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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

2011

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011

and ending 06-30-2012

C Name of organization D Employer identification number
B Check If applicable COMMONWEAL
I_Addresschange 94-2366094
Doing Business As E Telephone number
|_ Name change
™ Inital ret (415)868-0970
nitial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
P O BOX 316 G Gross receipts $ 10,904,453
|_Term|nated
I_ Amended return City or town, state or country, and ZIP + 4
BOLINAS, CA 949240316
|_AppI|cat|on pending
F Name and address of principal officer H(a) Is this a group return for
MICHAEL LERNER affiliates? [T Yes ¥ No
P O BOX 316
BOLINAS,CA 949240316 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: » WWW COMMONWEAL ORG

H(c)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1976

M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities
EDUCATION, CHARITY, RESEARCH CONTRIBUTING TO HEALTH OF INDIVIDUALS, PUBLIC, GLOBAL ENVIRONMENT
3
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
E 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 6
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 39
E 6 Total number of volunteers (estimate If necessary) 6 12
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 5,316,574 3,580,296
% 9 Program service revenue (Part VIII, line 2g) 332,958 386,581
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 170,343 64,198
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 196,970 158,985
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 6,016,845 4,190,060
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,343,986 1,834,044
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 2,349,129 2,485,868
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m247,770
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24e) 1,275,623 1,503,733
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,968,738 5,823,645
19 Revenue less expenses Subtract line 18 from line 12 1,048,107 -1,633,585
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 7,238,254 5,119,335
.;'E 21 Total lhlabilities (Part X, line 26) 792,155 317,117
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 6,446,099 4,802,218

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

A 2012-11-05
Sign Signature of officer Date
Here VANESSA MARCOTTE CFO

Type or print name and title

Preparer's Date Check If Preparer’s taxpayer identification number
. signature } MICHAEL SMITH 2012-11-02 self- (see Instructions)
Paid employed b [~ | P00097496
1)

Preparer'sFim’s name (or yours | WILSON MARKLE STUCKEY HARDESTY & BOTT
Use Only | I self-employed), EIN k 26-3789391

address, and ZIP + 4 101 LARKSPUR LANDING CIRCLE SUITE 2

LARKSPUR, CA 949391750

Phone no k (415) 925-1120

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes |_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

ENGAGE IN EDUCATIONAL, CHARITABLE AND RESEARCH ACTIVITIES WHICH CONTRIBUTE TO THE HEALTH OF INDIVIDUALS,
TO PUBLIC HEALTH ANDTO THE HEALTH OF THE GLOBAL ENVIRONMENT

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . |7Yes I_No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section501(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, iIf any, for each program service reported

da

(Code ) (Expenses $ 1,234,758 including grants of $ ) (Revenue $ 82,630)

THE INSTITUTE FOR THE STUDY OF HEALTH AND ILLNESS (ISHI) - DR RACHEL NAOMI REMEN, INTERNATIONALLY KNOWN FOR HER WORK IN HEALING WITH
PATIENTS AND HEALTH PROFESSIONALS, SERVES AS THE DIRECTOR OF ISHI ISHI HELPS PHYSICIANS, MEDICAL STUDENTS, NURSES AND OTHER HEALTH
PROFESSIONALS WHO SEEK TO RESTORE THE PRINCIPLES OF HEALING TO THE PRACTICE OF MEDICINE AND HEALTH CARE THROUGH THE HEALER'S ART (HART)
PROGRAM, ISHI CONDUCTS FACULTY DEVELOPMENT TRAININGS FOR HART FACULTY AND CONTINUING MEDICAL EDUCATION WORKSHOPS AND RETREATS FOR
PHYSICIANS AND OTHER HEALTH PROFESSIONALS THE HART PROGRAM STARTED IN 1992 WITH ONE COURSE AT THE UNIVERSITY OF CALIFORNIA, SAN
FRANCISCO DURING THE 2011-12 ACADEMIC YEAR, 73 SCHOOLS, LOCATED IN THE UNITED STATES, AUSTRALIA, BRAZIL, CANADA, INDIA, ISRAEL, SLOVENIA AND
TAIWAN, TAUGHT THE HART PROGRAM, WITH NEW SCHOOLS SIGNING UP ANNUALLY ISHI HAS CONDUCTED 14 HART TRAININGS AT COMMONWEAL SINCE 2002
FINDING MEANING IN MEDICINE (FMM), FOUNDED IN 2002, PROVIDES A VENUE FOR PHYSICIANS, NURSES, MEDICAL STUDENTS AND OTHER HEALTHCARE
PROFESSIONALS IN THE UNITED STATES AND AROUND THE WORLD TO SELF-ORGANIZE INTO SMALL GROUPS (AT THEIR WORKPLACES OR IN THEIR HOMES) TO
FORM COMMUNITIES OF LIKE-MINDED PHYSICIANS FOR MUTUAL SUPPORT IN PRACTICING A MEDICINE OF SERVICE, HUMAN CONNECTION AND COMPASSIONATE
HEALING THERE ARE CURRENTLY 100 FMM GROUPS IN THE UNITED STATES AND AN ACTIVE ON-LINE COMMUNITY OF OVER 1,000 PHYSICIANS IN 2009, ISHI
FOUNDED REMEMBERING THE HEART OF MEDICINE, A NEW ONLINE COMMUNITY WEBSITE FOR PHYSICIANS THAT OFFERS ANY PHYSICIAN ANYWHERE IN THE
WORLD AN OASIS OF RENEWAL WHERE THEY CAN RECONNECT TO THEIR HEARTS AND REMEMBER THE DEEP MEANING OF THEIR WORK, DESPITE THE STRESSES
AND PRESSURES INHERENT IN TODAY'S HEALTH CARE SYSTEM RECENTLY, ISHI SUCCESSFULLY COMPLETED ITS APPLICATION TO BE A CERTIFIED CONTINUING
MEDICAL EDUCATION PROVIDER

4b

(Code ) (Expenses $ 810,147 ncluding grants of $ 800 ) (Revenue $ 7,180)

THE COLLABORATIVE ON HEALTH AND THE ENVIRONMENT (CHE) - FOUNDED IN 2002, CHE MEMBERS INCLUDE OVER 4,000 PARTNERS IN 48 STATES AND 45
COUNTRIES WHO SERVE A WIDE RANGE OF POPULATIONS CHE TRANSLATES AND DISSEMINATES EMERGING ENVIRONMENTAL HEALTH SCIENCE FOR DIFFERENT
AUDIENCES, SERVES AS A HIGHLY RESPECTED CONVENER OF COLLEAGUES IN VARIOUS FIELDS, ORGANIZES MONTHLY CONFERENCE CALLS ON RELEVANT TOPICS
WITH LEADING RESEARCHERS AND DEVELOPS SCIENTIFIC CONSENSUS STATEMENTS, WHITE PAPERS AND FACT SHEETS IN ADDITION, CHE FACILITATES 12
STRATEGIC WORKING AND DISCUSSION GROUPS, INCLUDING ASTHMA, AUTISM, BREAST CANCER, CANCER, ELECTROMAGNETIC FIELDS, FERTILITY AND
REPRODUCTIVE HEALTH, HEALTHY AGING AND CUMULATIVE STRESSORS, INTEGRATIVE HEALTH, LEARNING AND DEVELOPMENTAL DISABILITIES, MENTAL HEALTH,
NEURODEGENERATIVE DISEASES AND OBESITY AND DIABETES CHILDREN'S ENVIRONMENTAL HEALTH, FETAL ORIGIN OF ADULT DISEASE AND CLIMATE CHANGE ARE
ALSO PRIORITY AREAS ELISE MILLER SERVES AS THE DIRECTOR OF CHE ENVIRONMENTAL HEALTH PRIMARY PREVENTION TRAINING PROGRAM (EHPPTP) -
LAUNCHED IN 2010, THE COMMONWEAL EHPPTP IS AN INITIATIVE OF CHE SINCE ITS INCEPTION, COMMONWEAL HAS HOSTED SIX MULTI-DAY TRAININGS, FOUR
OF WHICH FOCUSED SPECIFICALLY ON THE SCIENCE CONCERNING THE ENVIRONMENT AND BREAST CANCER, AND ONE EACH HAVE FOCUSED ON REPRODUCTIVE
HEALTH AND HEALTHY AGING THESE TRAININGS BRING THE EXPERTISE OF CHE IN SCIENCE TRANSLATION TO CONSUMERS AND HEALTH ADVOCATES IN SUCH KEY
STRATEGIC POSITIONS AS EDUCATORS, POLICY ANALYSTS AND GRANT REVIEWERS MANY LAY ADVOCATES AND PROFESSIONALS ADDRESSING ENVIRONMENTAL
HEALTH CONCERNS FIND THEMSELVES IN LEADERSHIP POSITIONS WITHOUT A SUFFICIENT GRASP OF HOW TO ARTICULATE THE SCIENCE BEHIND THEIR WORK
THERE ARE MANY KEY OPPORTUNITIES WHERE ADVOCATES CAN INFLUENCE IMPORTANT APPROPRIATIONS AND POLICY DECISIONS AND INCREASING THE
CAPACITY OF THESE ADVOCATES TO ARTICULATE CONCERNS BASED ON SCIENCE STRENGTHENS THEIR EFFECTIVENESS DAVIS BALTZ AND HEATHER SARANTIS
ARE THE TRAINING COORDINATORS

4c

(Code ) (Expenses $ 410,999 including grants of $ ) (Revenue $ 94,570 )

THE COMMONWEAL CANCER HELP PROGRAM (CCHP) - FOUNDED IN 1985, CCHP IS PERHAPS THE MOST RESPECTED RESIDENTIAL SUPPORT PROGRAM FOR
PEOPLE WITH CANCER AND THEIR SIGNIFICANT OTHERS IN THE UNITED STATES BILL MOYERS FEATURED CCHP IN HIS AWARD-WINNING PBS SERIES, "HEALING
AND THE MIND " CCHP PROVIDES A WEEKLONG PROGRAM OF SUPPORT GROUPS, YOGA, MEDITATION, RELAXATION, MASSAGE, HEALING ARTS, PRIMARILY
VEGETARIAN WHOLE FOODS COOKING, INDIVIDUAL COUNSELING AND EXPLORATIONS OF CHOICES IN HEALING, THERAPY, AND IF NEEDED, FACING DYING AND
DEATH CCHP REGULARLY AND RELIABLY TRANSFORMS THE LIVES OF PARTICIPANTS IN LASTING AND PROFOUND WAYS IT CHANGES THE EXPERIENCE OF LIVING-
AND SOMETIMES DYING-WITH CANCER COMMONWEAL CURRENTLY OFFERS SIX CCHP RETREATS EACH YEAR, WHICH DOES NOT MEET DEMAND THE WAITING
LIST IS OFTEN A YEAR LONG TO HELP WITH AND EXTEND INTO THIS AREA OF NEED, IN 2011, CCHP BEGAN OFFERING ONE-DAY PROGRAMS IN THE BAY AREA
EVALUATIONS HAVE BEEN STRONG AND PARTICIPATION HAS BEEN VERY GOOD SOME OF THE ALUMNI FROM THE CCHP ATTEND THE ONE-DAY PROGRAMS AND
SOME OF THOSE THAT ATTEND THE ONE-DAY PROGRAMS COME TO THE WEEKLONG PROGRAM TO EXPAND THE CULTURAL AND GEOGRAPHIC REACH, CCHP BEGAN
TO WORK WITH A GROUP IN TEXAS IN 2011 THIS GROUP HELD A PLANNING RETREAT AT COMMONWEAL AND CREATED PROGRAM DOCUMENTS SADLY, ONE OF
THE GROUP LEADERS DIED SUDDENLY AND TRAGICALLY IN JULY 2011 CCHP HAS PUT ITS EFFORTS THERE ON HOLD WORK WITH CCHP HAS LED TO THE
FOUNDING OF OTHER ORGANIZATIONS CRITICAL TO CCHP, INCLUDING THE JENIFER ALTMAN FOUNDATION, THE BARBARA SMITH FUND AND SMITH CENTER FOR
HEALING AND THE ARTS ARLENE ALLSMAN SERVES AS THE COORDINATOR OF CCHP

See Additional Data Table

4d

Other program services (Describe in Schedule O )
(Expenses $ 2,738,803 Including grants of $ 1,833,244 ) (Revenue $ 329,894 )

de

Total program service expensesk$ 5,194,707

Form 990 (2011)
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part II1I 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

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 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.'E
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part I . 14b No
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 U S ? If "Yes,” complete Schedule F, Part II and IV . 15 ves
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 U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If "Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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21
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35a

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable

la 57

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? . . . .+« &« 44w w e w e e 1c Yes

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 . . . . 4 4 4w e e e e e e e e e .| 2a 39
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? . . . . e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for 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?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82822 . . . . . .+ o« o« 4 e e e e e e e B S No

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . 4 4 4 h h e e e e e e e e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . 4 h e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . + + + « « % a a aaaa 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 holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a

Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

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 paid to other
sources against amounts due orreceived fromthem) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list in Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization i1s required to maintain by
the states 1n which the organization is licensed to 1Issue qualified health plans 13b
¢ Enter the aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 8
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 6
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 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If“Yes,” describe
In Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," toline 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filed®=CA , WA , NY

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

VANESSA MARCOTTE
PO BOX 316
BOLINAS,CA 949240316
(415) 868-0970

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person s both from the from related compensation
week an officer and a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hcf)urs E . MISC) related
or — = o organizations
Q = =N
related =3 | & = % ]
o= =1 |
organizations |= = = T~ |
teo | 2 2 T [Bao |d
n s o = o (=
= = =
Schedule § = |= |22 2|2
— i o - i
W = 15} =
T T &
LN E
[}
(1) MARTIN KRASNEY
VICE PRESIDENT 100 X X 0 0
(2) MICHAEL LERNER
PRESIDENT 23 00 X X 123,355 0
(3) BETH SETRAKIAN
DIRECTOR 100 X 0 0
(4) JAN VISICK
TREASURER 100 X X 0 0
(5) LINDY GRAHAM
SECRETARY 100 X X 0 0
(6) ERIC KARPELES
DIRECTOR 100 X 0 0
(7) HANMIN LIU
DIRECTOR 100 X 0 0
(8) TOM SARGENT
DIRECTOR 100 X 0 0
(9) SUSAN BRAUN
EXECUTIVE DIRECTOR 40 00 X 186,197 0 21,224
(10) VANESSA MARCOTTE 40 00 X 93,076 0 4,654
CFO
(11) RACHEL REMEN
PROGRAM DIRECTOR 32 00 X 159,083 0 16,102
(12) LYNN STASIOR
NATIONAL DIRECTOR OF GRADUATE MEDICAL 40 00 X 123,996 0 7,754
EDUCATION

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E)
Name and Title Average Position (do not check Reportable Reportable
hours more than one box, compensation compensation
per unless person s both from the from related
week an officer and a organization (W- organizations
(describe director/trustee) 2/1099-MISC) (W- 2/1099-
hours EI MISC)
for — = =
o = L
related aa_ 2 = E‘E
organizations | = = | £ “ Im™ |
in & E o g 5 oE (g
Schedule 52 |2 |8 |2 = |2
= = - T o - i
" = I 7
T |z T B
il i b~
T C

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

ib Sub-Total >
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 685,707 49,734
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk4
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 « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 Yes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) ©)

Name and business address Description of services

Compensation

DAVID STEINHART
205 CAMINO ALTO SUITE 265
MILL VALLEY, CA 94941

JUVENILE JUSTICE PROGRAM
DIRECTOR

237,975

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization k1

Form 990 (2011)




Form 990 (2011)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 40,474
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 3,539,822
'E,' g similar amounts not included above
= g Noncash contributions included in
i 56,697
nr ’
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 3,580,296
@ Business Code
£ 2a WOMEN'S HEALTH AND THE 541700 176,738 176,738
@
e
SE b COMMONWEAL CANCER HELP 624100 94,570 94,570
% c INSTITUTE FOR THE STUD 611710 82,630 82,630
=
E d OTHER 900099 16,643 16,643
= e FISCAL AGENT 561000 10,000 10,000
@
= All other program service revenue 6,000 6,000
=
& g Total. Add lines 2a-2f .- 386,581
3 Investment income (including dividends, interest
and other similar amounts) * 46,148 46,148
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross rents 161,475
b Less rental 0
expenses
c Rental income 161,475
or (loss)
d Netrental income or (loss) * 161,475 129,075 32,400
(1) Securities (n) Other
7a Gross amount 5,670,679 1,050,000
from sales of
assets other
than inventory
b Less cost or 5,659,290 1,043,339
other basis and
sales expenses
c Gain or (loss) 11,389 6,661
d Netgainor(loss) N 18,050 18,050
8a Gross Income from fundraising
e events (not including
g $ 40,474
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
E 1,209
= b Less directexpenses . . . b 2,317
O ¢ Netincome or (loss) from fundraising events . . ™ -1,108 -1,108
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a 8,065
b Less costofgoodssold . . b 9,447
c Net income or (loss) from sales of inventory . . ® -1,382 -1,382
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue
e Total.Add lines 11a-11d
[
12  Total revenue. See Instructions >
4,190,060 514,274 95,490

Form 990 (2011)



Form 990 (2011)
m Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Page 10

Check If Schedule O contains a response to any question in this Part I X

(B)

<)

Do not include amounts reported on lines 6b, (A) Program service | Management and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 1,834,044 1,834,044
2 Grants and other assistance to individuals in the
United States See PartIV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 575,673 316,550 170,702 88,421
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 1,421,384 1,299,818 81,252 40,314
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 76,175 58,825 10,866 6,484
9 Other employee benefits 262,456 219,761 24,778 17,917
10 Payroll taxes 150,180 117,631 24,190 8,359
11 Fees for services (non-employees)
a Management
b Legal 3,440 3,440
¢ Accounting 12,504 1,113 11,301 90
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 669,991 620,253 4,632 45,106
12 Advertising and promotion 7,822 7,822
13 Office expenses 50,512 43,744 4,764 2,004
14 Information technology 30,708 26,722 2,521 1,465
15 Royalties 2,383 2,383
16 Occupancy 203,117 185,019 12,048 6,050
17 Travel 77,325 75,697 381 1,247
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 31,826 31,531 295
20 Interest 87 87
21 Payments to affiliates
22 Depreciation, depletion, and amortization 71,752 58,939 9,856 2,957
23 Insurance 38,511 24,605 12,039 1,867
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a FOOD 87,415 82,781 1,140 3,494
b MAINTENANCE AND REPAIRS 69,232 60,839 6,918 1,475
c¢ EQUIPMENT AND RENTALS 53,316 50,723 66 2,527
d PRINTING AND COPYING 36,332 26,421 326 9,585
e
f All other expenses 57,460 46,046 3,006 8,408
25 Total functional expenses. Add lines 1 through 24f 5,823,645 5,194,707 381,168 247,770
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 135,617 1 35,635
2 Savings and temporary cash investments 721,429 2 603,403
3 Pledges and grants receivable, net 1,315,734 3 960,159
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 15,046| 8 15,613
< Prepaid expenses and deferred charges 29,884 9 46,931
10a Land, buildings, and equipment cost or other basis Complete 1,514,298
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,017,948 1,977,870| 10c 496,350
11 Investments—publicly traded securities 3,168,637 11 2,693,982
12 Investments—other securities See PartlIV,line 11 203,767 12 200,919
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 -329,730( 15 66,343
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,238,254| 16 5,119,335
17 Accounts payable and accrued expenses 703,401 17 240,217
18 Grants payable 65,460| 18 55,000
19 Deferred revenue 23,294| 19 21,900
20 Tax-exempt bond habilities 20
|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
_— employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 792,155 26 317,117
W Organizations that follow SFAS 117, check here & [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 4,177,499 27 2,543,876
E 28 Temporarily restricted net assets 2,268,600 28 2,258,342
E 29 Permanently restricted net assets 29
uj_ Organizations that do not follow SFAS 117, check here & [~ and complete
::_— lines 30 through 34.
« | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 6,446,099| 33 4,802,218
= 34 Total lhabilities and net assets/fund balances 7,238,254| 34 5,119,335

Form 990 (2011)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 4,190,060
2 Total expenses (must equal Part IX, column (A), line 25)
2 5,823,645
3 Revenue less expenses Subtract line 2 from line 1
3 -1,633,585
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 6,446,099
5 Other changes in net assets or fund balances (explain in Schedule O)
5 -10,296
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 4,802,218
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493318021922]

SCHEDULE A
(Form 990 or

990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

Employer identification number

COMMONWEAL

94-2366094

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 I~ a church, convention of churches, or association of churches section 170(b)(1)(A)(i).

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

3 I~ a hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T 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 [T 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 IT )

6 I~ a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization 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 PartII)

8 I~ a community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )

10 [T Anorganization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally integrated d I_TypeIII - Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
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 (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011
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Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4,425,381

2,954,459

2,353,805

5,316,574

3,580,296

18,630,515

4,425,381

2,954,459

2,353,805

5,316,574

3,580,296

18,630,515

8,739,461

9,891,054

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

4,425,381

2,954,459

2,353,805

5,316,574

3,580,296

18,630,515

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

145,501

92,586

92,564

71,788

78,548

480,987

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

19,111,502

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

1,446,971

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part II, ine 14

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 organization
33 1/3% support test—2010. If the organization did not check the box online 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
10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

L

organization

14

51750 %

15

53120 %

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, 16b, or 17a and line
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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or990-EZ) 2011 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 (F) Total

9
10a

11

12

13

14

n)

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here P|_

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, line 17 18

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support tests—2010. If the organization did not check a box online 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 >
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or990-EZ) 2011 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318021922]

TY 2011 Affiliated Group Schedule

Name: COMMONWEAL
EIN: 94-2366094

Affiliated Group Business Name: THE HALE FUND

Address. Either US or Foreign C/0 COMMONWEAL P O BOX 316
Type: BOLINAS, CA 949240316

EIN: 94-3116561
Electing Organization Checkbox: |_

Total Grassroots Lobbying:
Total Direct Lobbying:
Total Lobbying Expenditures:

Other Exempt Purpose
Expenditures:

Total Exempt Purpose 0
Expenditures:

Lobbying Nontaxable Amount: 0
Grassroots Nontaxable Amount: 0

Tot Lobbying Grassroot Minus Non O
Tx:

Tot Lobby Expend Mns Lobbying
Non Tx:

Share Of Excess Lobbying: 0

o O O O

o




Additional Data

Software ID:
Software Version:
EIN: 94-2366094
Name: COMMONWEAL

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 80,563 Including grants of $ ) (Revenue $ 6,000 )

THE COMMONWEAL BIOMONITORING RESOURCE CENTER (CBRC) - CBRC HELPS CITIZEN GROUPS AROUND THE WORLD
MEASURE, OR BIOMONITOR, THE LEVELS OF TOXIC SUBSTANCES ORTHEIR BREAKDOWN PRODUCTS IN HUMAN TISSUE AND
FLUIDS BY DOCUMENTING THE PERSONAL CHEMICAL BODY BURDENS OF KEY INDIVIDUALS, CBRC GENERATES AND DELIVERS
CLEAR MESSAGES ABOUT THE SIGNIFICANCE OF BIOMONITORING DATA TO THE PUBLIC, COMMUNITY GROUPS AND STATE
LEGISLATORS BIOMONITORING DATA TELLS US THAT TOXIC CHEMICALS POLLUTE OUR"INTERNAL LANDSCAPE" AND
SUGGESTS THAT THIS LANDSCAPE IS PRECIOUS, FRAGILE AND VULNERABLE TO CHEMICALLY RELATED HARM SHARYLE
PATTON SERVES AS THE DIRECTOR OF CBRC

(Code ) (Expenses $ 320,626 Including grants of $ ) (Revenue $ )

THE COMMONWEAL JUVENILE JUSTICE PROGRAM (CJJP)- CJJP IS WIDELY REGARDED AS THE FOREMOST JUVENILE JUSTICE
ADVOCACY PROGRAM IN CALIFORNIA ATTORNEY DAVID STEINHART DIRECTS THIS PROGRAM, WITH THE FOUNDING
PREMISE THAT PUBLIC SAFETY AND WELFARE ARE BEST SERVED BY A JUVENILE JUSTICE SYSTEM THAT DEALS SUCCESSFULLY
WITH THE TREATMENT NEEDS OF CHILDREN MR STEINHART HAS PLAYED A CENTRAL ROLE IN ALL MAJOR JUVENILE JUSTICE
REFORMS IN CALIFORNIA OVER THE PAST 20 YEARS AND CONSULTS WITH STATE PROGRAMS AROUND THE NATION IN JUNE
2012, THE CALIFORNIA SENATE RULES COMMITTEE APPOINTED MR STEINHART TO THE CALIFORNIA BOARD OF STATE AND
COMMUNITY CORRECTIONS

(Code ) (Expenses $ 310 including grants of ¢ ) (Revenue $ )

THE OCEANS PROGRAM (OP)- BURRHENEMAN, WHO FOUNDED OP IN 1997 AND SERVES ASITS DIRECTOR, HAS CREATED AND
IMPLEMENTED CALIFORNIA'S MODEL LEGISLATION ON SUSTAINABLE OCEAN POLICIES AND IS NOWLEADING
INTERNATIONAL WORK ON SEABIRD SURVIVAL THE OP DEVELOPS, TESTS AND PROMOTES INNOVATIVE SCIENCE AND
POLICIES FOR SUSTAINABLE OCEAN MANAGEMENT OP COLLABORATES WITH OCEAN MANAGERS, ANGLERS, SCIENTISTS,
NGOS AND OTHERS FOCAL AREASINCLUDE RESTORATION OF ISLAND ECOSYSTEMS, CONFLICTS BETWEEN SEABIRDS AND
FISHERIES, ECOSYSTEM-BASED MARINE LIFE AND FISHERIES MANAGEMENT MR HENEMAN IS GENTLY PHASING OUT THIS
PROGRAM,BUT HE REMAINS ACTIVE WITH COMMONWEAL

(Code ) (Expenses $ 442 including grants of $ ) (Revenue $ )

COMMONWEAL GARDEN (GARDEN)AND THE REGENERATIVE DESIGN INSTITUTE - PENNY LIVINGSTON-STARK AND JAMES
STARK SERVE AS THE CO-DIRECTORS OF THE GARDEN THE GARDEN OFFERS CLASSES, WORKSHOPS AND INTERNSHIPS IN
PERMACULTURE GARDENING AND NATURE AWARENESS EACH YEAR,HUNDREDS OF PEOPLE COME TO THE GARDEN TO LEARN
THE PRINCIPLES OF PERMACULTURE AND REGENERATIVE DESIGN, WHICH NOT ONLY APPLY TO GARDENING BUT ALSO
REPRESENT A TOOL KIT OF ETHICAL WAYS OF LIVING ON EARTH

(Code ) (Expenses $ 114,387 including grants of $ ) (Revenue $ 2,495)

THE NEWSCHOOL AT COMMONWEAL (TNS)-TNSISA COMMUNITY OFINQUIRY EXPLORING TOPICS IN HEALTH, ARTS AND
SCIENCES, THE ENVIRONMENT AND INNER LIFE FOUNDED IN 2007, TNS PRESENTS CONVERSATIONS, BOOK READINGS,
PERFORMANCES AND OTHER EVENTS WITH THOUGHT AND ACTION LEADERS WHO ARE CHANGING THE WORLD COMMONWEAL
RECORDS THE EVENTS, TOTALING MORE THAN 100 OVERTHE PAST FOUR YEARS, AND OFFERS THEM AS PODCASTS ON
ITUNES AND THE COMMONWEAL WEBSITE MOST OF THE EVENTS TNS OFFERS FREE OF CHARGE AS GIFTS TO THE
COMMONWEAL COMMUNITY, GIVING FORWARD INTO A CIRCLE OF GENEROSITY DURING THE YEAR ENDED JUNE 30,2012,
TNS CONVERSATIONS HAVE INCLUDED PAUL HAWKEN, TERRY TEMPEST WILLIAMS, BROTHER DAVID STENDL-RAST, MICHAEL
TILSON THOMAS AND OTHERS IN ADDITION, TNS CONTINUES TO REFINE AN ONLINE PRESENCE, INCLUDING A SUBTLE
REWORKING OF THE WEBSITE AND MONTHLY NEWSLETTERS THAT ARE ELICITING GOOD RESPONSE AND DISCUSSION
MICHAEL LERNER SERVES AS THE DIRECTOR AND KYRA EPSTEIN SERVES AS THE COORDINATOR OF TNS

(Code ) (Expenses $ 105,207 including grants of $ ) (Revenue $ )

THE INSTITUTE FOR ART AND HEALING (IAH)AT COMMONWEAL - COMMONWEAL HAS RECEIVED A THREE-YEAR GRANT TO
CREATE THE IAH COMMONWEAL BELIEVES THAT THE ARTS PROVIDE A FUNDAMENTAL AND AGE-OLD OPPORTUNITY TO
EXPAND HUMAN WELLBEING AND TO EFFECT TRANSFORMATIONAL HEALING OFINDIVIDUALS, COMMUNITIES AND THE
WORLD COMMONWEAL FOUNDED IAHIN 2011 TO BUILD, STRENGTHEN AND SUSTAIN THE HEALING ARTS COMMUNITY AND
EXPAND ACCESS TO AND KNOWLEDGE OF ART AS A HEALING FORCE THIS WORK IS A NATURAL NEXT STEP IN THE
PROGRAMMATIC PROGRESSION OF COMMONWEAL IAH WILL ENGAGE A WIDE RANGE OF COLLABORATORS TO MEET SHARED
GOALS THE FIRST VENTURE OFIAH WAS A HIGHLY SUCCESSFUL FUNDRAISING INTERVIEW WITH RENOWNED POET DAVID
WHYTE JAUNE EVANS DIRECTS IAH

(Code ) (Expenses $ 156,017 including grants of $ ) (Revenue $ 176,738)

WOMEN'S HEALTH AND THE ENVIRONMENT - COMMUNITY-BASED RESEARCH INFRASTRUCTURE TO BETTER SCIENCE (CRIBS) -
IN 2010, COMMONWEAL CREATED A PARTNERSHIP WITH THE CALIFORNIA BREAST CANCER RESEARCH PROGRAM OF THE
UNIVERSITY OF CALIFORNIA TO BID FOR A FEDERAL GRANT THROUGH THIS $1 MILLION THREE-YEAR GRANT, AWARDED IN
EARLY 2011 BY THE NATIONALINSTITUTES OF ENVIRONMENTAL HEALTH, THE TWO ORGANIZATIONS HAVE CREATED AND
ARE IMPLEMENTING THE CRIBS CRIBS STIMULATES COMMUNITY-BASED PARTICIPATORY RESEARCH THAT ADDRESSES THE
ENVIRONMENTAL CAUSES OF, AND/OR SOCIAL DISPARITIES IN, BREAST CANCER THIS GRANT HELPS TO EXPAND INTO
MULTICULTURAL COMMUNITIES, EXTEND THE WORK AT THE NEXUS OF HEALTH AND THE ENVIRONMENT AND PROVIDE
FUNDING FOR KEY COMMONWEAL WOMEN'S HEALTH STAFF HEATHER SARANTIS IS THE CRIBS PROGRAM MANAGER

(Code ) (Expenses $ 347 including grants of $ ) (Revenue $ )

INTEGRATIVE LAWINSTITUTE (ILI)- FOUNDED IN 2012, ILI AIMS TO BRING TO LAWYERS THE INSIGHTS AND TOOLS THEY
NEED TO RETURN THE PRACTICE OF LAWTO ITS ORIGINAL PURPOSE AS A HEALING PROFESSION ILI DRAWS ON AND
APPLIES RECENT DISCOVERIES IN THE BIOLOGICAL AND SOCIAL SCIENCESTO PROVIDE EDUCATIONAL PROGRAMS
GROUNDED IN THE IDEA THAT CONFLICT CAN BEST BE UNDERSTOOD AS A MANIFESTATION OF A DYSFUNCTIONAL HUMAN
SYSTEM RATHER THAN AS A PROBLEM THAT CAN BE RESOLVED THROUGH THE CLASH OF CONFLICTING LEGAL RIGHTS AND
ENTITLEMENTS ILI DIRECTOR PAULINE TESLERIS A PIONEERIN INTERDISCIPLINARY COLLABORATIVE LEGAL PRACTICE
WHO TEACHES LAWYERS TO BE PEACEMAKERS

(Code ) (Expenses $ 380 including grants of $ ) (Revenue $ )

HEALING KITCHENS INSTITUTE (HKI) AT COMMONWEAL - FOUNDED 2011, HKI AT COMMONWEAL OFFERS EDUCATION AND
TRAIN-THE-TRAINER COURSES AROUND HEALTH AND NUTRITION, WITH A SPECIALBUT NOT EXCLUSIVE FOCUS ON CANCER,
AND REACHES OUT TO ENGAGE DIVERSE COMMUNITIES IN CROSS-GENERATIONAL COOKING REBECCA KATZ, A NATIONALLY
RECOGNIZED WELLNESS EXPERT AND SENIOR CHEF AND EDUCATOR AT THE CCHP,DIRECTS HKI SHE HAS PUBLISHED TWO
COOKBOOKS,"ONE BITE AT A TIME" AND "THE CANCER-FIGHTING KITCHEN," FOR WHICH SHE HAS RECEIVED AWARDS AND
WIDE ACCLAIM

(Code ) (Expenses $ 343,011 including grants of $ ) (Revenue $ 98,390 )

COMMONWEAL RETREAT CENTER - COMMONWEAL RETREAT CENTER IS A BREATHTAKINGLY BEAUTIFUL SPACE WITHIN THE
COMMONWEAL SITE, WHERE WE HOLD THE CCHP RETREATS AND OTHER COMMONWEAL WORKSHOPS IT ALSO HOSTS
PERSONAL AND PROFESSIONAL RETREATS, GATHERINGS AND WORKSHOPS THE RETREAT CENTERINCLUDES PACIFIC HOUSE,
A 12-BEDROOM RETREAT FACILITY WITH A COMMERCIAL KITCHEN, AND BOTHIN AND KOHLERHOUSES, WITH TWO AND
THREE BEDROOMS, RESPECTIVELY JENEPHER STOWELL DIRECTS THE RETREAT CENTER

(Code ) (Expenses $ 1,617,513 including grants of $ 1,833,244 ) (Revenue $ 46,271)

BIOINITIATIVE, CALIFORNIANS FOR A HEALTHY AND GREEN ECONOMY, ENVIRONMENTAL HEALTH, GREEN INITIATIVES,
GANGES, END OF LIFE, ON-LINE GALLERY, GALLERY, HEYDENDHAL CENTER, THE HALE FUND AND ALLOCATIONS
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527
EZ) k- Complete if the organization is described below.

k- Attach to Form 990 or Form 990-EZ. I See separate instructions.
Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

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

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA 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 IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35¢c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
COMMONWEAL

94-2366094

Employer identification number

m 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 on behalf of or

In opposition to candidates for public office in Part IV
Political expenditures L3

Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3 0
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV

Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3

Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

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 filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or990-EZ) 2011

Page 2

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

A Check ¥ ifthe filing organization belongs to an affiliated group (and list iIn Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [~ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Org(]a31|zat|c?n's ( )Group
(The term "expenditures” means amounts paid or incurred.)
Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 503 503
c Total lobbying expenditures (add lines 1a and 1b) 503 503
Other exempt purpose expenditures 5,207,017 5,207,017
Total exempt purpose expenditures (add lines 1c and 1d) 5,207,520 5,207,520
f Lobbying nontaxable amount Enter the amount from the following table in both 410376 410376
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 (enter 25% of line 1f) 102,594 102,594
h Subtract line 1g from line 1a Ifzero or less, enter -0- 0 0
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0- 0 0
J Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [~ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount 328,225 318,829 367,175 410,376 1,424,605
b Lobbying celling amount 2,136,908
(150% of line 2a, column(e))
c Total lobbying expenditures 1,055 171 803 503 2,532
d Grassroots non-taxable amount 82,056 79,707 91,794 102,594 356,151
e Grassroots celling amount 534,227
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 1,055 64 0 0 1,119

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or990-EZ) 2011
I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

(b)

Yes

No

A mount

TQ 0 an T o

N
o O W -

c
d

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

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

501(c)(6).

1
2
3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

answered “Yes”.

Dues, assessments and similar amounts from members

Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c 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?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

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

Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 20 1

k- Complete if the organization answered "Yes," to Form 990,

1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
COMMONWEAL
94-2366094

m 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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ™ Yes ™ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization 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 [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m 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
1a Beginning of year balance . . . . 3,700,236 2,933,889 3,319,647
b Contributions . . . . . . . . 1,100,000 2,120,000
¢ Investment earnings orlosses . . . 47,241 207,253 4,669

Grants or scholarships

e Other expenditures for facilities 1,690,144 1,556,795 390,427
and programs

f Administrative expenses . . . . 4,111
g End ofyearbalance . . . . . . 3,157,333 3,700,236 2,933,889
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 100 000 %
b Permanent endowment & 0 %
€ Term endowment I 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b)Cost or other (c) Accumulated
Description of property basis (Investment) basis (other) depreciation (d) Book value
la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 1,433,609 957,918 475,691
d Equipment .« . . & v e e e e e e e 35,486 29,197 6,289
e Other . « v &« o« e e e e e e 45,203 30,833 14,370
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 496,350

Schedule D (Form 990) 2011
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (ASC 740) 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 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

DESCRIPTION OFINTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

PROGRAMS, AS DEEMED APPROPRIATE, BY THE BOARD OF
DIRECTORS

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X

THE MANAGEMENT OF COMMONWEAL CONSIDERS
CERTAIN TAX POSITIONS TAKEN BY COMMONWEAL A TAX
POSITION IS A POSITION TAKEN IN A PREVIOUSLY FILED
TAX RETURN ORA POSITION MANAGEMENT OF
COMMONWEAL EXPECTS TO TAKEIN A FUTURE TAX
RETURN THAT FIGURES IN MEASURING CURRENT OR
DEFERRED INCOME TAX ASSETS AND LIABILITIES FOR
INTERIM OR ANNUAL PERIODS A TAX POSITION CAN
RESULT IN A PERMANENT REDUCTION IN INCOME TAXES
PAYABLE, A DEFERRAL OF INCOME TAXES OTHERWISE
CURRENTLY PAYABLE TO FUTURE YEARS ORA CHANGE IN
THE EXPECTED REALIZABILITY OF DEFERRED TAX ASSETS
A TAX POSITION ALSO ENCOMPASSES,BUT IS NOT
LIMITED TO 1 A DECISIONNOTTO FILEA TAX RETURN 2
AN ALLOCATION ORA SHIFT OF INCOME BETWEEN
JURISDICTIONS 3 THE CHARACTERIZATION OF INCOME
OR A DECISION TO EXCLUDE REPORTING TAXABLE
INCOMEIN A RETURN 4 A DECISION TO CLASSIFY A
TRANSACTION,ENTITY OROTHER POSITION IN A TAX
RETURN AS TAX EXEMPT 5 THE STATUS OF AN ENTITY,
INCLUDING ITS STATUS AS A PASS-THROUGH ORTAX-
EXEMPT ENTITY EVALUATING A TAX POSITION REQUIRES
THE MANAGEMENT OFCOMMONWEAL TO DETERMINE, FOR
EACH TAX POSITION, WHETHER IT IS MORE LIKELY THAN
NOT THAT, UPON EXAMINATION BY TAXING
AUTHORITIES, SUCH AUTHORITIES WILL UPHOLD THE
TAX POSITION AND, FOR EACH MORE-LIKELY-THAN-NOT
TAX POSITION, DETERMINE THE HIGHEST BENEFIT WITH
A MORE THAN 50% LIKELIHOOD OF REALIZATION UPON
ULTIMATE SETTLEMENT ACCORDINGLY,IT IS POSSIBLE
THAT TAX POSITIONS TAKEN ON TAX RETURNS AND
RELATED AMOUNTS RECOGNIZED HEREIN COULD VARY
COMMONWEAL FILES INFORMATION RETURNS WITH THE
IRS AND VARIOUS STATES COMMONWEAL RECOGNIZES
INTEREST AND PENALTIES RELATED TO INCOME TAXES
AND TAX POSITIONS WITH INTEREST AND INCOME TAX
EXPENSE, RESPECTIVELY AS OFAND FORTHE YEARS
ENDED JUNE 30,2012 AND 2011, INTEREST AND
PENALTIES RELATED TO INCOME TAXES AND TAX
POSITIONS WERE NOT MATERIAL AS OF JUNE 30,2012,
THE MANAGEMENT OF COMMONWEAL BELIEVES THAT
THERE ARE NO TAX POSITIONS OF COMMONWEAL WHERE
ITIS REASONABLY POSSIBLE THAT THE TOTAL AMOUNT
OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY
INCREASE ORDECREASE WITHIN THE PERIOD ENDING
JUNE 30,2013 ASOFJUNE 30,2012,0PEN TAX PERIODS
SUBJECT TO FUTURE EXAMINATION BY TAXING
AUTHORITIES COVER PERIODS FROM JULY 1,2008
THROUGH JUNE 30,2012

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Name of the organization
COMMONWEAL

94-2366094

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent  [services, investments, grants, service(s) In region In region
contractors to recipients located in the
region)
3a Sub-total 0 0 0
b Total from continuation sheets 0 0
to Partl 0
c Totals (add lines 3a and 3b) 0 0 0

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

Cat No 50082W

Schedule F (Form 990) 2011
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Part V If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
SOUTH ASIA - CLEAN GANGES 7,380[WIRE
AFGHANISTAN, RIVER
BANGLADESH,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 1
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .

3  Enter total number of other organizations or entities . . 0

Schedule F (Form 990) 2011
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2011
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m Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB Mo 15450047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

COMMONWEAL

94-2366094

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ Ssolicitation of non-government grants
b [ Internet and e-mail solicitations f [ Solcitation of government grants
c¢ [ Phone solicitations g - Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_ Yes I_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (ii) Activity (iii) Did (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

PAUL HAWKEN MARIN HUMAN RACE col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 22,105 19,578 41,683
i
7 |2 Less Chantable 20,896 19,578 40,474
o contributions
3 Gross income (line 1 1,209 1,209
minus line 2)
. | Cash prizes
“ 5 Non-cash prizes 640 640
k]
E 6 Rent/facility costs
k]
0
Iﬁ 7 Food and beverages 1,677 1,677
E 8 Entertainment
=
[
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) . [ (2,317)
11 Net income summary Combine lines 3 and 10 in column (d). | -1.108
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor [ Yes [ Yes [ Yes
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> . . . . . I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?> . . . . . . . . . . . . . . . . . I_Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . & + & & 4 4 0 4w e e e e e e e e e e e . I_Yes I_No

Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to quuestion on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 1
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
COMMONWEAL

94-2366094
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) THE HALE FUNDP O 94-3116561 501(C)(3) 1,833,144 SUPPORTING
BOX 316 ORGANIZATION

BOLINAS,CA 94924

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 table. . . . .+ .+ .+ .+ .« « .+ « + +« « . . [ 1

3 Enter total number of other organizations listed inthe line 1 table. . . . . .+ .+ +« « +« & « & 4 4w a e e e e e .. 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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Use Schedule I-1 (Form 990) if additional space 1s needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of

(c)A mount of

Page 2

reciplents

cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Return Reference

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier

Explanation

PROCEDURE FOR
MONITORING GRANTS

PART I, LINE 2

INTHEUS

SCHEDULE I, PARTI,LINE2 COMMONWEAL ASKS THAT A REPORT ON THE USE OF GRANT FUNDS BE RETURNED

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
COMMONWEAL
94-2366094
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2011
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

corT(1l)eE:1;:]szet|on Incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
(1) SUSAN BRAUN 0] 186,197 0 0 0 22,042 208,239 0
() 0 0 0 0 0 0 0
(2) RACHEL REMEN ) 159,083 0 0 0 16,790 175,873 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
SUPPLEMENTAL PART III MICHAEL LERNERIS AN EMPLOYEE OF THE JENIFER ALTMAN FOUNDATION, AN UNRELATED ENTITY COMMONWEAL CONTRACTS WITH THE
INFORMATION JENIFER ALTMAN FOUNDATION FOR SERVICES MICHAEL LERNER PROVIDES TO COMMONWEAL COMMONWEAL EXPENSES UNDER THE
CONTRACT TOTALED $118,204 FORTHE FISCAL YEARENDED JUNE 30,2012, AND $123,355 FORTHE CALENDARYEARENDED DECEMBER 31,
2011

Schedule J (Form 990) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
COMMONWEAL

94-2366094

2011

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2011
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m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) SHARYLE PATTON FAMILY MEMBER OF 43,312 |EMPLOYEE COMPENSATION No
MICHAEL LERNER, AS DIRECTOROF
CURRENT DIRECTOR BIOMONITORING RESOURCE
AND OFFICER OF CENTER FORCOMMONWEAL
COMMONWEAL
(2) MICHAEL LERNER CURRENT DIRECTOR 118,204 [COMMONWEAL CONTRACTS No

AND OFFICER OF
COMMONWEAL

WITH THE JENIFER ALTMAN
FOUNDATION FOR THE
SERVICES OF MICHAEL
LERNER AS A CURRENT
DIRECTOR AND OFFICEROF
COMMONWEAL JENIFER
ALTMAN FOUNDATION
EMPLOYS MICHAEL LERNER
AS A CURRENT DIRECTOR
AND OFFICER

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier | Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M . . OMB No 1545-0047
NonCash Contributions
(Form 990) 201 1
»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ublIC
Internal Revenue Service Inspection
Name of the organization Employer identification number
COMMONWEAL
94-2366094
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications - X 5,320|COST
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 2 44 474 |AVERAGE HI/LO

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . . . X 1 1,200|ESTIMATE
SECTION
197(E)(3)(A)
(o))
25 Otherw (SOFTWARE ) X 1 5,703|(COST
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

COMMONWEAL

Employer identification number

94-2366094
Identifier Return Explanation
Reference
NEW FORM 990, HEALING KITCHENS INSTITUTE (HKI) AT COMMONWEAL - FOUNDED 2011, HKIAT COMMONWEAL OFFERS
PROGRAM PART I, LINE | EDUCATION AND TRAIN-THE-TRAINER COURSES AROUND HEALTH AND NUTRITION, WITH A SPECIAL BUT NOT
SERVICES 2 EXCLUSIVE FOCUS ON CANCER, AND REACHES OUT TO ENGAGE DIVERSE COMMUNITIES IN CROSS-
GENERATIONAL COOKING REBECCA KATZ, A NATIONALLY RECOGNIZED WELLNESS EXPERT AND SENIOR
CHEF AND EDUCATOR AT THE CCHP, DIRECTS HKI SHE HAS PUBLISHED TWO COOKBOOKS, "ONE BITE AT A
TIME' AND "THE CANCER-FIGHTING KITCHEN," FOR WHICH SHE HAS RECEIVED AWARDS AND WIDE ACCLAIM
THE INSTITUTE FOR ART AND HEALING (lAH) AT COMMONWEAL - COMMONWEAL HAS RECEVED A THREE-
YEAR GRANT TO CREATE THE IAH COMMONWEAL BELIEVES THAT THE ARTS PROVIDE A FUNDAMENTAL
AND AGE-OLD OPPORTUNITY TO EXPAND HUMAN WELLBEING AND TO EFFECT TRANSFORMATIONAL
HEALING OF INDIV IDUALS, COMMUNITIES AND THE WORLD COMMONWEAL FOUNDED IAH IN 2011 TO BUILD,
STRENGTHEN AND SUSTAIN THE HEALING ARTS COMMUNITY AND EXPAND ACCESS TO AND KNOWLEDGE OF
ART AS A HEALING FORCE THIS WORK IS A NATURAL NEXT STEP IN THE PROGRAMMATIC PROGRESSION OF
COMMONWEAL IAHWILL ENGAGE A WIDE RANGE OF COLLABORATORS TO MEET SHARED GOALS THE
FIRST VENTURE OF IAH WAS A HIGHLY SUCCESSFUL FUNDRAISING INTERV IEWV WITH RENOWNED POET
DAVID WHYTE JAUNE EVANS DIRECTS IAH INTEGRATIVE LAW INSTITUTE (ILI) - FOUNDED IN 2012, ILIAIMS
TO BRING TO LAWY ERS THE INSIGHTS AND TOOLS THEY NEED TO RETURN THE PRACTICE OF LAW TO ITS
ORIGINAL PURPOSE AS A HEALING PROFESSION ILI DRAWS ON AND APPLIES RECENT DISCOVERIES IN THE
BIOLOGICAL AND SOCIAL SCIENCES TO PROV IDE EDUCATIONAL PROGRAMS GROUNDED IN THE IDEA THAT
CONFLICT CAN BEST BE UNDERSTOOD AS A MANIFESTATION OF A DY SFUNCTIONAL HUMAN SY STEM
RATHER THAN AS A PROBLEM THAT CAN BE RESOLVED THROUGH THE CLASH OF CONFLICTING LEGAL
RIGHTS AND ENTITLEMENTS ILI DIRECTOR PAULINE TESLER IS A PIONEER IN INTERDISCIPLINARY
COLLABORATIVE LEGAL PRACTICE WHO TEACHES LAWY ERS TO BE PEACEMAKERS
FORM 990, REVIEWED BY STAFF AND THE FINANCE COMMITTEE AND A COPY GIVEN TO THE BOARD
PART V]|,
SECTION B,
LINE 11
FORM 990, | THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE STAFF HANDBOOK AND THE BY LAWS THE STAFF
PART V]|, HANDBOOK IS GIVEN UPON HIRE AND WHEN REVISED AN ACKNOWLEDGEMENT IS SIGNED BY STAFF AND
SECTION B, | KEPT IN THE EMPLOYEE FILE THE BY LAWS ARE GIVEN TO DIRECTORS UPON JOINING THE BOARD AND WHEN
LINE 12C REVISED
FORM 990, COMMONWEAL DOES A COMPARISON TO OTHER NONPROFITS IN NORTHERN CALIFORNIA, THEN FACTORS IN
PART V]|, EXPERIENCE AND RESPONSIBILITY USING THIS INFORMATION, THE BOARD OF DIRECTORS APPROVES
SECTION B, [ COMPENSATION FOR ALL BOARD DIRECTORS, OFFICERS, THE PRESIDENT, CEOQ, EXECUTIVE DIRECTOR AND
LINE 15 CFO
FORM 990, COMMONWEAL DOES NOT MAKE ITS GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR
PART V]|, FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
SECTION C,
LINE 19
CHANGES IN | FORM 990, NET UNREALIZED LOSSES ON INVESTMENTS -10,296
NET ASSETS | PART X|,
OR FUND LINES
BALANCES
FORM 990, COMMONWEAL HAS MADE NO CHANGES TO THIS PROCESS FROM THE PRIOR YEAR
PART X,
LINE2C
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Ik See separate instructions.

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
COMMONWEAL

Employer identification number

94-2366094

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state Total iIncome
or foreign country)

(d)

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) () (d) (e) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
(1) THE HALE FUND
P O BOX 316 SUPPORTING ORGANIZATION CA 501(C)(3) LINE 11A, T COMMONWEAL No

BOLINAS, CA 949240316
94-3116561

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

Cat No 50135Y

Schedule R (Form 990) 2011
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] a
(a) (b) (e) ) (9)
Legal (d) e Disproprtionate Code V—UBI General or
Name, address, and EIN Primary activity domicile Direct controlling Predominant income Share of total Share of end-of allocations? amount in box 20 of | managing (k)
of (related, unrelated, Income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2011
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IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to related organization(s) ib | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease offacilities, equipment, or other assets to related organization(s) 1i No
j Lease of facilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses ip No
q Othertransferof cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) THE HALE FUND B 1,833,144 COST OF CASH
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] (6))
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



