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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form_A990-.EZ gSO1(c) 527, a4947(a)(1)ow:eEtm-a| Revenue Code 2011
~ ‘ (except black hung benefit trust or private foundahon)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see instructions) o ntoP bli
All ofher organiZations with gross receipts less than $200,000 and total assets less than $500,000 pe ublic
Department of the Treasury at the end of the year may use this form Inspection
internal Revenue Service D> The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check If applicable C Name of organization D Employer identification number
([} Acdress change Civic Caucus 14-1937842
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D imhal returm
D Terminated 8301 Creekside Circle 920 (952)835-4549
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Bloom:.ngton MN 55437-3827 Number P
G Accounting Method  [X] Cash [:I Accrual  Other (specify) P H Check® [] ifthe organization is not
|  Website: P

required to attach Schedule B

J Tax-exempt status (check only one) - K] 501(c}(3 [ ]s01eX ) Qnsetno) [ dsazq@iyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [:] If the orgamization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross recepts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

............... >3 58,375
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question inthis Part! |, . . . . . . . . ¢ i v i i v v v v o v v v voon [X]
1 Contnbutions, gifts, grants, and similar amountsreceived . ., . . . ... .. ... ... 00t 1 58,375
2 Program service revenue including governmentfeesandcontracts . . . . . . . .. .. 00 vt e 0. 2
3 Membershipdues and assessments . . . . . v i i v i ittt e e e e e e e e e e e e e 3
4 InvestmentinCOmMEe . . . . . . . . i it it it st et e e e et e e e e 4
5a Gross amount from sale of assets otherthaninventory . ., ., ... ..... 5a
b Less costo n EXPENSES . . v it e e e e e e . Sb
¢ Gano (Ioss)@rg’saje o?l t@the d n inventory (Subtract line 5b fromline5a) .. ........ . 5c
R 6 Gamin an fandrasing events U’
s a Gross | come fr?mxgamlng)(élé%?\ Scl qﬁ le G If greater than
M $15,000) @b . T L . | 6a |
3 b Gross Intbm J‘rom fundral g eve s cluding $ of contributions
e from fun ralsmﬁke[(/e ts, rep ttach Schedule G if the
sum of such gre gross income and contnbutlons exceeds $15,000) .. ... ... 6b
¢ Less direct expenses from gaming and fundraisingevents ., , , ., ... ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T =T e e e n s e s e e e 6d
7a Gross sales of inventory, less returns and allowances . . ... ....... Ta
b Less costofgoodssold . ... .........¢.c0 .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) .. ... ............ 7c
8 Otherrevenue (describein Schedule O) . . . . . . . . . o i i i i it et et e e et e e 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,andB . . . .. . ... ... ettt e > 9 58,375
N 10 Grants and similar amounts paid (st inSchedule O) . . . . . . . . . ¢ i i v i ettt et e e e e ... 10
U
@ E 11 Benefitspadtoorformembers . . . . . . . . . ... it e e e e e e e e e 11
2= X 12 Salares, other compensation, and employee benefits . . . . . . . . . . i . i i i i it e e e e e e e 12
% 2 13 Professional fees and other payments to independentcontractors . . . . . ... ... ... ....... 13 66,800
ij_ﬂ 2 14 Occupancy, rent, utiities, and maintenance . , . . . . .t .t i v v v v v b s e e e e e e e e e e 14
(") e | 15 Printing, publications, postage, and ShIPPING . . &+ v v v v v b b b e e e e e e e e e e e 15
.. s 16 Other expenses (describe INSchedule O) . . . . . i i it it v v v it et e e et 16 6,834
a:;;% 17 Total expenses. AddliNes 10through 16 . . . . . v . v i v v v v v v vt e e e v v v e oo e e » |17 73,634
=1 p 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) ., . . . ., . . i i ¢ i i i i e e o e v e v v e 18 (15,259)
w2 NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
~>o>e 2 end-of-year figure reported ON Priof years return) . . . . . vt v i v et e e e e e e e e e e 19 44,652
%t t 20 Other changes in net assets or fund balances (explain in ScheduleO) . .. ... .......¢¢4 ... 20 %
‘ s 21 Net assets or fund balances at end of year Combine lines 18 through20 , . . ... ... ... ... . > 21 29, 3935
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2011)
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Form 990-EZ (2011) Civac Caucus

14-1937842 Page 2
iEEI;t%!]E' Balance Sheets.(see the instructions for Part Il )
Check if the organization used Schedule O to respond to any questioninthis Part! | , . . . . . . . 0 v i i v v v e v v v D
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments .5 . . Ll L L L L L e e e e e e e e e e e e e e .. 44,652 |22 29,393
23 Land and bulldiNgS . . v v v v v vt e e e b e e e e e e e e e e e e 0|23 0
24 Other assets (describe InSchedule O) . . . . . v v v v v v v o e s e e e e e e e s e 0 |24 0
25 Total @SSelS . . . . . . . . i ittt et e et e e e e e 44,652 |25 29,393
26 Total liabilities (descrbe InSchedule O) . . . . . . . .. .. ...ttt 0 (26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlme 21} |, ., , ... .. 44,652 |27 29,393
fPacul] Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check If the organization used Schedule O to respond to any questionnthisPartill ., , ., . ... ... D (Required for section
What 1s the organization's primary exempt purpose? Public Affairs Information and Education 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 See attached statement
(Grants $ ) If this amount includes foreign grants, checkhere , . . . . . .. > []|28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > ] |29a
30
(Grants $ )} If this amount includes foreign grants, checkhere ., . . . . . .. > (] |30a
31 Other program services (describe InSchedule O} . . . . . . & v i i i it v ittt et e e st s o s e eneee
(Grants $ )} If this amount includes foreign grants, checkhere , . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . iV i v v v v v evvuueas > | 32 0
{Eé‘i‘tjﬁ\l‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any questioninthisPartlvVv. ., ., . . . . .. ... ... ... ... .... D
(b) Title and average (c) Reportable {d) Health benefits,
(@) Name and address hours per week compensation contributions to employes | (6) Estimated amount of
devoted 1o position {Form W-2/1099-MISC) benefit plans, and other compensation
(d not paud, enter -0-) deferred compensation
Verne C Johnson Chair
8301 Creekside Circle, Bloomington MN 55437 10 a 0
Janis Clay Director
2104 Girard Avenue South, Minneapolis MN 55404 5 0 (s 0
James L Hetland Jr Director
6850 Irving Ave S, Minneapolis MN 55419 5 a a 0
John W Mooty Director
8100 Highood Draive Y232, Bloomington MN 55437 5 (s a 0
Dan Loritz Director
8810 42nd Street North, Lake Elmo MN 55042 5 ¢ q 0
Bruce W Mooty Piraector
7021 Antrim Rd, Minneapolis MN 55439 5 q q 0
Audrey Clay Diractor
5275 Grandview Sq Apt 3412, Edina MN 55437 5 0 a 0
Dwight Johnson Diraector
14212 E. LaPaloma Pl, Fountain Hills AZ 85268 5 [» [» 0

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) Caivic Caucus 14-1937842

Page 3
PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V') Check if the organization used Schedule O to respond to any question inthisPartV.. , . . . . ... ... .. X
Yes | No
33  Did the organization engage n any signifidant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activity In Schedule O . . . . . . . i i i i i i s e e e e e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . L i it i e e e e e e e e e ¥ X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? . . . . . . . . . . . v i it e e e s e e e e 35a X
b 1t "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll . . . . . . . ¢ v o v v oo . 35¢ X
36 Dud the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . 0 i i i it et e e e e e eee e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P [ 37a | - “ ;z, ' *J
b Dd the organization file Form 1120-POL forthis year? . . . . . . . . . v i it i i st it s e e et eeonnenn 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were @ET
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . , ., . .. .. 38a X
b If "Yes," complete Schedule L, Part l| and enter the total amountinvolved ., , . .. ... ... 38b ,sg %'*ﬁ;‘: f
39  Section 501(c)(7) organizations Enter " -3 "‘ w £t {
a Initiation fees and capital contributions includedon liNn€ 9 . . . . . . ¢ v v i vt v e e e e e 39a ':‘:: i |
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . ... ... ....... 39b . “_ S
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . * }‘g: o t f
section 4911 P , section 4912 P , section 4955 » N %\;’ 1
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit ,,,:7; ‘3“ > \_:_J
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part] . . . . . . v v v v v v v v v o v 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ;:% > e ::"?i‘:j 1
organization managers or disqualified persons during the year under sections 4912, g %H
4955, a0 4958 . . . . i it e e e e e e e e e e > {}f @a‘? 7
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c )_,ﬂ%:n;,a;{i :"‘2‘
rembursed by the organization . . . . . . . . . i i it e e e e e e e e e e e, > ‘;11)‘;;» ;.;‘,i:'ﬁ““ "3:& N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter T o L |
transaction? If "Yes," complete Form 8886-T . . . . . . . . i i i i i i e it et e e e et e e e e 40e X
41  List the states with which a copy of this return 1s filed P
42 a The organization's books are in care of P Janis Clay Telephoneno P 612-374-5655
Located at ™ 2104 Girard Avenue South Minneapolis, MN ZIP+4 P 55404
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNE)? . . L ittt e e e e e e e s e e e e s e e e s e et e et et e et e e e e 42b X
If "Yes," enter the name of the foreign country P IE';"‘ iiiw o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ﬁ*’g’fq}{'ﬂ N ’:;*
and Financial Accounts. M f?&—t; i
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . .. ... ... .. 42c X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . .. .. ... .. ... .. 4 D
and enter the amount of tax-exempt interest receved or accrued during thetaxyear ., .. ... ... ... .... | 4 [ 43 |
Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ |, , . . . . . . i it it s s i it e st ittt e e
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed Instead of FOrm 990-EZ ., . . . . . . . i i i i i it ittt et et e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? . ., . . . . . . . c v v v v v o
d If "Yes," to ine 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... . ..+ ¢ v o .. X

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the A
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of <5 i B
Form 990-EZ (see INStrUCHIONS) . L . . & v v v o v e o v v o v o s o b e s o e e e e e s e e e s e s e s e e e e s 45b X

R s ]
44b X
44c i X
S

Form 990-EZ (2011)




Form 990-EZ (2011) Civaic Caucus 14-1937842 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 2 e |
to candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . & v i i v i e e e e e e e e e 46 X

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVlI ., .. .......... ]
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . i i i i it i it it i s e et 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . ., . .. ... ... .. 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? , . . ... ... .. ... ... 49a X
b If "Yes," was the related organization a section 527 organiZation? . . L . . . . .t i e e e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
Health benefits,
(a) Name and address of each employee ®) h‘l’llle and aver:ga (5} Reportable co(n?mu?lzns t: :,engfoyee (e) Estimated amount of
ours per weel compensation benefit plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 , ... . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 , . ., | 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . . .. ... ...t eeuene.n > [X Yes [ ] No
Under penalties of penury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and comple laration of preparer (ﬂwmmtormahcq of which-prepayer has any knowledge \ /
w5y WO ——— Y7 (/]
Sign } Signature of officer ate J
Here v /
’ Type or print name and titte
Print/Type preparer’'s name Preparer's sig#fture { Date Check BI i PTIN
Paid Gary D orris . OQ </ ‘// e seftempioyed  [p00492836
Preparer Frmsname P> Tax Planning Profedéiongls Frm'sEIN P>
Use Only Fim'saddress P> 1601 East Highway 13 S£e 208
Burnsville MN 55337 Phone no 952-890-3135
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . ¢ v v e v v v o o o v o o > Yes [ ] No

EEA Form 990-EZ (2011)




‘ SCHEDULEA

OMB No 1545-0047

(Form 990 or 990.E2) Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service ‘P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identificatron number
Caivic Caucus 14-1937842

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

The organization 1s not a private foundation because it s (For ines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [] A hospital 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 hospital's name,
city, and state

5 [:] An organization 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 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 (X 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 1)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 (:l An organization that normally receiwves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Ill )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An 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 [] Typell ¢ [] Type lll-Functionally integrated d [] Type ll-Other
e [:] By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it 1s a Type I, Type Il, or Type Hll supporting
organization, Check thIS bDOX . . . . L 0 i i i i i e it e et e e e e e e e e e e et e e e e e e e e e
g 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 (i) Yes | No
and (n) below, the governing body of the supported organization? , . . . . . ... ... ... ... v... 11g()
(ii) Afamily member of a persondescribed in (1) above? , . . . . . . L L L. L.t e e e e e et e e e, 1g(ii)
(iii) A 35% controlled entity of a person described In () or (1) @bove? . . . . . . i v v i i it ot et e e e e .. 11g(in)
h Provide the following information about the supported organization(s)
() Name of supported {n) EIN (w) Type of organization () Is the organization (v} Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 ncol (i) listed in your the orgaruzation n organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see mstruchons) ) support? uUs?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Civaic Caucus 14-1937842 Page 2
| Part Il|  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part i If the organization fails to qualify under the tests histed below, please complete Part 111 )
Section A. Public Support ‘
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . ., . . 58,500 45,950 34,880 40,814 58,375 238,519
2 Tax revenues 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 without charge , . . . ..
4  Total. Add lines 1 through3 . ... .. 58,500 45,950 34,880 40,814 58,375 238,519
§  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(® , ., . .. 65,690
6  Public support. Subtract ine 5 from In 4 172,829
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned ., ........ 58,500 45,950 34,880 40,814 58,375 238,519
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . v v v v s o o o s o oo oo
9  Net income from unrefated business
activities, whether or not the business is
regularlycarmedon, . .. .......
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV), .. ........
11 Total support. Add lines 7 through 10 . 238,519
12  Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . v i v it b bt e e e ... 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v i i i i v i i i i it i e e e b e s e e et s e e e e e e s e e > ]
Section C. Computation of Public Support Percentage ‘
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... . ... ... 14 72.46 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . . . . v i v v v v v v v v v e o 15 91.21 %
16a 33 1/3% support test - 2011, 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 organizaton ., . . . ... ... ....... e e e e e e e e e e | g X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . . . . i it i v v i v o o v v o o o s oas | 4 |:|
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and ine 1415 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 . . . ... ... ... | 4 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 organizaton . . . ... ... ... > |:|
18  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
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| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
. : ‘(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support '

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furmished In any activity that 1s retated
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3
received from disqualfied persons . ., . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , . .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
meb6) . ........cuueeeuenn

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amountsfromlne6. ..........

10a 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

¢ Addlines 10aand10b. , ., . ... ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part 1V)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Partlll,line 15 ., . . . . . . . ¢ i v v v v v v i e e e v u

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and Iine

17 1s 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 - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 19b, check this box and see instructions

EEA




33:52;1 cl;Eg:;.Ez) Political Campaign and Lobbying Activities OMB;(;'T;W

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part [V, 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 lI-A Do not complete Part lI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part l1-B Do not complete Part H-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part {l1

Name of organization Employer identification number
Civic Caucus 14-1937842

[Partl-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 POICAl EXPENAIUIES . . v & v v v v s v e e e e e e e e e e e e e e e e e e > s
3 Volunteer hours

I_Part I-B|  Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization undersection 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?, . . . . . . . . v v o v o v v v v v v v ] Yes @ No

42 Wasacomecton MAade? . . . i v v v v v v v e e e m e e e et e e .. [] Yes [X No
b If "Yes," describe in Part IV
I_Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
=T (1 (1= > s
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . L . L L . e et e e e et e e e e e e e e b e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T 4 OO >3
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . i it i i v v et e e b s o e v oo aman ] Yes (] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgaruzation If
none, enter -0-

(n
2)
(3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011
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Page 2

[Partil-A |

art II-A

-___section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P {T] f the filing organization belongs to an affiliated group (and st in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [:I if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. ... ... ..
b Total lobbying expenditures to influence a legisiative body (directlobbying) . . ... ... ......
C  Total lobbying expenditures (add ines 1aand 1b) . . . . . . . . v ¢t v v i i v v o bt s e e e e e
d  Other exempt purpose exXpendituresS . . . v v v v v v v v b e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand 1d) . . . . . . . v i v v v b e b b b b e e ...
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 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 (enter25% ofline 1f) . . . . . . . . v v i v i i it e e e e
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . . . i i i i i i v v v v v o e w e
i Subtracthne iffromline 1c Ifzeroorless, enter-0- . . . . . . . . . . i i i v v v v v v o o eooeoa
‘ j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
| reporting section 4911 tax for this YEar? ., . . . . L i i it it e e e e e e e e e e e e e e e e e e []Yes [ No
4-Year Averaging Period Under Section 501(h)
! (Some organizations that made a section 501(h) election do not have to complete al! of the five
1 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) 2008 (b} 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e}))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£Z) 2011




Schedule C (Form 990 or 990-EZ) 2011 Civic Caucus 14-1937842 Page 3
| Ré’r’:tﬂlEBil Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- *_ (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (@ ()
of the lobbying activity Yes | No Amount
1 During the year, did the filing 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
A VOIUNEEIS? |, . L L i e i et e e et e e e et e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . .. ... X
C Mediaadvertisements? . . . . . . . . L e et e e e e e e X
d Mailings to members, legistators, orthe public? . . . . . . . . . . ... .. e e e .. X
e Publications, or published or broadcast statements? , . . . . .. .. ... ... ... . e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . i i it it e e e e .. X
g Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . ... ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . . .. ... .. X
P Other activiIes? | . . . L L L L i e et e i e e e e e e e e e e e e e e e e e X
j Total Addlines 1cthrough 11, & . . . . i it e e e et e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)3)? . . . .. ... ... X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . i e e e e e
¢ [f"Yes,"” enter the amount of any tax incurred by organization managers under secton4912 . ., . . ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .
i PartEIII'A 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 all (30% or more) dues received nondeductible by members?. . . . . . . v o v v v v e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0718552 . . . . . & v v v v v v v v o v v e m e 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. .. ... .. 3

[PartillzBR

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

-

Dues, assessments and similar amounts frommembers. . . . . . . . . v i it ittt e e e e 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).
8 CUITBNLYRAr . . L i i i it ittt et e et e e e e e e et et e e e e e e e e e e e 2a
b Carryover from last year . . . . . . . . . L Lttt e e e e e e e e e e e e e e, 2b
L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) 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 next Year? . . . . . . . . i i ittt et e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . . v . v i v v v v v v e v e e a 5

iPart itiiVAl  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part 1I-B, line

1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

- Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 7 Qpen tff Public.-.
Internal Revenue Service . . » Attach to Form 990 or 990-EZ. lnspection o
Name of the organization Employer identificabon number
Civic Caucus 14-1937842

0l1. Description of other expenses (Part I, line 16)

Descraptaion Amount

Various Expenses 6,834

This amount covers the day-to-day expenses for the Civic Caucus, including telephone,

internet, Constant Contact email, Survey Monkey, and refreshments at Civic Caucus

meetings.

02. Changes to governing documents (Part V, line 34)

The bylaws were amended in 2011 to provide for two-year terms for board members, with a

maximum of three consecutive two year terms. Praeviously, the bylaws provided for one-year

terms with no limit on number of terms. The bylaws also were amended to require quarterly

board meetings. No such requirement had been in effect previously.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-EZ) (2011)




Civic Caucus
41-1937842

Statement Attached to Form 990 EZ Part 111, Line 28

We continue striving to educate the public, our member-participants and ourselves about
new ways of thinking about solutions to many of or state’s most pressing problems. The
Caucus works to find experts in many different fields who are in unique positions to shed
light on the issues we try to address. In 2011, a total of 57 different speakers participated
in 44 presentations of the Caucus. Each presentation was summarized and emailed to
approximately 2,800 individual participants. Readers were invited to respond to questions
with email. Their responses were summarized and shared with participants through

regular email correspondence and also are permanently posted on the Civic Caucus
website.




