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OMB No 1545-0047
< Yem 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
tol the T * Do not enter Social Security numbers on this form as it may be made public. Open to Public
Eﬁé’%’;?‘é’é‘vé’nu:séﬁc‘é‘ M > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B  Check if applicable C Nameoforganzaton THE COMMONWEALTH INSTITUTE D Sloyer dentf —
" [ |acdress change DomgBusmessAs  FOR FISCAL ANALYSIS 27-1598303
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ isat et 1329 E CARY STREET 202 (804) 396-2051
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  [RICHMOND VA 23219 G Grossrecents S 777,947,
Application pending F Name and address of principal officer H(a) Is this a group return for subardinates? HYes %No
— 5 H(b) ncluded? ¥
MICHAEL CASSIDY 1329 E CARY STREET RICHMOND VA 23219 ﬁ“ﬁ;gi‘ :ggg,"d‘a“ﬁ;fs(;ee‘:ggﬁu ctions) es No
1 Tax-exempt stalus  [X[501003) | [501(0) ( )+ (nserino) | [4947a))or | [527
J Website: > WWW.THECOMMONWEALTHINSTITUTE.ORG H{c) Group exemption number >
K Form of arganization IXlCorporahon I [Trusl I | Association l I Other ™ I L vearoffomaton 2010 l M State of legal domicite VA
[Part] [Summary
1 Bniefly descnbe the organization's mission or most significant activities TC USE POLICY RESEARCH AND ANALYSIS
@ TO ADVANCE THE WELL-BEING OF VIRGINIA COMMUNITIES, AND IMPROVE THE ECONOMIC _ _ _ __ _
= SECURITY AND SOCIAL OPPORTUNTIES OF ALL VIRGINIANS. _ _ _ _ _ _ _ _ ___ _____________
=4
2| 2 Checkthisbox > [_] if the organization discontinued its operations or disposed of more than 25% of ts net assets
<G| 3 Number of voting members of the governing body (Part VI, lne1a) . . . .. .. ... ... ........ 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . e e 4 7
2| 8§ Total number of individuals employed In calendar year 2013 (PartV,lme2a) . . . . . . . . . .. ... ... 5 9
:_g 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . . . ... Lo oo 6 0
<t| 7a Total unrelated business revenue from Part VIil, column (C), Ine 12 - . « o v v v v v i v i et 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e e e e e e e . 7b
- Prior Year Current Year
ol 8 Contnbutions and grants (Part VIll,limne 1h) . . . . . ... ... ... ... 920,254. 777,947.
2| 9 Programservicerevenue (PartVILline2g) . . . . . . . . ... o o 0.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) e e e e e e
& | 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . . . . 920, 254. 777,947.
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . . .. . .. .. ... 82,925. 80, 000.
14 Benefits paid to or for: L ! X=goemm(A),lned) . . ... ... oL
w| 15 Salanes, other, cop‘rpensat:on,—e ?((Part IX, column (A), ines 5-10) . . . . . 603, 327. 607,060.
§ 16 a3 Professional fﬁggﬁals‘\,n%]f\e/es (Part tX, colum§(A), ne11e) . . . . . .. ... ...
i n
§- b Total fundralsinga?xpenses (Ig-bartilx,zeg)ftﬁnn’@ line 25) » 38, 646.
w
17 Other expenses EarEX..Q"L‘L“L(M?jJ’{@:Hd, 11f24e) .. . ... ... .. 143,155. 158, 844.
18 Total expens‘e&h‘rff ﬂ__3l-‘1:'7‘,\(.57.1u t e&qual Palrt IX, column (A),ne25) . ... ... .. 829,407. 845,904.
.| 19 Revenue less expenses Subtratting 18-fromlne12 . ... ... .. ....... 90,847. -67,957.
. § Beginning of Current Year End of Year
§21 20 Totalassets (PAt X, IN@16) - - -+« «« it 517, 217. 450, 090.
:'E 21 Totalliabilities (Part X, € 26) - - « « « v v v v e e e e e 9,191. 10, 021.
2&) 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . . . . e e e e 508, 026. 440,069.
. [Partil[Signature Block
S Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, correct, and
Ny pl Decl. V of prep (other than officer) 1s Esed ir:{ll information of which preparer has any knowledge
o T toal Y Cros< [11/13/14
©Q Si gn Signature of officer Date
&> Here p MICHAEL CASSIDY PRESIDENT/CEQO
% Type or pant name and titte
@ PrnVType preparer's name Preparer's signature Date Check u i« |PTIN
W) pai Calvin Ramirez Calvin Ramirez 11/13/14 self-employed P00352309
Y/ Paid
3 Preparer |Fmsname ™ LARRY SAUNDERS & ASSOCIATES
&2 Use Only |rmsadeess ~ 2902 CHAMBERLAYNE AVE FrmsSEIN ™ 20-0592958
€ RICHMOND VA 23222 Phoneno  (804) 321-8512
@ May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. ... 0. .. Yes X| No
y
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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“  Forln990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 2
_[BSEIIN Statement of Program Service Accomplishments

Check iIf Schedule O contains aresponse ornote toany ine inthis Part Il . . . . . . . . . .. . o oottt |:|
1 Bnefly descnbe the organization's mission-
TO USE POLICY RESEARCH AND ANALYSIS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pror

FOrM 990 07 990-EZ7. « -+« v v e v e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

43 (Code ) (Expenses S 726,146. including grantsof  $ 80, 000. )(Revenue $ 0.)
THE INSTITUTE PROVIDES CREDIBLE, INDEPENDENT AND ACCESSIBLE INFORMATION

4b (Code ) (Expenses S including grants of  $ }(Revenue $ )

4 d Other program services. (Descnbe in Schedule O )
(Expenses S including grants of S )(Revenue $ )
4 e Total program service expenses » 726,146.
BAA TEEA0102 07/02113 Form 990 (2013)
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X  Form990(2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 3
_[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . o 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . . . . . . i i e e e e e e 3 X
4 Section 501(c)(3) organizations. 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, PartIl . . . . . . . . . . . i i i i it i e i e e 4 X
5 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, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Partl. . . . . 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 6
7 Dud 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, Partll . . . . . ... .. .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . . . . o . . @ e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . ... . ... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIL, Vill, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
DoPart VI. . . o o o o e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . .. v v v i .. 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . . ... . ... .. 1c X
d 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 167 If 'Yes, ' complete Schedule D, Part IX . . . . . . . . . .. .. ... ... e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . .. e e e e e, 12al X
b 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 Xl and Xll s optional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b D 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, Partsland IV . . . . . . . . 0 . .. . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsitand IV . . . . . . . . . ... ... C e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lliland IV . . . . . . . . . . .. ... ... ..., 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see InStructions) . . . . « . <« « « « v v v v v v v o .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . .. ... ........ T, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e e e 19 X
20 a D the organization operate one or more hospital faciities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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4 Forin990(2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 4
_|PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland il . . . . . . . .. ... ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . . . . . i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 2 X
Schedule J 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 e e e e e e e e e e e 3

242 Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes, ' answer lines 24b through 24d and

complete Schedule K If'No,’gotolne 25a . . . . . . . . . . i i i i e e e e e e e e e e e e e 24a X
b 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 refundlng escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . .. L. oLl oL L Lo L e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . .. .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . ... ... . .... .. .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o 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 e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons
If so, complete Schedule LPartll . . . o o e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . . i i ittt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) -

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . . . . . o e e e e e e e e e e e e e e e .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or Indirect owner? If Yes,’ comp/ete Schedule L, PartiV . .. . . ... ..... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other stmilar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . .. L L o L s e .. |30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 34 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . .. . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . . . .. .. .. ... ... ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, lli, 1V,
and V, line 1 . . . . . L o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. .. .. ... 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? /f 'Yes,' complete Schedule R, PartV,hne 2 . . . . . . . . .. . ... .. 35b

36 Section 501 gc);:i) organizations. Did the or%anlzatlon make any transfers to an exempt non—chantable related
organization Yes, complete Schedule R, PartV, ine 2 . . .. . . . . . ... . .. . Lo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . o v v v e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303

_|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany hneinthisPartV . . . . . . . ... ... ... ... .. ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable . . . . . . . .. 1ib
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 PNZE WINNEIS? . . . . . . . . . . . i i i it e et e e e e e e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions}
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . . . . . e e e e e 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? . . . . . . .. 4a X
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 dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v i i i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charntable contributions? . . . . . . . . . .. .. .. 000 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . ... L e e e e e e 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o . 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... . ... l 7 d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . 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 e e e e e 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 atany tmedunngtheyear? . . . . . . . . . . . .. . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions undersection 49662 . . . . . . . . . ... ... Lo, 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... ... ... .. 9b
10 Section 501(c){7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part Vil line 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... ... L0 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... oo L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest receved or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . .. ... Lo oo oL 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . .. .. ... .. 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 980 (2013)
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. Forin 990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 6

. |§§5§’3§’VTI§’! Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
‘ Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany ine inthisPartVI. . . . . . . . . . ... ... i o [ﬂ
: Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . .. e e e e e e e e e e e e e e e e e e e e

|
} 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
|

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. ... .. 3 X
4 Dud the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e P 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . . . L L L L e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . 0 i it i i e e

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

aThegoverning body? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. .. e e

9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's maihing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . ... .. .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? . . . . . ... .. ... ... ... ......... 10a X

b If 'Yes,” did the organization have writen policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exemptpurpoSES?. .« . . v« v i i e e e e e e e e e e e e e e .

11 a Has Ihe organization provided a complete copy of this Form 990 fo all members of its governing body before filingtheform? . . . . . . . . .. ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
122a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . v v v o v v v i i vt ..

b Were ofﬁcg’rs. directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . ... L e e e e e e e e e e e

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule Ohowthiswas done . . . . . . . . . o i i i i et e s e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . .« . o i L L e e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . . . .. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. ... ........
b Other officers of key employees of the organization. . . . . . . e e e e e e e e e e e e e e e
If 'Yes' to fine 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . ... L. Lo e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . ... ... ... ... ........

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website Upon request I:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
™ THE COMMONWEALTH INSTITUTE FOR FISCAL ANALYSIS RICHMOND VA 23219 (804) 3396-2051

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 7

. [Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany ineinthisPartVIl . . . . . . . .. . ... ... ...... e D

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 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600
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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Namear Tide (B) | Srton e socane baman (D) (E) (F)
any hours i E 2 g:’ 5 § % a (W-2/1093-MISC) (W-2/1033-MISC) orfrg:: the
organiza- E : g ‘3 3le 2 cgp ar?d related
blgg; § g_, § E' 3 3 - organizations
ka3 g é
a

_(1)_MICHAEL CASSIDY _ _ ___ | 40.00

PRESIDENT & CEO X X 99,190. 0. 16,050.
_() RENE _CABRAL _ _______ | _2.00

BOARD MEMBER X 0. 0. 0.
_()_JUDITH M_CONTI _ ___ _ _ | _2.00

BOARD MEMBER X 0. 0. 0.
_{#_JAMES GIBSON_ _ ______| _2.00

BOARD MEMBER X 0. 0. 0.
_(8)_JAMES FRANGENBERG _ _ _ _ _ _2.00

TREASURER X X 0. 0. 0.
_(6) CHRISTOPHER HOWARD _ __ [ 2.00

BOARD CHAIR X X 0. 0. 0.
_{?)_GINNY DIAMOND _ ______| _2.00

BOARD MEMBER X 0. 0. 0.
_{8) RENE_CABRAL-DANIELS_ _ _ | 2.00

BOARD MEMBER X 0. 0. 0.
_{9_JOAN_HUNTER _ _______ | _2.00

BOARD MEMBER X 0 0 0
a0 o _____] ——_——
oy _____J ——
v _______]____
"y ____ d-___
Wy ___] ——

BAA TEEA0107 07/08/13 Form 990 (2013)



*  Form990 52013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 8
. Rant§VilI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€)
P
(A) Ar\‘/erage lSdr:) nollchecoksﬁ%?'a thg: :ne (D) (E) (F)
g n 1s both an
Name and ttla g::s :f,r("":p::: g%r'!;gc“l’”uus“’e) com’::re:an&l::efmm mm%zgg::gfﬁom amExSJ:T;tg?her
week o 5] SO | = |& I 17| Wheorganzation related orgamzations compensation
tstany R 3] 3| S| & |3 5|9 | W-21099-MISC) (W-2/1099-MISC) from the
h({::rrs a2 S = g - 'g =1 3 organization
sed BEAS(RI[3 3 ER and related
orsgamza 5 5 2 ‘g__ 8g organizations
- tions S| = - 3
below @) g ® Q
dotted 32 g
line) o =
Q|
oS o _______d___
ae o _____4___
| o 1
ae) o ______J___
o _______] .
e _____] ——
& ___Jd___
‘ €L
> _______J___
ey e ____] -
@y _____] .
1bSubtotal. . . . . . . . . e e e e e e e e e e > 99,190. 0. 16,050.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (addlinesiband1c) . . . . . . . . . . . . o ittt > 99,190. 0. 16, 050.

\ from the organization ®

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

3 Ddthe organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

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? /f 'Yes’ complete Schedule J for
such individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

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

(B)

(A)
Name and business address Descniption of services

(€)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who recerved more than
$100,000 of compensation from the organization ™
BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 9
. IPart Vil | Statement of Revenue
Check If Schedule O contains a response or note toany ne inthus Partvili . . . . . . .......... e e e e D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1¢
d Related organizations . . . . . 1d
e Government granis (conirbutions) . - 1e
f Allother contributions, gifts, grants, and
similar amounts not included above . . 1f

777,947.

g Noncash contnbutions included in ines 1a-11 $

h Total. Addlnes 1a-1f . . . ... ... ..

------- > 777,947.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| Anp OTHER SIMILAR AMOUNTS

Business Code

2a

f Al other program service revenue . . .

g Total. Addlines2a-2f . . . ... .. ...

OTHER REVENUE

3 Investment income (including dividends, interest and
other smilaramounts) . . . . .. .. ...

4 Income from investment of tax-exempt bond proceeds .
5 Royaltes. . . . ... ...........

(1)) Real

(n) Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss) . .

d Net rental income or (loss) . . .

Secunt
7 a Gross amount from sales of () Secuntes

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgammor(loss). . . . ... .......

8 a Gross income from fundraising events
(not including. $
of contrnibutions reported on line 1c)

See PartIV,lne18. . . . . ... .. a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities
See Part IV, line 19. . . .

b Less directexpenses . . . . . . .. b

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returmns
and allowances

b Less costofgoodssold . . .. .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenua

Bus!iness Code

------- | __777,947.

0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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27-1598303

Page 10

_|Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViII.

(8)
Program service
expenses

(A)
Total expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 . . . ... ..........

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15 and 16

4 Benefits paid to or formembers . . . . . . .

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4858(c)(3)(B). - - . - .

7 Other salanes and wages. . . . . . . .

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributons). . . . . .. .. L0

9 Other employeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... 0.
11 Fees for services (non-employees)

dlobbying. . . . .. ... .. ... .o,
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . ... . ...

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Office expenses
14 Information technology . . . . . . .
15 Royalties. . . .
16 Occupancy . . . . . . ... ...
17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficrals . . ... ... .. ... ...
19 Conferences, conventions, and meetings . . -
20 Interest. . . . . ..
21 Payments to affilates. . . . . . . .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) . . . . . . ..
4 LICENSE AND PERMITS

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . ... .. ..

80,000, 80,000.

99,191. 49,595,

24,798.

24,798.

420,757. 387,131.

31,419.

2,207,

12,017. 10,454.

1,082.

481 .

34,866. 30,334.

3,138.

1,394.

40,229. 33,740.

4,379.

2,110.

880. 648 .

202.

30.

12,840. 11,170.

1,156.

514.

45,229. 37,884.

4,121.

3,224.

38,306. 29,211.

7,753.

1,342.

17,191, 15,991.

418.

782.

12,694, 11,637,

390.

667.

3,694. 3,214.

332.

148.

4,550. 3,959.

409.

182.

605 500

82

23

697 576

94

217

2,951 2,613

253

85

12,805 11,767

638

400

6,402. 5,722.

448 .

232.

845,904. 126,146.

81,112,

38,646.

BAA

TEEAO110 11/08/13

Form 990 (2013)
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i Form 990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 11
RasX@ll Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . .. . . . ... .. .. .. ... D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing - . . . .. .. ... .. oo L. 333,610.1 1 380,099.
2 Savings and temporary cashinvestments . . . . . . . . ... ... L. 2
3 Pledges and grants receivable,net. . . . . . . .. ... ... L. 3
4 Accountsreceivable,net . . . . . . . . L L L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Partllof Schedule L . . . . . . o o . oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
SA 7 Notes and loansreceivable,net . . . . . . . . ... ... 7
2 8 Inventoriesforsaleoruse . . . . . .. .. .. Lo e e 8
$| 9 Prepadexpenses and deferredcharges . . . . . . .. ... 2.093.] 9 4,290.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 18,108.
b Less accumulated depreciation . . . . . . . . . . .. 10b 9,996, 11,806.] 10¢ 8.112.
11 Investments — publicly traded secunties . . . . ... ... ... e 11
12 Investments — other secunties See Part IV, line 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . .. ... Lo e 14
15 Otherassets See PartiV,line 11 . . . . . . . . . . . . i i i i e 2.589.] 15 2.589.
16 Total assets. Add hines 1 through 15 (mustequalfine34) . . ... ... ... .. 517,217.116 450,0090.
17 Accounts payable and accruedexpenses. . . . . . ... ..o e e .. 9,191.[17 10,021.
18 Grantspayable. . . . . . . . .. L L o o e 18
19 Deferredrevenue . . . . . . . . . . .. e e 19
L| 20 Taxexemptbondhabilites. . . . ... .. ... . .......... .. 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
.a 22 Loans and other payables to current and former officers, directors, trustees, ’ﬁi{ﬁ
L key employees, highest compensated employees, and disqualified persons
'T Complete Partlof Schedule L . . . . . . .. .. .. ... ...... . . 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 23
$| 24 Unsecured notes and loans payable to unrelated third partties . . . . . . . . 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . ... .. ...... . 9,191.] 26 10,021.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
; lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . ... ... ... .o 297,225.] 27 190,4098.
i 28 Temporarnly restrictednetassets . . . . . . . . . .. . .. oo, 210,801.] 28 249,571.
o 29 Permanentlyrestrictednetassets . . . . . . . ... L. L. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
v
N| 30 Captal stock or trust pnncipal, or currentfunds . . . . . . . ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
A
L 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . ... ................... 508,026.| 33 440,069.
$ | 3¢ Total habilities and net assets/fund balances . . . . . . . ... ... ... .. ... 517,217.| 34 450,090.
BAA Form 990 (2013)
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Form990 (2013) THE COMMONWEALTH INSTITUTE 27-1598303 Page 12
_|Part Xl |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemthisPart Xl. . . . . . . . .. ... ... 0 oo, ﬂ
1 Total revenue (must equal Part VIII, column (A}, Ine 12) . . . . .« o o v o i v it it e e e 1 777,947
2 Total expenses (must equal Part IX, column (A),IN€25) . . . . . . . . o o i i i i i e e e 2 845,904
3 Revenue less expenses Subtractline2fromline 1. . . . . .« ¢« i e e e e e e e e e e e 3 -67,957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 508,026.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L e e e e e 6
7 Investment eXpeNsSesS . . . . . . i L L i 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 7
8 Pnorpenod adjustments . . . . e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . .. ... .. ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. oo e e e e e e e e e e e e 10 440,069,
IPart Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line nthis Part XIl . . . . . ... ... .. e e e e e ]_l
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . AN 2a X
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. . .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, 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 independent accountant? . . . . . . . . ... .. . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L e e e e e e e e e e e e .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . .. ... ... ... .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support |__omeNo 15450047

k] »
(.T.:Snl-'lIEglggJ oLrEggﬁ-EZ) Complete if the org“agn“i;?ati)t(:a i:oan ::::::;r: gg; g:t)zgg)l ectrrguasr;ization or a section 201 3
*> Attach to Form 990 or Form 890-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
THE COMMONWEALTH INSTITUTE 27-1598303

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (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)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally receives' (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType 1 b DType ] c |:| Type Ill — Functionally integrated d D Type Il = Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization, D
check thiIShox . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

o e N

~N o

w o™

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organizatton? . . . . . . . . . . . . .. i .. .| 11g()
(ii) A family member of a persondescribedin()above? . . . . . . . .. . L. L e e e e 11g (ii)
(iif) A 35% controlled entity of a person descnbed in (1) or (nyabove? . . . . . ... .. ... ... . -« o 11 (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) hsted in | column (1) of your column (i)
(see Instructions)} your gaverming support? organized In the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part}l [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 falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil )

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 receved (Do not
include any ‘unusual grants °

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromned4 . . .........

Section B. Total Support

Calendar year (or fiscal year
baginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromhned4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... ... ....

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . .. .........

11 Total support. Add lines 7
through10 . . . . ... ..

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . ..o oo o oo s s e e I 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . L L e e e e e e e > J:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . oo 0 o000 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . .. o oo L. > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« .« . o0t h s > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization 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 organizaton . . . . . . .. . .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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THE COMMONWEALTH INSTITUTE

27-1598303

Page 3

_ [ESENISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

6

Gifts, grants, contnbutions

and membershlp fees

received (Do not include

any ‘unusualgrants 'y. . . . . .
Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

Gross receipts 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
tsbehalf. . . ... ......
The value of services or
facihties furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on hines 2

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . .. . ..

Public support (Subtract line
7cfromlne6) . . . ... ...

(a) 2009

(b) 2010

(c) 2011 {d) 2012

(e) 2013 (f) Total

589, 936.

899,711.

905, 255.

777,947.] 3,172,848.

589, 936.

899, 711.

905,255.

777,947, 3,172,849.

Section B. Total Support

3,172,848.

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6 .

10a Gross income from interest,

"

12

13
14

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 .

c Add lines 10aand 10b . . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly camedon . . . . . . ..
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?ﬂV) .. (p .......

Total Support. (addins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013 (f) Total

589,936.

899, 711.

905, 255.

777,947.] 3,172,848.

589,936.

899, 711. 905, 255.

777,947.1 3,172,849.

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) . . . . . . . . . ..
16 Public support percentage from 2012 Schedule A, Part ll], line 15

........................... 16

15 %
%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part lll, line 17

..... 17

18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >

%
%
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and ine 16 I1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA
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_ Supplemental Information. Provide the explanations required by Part I, ine 10; Part Ii, ine 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

. (Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
»> Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its (©penitolhublic
Intemal Revenue Service instructions is at www.irs.gov/form990. inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part I-A Do not complete Part I1-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part li-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
THE COMMONWEALTH INSTITUTE 27-1598303
I Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poliicalexpenditures. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e S 10, 744.
3 Volunteerhours . . . . . . . L e e e e e e e e e e e e e e e e e

-] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . . . ... ... ... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . .. ... .. > S 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .. ... . ..... DYes DN°
daWasacorrecttonmade? . . . . . . .. L e e e e e e e e e e e e e e e e e Dves DNo

b If 'Yes,' describe in Part IV
Baf]ZCl| 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 activites . . . . . . . > S
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
funcion activities . . . . . . . L L e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17 . . o e e e e e e e e e e e e e e e e e e e e » S
Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . o v i i e e e e e e e e e e DYes DNO

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 fillng 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 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d)} Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

) I e T

@ ke ____

&) R ———

@ b

[ N

e e ———— =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 20137y COMMONWEALTH INSTITUTE 27-1598303 Page 2

[APartli-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures})
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures oraa n(;L Eg:‘g otals
(The term ’expenditures’ means amounts paid or incurred.) 9

(b} Affil:ated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying) - . . . . . . . . ..

¢ Total lobbying expenditures (add lines 1aandtb) . . . . . . . .. .. .. ... . ...

d Other exempt purpose expenditures . . . . . . . . . . o L i Lo e e e e e e

e Total exempt purpose expenditures (add lines icand1d). . .. ... .. ... ......

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . . ... L e e e e e e

If the amount on Iine 1e, column (a) or (b) 1S 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% ofine 1f) . . . . . .. .. ... ... ...

h Subtract ine 1g from line 1a If zeroorless, enter-0- . . . ... .... .......

i Subtractline 1ffromline 1c Ifzercorless,enter-0- . . . . . . . . . ... ... ...

J If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 repomng
section 4911 taxforthisyear? . . . . . . . . . . .. L L e e e e e e e e e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 (c) 2012 (d) 2013
year beginning In)

(e) Total

2 a Lobbying non-taxable
amount. . .. .. ..

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of hne
2d,column(e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013
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(Form 990 or 990-E7) 2013THE COMMONWEALTH INSTITUTE 27-1598303 Page 3
B¥ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes'response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the fiing 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

aVolunteers? . . . . . . L e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Mediaadvertisements?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . . .. ... ... .. ... Lo oo
e Publications, or published or broadcast statements? . . . . . . .. ... ... .. ... .. . L.
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. oo e
g Drirect contact with legislators, therr staffs, government officials, or a legistative body?. . . . . . . .. ... X 10,744.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e X
j Total Addlines 1cthrough 11. . . . . o o L 0 o e e e e e e e e e e e e 10, 744.
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . .. t -
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . .. .. ... ... .. ...
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organtzation incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

BEatilliZA%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

el Tl BB Bl BB B

b

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ... oo 0. 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . .. .. ... ... ... ... 2
3 Dud the organization agree to carry over lobbying and poltical expenditures from the prioryear? . . . . . . .. ... .. ... 3

PRATtIEBE| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . L L L L L0 e e e e e e 1

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

BCUMENtYEAr . . . .« i o e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfrom lastyear . . . . . . . . e e e e e e e e e e e e e e e e e e e 2b
[ 1<) - | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 If notices were sent and the amount on line 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 NextYear? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 4
5

Provide the descnptions required for Part I-A, hine 1; Part |-B, line 4, Part I-C, ine 5, Part lI-A (affiiated group list), Part II-A, line 2, and
Part 1I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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.|Part IV _|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




A -
. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
- (Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identifi b
THE COMMONWEALTH INSTITUTE 27-1598303

|Part1 | 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 Totalnumberatendofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. .. ... [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . ... L oL oL Lo L e e e e DYes D No

|[Part I _{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 education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year

] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. .. L s o e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
‘ structure Iisted Inthe National Register . . . . . . . . . . .. . ... ... ... 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax 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 easementsitholds? . . . .. ..... ......... .. ; DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

-3

\
‘ 8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

‘ and Section 170()@)YB)M)? - +  « v « v v v ve e e e [ Jyes []Ne
|

\

9 In Part XIll, 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

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenuesincluded InForm 990, PartVlllLline 1 . . . . . . . . . .« oo il e e L]

(ii) Assetsincluded MFOrm 990, Part X . . . . . . . . . e e e e e e e »S

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILLIIne 1 . . . . . o o o o i v v i i e e e e e e e e e e e e e e > S

b Assets included IN Form 990, Part X . . . . &« & L i e e e e e e e e e e e e e ... »$§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Eariiiill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;/l;(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose n
a .
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . .. ... ... D Yes DNo

]ﬁa'r.‘t“l\'l] Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contributtons or other assets not included
on Form 990, Part X2. . . . . . . o i 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 DYes |:|No

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . L. e e e e e e e e e e .. 1c
d Additions dunng theyear . . . . .. .. ... .. ... .. e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . o e e e e e e e e e 1e
fEndingbalance. . . . . . . . . . L e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hme 21?2 . . . . . . . .. . ... . ... ... u Yes No
b If 'Yes," explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart XIll . . . . . . .. .. H

@I 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

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earmnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilittes
and programs . . . . . . . . .

f Administrative expenses . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages Iin ines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . .. ... L o oo oL . e e e e e e e e 3a(i)
(ii) related organIZations . . . . . . . . . L L . e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .. ... ..... 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds

_El Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P —

pBuldings . . ... ..............

c Leasehold improvements. . . . . . . . .. ..

dgEqupment . . . . . ... L o oL 18,108, 9,996, 8,112.

eOther. . . . ... .. ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(¢}.) . . . . . . . . . . .. > 8,112.
BAA Schedule D (Form 990) 2013
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lPartVII Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... . .........
(2) Closely-held equity interests . . . . . .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » I

Investments — Program Related.
Part VI Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
)
@)
(4)
(5)
(6)
(7)
(8)
©
(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . » l
'Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
)]
(4)
(8
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . o i i v i i i it i v o v >

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2
3
4
(5)
(6)
)
(8)
(9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) e 25) . . . »
2. Liability for uncertan fax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . .. . ... ... ...

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ......... 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Netunrealized gainson investments . . . . . . ... .. .. .......... 2a
b Donated services and use of facilittes. . . . . . . ... .. ... ... .. ... 2b
c Recoveries of prioryeargrants . . . . . . ... ...... e e 2¢
d Other (Descnbe nPart XIHl) . . . . .. . ... .. .. 000 0., 2d
eAddlines2athrough2d . . . . . . . . .. .. ... e e e e e e e ... 2e
3 Subtractline 2e fromfine1 . . . . .. ... e e e e e e e e e e e .o 3
4 Amounts inciuded on Form 990, Part VIII, hine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIlLb limne 7b. . . . . . . . . 4a
b Other (Descnbe nPart Xill.) . . . . . . e e e e e e 4b
cAddlinesdaanddb . . . . . . L. L e e e e e e e e e e e e e e e e e e 4c
; 5§ Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl, e 12). . . . . . . . . . . .. .. ... 5
l econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites. . . . . . . ... ... ........... 2a
b Prior year adjustments . . . . . .. .. e e e e e e e 2b
cOtherlosses - . . . . o i i e e e e e e 2c
d Other (Describe nPart XIll.) . . . . . . e e e e e e e e e 2d
eAddlines2athrough2d . . . . . .. . .. .. ... . ..., e e e e e e 2e
3 Subtractline2efromline? . . . . . . . . . . L e e e e e e e e e 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
| a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
| bOther (Descnbe mPart Xl ) . . . . . & . o i i it e e e e 4b
cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . .. .. .. |5
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
|
\
I e e e e
BAA Schedute D (Form 990) 2013
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(2GRN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 145004
.(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 01
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ploy fi

THE COMMONWEALTH INSTITUTE 27-1598303

Pt VI, Line 11b ORGANIZATION’S PROCESS TO REVIEW FORM 9390. AN ELECTRONIC

Pt VI, Line 12c __ENFORCEMENT OF CONFLICT OF INTEREST POLICY. _THE_INSTITUTE __________
______________ STATEMENT ANNUALLY. ANY ISSUES_ARE_ADDRESSED BY THE BOARD. __ ___ _ ___
Pt VI, Line 15a __COMPENSATION PROCESS FOR TOP OFFICTAL. _THE_CEO’S SALARY _ _ __ ___ ____
Pt VI, Line 19___GOVERNING DOCUMENTS_DISCLOSURE EXPLANATION. GOVERNING DOCUMENTS ARE _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



