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o 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

2009

Open to Public

internal Revenue Service P> 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 and ending
B gggﬁza .é o | Prease C Name of organization D Employer identification number
use IRS
[ Jahess | oo o COMMONWEALTH FOUNDATION I
change | "¢ | Doing Business As 62-1668516
relen See Number and street (or P.0. box it mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn [SP%%"l901 EAST CARY STREET 1500 804-643-4200
renended} wons [~y or town, state or country, and ZIP + 4 G Gross recenpls 76,995,
ggtea: ICHMOND, VA 23219 H(a) Is this a group retum
pending F Name and address of principal officerWILLIAM H, GOODWIN, JR. for affiliates? [:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? DYes No

| Tax-exempt status X ] 501(c) (3

) (nsertno) L_J4947@yor [ _Is27

J Website: p N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization | X_| Corporation | Trust | Association || Other p»

| L Year of formation: 1996 | m State of legal domicile” VA

| Part)] Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies SUPPORT OF OTHER 501(C)(3)
% ORGANIZATIONS,
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
@ | 5 Total number of employees (Part V, line 2a) 5 0
-‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b <7,650.>
Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, ine 1h)
g 9  Program service revenue (Part VI, line 2g)
é 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 772. 80.
11 Other revenue (Part VIlI, column (A), lines S{Gd BCRE Q 2,313,436, 76,915,
12 Total revenue - add lines 8 through 11 (mus equal.Eaﬁ..VJu, column Ime—zk 2,314,208, 76,995,
13 Grants and similar amounts paid (Part IX, colgmn (A), lines 1-3) 2,002,925, 1,656,439,
14 Benefits paid to or for members (Part IX, column (ANI%L 4) 7 ZU w
@ [ 15 Salanes, other compensation, employee b neflts Part IX, column (A), line 0) 450,
2 | 16a Professional fundraising fees (Part IX, column (A),
§ b Total fundraising expenses (Part IX, cqumn‘éD)rlme:Q
W17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) i 109,748, 68,899,
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), ine 25) 2,113,123, 1,725,338,
19 Revenue less expenses Subtract line 18 from line 12 201,085, <1,648 343,
58 Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 26,774,299, 25,125,956,
é’g 21 Total habilities (Part X, line 26)
23] 22 Net assets or fund halances. Subtract line 21 from ling 20 26,774,299, 25,125,956,

-

Part ll | Signature Bldck |

Under benalties of pdriury. 1 d that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
and c: p:Fle Declagtion ofprepater (other than pificer) 1s based on all information of which preparer has any knowledge
N
Sign } UL/\ | J\\lzlx-
Here Signature QT ajfited Date |
WILLIAM H, GOODWIN, JR,, DIRECTOR
Type or print name and title
Paid Preparer's } _ Date Chl?_ck [ij gréa!maru:éggl‘lsl;ymg number
Preparer's signature ¥ - —-—-"-" ST - " /‘ of e employed > [ ]
Fem's name (or TIMOTHY G, BENUSA & ASSOCIATES, CPA EIN »
Use Only | yousd
seli-employed), 690 HUGUENOT TRAIL RD,
address, and
2IP + 4 MIDLOTHIAN, VA 23113 Phoneno P> 804-897-4583
May the IRS discuss this retum with the preparer shown above? (see instructions) IX_] Yes G No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200
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Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 2
| Part i} { Statement of Program Service Accomplishments
1. Bnefly descnbe the organization's mission:
SUPPORT OF OTHER 501(C)(3) ORGANIZATIONS

2  Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? i i DYes El No
if *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 1,656,439, Including grants of $ 1,656,439, )(Revenue $ )
THE CORPORATION IS ORGANIZED AS A SUPPORTING ORGANIZATION FOR THE
CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES OF THE COMMUNITY
FOUNDATION, INC., AN EXEMPT ORGANIZATION UNDER SEC. 501(C)(3) OF THE
REV. CODE OF 1986, AS AMENDED.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses >3 1. 656 439,

Form 990 (2009)

932002
02-04-10




Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnibed tn section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 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? /f "Yes," complete Schedule C, Part lli Ps 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnibution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part | [:] X
7 Did 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, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.

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

® Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.

® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 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 XI, Xll, and Xill. 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 Xlll 1s optional L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i))? /f “Yes," complete Schedule E . 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, fundraising, busmess

and program service activities outside the United States? /f "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, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VI, fines

1c and 8a? If “Yes," complete Schedule G, Partll .. L 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hosprtals? If 'Yes complete Schedule H R R 20 X

Form 990 (2009)

020010




3

Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 4
| Part ¥ { Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vil, 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 . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? NI A 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il 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, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,“ complete Schedule R, Parts ll, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes,” complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, ® complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . . 38 | X
Form 990 (2009)
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Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 5
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- If not applicable . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? N/A 2b
Note. If the sum of lines 1a and 2a is 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 duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O N / ﬂ 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
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 tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 1 A 5¢
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . N I A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? N’A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year Nl A | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual propenrty, did the organization file Form 8899 as required? N / ﬁ | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 holdlngil
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _';... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 . . N l R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . ! 11a
b Gross income from other sources (Do not net amounts due or pad to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 104172 NIR 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 4 12b
Form 990 (2009)
832005

02-04-10
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Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 6

| Part Vt | 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, descnbe 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 governing body . 1a 5
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 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 wrtten actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 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, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? N 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1" X
11A Descnbe 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? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done . 12¢ X
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? . 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng 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? . NI A 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 Is required to be filed | 4 NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website E Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
THE ORGANIZATION - 804-643-4200
901 BAST CARY STREET, SUITE 1500, RICHMOND,K VA 23219

Form 990 (2009)

932006
02-04-10




Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 7
[Part W!i 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 Is 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

® |ist 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organtzation’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.

|Z] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 B § organization (W-2/1099-MISC) from the
Bl2] |gl8 (W-2/1099-MISC) organization
=8 2 3§ and related
g g g g Eg B organizations
£ | £ 2 [Zs| &
NORWOOD H, DAVIS, JR,
DIRECTOR 0.10 | X 0. 0 0
E. BRYSON POWELL
DIRECTOR 0.10 | X 0. 0. 0.
GUY T. TRIPP, III
DIRECTOR 0.10 [ X 0. 0. 0.
WILLIAM H, GOODWIN, JR,
DIRECTOR 0.10 | X X 0. 0. 0.
ALICE T. GOODWIN
DIRECTOR 0.10 | X X 0. 0. 0.
Form 990 (2009)

932007 02-04-10




Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 8
fPart V[ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 ©) (D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other
week g - the organizations compensation
g B § organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
5 g _ é’. % g N and related
E £ g § ;C-‘_g g organizations
1b Total » 0. 0. 0.
Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 0
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 J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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
NONE

the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2009)

932008 02-04-10




Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 9
{ Part Vil | Statement of Revenue
. (A) ®) (© (D)
Total revenue Related or Unrelated excfl‘t?c\ilgguf?om
exempt function business tax under
revenue revenue Sg%?g? 551142.
-2.2 1 a Federated campalgns 1a
gg b Membership dues 1b
,;5 ¢ Fundraising events ic
%E d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-.§ ; f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1f
g'g g Noncash contnbutions included in kines 1a-1f $
Oos h_Total. Add lines 1a-1f >
Business Code
g | 20
€3 o
& e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (Including dividends, Interest, and
other similar amounts) | 4 80. 80.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .. |
Miscellaneous Revenue Business Code
11 a PARTNERSHIP ALLOCATION 900099 76,915, 76,915,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 76,915,
12 Total revenue. See instructions. > 76,995. 0. 0. 76,995,
0 Form 990 (2009)




Form 990 (2009)

COMMONWEALTH FOUNDATION I

62-1668516

Page 10

tional Expenses

{ Part IX | Statement of Func

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).

?: ggt 'gnbd::: :g:::f" ltﬂs;::cﬁ:.ted on lines 6b, Total éﬁr))enses Progras'r?)serwce Managé(n:'t)ent and FunAQISIng
» OB, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,656 439, 1,656,439,
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8  Penston plan contributions (include sectton 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 100. 100.
¢ Accounting 1 581, 1 581,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .. .
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled .
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a COMMUNITY FOUNDATION FE 41 235, 41 235,
b REAL ESTATE TAXES 11 591, 11 591,
¢ FEDERAL INCOME TAXES 6,938, 6,938,
d STATE INCOME TAXES 3,577, 3,577,
e MISCELLANEOUS EXPENSES 2,844, 2,844.
f All other expenses 1,033, 1,033,
25 Total tunctional expenses. Add lines 1 through 24t 1,725,338, 1,656 439. 68 899, 0.
26 Joint costs. Check here » ] i following

SOP 98-2 Complete this line only rf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516 Page 11
[ Part X' | Balance Sheet
‘ A ®)
Beginning of year End of year
1 Cash - non-interest-bearing 23,639.0 1 23,858,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L (]
j] 7 Notes and loans receivable, net 7
z’ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 77,609,
b Less: accumulated depreciation 10b 272 ,286.| 10¢c 77,609,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 26,478 ,374.] 12 25 024 489.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 26 774.299.| 16 25 125 956,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here » [__| and complete
4 lines 27 through 29, and lines 33 and 34.
"é 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P E' and
s complete lines 30 through 34.
03 30 Capital stock or trust principal, or current funds 0.1 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 26,774,299, 32 25,125 956,
Z |33 Total net assets or fund balances 26,774,299.] 33 25 125 956.
34  Total labilities and net assets/fund balances 26 ,774,299.] 34 25 125 956,
Form 990 (2009)

832011 02-04-10




Form 990 (2009) COMMONWEALTH FOUNDATION I 62-1668516

Page 12

| Part XH{ Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990: E Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an iIndependent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 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 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 X

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 descrnbe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

832012 02-04-10

Form 990 (2009)




SCHEI?U LEA
{(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

OMB No 1545-0047

2009

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

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
COMMONWEALTH FOUNDATION I 62-1668516

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

[} & W N =

00 00 O

10
11

KO

elx]

A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).

[:] A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)
[: A hospital or a cooperative hospital service organization descrnbed In section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){jii). Enter the hospital's name,
city, and state:

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 II.)

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1{A)(vi). (Complete Part il.)

A communtty trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c IZ] Type lll - Functionally integrated d |:| Type |lf - Other

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 descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (ili) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (j) above? | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? [ 11g(iii) X
h Provide the following Information about the supported organization(s).
Ofemectouors | MW pton L T 008 lilirco | (oo
organizalion (descnbed on lines 1-9 {y4,5ming documz’nw (i) of your suppont? y orgajigeg n the suppor
above or [RC section
(see instructions)) Yes No Yes No Yes No
THE COMMUNITY
FOUNDATION, INC. £3-7009135 X X X 1,656,439,
Total 1,656 439.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

age 2

| Part I ] 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 line 4

Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business !s regularly carned on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part {V.)

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions)

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 this box and stop here

> ]

Section C. Computation of Public Support Percentage

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

14

%

15

%

16a 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

»[]

- b 33 1/3% support test - 2008.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

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13, 164, or 16b, and line 14 1s 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

>

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 151s 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

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

»[ ]
> 1]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
I Part t[fi Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through §

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support ubimctling 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning 1) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add lines 9, 10¢, 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 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . .. 7 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %
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 andstop here. The organization qualifies as a publicly supported organization . | 4 D

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

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions - D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 g

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 8, 7,8, 9, 10,11, or 12, Open to Puldic
pepartment of the Treasiry P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
COMMONWEALTH FOUNDATION I 62-1668516

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

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

A & WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? |:| Yes D No
Did the organization Inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? D Yes [:] No

|Part It | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D 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 conservation easements 2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified histonic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization durng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monitorng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:, Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? . L Jves [InNo
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 descnbes the organization's accounting for
conservation easements.

| Part itfi 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, 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 in Form 990, Part VI, ine 1 o R > 3
(i) Assets Included in Form 990, Part X . . . . > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIII, line 1 . . > 3%
b Assetsincluded n Form 990, Pat X . - . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
02-01-10




Schedule D (Form 990) 2009 COMMONWEALTH FOUNDATION I 62-1668516 Page 2

| Part Bt | 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 E] Public exhibition d D Loan or exchange programs
b D Scholarly research e ':] Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit 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 collection? [ Yes [ INo

l Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes D No
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . L 1e
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b _If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations . . . 3afi)

(i) related organizations . . Jalii)

b [f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ja Land 77,609, 77,609,
b Bulldings
¢ Leasehold improvements
d Equipment
e Other . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 77,609,
Schedule D (Form 990) 2009
932052

02-01-10




Schedule D (Form 990) 2009 COMMONWEALTH FOUNDATION I 62-1668516 Page 3
| Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b} Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests

Other

COMMONWEALTH POUNDATIONS, GP (54-1856257) 25,024 489, COST
|
|
|
|
|

Total. (Co! {b) must equal Form 990, Part X, col (B) line 12} P> 25 024,489,

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13. |

(c) Method of valuation: |
Cost or end-of-year market value

(a) Description of investment type (b) Book value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) B>
| Part IX] Other Assets. See Form 990, Part X, line 15.
{(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
[Part X | Other Liabilities. See Form 890, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

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

030 Schedule D (Form 990) 2009




Schedule D (Form 980) 2009 COMMONWEALTH FOUNDATION I

62-1668516 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© 0O N AEWN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O IN[® (O |&|WIN

9

10

[ Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5

{ Part XIlii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

5
| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization
COMMONWEALTH FOUNDATION I

Employer identification number
62-1668516

FORM 990, PART VI SECTION A, LINE 2: WILLIAM H. GOODWIN JR. (DIRECTOR)

AND ALICE T. GOODWIN (DIRECTOR)

EXPLANATION OF RELATIONSHIP - SPOQUSES

WILLIAM H. GOODWIN,  JR. AND ALICE T. GOODWIN ARE DIRECTORS OF COMMONWEALTH

FOUNDATION I AND FOR THE FOLLOWING ENTITIES:

COMMONWEALTH FOUNDATION II EIN: 62-1668517
COMMONWEALTH FOUNDATION III EIN: 62-1668518
COMMONWEALTH FOUNDATION IV EIN: 62-1668519
COMMONEWEALTH FOUNDATION V EIN: 62-1668521
COMMONWEALTH FOUNDATION FOR CANCER RESEARCH EIN: 04-3632101

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND DIRECTOR OF THE

FOUNDATION & WILLIAM H. GOODWIN JR., REVIEWS AND SIGNS THE FORM 990. THE

OTHER TRUSTEES PLAN TO REVIEW THE FORM 990 AT THE NEXT SCHEDULED MEETING.

FORM 990, PART VI SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990,  PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS,6 ETC:

NORWOOD H. DAVIS JR. - 3600 DOUGLASDALE ROAD  RICHMOND 6 VA 23226

E. BRYSON POWELL - 212 RANDOLPH SQ LN, RICHMOND,K VA 23233

GUY T. TRIPP, III - 951 BYRD STREET, RICHMOND,K VA 232189

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009
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Form 8868 (Rev. 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box N &]

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

~/| Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization / e Employer identification number
print [COMMONWEALTH FOUNDATION I o . 62-1668516
:I:e:ﬂ;ge Number, street, and room or suite no. If a P.O. box, see instructions. ’ et For IRS use only
gl‘l‘:gd;‘: for 901 EAST CARY STREET, NO. 1500 v o ]
reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. . . Y I . AR ’;, ‘.
nstctions JoICHMOND, VA 23219 A AR

Check type of return to be filed (File a separate application for each return):
(x] Form 950 (I Form9go-ez [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A [ Form5227 [ Form 8870
[ JFormogoBL [_J Form990-PF [ Form 990-T trust other than above) ) Form4720 [ Form 6069

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

THE ORGANIZATION
® The books are in the care of P> 901 BAST CARY STREET, SUITE 1500 - RICHMOND, VA 23219

Telephone No. P> 804-643-4200 FAX No. P> 804-643-4208
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:I
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this

box P> [:] . If it is for part of the group, check this box P [:I 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 untl _NOVEMBER 15 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: l:] Inttial return D Final return l:' Change in accounting penod
7  State in detail why you need the extension

ALL SCHEDULE K-1'S FROM PASS THROUGH ENTITIES THAT ARE NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN HAVE NOT BEEN RECEIVED,
O 8a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $

b If this application ts 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 8b | $

¢ 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¢ | $ N/A

Signature and Verification

Under penalties of pgnury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge gnd belief,
it1s true, cCM’Lomplet ,and that | a onzed to prepare this form ] l 0

le > CPA Date P> g lg

Signature
Y U U U Form 8868 (Rev 4-2009)

923832
05-26-09




€401

ubtedwen jenden 00G'St (£)(2)10S 2.85050-¥S \
40 poddns |eJausg 0£2ET VA 'puowyory
anuany yBnyzid gLo¥
EO1IaWY JO S)N02S A0g ‘[IDUN0D YA JO UedaH
ansu| 000°0% (€)()L0G 5868209-L5
yoJeasay s,usip|iy) gevee OS ‘uoisapeyd
Jo yoddns |esauany 0s¥0SZ xog O 'd
uoljepunod SN
pung Zre'vl (€)(d) 106 61¥9v09-S \
lenuuy B sdiysiejoyos 922.-90622 VA 'allAsenopeyd
9¢.L.%08 O d
uoIepuNo 4 |00YdS udpieq
Kued ooL's (€)(29)105 £028250-+S P —"
ISJUIAA 9 PUn4 jenuuy !
? 4 PEOY PUBIBJON YHON €01
100yos ae1Baj0n
pung eAnen| 006'62 (e}2) 105 9£26902-€2 L000-5Z562 DS ‘UCISBHEYD
01)EONPT JO |00YD
uoneaNnp3 jo |ooYds 1oa.4)s 961099 99
uonepuno4 uojsapeys jo 8baj0)
sdiyssejoyss Jua ' te) - .
ysJejoyos jusiy 000°0S (£)2)106 BY29GL -G 9662-909EZ WA 'SMAN HOdMaN
80e|d AusJaaiuf) |
uoflepuno
|euoneanp3 Ajisiaaun podman Jaydoisuyd
uoisuedxa (sasoe |2 02) yoog| 256'Y - (€)(2)105 2,0099L-¥5
yaJnyd 1oy puej pajeuoq VA '‘Alunod oduusH 6S0€2 YA ‘udlly us|D
‘peoy joeu] Aadunod peoy joes |, Aadunod 0005
- puej jo uoneuoqg yainy) jedoasid3y yaunyd 1suyd
yoddns [ejauag 005'2 (€)(@)106 6E¥8Z0Z-+S .
B612ZET VA ‘puotiyoRy
20v 1S '19ang elwbBIA LLL
uonepuno4 abejgsauald
ubledwes |eyden 000°'04 (€)(@)106 0G€666 L-vS ,
61L2€2 VA ‘puowydRy
yoang JeBapal] 06t
JeBapal ), oUOISIH 1B J3JUdD JEAA IND) UBdIBWY
eoue}s|sse ooue)s|sse ysed {40430 ‘|esjesdde asue)s|sse ysed juesB ysed o|qed|dde NI3 (q) juewiuieaoB

10 jueib jo esoding (y) -uou jo uopduaseq (6) ‘AWL ‘Nooq) uopenjea -uou jo Junowy (3) jo Junowy (p) J UORIBS DYI (9)

30 Poylom (3)

10 uopjezjueBio Jo ssasppe pue awenN (e}

9158991-29 :NI3d

JusWYIERY | auy ‘] Wed ‘| BINPaYdS ‘066 WO

| UCIIEPUNOS Y}|EIMUOWIWOY)




gjoe

weay oog'eee (€)(@)105 964 1009-#S
llegasegq ‘Jasiespun4
Wea| 09 ‘siuudL 022-¥0622 VA '8lliAsaliopeyd
S,U3I\ ‘WnIpe)s jjeqasey L0800% X089 'O 'd
- yoddns jeiauag einBap jo Assaaun
pue| pajeuop uo (sasoe Noog| szi'evl 000°01 (£)2)105 G965050-vS .
aoueuauiew spunolb 104| 65z G) peoy Nodeueq ELLET VA 'PUOWIYIRY
- pue Jo uoneuog leH puellie 102
puoWIYIIY JO AJiSI1aAIUN
sinoog 000°S (€)(9)108 OVESLELET )
Aog - pyoddns |eJauag) 0€2€T VA ‘puowitdly
20811 X090 d
$201M13S ABA PalIUN
seAue) Jaquialy AIaAg 0s€'9l (€)(2) 105 6E€9050-VS \
pue uoddns |esauacy 922€T VA ‘PUOIIY
anuaAy aAoJS) 0009
yoinyd susydals 1s
ubredure 00055 (€)2)L05 L91¥509vS £06ZZ VA ‘@IIASSIONEYD
lende un4 [enuuy i
D @ pung peoy AA| Zete
100U2G pidyIag - SBuuy IS
woddns [eisuag 009'0L (£)(29)106 8629981 -HS .
090€2 VA ‘udily us|
GZ1 81§ "iQ yoo.g e Le6Y
23] JsN4 puowyory
sdiyssejoyos 0LL'vE (£)(2)105 0¥65050-+S
[BLBISIUIW-814 G0SS-G00€C VA 'PUBIYSY
006 x08 O 'd
aBajjon uooep-ydjopuey
oddns |eiaud z8y'st o) 099€509-¥S
yioddns jeieues (€)o)108 L£00-86Z€Z VA ‘PUOWIRY
2£0086 x0d O 'd
uolepunod AQW
19)ua)) 13oue)) Aassep
uny Suipin 00006 (€)2)105 LrL9690-¥S
pun; BUipIng LG8EC VA 'uijuel
ANUIAY ISL ‘M LOE
younyy 1SIPOYIdN payun 19ans ybil
aoue)s|sse adue)s|sse ysed {aoyjo ‘|esiesdde aoue)s|sse ysed juelb yses e|qesjdde NI3 (9) uswuiero

10 jueub jo esoding (y)

-uou jo uopjdusaseq (6) ‘AW “00q) uonenjea -uou Jo Junotuy (a)

40 poyiol (3)

0 Junowy (p) J) uo3d3s HYI (9)

10 uopezjueBio jo sseippe pue ewieN (e)|

9158991-29 :Ni3d

JuswysENRY | aul ‘) Hed ‘| 9Inpeyas ‘066 Wiod

| UONBPUNOL Y)|BaMUOWWO)




€jo¢g

pung syuased pue 008°21 (e)o)105 2 166050-vS

UOBAOUY P|al4 UOSIM _
€0€0-05+¥¥Z WA ‘uoiBuixen
Aysianiun 937 9 uoyBuiysepp

sjope) jo diod 99¥'L (€)(9)105 06912.0-¥S 8
9 UOIINSUOD asnouqn|d 5_9& VA ‘bingsxoe|g
(z¥10) 000 1S ""PY Yiod SBdUd 206
uonepuUNO Yda1 eiuBip

diyssejoydg 000'S (e)d)108 L181009-¥S )

908€zZ VA ‘Bingsialad
220608 O d
Alsiaalun 2JelS eiBip

sdiysiossajoid 3 866°219 (e)(d)108 1068081-¥S )
JUBWIMOPUD PajoLsalun $8ZEZ YA 'PUOWIYIY
193115 peolg M 608
uonepuno4 BuuaauiBul Jo 10042 NIA

diyssosuods nqiyx3g €€8'cl (€)(d@)105 2S¥61L¥0-vS ,
LLED-122€2 VA ‘PUOWYDIS
LieLxo8 O d
K)121908 [8210)SIH BILIBIA

Hoddns |esauag 05€'62 (€)(2@)105 881L150-¥S \
10622 VA '8lliAsaljoeyd
€€800¥ x08 O d
uolepuno soidjuIy BILBIA
Buiping ajyeq 009'82 (€)(0)108 ¥6€L602-LY ]
- [epdsoH s,ualpjiyd €2L0-80622 VA 'lllAsanopeyd
€42008 X09 O'd
uonepuno4 yjjeaH ewbap jo Aysieaun
eouels|sse @sue)s|Sse ysed (10430 ‘|esjesdde 82UE}S|SSe YSed juelb yses e|qeojdde NI3 (q) juowusonoB

10 juelb jJo esoding (y)

-uou jo uopduasag (B) ‘AWL ‘400q) uopenijea -uou Jo Junowy (a)
40 poylel )

Jojunowy (p) j) uopdas Y| ()

10 uopjezjueBio Jo ssesppe pue aweN (&)}

9158991-29 -NI3d

JuaWydERY | aull ‘|| Wed ‘| 9|npeyds ‘066 W0

| UOIIEPUNO {{}|E3MUOLIWIOYD




Commonwealth Foundation |
EIN: 62-1668516
Form 990, Part VHlI, Line 11a

Partnership allocation from Commonwealth Foundations, GP (EIN: 54-1856257)

Trade or Business (138,563)
Net Rental 5,845
Interest Income 42,123
Dividend Income 96,830
Short-term Capital Gain (Loss) 391,361
Long-term Capital Gain (Loss) (190,521)
Section 1231 Gain (Loss) (1,855)
Other Income (Loss) (15,540)
Interest Expense (64,757)
Portfolio Deductions (41,394)
Other Deductions (1,137)
Foreign Taxes (5,477)

Total $ 76,915




