44,988

EEA

Schedule D (Form 990) 2009
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COMMON FOUND FOR PUB POL ALTERNATIV

23-2473845 Page 3

fPart VII] Investments - Other Securities. See Form 990, Part X, line 12
(@) Description of security or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of -year market value
Financialderivatives . . . . . . . . . .. .. oo
Closely-held equity interests . . . . . .. .. ... ...
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
fPart VIF Investments - Program Related. See Form 990, Part X, line 13
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end -of-year market value
Total. (Column (b) must equal Form 990, Part X, col (8) line 13) »
fPart IX] Other Assets. See Form 990, Part X, line 15

(@) Description

(b) Book value

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

tPart X1

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, co! (8)line 25) »

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Schedide D (Form 990) 2009




Ssheduleﬁl_)_ (Form 990) 2009 COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845 Page 4
iPart XJ| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) . . . v v v o v v i e e i e e e e e e e e e e 1 1,032,887
2 Total expenses (Form 990, Part IX, column (A}, IN@ 25) & v v v v v v v v v v e v e e et 2 1,125,595
3 Excess or (deficnt) for the year Subtractiine2fromline 1 . . . . . o v v v v i i i b i i e 3 (92,708)
4  Netunrealized gains (Iosses)ONINVESIMENES .+« « v v v v v v v b i v v e e et e e e e e e e 4
5 Donatedservicesanduseoffaclities . . . . . . . . . L L L L el et e e e e e e e e e e e e e 5
6 INVESIMENIEXPENSES « « v+ v v v v v o e b e e e e e e e e e e e e e e e e e e e e e s 6
7 Priorpernod adiuStMments . . o v v 4 @ v e e i e b e e s h e e e s e e e e e e e e e e e e e e 7
8 Other(Describe N Part XIV ) . . . . i i i i i i e e et e e et e e e e e e e e e e e 8
9  Total adjustments (net) Addlnesdthrough8 . . . . . . o v v i i it ittt ettt e e 9
10  Excess or (defictt) for the year per audited financial statements Combine lnes3and9 . . ... ... .... 10 (92,708)
tPart Xli { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... 0. 1 1,032,887
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . .. . . . ... 0oL 2a
b Donated servicesand useoffacilities . . . .« . . . v v o e e e e e e e . 2b
c Recoverlesofprioryeargrants . . . . . v vt v o i it e e i n e e e e 2c
d Other(DescrbenPart XIV) . . . . o . i i i it ittt e et e s ns 2d
e Addlines2athrough2d . . . . . . . . . v i it ittt e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,032,887
4  Amounts included on Form 390, Part Vill, ine 12, but not on lne 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . ... 4a
b Other(Descrbe nPartXIV) . . . . ¢ v i v v i i it it et ettt s o 4b
¢ Addlinesd4aanddb . . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . . . . v o v v v v v o 5 1,032,887
[Part Xilfi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. 0 o e s e s e e e 1 1,125,595
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . .« v v v i oo e e e 2a
b Prioryearadjustments . . . . . . . i .t i i i e e e e e e e e e e 2b
€ Otherlosses . . . & . o i i i i i e e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIV) . . . . . .t i i i i i e e e e e e e e e e 2d
e Addlnes2athrough2d . . . . . . . . . i it i ittt v ottt on e e e e e e e e 2e
3 Subtractiine2efromline 1 . . . . . . . i i i i i i e e e e e e . e e e e e e e e 3 1,125,595
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
b Other(Descibe nPartXIV) . . . . o v i i i i i it et e i et e e e a e 4b
¢ Addlinesdaand db . . . . . . . . . i e e e e e e e e e e e e e e s e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part,lne 18) . . . . . ... ... ... .. 5 1,125,595

iPart XiV i Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2; Part X, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information
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Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2009

'SCHEDULE G
(Form 980 or 990-EZ2)

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $ 15,000 on Form 990-EZ, line 6a. Opento Public
internal Revenue Service P Attach to Form 990 or Form990-EZ. P See separate instructions. tnspectmn

Name of,the organization Employer identifi

COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mall solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g [ special fundraising events
d [ In-person solictations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes [] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

@) Name of individual (i) Activity (iii} Did fundraiser have | (iv) Gross receipts (v) Amount pald to (vi) Amount paid to
or entity (fundralser) custody or control of from actlvity (or retained by} (or retained by)
contributions? fundralser listed in organlzation
col (i)
Yes No
Total. . . & i e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from

reglstratlon or Ilcensmg

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA
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Schedule G (Form 990 or 990-EZ) 2009

COMMON FOUND FOR PUB POL ALTERNATIV

23-2473845

Page 2

[Paﬂ 1] Fundraising Events. Complete ff the organization answered "Yes to Form 890, Part IV, line 18, or reported

more than $15,000 on Form 930-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
Add co! (a) through
R (event type) (event type) (total number) col ()
v
e | 1 Grossreceipts . . . ... ...
n Less Chantable
: contrbutions . . . . . ... .
3 Gross revenue (line 1
mnushne2) . . . . ... ...
4 Cashprnizes. . .. .......
D
'r 5 Non-cashprizes . ... ....
e
:: 6 Rentfacilitycosts. . . .. ...
E 7 Food and beverages . . . . . .
P
e | 8 Entertainment. . . ... .. ..
n
s
e 9 Other direct expenses . . . . .
s
10 Direct expense summary Add lines 4through Sincolumn(d) . .+ . .« . oo o v i oo L > )
11 Net income summary Combine fine 3, column(d), andline 10. . . . . . . . . .. . v v o v >
IPart i i Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
g @ Bingo mgbiprogreasive Bingo (©) Other gaming ol () trovemeol €)
n
g 1 Grossrevenue . . . . . . ...
P
g 2 Cashprizes. . . ... .....
c
tE 3 Non-cashprizes . . . ... ..
X
g 4 Rentffacilitycosts . ... ...
S
g 5 Other direct expenses . . . . .
O Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . .. .. ... [J Ne [J Neo J No
7 Drrect expense summary Add ines 2throughSmncolumn(d) . . . . . . . .. .o o o L > )
8 Net gaming income summary Combine line 1, column(d), andlime 7. . . . . . - v« o0 oo v v v v oo >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the orgamization licensed to operate gaming activities in each of these states? . . . . . ... ... ... ... ..... 9a
b If "No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . .. . . oo oo i i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

- Form 930 or to provide any additional information. .
Department of the Treasury P y OPe“ o Public
Internal Revenue Service » Attach to Form 990. inspection
Name of the orgamzation Employer identification number
COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845
01. Form 990 governing body review (Part VI, line 11)
FORM 990 IS PRESENTED TO GOVERNING BODY MEMBERS FOR REVIEW PRIOR TO FILING.

B

02. Conflict of interest policy compliance (Part VI, line 12c¢)
CONFLICT OF INTEREST POLICY IS FULLY DISCLOSED AND MONITORED BY GOVERNING BODY.
03. Governing documents, etc, available to public (Part VI, line 19)
A COPY OF FORM 990 AS WELL AS OTHER GOVERNING DOCUMENTS REQUIRED TO BE AVAILABLE FOR
PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST TO ORGANIZATION’S EXECUTIVE DIRECTOR.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedide O (Form 990) 2009

EEA




990 Overflow Statement nggg 1
Name(s) as Shown on return FEIN
COQMMON FQUND FOR PUB POL ALTERNATIV 23-2473845
SCHEDULE OF CASH REVENUES23
Description Amount
FOUNDATION GRANTS $ 437,000
PRIVATE CONTRIBUTIONS 486,395
Total: [] 923,395
SCHEDULE OF NON-CASH REVENUES
Description Amount
CONTRIBUTED SERVICES $ 53,083
CONTRIBUTED FACILITIES 28,975
Total: $ 82,058

OVERFLOW LD




Federal Supporting Statements

2009 pco1l

Name(s) as shown on return

FEIN

COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
OFFICE FURN/EQUIP 0 0 0

TOTAL 0 0

STATMENT LD




 Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s} shown onreturn Business or activity to which this formrelates Identifying number
COMMON FOUND FOR PUB POL ALTERNA FORM 990 - 1 23-2473845
iPart | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . ... ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . o v v v uw vt . 2

3 Threshold cost of section 179 property before reduction in imitation {see instructions) . . . . . . . . . . 3

4  Reduction in hmitation Subtract line 3 fromline 2 If zero orless,enter -0- . . . . . . . . ... ... 4

5  Dollar hmutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, SEE INSITUCHONS « « v v v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 5
(@) Descriptlon of property {b) Cost (business use only) (¢} Elected cost

6

7 Listed property Enter the amountfromlne29 . ... ... ......... I 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . .. . ... 8

9 Tentative deduction Enter the smallerofhne5orbne8 . . . . . . . . . . . . . oo v oo v oo 9
10  Carryover of disallowed deduction from Iine 13 of your 2008 Form4562 . . . . . . . . ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see Instructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thaniine 11 . . . . . .. .. 12

13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, lesslne 12 . » I 13 [

Note: Do not use Part {l or Part |Il below for listed property Instead, use Part V

iPart If] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (SEe INSIFUCHONS) + » v+ v v v v o v v e e et i e e e e e 14
15  Property subject to section 168(f){(1)election . . . . . . . . . L e e e e e 15
16  Other depreciation (INcluding ACRS) + + + v v v v v v i i i i i it i it e e e 16 8,028
ET’art ili| MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2009 . . . . . . . .. .. 17 831
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . L L L L e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Monthand | {¢) Basis for depreciation (d) Recove
(a) classification of property yearplacedin | (buslness/investment use 7 [(e)convention | (f) Method | (g) Depreciation deduction
service only -see instructions) period
19a 3-year property
b S-year property 40,408 5 | HY S/L 6,929
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart V| Summary (see instructions)
21 Listed property Enteramountfromline28 . . . . . . . . o i 0 i i L e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see Instructions . . . . . . 22 15,788
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




(Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . . . .. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® !f you are f;llng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed)

Type or Name of Exempt Organmization Employer identification number
print COMMON FOUND FOR PUB POL ALTERNATIV 23-2473845
::fe:ﬁ;ge Number, street, and room or suite no If aP O box, see instructions For IRS use only

due date for 225 STATE STREET

:Ie"tr:?r:.h;ee City, town or post office, state, and ZIP code For a forelgn address, see instructions

instructions HARRI SBURG ’ PA l 7 1 O 1

Check type of return to be filed (File a separate application for each return)

Form 990 [J Form 990-PF [J Form 1041-A [] Form 6069
[J Form 930-BL [J] Form 990-T (sec 401(a) or 408(a) trust) (J Form 4720 [] Form 8870
(] Form 990-E2 ] Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » MATTHEW J BROUILLETTE
TelephoneNo » 717-671-1901 FAXNo »

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... oo »

® |[f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box . . » . it tt1s for part of the group, check this box. . » [] and attach a

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

4 | request an additional 3-month extension of time until 11-15 ,2010

5 For calendar year 200 9, or other tax year beginning , 20 and ending , 20

6 |f this tax year Is for less than 12 months, check reason {J Inial return ~ [] Final return O Change in accounting perlod_
7 State in detall why you need the extension

ADDITIONAL TIME NEEDED TO COMPLETE FINANCIAL, AUDIT.

8a If this application i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a | $

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

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

Signature and Verification

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

Signature » Title » Date »
EEA Form 8868 (Rev 4-2009)




