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SCANTY

a

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1) of the Intorna! Revenue Codo
(excopt black lung benofit trust or private toundation)

All other organizations with gross recsipts less than $200,000 and total assots less than $500,000

p Sponaoring organizations of donor advised funds, organizations that eperato ono or more hospital facifities
and certain controlling organizations a3 dofined In section 512(b){13) must fie Form 990 (sae matructions).

I OMB No. 1545-1150

2012

Open to Public

atment of the Treasury a1 ths ond of the this o Inspection
gelgmal Revenue Service » Tho ory : 9 0 s o £ oy P
A Fortlmzmzca!mdarwar.onaxyearboglnnlng .2D12.andending 20
B Check it appixcadio € Name ol organization D Employer idontification number
a Address change COMMONWEALTH FOUNDATION, INC 22-2543558
Name chango Number and street (or P.O. box, if mall is not defivered 10 street address) HoomJsutte [ E Telephone number
. |186 HAMPSHIRE STREET ____ £17.547.4474
0 o retum City or town, state or country, end ZIP + 4 f Group Exempuion
O Asptcaton penang CAMBRIDGE, MA 02139 Number »

G Accounting Method: Cash |¥) Accrual  Other (specify) »

H Check & lethoorganilation isnot

| Website: » wwW.COMW.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [Z1504(cH3) [1501(c)( ) @ gnsentno)[J4947@&(Mor [3527] (Form 990. 990-EZ, or 930-PF).

K Check »

O uthe orgamization 1s not a section 50%{a}(3) supporung organization ot a sectipn 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 930 retumn 18 not required though Form 990-N (e-postcard) may be required (see instructions). But it
the organization chooses to file a retum, be sure to file 2 complete retum.

L Add lines 5b, 8¢, and 7b, to line 9 10 determine gross receipis. if gross receipts are $200,000 or more, or If total assets (Part (I,

ling 25, column (B) below} are $500.000 or more, filo Form 990 instead of Form 880-E2Z . >3 162,151
IEZEEXI Revenue, Expenses, and Changes in Net Assets or Fund Bala Balances (see the mstructlons for Part )
Check if the organization used Schedule O to respond to any question in this Part{ . .. .
1 Contributions, gifts, grants, and similar amounts received . . . 1 162,000
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income e e e e e e e e e e e e 4 128
Sa Gross amount from sale of assets other than mvemory e e Sa 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtracl lme §b from line 53) . 5c 0
6 Gaming and fundraising events
a Gross income from gammg (att Schedule_G _if_greater_than
§ $15,000) . . . ECEIVED - | 6a | _ 0
(3 b Gross income from fundra:smg eyent g of contnibutions
& from fundraising events reporte jon line 1) (attach Schedule @ | the
sum of such gross income and cq @r butiofs\excedis 304D0q< | . 6b 0
c Less: direct expenses from gami l d tundrmsing evenis . d) . 6c 0
d Net income or (loss) from gaming % es 6a and 6b and subtract |
line 6c) .. . .o . | ed 0
7a Gross sales of inventory, Iess reluris ang alowances . L 7a 23
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Sublract Ime 7b from I|ne 7a) 7¢ 23
8  Other revenue {(describe in Schedule O) . e e e e e e e e e e e e 8 0
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . ., . . . . . .P|9 162,151
10 Grants and similar amounts paid (list in Schedule©) . . . . . . 10 0
11 Benefits paid to or for members .. 11 0
112  Salaries, other compensation, and employee beneinls .. 12 161,379
2113 Professional fees and other payments to independent contractors 13 48,723
2114 Occupancy, rent, utilities, and maintenance 14 4,504
o 15  Printing, publications, postage, and shipping . 15 3,023
16 Other expenses (describe in Schedule O) N A [ 28,210
17__ Total expenses. Add lines 10through 16 . . . . S U S I ¥ 4 245,839
o | 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) 18 83,688
§ 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agfee wuh _
& end-of-year figure reported on prior year's retumn) .. . 19 135,650
@ | 20  Other changes in net assets or fund balances (explain in Schedule 0) B -] 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P | 21 51,962
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842) Form 980-EZ (2012)
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The Commonwealth Foundation, Inc. 2012 22-2543558
Form 980-EZ (2012) _ Pege 2
X0 Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part il . ..

(A) Beginning of year (8) End of year
22  Cash, savings, and investments 122,286|22 §3,950
23 Land and buildings . 0|23 0
24 Other assets (describe in Schedule 0) 19,117|24 0
25 Total assets. . 141,403|25 53,950
26 Total liabllities (desmbe in Schedule 0) . 5,753|26 1,988
Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 135,650(27 51,062

Statement of Program Service Accomplishments (see the instructions for Part IIi) Exponses
Check if the organization used Schedule O to respond to any question in this Part Il - O Requred for section
What is the organization’s primary exempt purpose?  Research on and Education about Public Policy issues. 501(c)3) and 501(c{4)

organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4847(a)(1) trusts; opticnal
for others)

28 PDA Project - Project on Defense alternatives which seeks to adapt security policy to the challengesand
opportunities of the post-Cold War era
(Grants $ o) I this amount includes foreign grants, check here > [] |28a 189,685
29 Progressive Strategies Study Project
(Grants § 0) If this amount includes foreign grants, check here » [1] |29a 16,950
30 Other projects and education activities on policy issues
(Grants $ 0)_If this amount includes foreign grants, check here . > [] |30 23,085
31 Other program services {describe in Schedule O) . ..
Grants $ ) If this amount includes 1oreng_qrams check here . > [ |31a 0
32 Total program service expenses (add lines 28a through 31a) . » | 32 229,720
List of Officers, Directors, Trustees, and Key Employees List each one even T ot compensated fseo he Instruclions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV .. ......0
{b) Average {c} Wb {d) Health benstds,
{a) Name and tite howrs per week compensation comnbutions (o empioyee] (o) Estimated amount of
devoted 1o position |0 W-2/1089-MISC)|  benst plans, and other compensation
{ not pald, enter -0-) | deferred compensation
CHARLES KNIGHT
PRESICO DIRECTOR 5 0 0 0
NETA CRAWFORD
TREASURER 5 (] 0 0
SMMILLER
CLERK 5 0 0 0
MARK DYEN
DIRECTOR 5 0 0 0
MEG GAGE
DIRECTOR 5 0 ()} 0
RICHARD HEALEY
DIRECTOR 5 0 0 0
GUY MOLYNEUX
DIRECTOR 5 ) 0 0
CYNTHIA WARD
DIRECTOR s 0 ) 0

form 990-EZ 012




The Commonwealth Foundation, Inc. 2012 22-2543558

Fovm 290-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV__ . []

Yes| No
33 Did the organization engage in any significant activity not prevrously reponed 1o the IRS? If “Yes,” provrde a
detailed description of each activity in ScheduleO . . . . 33 v
34  were any significant changes made to the organizing or goveming documems? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organrzaﬂon s name. Otherwise, explann the
change on Schedule O {see instructions) . . . . 33 4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a Y
b Hf “Yes,” to line 35a, has the organization filed a Form 930-T for the year? i “No,” provide an explanatzon in Schedule O 3sb| A YA~
¢ Was the organization a section 501(c){4), S501(c}{5), or 501(c)(6) organization subject to section 6033(e) notice, ”
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net asse!s
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e e e e 38 4
37a Enter amount of pdiitical expenditures, direct or indirect, as described in the instructions P 37a NONE| . N N
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. drrector truslee or key employee or were | - 1
any such loans made in a prior year and still cutsianding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b NIA R
39 Section 501(c)7) organizations. Enter: L '
a Initiation fees and capital contributions includedonltined . . . . . . . . . . |39a NIA !
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b NIA
40a Section 501{c})(3) organizations. Enter amount of tax imposed on the orgamzauon durrng the year under:
section 4911 ) 0 ; section 4912 0 ; section 4955 1}
b Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit | N
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl. . . . . . . 40b ra
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax imposed on A A
organization managers or disqualiﬁed persons during the year under sections 4912, |
4955,and 4958 . . . . . > ol [ ,;j’ A
d Section 501(c){3) and 501 (c)(4) organrzetrons Enter amount of tax on Irne 40c T S (A
reimbursed by the organizaton . . . N & 0 ! ’
e Al organizations. At any time during the tax year, was the organrzatron a party toa prohrbrted tax shelter )
transaction? If “Yes,” complete Form 8886-T . . . . e . e e e 400 v
41  List the states with which a copy of this return is filed > MA
42a The organization's books are in care of » The Corporation Telephone no. » 617-547-4474
Located at P> 186 Hampshire Street / Cambridge, MA ZP+4 > 02139
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account. securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  nia rol
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of ForeilgnBank | |
and Financlal Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . 42c v
If “Yes,” enter the name of the foreign country: »  nja
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lisu of Form 1041=Checkhere . . . . . . » (O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I a3
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes." Fom 990 must be | |~ | ___
completed instead of Form990-EZ . . . . . 44a
b Oid the organization operate one or more hospna! Iacllmes dunng the yeaﬂ it 'Yes Form 990 must be R N
completed instead of Foom990-€2 . . . . e e e e 44b Vs
¢ Did the organization receive any payments for mdoor tannmg servlces during lhe year? .. 44¢c v
d If “Yes® to line 4dc, has the organization filed a Form 720 to report these payments? if 'No provrde an N
explanation in ScheduleO . . . . . N I YA
45a Did the organization have a controlled enmy wnhin the meaning 01 section 512(b)(13)? e e e 45a v
45b Did the organization receive any payment from or engage in any transacticn with a controlled entity wrlhin the |
meaning of section 512(b){13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of | | | _
Form 990-EZ (see instructions) . . . . . 45b 4

Form 980-EZ 201




The Commonwealth Foundation, Inc. 2012 22-2543558

Form 990-E2Z (2012) Pogs 4
Yes | No

48 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part) . . . . . 46
EEXXT  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines
50 and 51

<

Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parthh . . . . . .. 47 v/
48 Is the organization a school as described in section 170{(b){1 )(A)(n)? If "Yes, complete Schedule E e e 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b]{ N JA-

50 Complete this table for the organization's five highest compensated employees (othef than oﬁicers. dlrectors. trustees ahd key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter *None.”
{d) Health beneits,

{a) Name and title of each employee ) Average (c) Repontable contributions to employee | {e) Estimaled amount of
hours week compensatcn
pa:d more than $100,000 a avmw‘l,grposuion (Forms W-2/1099-MiSC) [Penefit plans, end defemed]  gther compensation
P compensation
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each indspendent comractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organlzauons and 4947(3)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . P[FYes [dNo

Under penallies of perjury, | declare that | have examined 1his retum, inctuding accompanying schedules and statements, and to the best ol my knowtedge and betel, it is
true, correct, and mpl;)e—’)eclaxaﬂm of preparer (om‘r than oRk:er) is based on a!l informnation of which preparer has any knowledgo.

N 8 X m&j RO [ \ev 10 7018
an o1 oﬂ Date
Here ‘ ig M‘w\@ Dive Koy
Type or pdm name and llue [

Paid Print/Type preparer's nama Preparer's signature Date check O o | TN
Preparer soll-employed
Use Only |fimsname  » Flrm's EIN »

Fum's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

form 990-EZ 2012)



(i.?,,’:,i‘;o“;ig‘;m Public Charity Status and Public Support I Wé%‘;5;7

Complete if the organization is a section 50%{c}){3) organization or a section
Open to Public

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

Intemal Revenue Serace » Attach to Form 890 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
The Commonwealth Foundation 22.2543558

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){(A)().
2 [ A school described in section 170{b){1){A){ii). (Attach Schedule E.)
3 [0 Anhospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)(Hi).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(Hi). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benelfit of a college or university owned or operated by a govemmental unit described in

section 170(b){1}(A)(v). (Complete Part II.) )

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part i.) )

8 [JA community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

o Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 609{a)(2). (Complste Part 11l

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 O Typel b O Typell ¢ [ Type -Functionally integrated  d [ Type ll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not contralled 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 508(a)(1)
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ]} suppomng
organization, checkthisbox . . . . 0O
g Since August 17, 2006, has the orgamzalion accepted any glft or contnbuuon from any of the
following persons?

(1}

i A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . e e . 11g{)
(i} A family member of a person described in (i) above? . . . . D L A1) 1}
(i) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e e e 11963
h  Provide the following information about the supported organization(s).
{) Name of supported @ EN (@) Type of organization | (v} 1s tne organzation | (v} Did you not (vi) Is the |tvi} Amount of monstary
organzaticn {descnbod on lines 1-8 | in col. ) ksted n your | the organzation organization in col. suppont
above or IRC section | govenung document? ca! () of your @ organized in the
(soe instructions)) suppon? us?
Yes No Yes No Yes No
(A)
(8)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduts A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2.




The Commonwealth Foundation, Inc.

Schodute A (Form 990 or 990-E2) 2012 . _ _
IZXY Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170(b)(1)(A}{vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

2012

22-2543558

Me2

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (0 Totat
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 384,406 178,871 250,489 255,514 162,000 1,231,380
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total Add lines 1 through 3. 384,406 178,971 250,489 255,514 162,000 1,231,380
5 The portion of total contributions by -
each person (other than a : 1 -
govemmental unit or  publicly e \
supported organization) included on ",
line 1 that exceeds 2% of the amount i T
shown on line 11, column (f) . : i ! 387,727
6 _ Public support. Subtract lne 5 from line 4. ‘- B ] 843,653
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from line 4 384,406 178,871 250,489 255,514 162,600] 1,231,380
8 Gross income from interest, dmdends.
payments ‘received on securities loans,
rents, royalties and income from similar
sources L 3,296 24 4 1 128 3,453
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 i 1,234,833
12  Gross receipts from related activities, etc. {see instructions) . 12 | 47,700
13  First five years. if the Form 990 is for the organization’s first, second lhlrd founh or ﬁﬂh tax year as a section 501(c}3)
organization check this box and stop here . e e e e e e e e e e e . .. » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 68.32 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 .. 15 10.54 %
16a 33'2% support test—2012. If the organization did not check the box an Ime 13 and Ilne 14 is 33'r.s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/:% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization ... ... 0O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and bne 14 is
10% or more, and if the organization msets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzallon quale es as a publlcly supported
organization . . ... 0
b o%-fects-and-clrcumstances test—2011. If the orgamzatxon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 > O
18 Private foundation. if the orgamzauon dnd nol check a box on Ime 13 16a 16b 17a. or 17b check thls box and se@
instructions . > 0

Schoduta A (Form 990 or 990-EZ) 2012




The Commonwealth Foundation, Inc. 2012 22-2543558

Scheduts A (Form 830 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) N /A
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
)f the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2008 {b) 2008 (c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include eny “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unretated trade or business under section 513
4 Tax revenues Ilevied for the
organization's benefit and either paid
1o or expended on its behalf
§ The value of services or fadlities
fumished by a govemmental unit to the
organization without charge .
6 Total, Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlines7aand 7b e e .

8 Public support (Subtract line 7¢c from o \ N R N
line®) . . . . SRS IR N PR JECRRL: RS
Section B. Total Support
; Calendar year {or fiscal year beginning in) P> | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 9 Amounts from line 6
‘ 10a Gross income from interest, dividends,
‘ payments received on securities loans, rents,
‘ royalties and incoms from similar sources .
| b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net incoms from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Past IV.) . .
13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. If the Form 990 is 1or the organization's first, second, thlrd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) e B %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . .. . . 1 18 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column(f)) . . . | 17 9%
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %

18a 33'n% support tests—2012. If the organization did not check the box on iine 14, and Ilno 15 is more than 33'a%, and line
17 Is not more than 33'a%, check this box and stop here. The organkzation qualifies as a publicly supporied organization . » (O

b 33'n% support testa—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3329, and
line 18 is not more than 33'4%6, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedulo A (Form 990 or 990-EZ) 2012




The Commonwealth Foundation, Inc. 2012 22-2543558

Schedute A (Form 990 or 990-E2) 2012 _ . Page 4
Supplemental Information. Complete this part to provide the expianations required by Part I, line 10;
Part 1, line 17a or 17b; and Part ili, line 12. Also complete this part for any additional information. (See
instructions).

NONE

Schodute A (Form 9890 or 990-E2) 2012




f,,?,",,ﬁo ;;;'f,? 990-E2) Supplemental Information to Form 990 or 990-EZ | o o 1545 0047

Complete to provide Information for responses to specific questions on 2(@ 1 2
e Form 890 or 890-EZ ar to provide any additional information. Open to Public
Intema! Rgvenua Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification numbar

The Commonwealth Foundation 22-2543558

Travel and Meals $11,139
.Insurance $._..851

Conference & meetings $1,290
..Office Expenses $2,021

Communications $1.176
Form 980-£2, Balance Sheets 2012 201
Other Assets
. Contributions receivable 18,000
_Prepaid expenses 1117
_Jotal Other Assetls 19,117

Accounts payable 1,888 2,270
.Prepaid tenant rent 9 1040
Payroll liabilities 0 2,443
Total Liabilities 1,988 5753

For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 890-E2. Cal. No. 51056K Schodute O (Form 990 or 890-EZ) (2012)




Form 8868 (Rev. 1-2012) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
XY} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see (nstructions

Type or Name of exempt organization or other filer, see instructions. AEmployer identification number (EIN) or

print Commonwealth Foundation 22-2543558

File by the Number, strest, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for 186 Hampshire Street D

mws‘;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

mstructions. | Cambridge, MA 02139

Enter the Retum code for the retum that this application is for (file a separate application for eachretum) . . . . . .
Application Retum | Application Retum
Is For Code |ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of P The Corporation
Telephone No. 617-714-3801 FAX No. .. 202-280-1433
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P O
« |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . P [J.Hfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until November 15 .20 13 .
§ For calendar year 2012 , or other tax year beginning .20 , and ending ,20
6

It the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [ Final retum
[ Changs in accounting period
7 State in detail why you need the extension  Additional time Is needed in order 1o oblain information from third parties which is
necessary in arder to file a complete and accurate retum.

8a |f this application is for Form 990-8L, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form B868. 8b IS 0
¢ Balance due. Subtract ing 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc IS 0

Signature and Verification must be completed for Part Il only.

Under penaties of pernury, 1 declare that | have exammned this form, including accompanying schedules and statements, and to the best of my
knowledge and Dahef, it is true, comrect, and lete, and thai | am avthorized to prepare ths form.

Tita» Bookkeoper Date » ﬁ/&/ / a

Forth 8888 (Rev. 1-2012)




. ‘ Application for Extension of Time To File an
-~ 3368 Exempt Organization Return

(Rev. JW’Y 2012) OMB No. 1545-1709
Depastment of the Treasury > Fil to h return.

bl o a separate application for each retum

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns torrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Retum for Traensfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . e A

All other corporations (i ncludmg 1 120-C ﬁlefs) pannersl'ups. REMICs and trusts must use Form 7004 to request an extension of tme
to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other Tder, see mstructions. Tmployer identification numbar?ﬁN) or

print Commonwealth Foundation 22-2543558

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedcatefor | 186 Hampshire Street O

m"’s"; Cuty, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. | Cambridge, MA 02139

Enter the Retum code for the retumn that this application is for (file a separate application for eachretum) . . . . . .
Application Retum | Application Retum
Is For Cade |Is For Code
Form 980 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » The Corporation

Telephone No. > 617-547-4474 FAX No. » 202-280-1446

* If the organization does not have an office or place of business in the Unlted States, checkthisbox. . . . . . . . . » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Mfthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 . 20 13 , to file the exempt organization retum for the organization named above. The extension is
tor the organization’s retum for:
» (7] calendar year20 _12_or

» {J tax year beginning .20 . and ending .20
2 I the tax year entered in line 1 is for less than 12 months, check reason: (J Initialretum [ Final retum
[ Change in accounting period
3a I this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ na
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |8 na
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c IS 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructicns. Cat. No. 27916D Form 8868 (Rev. 1-2012)

.



