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: Short Form | omBNo.1545-1150
- 990-EZ Retum of Organization Exempt From Income Tax 2013
Under section 501{c), 527, or 4947{a}(1) of the Internal Revenus Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. OFl)en to }:_Ublic
nspection

Department of the Treasury » Information ebout Form 980-EZ and its instructions Is at www.irs.gov/forma90. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending _
B Check if applicable: c D Employer identification number
] agress change COMMONWEALTH FOUNDATION, INC
[ reme crange Nuntber end street (or P.O. box, I mell Is not deiivered to sireet address) Roonvsuio | € Telephons number
H:"",“"““, 186 HAMPSHIRE STREET
| et City or town, giate or province, country, and ZIP or foreign postal code F Group Exemption
[ Apptcetion pencing 1 Number »
G Accounting Method: [] Cash [£] Accrual  Other (specify) » H Check » [Jif the organization is not
| Website:>  WWW.COMW.ORG required to attach Schedule B
4 Tex-exempt status (check only one) — [7] 501(c)3) [1501(c)( ) < (msertno) [ 4847(a)(1) or [J527] (Form 990, 990-EZ, or 980-PF).

K Form of organization: (4] Corporation  [J Trust O associaion  [] Other

L Add lings 5b, 6c, and 7b, to lins 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part li, comm(B)be!ouomSSOOOOOofmm,ﬁmemmmsteadofFomsso-E

115,797

IEEXII  Revenus, Expenses, and Changes in Net Assets or Fund Balances (see The strudtions for Par )

Check If the organization used Schedule O to respond to any quesﬁon in this Part | .
Contributions, gifts, grants, and similar amounts recelved . .. ..

115,779

Program service revenue including govemmsnt fees and contracts
Membership dues and assessments . ...

0

SlWDIN|=|.

Investment income .
Grossamountfromsaleofmetsohathmlnventory e e e 5a (1]

18

Less: cost or other basis and sales expenses . . . 5b Ofes

Gamor(loss)fromsalaofassetsomermmlnvmtory(&xbtractlheSbfrombneSa)
Gaming and fundraising events
Grossmcomefmmgammg(attachdeeduleGIfgreaterﬂmn

aoug-&u»-s

§ $15,000) . . . .. |eal ol
21 b Grossincome from ttmdmsing evmts (not mcludmg $ o of contributions =
K] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6éb 0
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 0
d Net income or (loss) from gammg and mndraismg events (add lines 6a and 6b and subtract
line 6¢) .o
7a Gross sales of lnvento:y, less returns and allowano&c e e e 78 0
b Less:costofgoodssold . . . . 7b

¢ Gross profit or (loss) from sales of mventory (Subtract Iine 7b fnom Ime 7a) .
8 Other revenue (describe in Schedute O) . . ...

0

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8

115,797

10 Grants and similar amounts paid (list in Schedute O)

45,200

11 Benefits palid to or for members

0

12  Salaries, other compensation, and emp!oyee beneﬁts

Professional fees and other payments to independ

34,444

Occupancy, rent, utilities, and maintenance

4,200

Expenses
-h b
rey

15  Printing, publications, postagse, and shipping .

16  Other expenses (describe in Schedule O) .

30,552

17__ Total expenses. Add lines 10 through 16 .

114,482

18  Excess or (deficH) for the year (Subtract line 17 from llne 9) ANY 7 5 -

19  Net assets or fund balances at beginning of year (from fine 27, columﬁ
end-of-year figure reported on prior year’s return) . \. .

20 Other changes in net assets or fund balances (explain in Schadule 0)

ot Assets

1,318

$1,962

< 21 Net assets or fund balances at end of year. Combine lines 18 through 20

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108424

0 6.9
53,217 %
Form 990-EZ 2013)




Commonwealth Foundation 2013

22-2543558
Form 980-EZ (2013) _ _ Page 2
XY Batance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 53950122 54,027
23 Landandbuildings. . . 0|23 0
24 Omerassets(dasmbemsmeduIQO) e e e e e e e e e e e e e e o0l24 0
25 Totalassets. . . _53950/25 54,027
26 Total liabilities (descnbemsmeduleO) o e e .. __1.988/28 750
Netassetsorhmdbdances(rmeﬂofcoimm(B)mustgg@wmmm) .. 51.962]27 $3.277
Statement of Program Service Accomplishments (see the instructions for Part Ill) e
Check if the organization used Schedule O to respond to any questioninthis Part Il _ . . [3} mequired for saction
What is the organization’s primary exempt purpose?  Research and education about pubtic policy issues. §01(c}f3) and 501(cX4)

Describe the organization’s program service accomplishmants 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.

organizations and section
4947(a){1) trusts; optional
for others)

28 PDA Project - Project on Defense Alternatives which seeks to adapt security policy to the challenges and

opportunities of the post-Cold War era.

(Grants $ 45,200) If this amount includes foreign grants, checkhere . . . . » [] |2Ba 45,346
29 HIP Project - Haitl lilumination Project Is committed to changing how Haiti is understood, especially in popular

Imagination, actively demystifying Haiti beyond the stereotypes.

(Grants $ ) It this amount includes foreign grants, checkhere . . . . » [] [29a 24,384
30 Other projects and education activities on public policy issues

(Grants $ )l this amount includes foreign grants, checkhere . . . . » [] |30a 37,246
31 Other program services (describe in ScheduleO) . . e e

(Grants § ) I this amount includesfore:ngants checkhere . . . . B El 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 106,986

meommbmanMMKwEmbmsammomww lfnotoompefsated—seemahstrucﬁmsforPaan)

Check if the organization used Schedule O to respond to any question In this Part [V e ]
() Average {6} Reporteble {d) Heafth benefhs,
compensation to {e) Estimated amount of
(2) Name and title M“ﬁ&"gpm (Forms W-2/1098-MISC)|  beneft plans,and | Gther compensation
{if not paid, enter -0} | deferred

CHARLES KNIGHT
PRESICO DIRECTOR 5 0 0 ]
NETA CRAWFORD
TREASURER S 0 0 0
SMMILLER
CLERK 5 0 0 0
MARK DYEN
DIRECTOR 5 0 0 0
MEG GAGE
DIRECTOR 5 0 0 0
RICHARD HEALEY
DIRECTOR 5 0 0 0
GUY MOLYNEUX
DIRECTOR 5 0 0 0
CYNTHIA WARD
DIRECTOR 5 0 0 (]

Form 990-EZ 013)




Commonwealth Foundation 2013

Form 990-EZ (2013)

22-2543558

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 Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o . . .. e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
! copy of the amended documents if they reflect a change to the orgamzat:on s name. Otherwise, explain the
change on Schedule O (see instructions) .. .. 34
35a Did the orgamzation 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
b 1f *Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon n Schedule (o} 35b| ANJfA
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or sugniticant dtspositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . - 36 v
\ 37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I37a| N?A
| b Did the organization file Form 1120-POL for this year? . . 37b v
‘ 38a Did the organization borrow from, or make any loans to, any officer, durector trustee or key employee or were
‘ any such loans made in a prior year and still outstanding 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 amount involved . . . 38b NIA
| 39 Section 501(c)(7) organizations. Enter: .
} a Initiation fees and cap#al contnbutions includedonlned . . . . . . . . . . 39a N/IA
| b Gross receipts, included on line 9, for public use of club faciites . . . 39b N/IA
! 40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatnon dunng the year under:
1 section 4911 0 ; section 4912 » 0 ; section 4955 0
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
‘ 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-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durmg the year under sections 4912,
: 4955,and 4958 . . . . N 0
| d Section 501(c)(3) and 501(c)(4) orgamzattons Enter amount of tax on hne 40c
1 resmbursed by the organization . . . . A 0
: e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e 40e 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 » 186 HAMPSHIRE STREET / CAMBRIDGE, MA ZIP+4 » 02139
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b Y
If “Yes," enter the name of the foreign country: »  N/A
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside the U.S 7 . 42c v
| If “Yes," enter the name of the foreign country: »  N/A
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . >0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . A4a
b Did the organization operate one or more hospltal facnhtles dunng the year” If 'Yes Form 990 must be
completed instead of Form 990-EZ e e e . 44b v
¢ Did the orgamization receive any payments for indoor tanning services durlng the year? . . 44c i
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to repo:t these payments? If "No," prowde an
explanation in Schedule O .. aad] NVA
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 45a 1v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e . e e 45b V4

Form 990-EZ (2013)




Commonwealth Foundation 2013 22-2543558

Form 990-E2 (2013) Page 4

48 Did the organization engage, directly or indirectly, mpolmwwnpalgnacﬂviﬁesm betnlfoformopposﬂon ==
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . .
EEW  Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duﬂng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47 v
48 Ismemganlzaﬁonasduoolasdescribedmwcﬁon170(b)(1)(A)()?If"Yes, oompleteScheduleE e e e 48 v
492 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . . 4sb| N/A-
50 Complete this table for the organization’s five highest compensated emp!oyees (other than ofﬁears. dlrectors, trustees afd key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{b) Averzgo () Ropartable | oyt tions to employee | fo) Estimated amount of
(a) Name and title of each hours per week
empioyes m";’m (Foma W onoassaISc) [Penef plans, and deferred - other compensation
NONE
NONE
f Total number of other employees paidover$100000 . . . . » NONE

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

(a) Name and business address of each independent contractor {d) Type of sarvice {c} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
82 Did the organization complete Schedule A? Note. All section 501(c)3) organhahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . P[FYes CINo
Under penaitias of |mmwmmwgmwmmwmwmumdwwww.u
true, comect, and me@mﬂmdﬂeﬂbwmwmaww\mmww
\uJ\Luc/HuQQXJZu | Alag 13 204
Sign mb Date
Here ' E\‘—\ASM {l@(x&l Q ! Mr Sﬁ! f ]ﬂf!@%!f
Typoorpmtnmamdtﬂb
Paid Print/Typo preparer’s nzme "“’“"'W"“ x| PN
Preparer i sot-employed
Use Only | Emsname_ » Fir's EIN »
| Fm'seddress » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [1Yes [INo




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2

Complete if the organization is a section 501(c){3) organization or a section 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Commonwealth Foundation 22-2543558

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b){(1)}(A)ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b){1)(A) ().
4

[0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ii). Enter the
hospital's name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [J Afederal, 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 pubhc
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

g [ An organization that normally receives: (1) more than 33'/2% 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 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Typell ¢ [ Type lil-Functionally integrated d [ Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il suppomng
organization, check thisbox . . . . e . O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . T 119
(if) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (5) or (ji) above? e e e e e e e 11g(i)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | {iv} Is the organzation (v) Did you noufy (vi) Is the {vil} Amount of monetary
organization (descnbed on lines 1-9 | ncol (ij isted myour | the organzationi | organization in cot suppon
above or IRC section goveming document? col {i) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Commonwealth Foundation 2013

22-2543558

Schedule A (l;orm 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 178,971 250,489 255,514 162,000 115,779 962,753
2 Tax revenues levied for the
organization’s benefit and either pad
to orexpended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 178,971 250,489 255,514 162,000 115,779 962,753
The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown online 11, column {f) . 215,966
6  Public support. Subtract fine 5 from line 4. 146,787
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from lined . . . . 178,971 250,489 255,514 162,000 115,779 962,753
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . <. . .. 24 4 1 128 18 175
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartivy). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 962,928
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12] 27,508
13  First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R - O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . 14 71.55 %
15  Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 68.32 %
16a 33'1% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion . . . . . . . . . . . . . . 0 e e e e e e s e e e e e e e e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 qualfies as a publicly
supported organization . . . ... P O
18 Private foundation. If the orgamzahon d:d not check a box on lme 13 163 16b 17a, or 17b check thls box and see
NStructions . . . . . L L . L L o e e e s e e e e s e e e e e

Schedule A (Form 990 or 990-EZ) 2013




Commonwealth Foundation

2013 22-2543558
Schedute A {(Form 990 or 890-E2) 2013 Page 3
x-114ll] 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lnes 1, 2, and 3
received from disqualfied persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 e,
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . .o
13  Total support. (Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » dJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on hne 14, and lme 15 is more than 33'1%, and line
17 is not more than 33'23%, check this box and stop here. The organization qualfies as a publicly supported organization > 0
b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ} 2013




Commonwealth Foundation 2013 22-2543558

Schedute A (Form 990 or 990-E2) 2013 . _ _ Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

NoNE

Schedule A (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additiona! information. ‘ 2@13

Department of the Trsasry » Attach to Form 890 or 990-EZ. Open to Public
tntema! Revenue Service » information about Schedule O (Form 880 or 990-E2) and its instructions is at www.irs.gov/formS90. BRI o)}

Name of the organization Employer ldentification number
The Commonwealth Foundation 22-2543558

Form 980-EZ, Part |, Line 16 -- Other Expenses —~ $30,552

Trave! and Meals $ 8299
Conference & meetings $10,000
_Office Expenses $10,268
_Communications. $1,915
.filing Fees $ 170
Form 930-EZ, Balance Sheets 2012 20m
Total Liabilities
—Accounts payable 750 1,988
Yotal Liabilities 150 1,988

Part |, Line 10 - Grant and simifar amounts paid:

Center for International Policy (501c3 organization) $45,200

2000 M Street, NW_§720

.Washington, 0C 20036

For Paperwork Roduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 51056K Schodute O (Form 990 or 990-E2) (2013)



..85868 Application for Extension of Time To File an

Fo. 200 Exempt Organization Return OMB Mo. 1545-1700
> Fito a sepayate application for azch

<y s romsY > Information ebout Ferm 8583 6 1t Instructions s 81 wavws r5.gov/formB8aa.

« i you are filng for en Automatic S-Month Extension, complete only Part | and check this box . . . . . . . . . . > &

* It you are filing for an Additiona) (Not Automatic) 3-Month Extenslon, complete only Part [l (on page 2 of this form).
Do not complote Part {1 unfess you have elready been granted an automatic 3-month extension on a previously filed Form 8888,

wmmvammmmmnmmamwmmotmtom(emomsfw
required to fite Form 980-T), or an additional (not automatic) 3-month extension of ime. You can efsctronicelly file Form
Mbw&mmdmw&wdmmmmkﬂwwummomepuonomenmo Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the elsctronis fillng of this form, visit www.irs.gov/effle and click on o-fife for Charfties & Nonprofits.
Automatic 3-Month Extension of Time. submit (no copies needed).
Ammmmwmﬂammwmmmmammmmmm-mwmmm
PARAIONY - » ¢« v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >0

Alfl other corporations (inciuding 1120-C filers), pertnerships, RMWMMManmmeuMolwm
to file incoms tax retums.

Entor filer's kientilying mumnber, soe instructions

Typoor Nama of oxemp? organkation or Gther ke, 860 GYUCHONS. "Employer identification numbaer (GIN) of
print Commonwealth Foundation _ 222543558

Floby tho Number, stroet, and room or suite no. If a P.O. box, 696 Instructions. Social security number (SSN)
dusdstefor | 186 Hampshire Strest

W'OW;‘ City, town o post office, &tate, and ZIP code. Fo7 a foreign address, see instructions.
instructions. Cambridge, MA 02139

Enter the Retum code for the retum that this application is for (e a separate application foreachretum) . . . . . .
Application Retum | Application Return
ts For Codo |IsFor Code
Form 980 or Form 980-E2 01___} Form 980-T (corporation) a7
Form 880-8L 02__ | Form 1041-A 08
Form 4720 (ndividuaf) Form 4720 (cther than individual) 09
Form 880-PF 04 ] Form 6227 10
Form 980-T (sec. 401(a) or 408{a) trust) 05__ | Form 6089 11
Form 880-T (trust other than above) 08__ | Form 8870 12
* The books are in the care of > The Corporation

Telephona No. b 617-547-4474 Fax No.»> 202-280-1433

» (f the organization does not have an office or place of businass in the Unlted States, checkthisbox . . . . . . . . . »O
« if this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Hthisis

for the whole group, check thisbox . . . & [J.#f itIs for partof the group, check thisbox . . . . P [Jend attach

a list with the namss and EINs of all members the extension s for.
1 |requsst an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time
until August 1S »20 14 , to file the exampt organization return for the organization named above. The extension is
for the crganization’s retum for:
» [ catendar year20 13 or

» [ tax year beginning .20 , and ending .20
2 H the tax year entered In line 1 Is for less than 12 months, check reason: [J initlal retum CJ Final retum
in

Sa If this appiication is for Forms 830-BL, 880-PF, 980-T, 4720, or 6089, enter tho tentative tax, lass any I
$

nonrefundable credits. See instructions.
b T this epplication Is for Forms @80-PF, 980-T, 4720, or 6069, enter any refundable credits and I
estimated tax payments made. Include any pricr year overpayment allowed as a credit. S
¢ Balance dus. Subtract line 3b from [ine Sa. Include your paymant with this form, if required, by using |
EFTPS (Boctronic Federal Tax Paymant System). See instructions. 3 0

Caution. if you are going to make an electronic funds withdrawal (direct debll) with this Form 8888, see Form 8453-E0 and Form 8879-E0 for paymant

For Privacy Act and Paperwork Reduotion Aot Notics, 500 nstructions. Cel. No. 279180 Form 8868 (Rev. 1-2014)




Form 8868 (Rav. 1-2014) Poge 2
* it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P [J

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously lied Form 8868.
¢ If you are fillng for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fllor's identifying number, see instructions

Type or Name of exempt organization or other filer, 500 MStructions, Employer identification number (GIN) of
print Commonwealth Foundation - 22-2543558

FEo by the Number, streot, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
dusdatefor 1186 Hampshire Street

fiing yous City, town of post office, siate, and ZIP Codo. For a foreign address, see Mstructions.

return. See

mstructions. Cambridge, MA 02138

Enter the Retum code for the retum that this application is for (fle a separate application for eachretum) . . . . . .
Application Retum | Application Retumn
is For Code }Is For Code
Form 980 or Form 980-EZ 01
Form 990-BL 02 | Form 1041-A 08
Form 4720 (ndividual) 03 | Form 4720 (other than individual)_ 09
Form 990-PF 04 | Form 5227 10
Form 890-T (sec. 401(a) o 408(a) trust) 05 | Form 6089 1
Form 880-T (trust othes than above) 06 | Form 8870 12

STOP! Do not complete Part 1 if you were not atready granted an automatic 3-month extension on a previously fited Form 8888.

* The books are in the care of > The Carporation

Telephone No. & 617-547-4414 Fax No. » 202-280-1433

« |f the organization does not have an office or place of business in the United States, check this box . e e e e
« If this is for a Group Retumn, enter the organization®s four digit Group Exemption Number (GEN) Hthsis
for the whaole group, check thisbox . . . P [J.Ifitis for pant of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

>0

4 | request an additional 3-month extension of time until November 15 .20 14 .
5  For calendar year 2013 , or other lax year beginning .20 , and ending .20
(-]

(] Change in accounting period
7  State in detail why you need the extension  Addilional time is needed in order (o obtain information from third parties which 1s
necessary in order to file a complete and accurate return.

setencsiiearlirossrarassetorsrrienatererionrase e trestetntstoraeeson

8a If this application is for Forms 930-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ nla

b If this appfication is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aflowed as a credit and any

amount paid previously with Form 8868. _ gb |S na
¢ Balance due. Sublract lins 8b from line 8a. Includa your payment with thss form, if requued, by using EFTPS
(Electronic Federal Tax Payment System). See mstructions. 8c |S 0

Signature and Verification must be completed for Part )l only.

forn BB68 (Rov 1-2019)




