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Form ‘990

NEY

Department of the Treasury

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

* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

|

Internal Revenue Service Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check applhicable C D Empioyer Identification Number

Imbal return
Terminated
Amended return

Application pending F Name and address of principal officer MICHAEL LERNER

| |Address change COMMONWEAL
] Name change P.0. BOX 316

BOLINAS, CA 94924

94-2366094

E Telephone number

415-868-0970

G Gross receipts $ 4,648,598.

SAME AS C ABOVE

Tax-exempt status  [X[501(c)3) | [ 501(c) ¢ )< (msertno) | [4%47(a)(1)or | |527

H(c) Group exemption number

H(®) Are all subordinates included?

H(a) Is this a group return for subordinates?} |yeg X No
es No
If ‘No,” attach a list (see instructions)

»

|
J Website: = WWW.COMMONWEAL . ORG
K

Form of orgamzation |X’Corporat|on L_ITrust | IAssocuauon I_I Other ™

| L vear of formaton 1976

I M State of legal domicile CA

{Part] [Summary
1 Brefly describe the orgamization's mission or most significant activities.  COMMONWEAL OPERATES IN THREE CORE
@ FIELDS - HEALTH AND HEALING,_ ART_AND EDUCATION, AND ENVIRONMENT AND JUSTICE._ _ __ __
e WITHIN THOSE FIELDS, COMMONWEAL INCUBATES_AND_SUPPORTS DOZEN DIFFERENT PROGRAMS IN _
£ CANCER, HEALTH PROFESSIONALS EDUCATION, ENVIRONMENTAL HEALTH, (CONTINUED ON SCH O) _
% 2 Check this box » D if the organization discontinued its operations=or dlsposed of more_ than 25°/<_‘ of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a B ) Mhat VPP 3 9
ﬁ 4 Number of independent voting members of the governing body (Pa;t \@Hlne-lb)—*—*‘ g 4 8
8] 5 Total number of individuals employed in calendar year 2013 (Part \( e 2a) . = 5 34
E 6 Total number of volunteers (estimate If necessary) T \’] '\\’ 1 ‘?\ ciin.m % 6 7
<t| 7a Total unrelated business revenue from Part Vill, column (C), Iine 1l l ‘é, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 | A FTRAEEAE [ ﬂc‘f = 7b 0.
L )= _—RrioPYear Current Year
® 8 Contnibutions and grants (Part VIII, ine 1h). 2,332,592. 4,074,759.
2| 9 Program service revenue (Part VIIi, ine 2g) 408, 856. 510,984,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,3671. 10, 610.
£ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 146,017. 28,015.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,924,832. 4,624,368.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 11,002. 1,410.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,201,129. 2,214,151.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e)
a3 b Total fundraising expenses (Part 1X, column (D), line 25) » 138,828. s . I
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,481,603. 1,340,930.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 3,693,734. 3,556,491,
| 19 Revenue less expenses Subtract hine 18 from line 12 -768,902. 1,067,877.
f § Beginning of Current Year End of Year
3;‘; 20 Total assets (Part X, line 16) 4,230,169. 5,374, 025.
,9,15 21 Total habilities (Part X, line 26) 218,217. 298,831.
Zif 22 Net assets or fund balances. Subtract ine 21 from line 20 4,011,952. 5,075,194.
|Part l__| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) is n all information of which preparer has any knowledge

oo )

[ ¢
IDale Sllleld,

} Signature o‘ officer

Sign
Here } VANESSA MARCOTTE CFO
Type or print name and title
Print/Type preparer's name Prj er's s:gnat? Date Check l_l if PTIN
Paid KENNETH A. PRESTON ~sto—— | Sho 1S |setrempioyes  |P01437149

Preparer |Frmsname ™ BREGANTE + COMPANY LLP, CPA'S
Use Only |(fimsadaress ™ 330 IGNACIO BLVD, SUITE 201

Frm'sEIN > 94-2861940

NOVATQ, CA 94949-6036

Phone no (415) 883-4262

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

[XI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L lllg&ll3

Form 990 (2013)
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Form 990 (2013) COMMONWEAL 94-2366094 Page 2

{Partlll } Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .

1

Briefly describe the organization’s mussion.
ENGAGE IN EDUCATIONAL, CHARITABLE AND RESEARCH ACTIVITIES WHICH CONTRIBUTE TO THE

Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? . ) ) - [ es No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

Describe the organmization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 715, 483 . including grants of $ ) Revenue $ 72,773.)

SEE_SCHEDULE QO

4b (Code: ) (Expenses $ 507, 015. mncluding grants of § ) Revenue $ 12,000.)

SEE_SCHEDULE _Q

4c¢ (Code: ) (Expenses $ 327, 695. including grants of $ ) (Revenue $ )

COMMONWEAL JUVENILE JUSTICE PROGRAM

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,372,661. including grants of  $ )} (Revenue $ 426,211.)
4 e Total program service expenses » 2,922,854.

BAA

TEEAQIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) COMMONWEAL 94-2366094 Page 3
{Part IV {Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage n direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the orgaruzation enga}/ge n tobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
art | . 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 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 I|sted In Part X, or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable N
a Did the organlzatlon report an amount for land, builldings and equipment in Part X, ine 10? /f Yes,' complete Schedule
D, Part 11al X
b Did the organization report an amount for |nvestments — other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for mvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . 11c 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, line 16? If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. TMe X
f Did the orgamzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xil . . 12a 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 722 then completing Schedule D, Parts XI and XlI 1s optional . 12b] X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgarization 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, Parts | and IV . 14h X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV 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 indwviduals? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Didtheo ganlzatlon 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) 17 X
18 Did the organization report more than $15,000 total of fundransnng event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part 1l 19 X
20 a Did the organization operate one or more hospital facilities? If *Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form

990 (2013) COMMONWEAL 94-2366094 Page 4

[Part IV {Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did 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 I, Parts | and Ill . . 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 emp|oyees and hlghest compensated employees? If "Yes,' complete
Schedule J 23 | X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. 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 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . 25b X
26 Duid the organization report any amount on Part X, hne 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S EO
instructions for applicable filing thresholds, conditions, and exceptions). e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part Il .. .o . 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organlzatron 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 11, Il IV,
and V, hne'1 34 X
35a Did the organization have a controlied entity within the meaning of sectlon 512(b)(13)? 35a X
b If 'Yes' to hne 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)? If Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501 );3) organizations. Did the orlganlzatron make any transfers to an exempt non-charitable related
orgamzation? If "Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 38 X
BAA Form 990 (2013)

TEEAQ104L 11711113




Form 990 (2013) COMMONWEAL 94-2366094 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S R B
(gambhing) winnings to prize winners? 1c|] X
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 34
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . J
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If *Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductnble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d! J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the orgamzatron recerved a contrnibution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the orgamzatron received a contnbution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the - J
supporting organization, or a donor advised fund maintained by a sponsorrng organlzatron have excess business
holdings at any time during the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds . ]
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter-
a Inthiation fees and capital contributions included on Part VIIi, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres 10b )
11 Section 501(cX12) organizations. Enter .
a Gross income from members or shareholders . . J1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b .
‘ 12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 1041? 12a
‘ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the orgamization receive any payments for indoor tanning services during the tax year? 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 TEEAQ105L 07/02/13

Form 990 (2013)




Form 990 (2013) COMMONWEAL 94-2366094

Page 6

|Part Vi lGovernance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

.

Schedu/e O. See instructions.
Check 1f Schedule O contains a response or note to any hine in this Part VI

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

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 9

If there are matenial differences in voting nghts among members
of the governing body, or If the goverming body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervusnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the orgamzation make any significant changes to its goverming documents
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets?
6 Did the organization have members or stockholders? .
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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.)

10 a Did the organization have tocal chapters, branches, or affiliates?

b if 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gER SCHEDULE 0
12a Did the organization have a written confhct of interest policy? /f ‘No,’ go to line 13

b Were off;flcers directors, or trustees, and key employees required to disclose annually interests that couId glve rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,’ descnbe n
Schedule O how this was done  SEE SCHEDULE O .

13 Dud the organization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offictal. SEE SCHEDULE Q .
b Other officers of key employees of the organization
If ‘*Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ..

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

Yes | No
i
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8al] X
8b] X
9 X
Yes | No
10a X
10b
1al X
|
12a| X
12b|] X
12¢| X
13 X
14 X
15a) X
15b) X
16a X
16b|

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA NY WA

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 |:] Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

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

" VANESSA MARCOTTE 451 MESA ROAD BOLINAS CA 94924 415-868-0970

BAA TEEAQ106L 07/02/13

Form 990 (2013)




Form 990 (2013) COMMONWEAL

94-2366094

Page 7

[Part' Vil.{Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the

orgamzation's tax year

® [ st ali of the organization’s current officers, directors, trustees (whether individuals or organmizations), regardless of amount of

compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any See instructions for defimtion 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 orgamizations

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

® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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

©
(A) (B) Position (do not check more than (D) (E) (]
st | Toicer nd s reoone0 | comb B o | connboom | oot e
vt [ R 2 OIZ] B2 S| Wanssmso R A o
forrelated | @ 57| S| & ‘fD 233 organization
gz |28 &1 231225 oraanaations
below | B 2( 3 s|®8
e | Els| 3] %
olg %
_(_MICHAEL LERNER _ | _23_
CHAIRMAN 1 X X 131,001. 0. 0.
_@ BETH SETRAKIAN _ | _1_
DIRECTOR 0 X 0. 0. 0.
_® MARTIN KRASNEY _ __ __ | 1
VICE CHAIR 0 X X 0. 0. 0.
_@_LINDY GRAHAM _ | 1
SECRETARY 0 X X 0. 0. 0.
_®) JANET VISICK _______ | S S
DIRECTOR 0 X 0. 0. 0.
_® ERIC KARPELES __ _____ L
DIRECTOR 0 X 0. 0. 0.
_( TOM SARGENT _ __ _____ | S S
TREASURER 0 X X 0. 0. 0.
_® HANMIN LIU _________ | S
DIRECTOR 0 X 0. 0. 0.
__SUSAN BRAUN ________ | -1
DIRECTOR 0 X 0. 0. 0.
00 RACHEL REMEN _ ____ _ _ | _32_
PROGRAM DIRECTOR 0 X 167,725. 0. 10,575.
(OD_VANESSA MARCOTTE _ _ _ _ | _40_
CFO 0 X 115, 373. 0. 6,315.
02 ARLENE ALLSMAN __ __ __ | _40_
COoo 0 X 81,016. 0. 22,390.
qa ————
a8 —_—_——

BAA
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Form 990 (2013) COMMONWEAL 94-2366094 Page 8

[Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©
Posit
(A) A;l‘erage égo nol|chec°kS|n'1((’)rr1e lhtaxr;t one D) €) )
ours X, unless person I1s an
Name and title w‘:;’k officer and a director/trustee) cor‘;\s:g::ha:rlefrom coml;::reggha:r:efrom am%ﬁir:ﬂ?ftg?her
o B Q[Z B aS| Maag | WIS | T
hours” o 94 =| F (< 1553 organization
or IRSIE|IS|g 283 and related
refated |3 S S5 | 3 8 519 orgaruzations
organiza |8 & 2 =|®8
dotted §' g_ §
iine) 8 &
Qd
e ] _—
| U o
|
o ] -
oy ] _
o ] _—
e ] _—
| ey -
|
*® ] _
> ] _—
e ] L
- ] __
1 b Sub-total > 495,115. 0. 39,280.
¢ Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1c) . > 495,115. 0. 39, 280.
2 Total number of individuals (including but not hrmited to those listed above) who received more than $100,000 of reportable compensation
i from the organization ™ 3
| Yes | No
| 3 Did the organlzahon list any former officer, director, or trustee, key employee, or hlghest compensated employee ]
\ on line 1a? If 'Yes,' complete Schedule J for such indwvidual 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
such individual L 4 X
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 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
DAVID STEINHART 205 CAMINO ALTO, SUITE 265 MILL VALLEY, CA 94341 PROGRAM DIRECTOR 300, 627.

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization * 1

BAA TEEAO108L 1111113 Form 990 (2013)




Form 990 (2013) COMMONWEAL 94-2366094 Page 9
lPart VIII|‘ Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vil D
i (A) (B) © D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
' revenue 512-514
e 0 1 a Federated campaigns la |
2 Z| b Membership dues 1b :
o O
a2 ¢ Fundraising events. 1c
% g d Related organizations 1d
“z’- vg’l e Government grants (contnibutions) . e
g ot f Al other contnibutions, gifts, grants, and
BE similar amounts not included above 1f] 4,074,759.
E § g Noncash contributions included wn hnes 1a-1f  $ 13,000. o
89| h Total. Add hines 1a-1f | 4,074,759.
g Business Code
E S SO SRR
E 2a RETREAT CENTER _ _ _ _ _ _ 108,610. 108, 610.
e bccwp 95,580. 95,580.
2| ¢ WOMEN'S HEALTH __ __ _ 89,277. 89,277.
?f; dRDL _ 80,336. 80,336,
Z| eIsHI _ _ _ _ _ _ _______ 12,773, 12,773,
&S f All other program service revenue WKS 64,408. 64,408.
2| g Total Add ines 2a-2f ~|  510,984. |
3 Investment income (including dividends, interest and
other similar amounts) 10,610. 10,610.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(") Real (1) Personal
6a Gross rents.
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
wi| 8a Gross income from fundraising events
= (not including. §
E of contributions reported on line 1¢)
= See Part IV, tine 18 a 12,635,
jrv] .
= b Less. direct expenses b 12,901. ~
S| ¢ Net income or (loss) from fundraising events > -266. -266.
9a Gross income from gamlng activities
See Part IV, line 19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 7,210.
b Less" cost of goods sold b 11,329.
¢ Net income or (loss) from sales of inventory > -4,119. -4.,119.
Miscellaneous Revenue Business Code J
11a EMPLOYEES ON-SITE_RENTS 32,400. 32,400.
b
¢ TTTITTTTTITTTIT
d All other revenue
e Total. Add ines 11a-11d 32,400. |
12 Total revenue. See instructions > 4,624,368. 510,984. 0. 38, 625.
BAA TEEA0109L 07/08/13 Form 990 (2013)




Form 990 (2013) COMMONWEAL 94-2366094 Page 10
{Part IX 1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne n this Part IX ] [
. . (A) (B) © 1(2)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expen's:ﬁ:sg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 1,410. 1,410.
2 Grants and other assistance to mdlvnduals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 336,973. 150, 688. 172,294. 13,991.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,399,867. 1,237,106. 100,782. 61,979.
g Pension pian accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) . 74,728. 54,746. 17,669. 2,313.
9 Other employee benefits 259,961. 192,677. 52,189. 15,095.
10 Payroll taxes. 142,622. 102,191. 35,047. 5,384.
11 Fees for services (non-employees)
a Management
b Legal 8,217. 4,031. 4,186.
¢ Accounting 22,375. 1,045. 21,275. 55.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion 3,630. 3,630.
13 Office expenses 67,993. 45,549. 5,809. 16,635.
14 Information technology 25,107. 22,093. 2,237. 777.
15 Royalties. 615. 615.
16 Occupancy 200,714. 181, 649. 14,986. 4,079.
17 Travel 57,003. 53,665. 366. 2,972.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meetings 84,276. 84,149. 127.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 70,697. 32,613. 37,335. 749.
23 Insurance 35,207. 22,944. 11,330. 933.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 2d4e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)
a CONSULTANTS AND CONTRACTORS 621,825. 610,353. 4,854. 6,618.
b SUPPLIES _ _ _ _ _ _ _ _ ______ 56,166. 47,009. 6,772, 2,385.
¢ MATNTENANCE AND REPAIRS _ _ _ 39,.164. 32,443. 6,310. 411 .
d FACILITY RENTAL _ _ __ _ _ ___ 25,.624. 25,624.
e All other expenses. 22,317. 16,624. 1,241. 4,452.
25 Total functional expenses. Add lines 1 through 24e 3,556,491. 2,922,854. 494,8009. 138,828.

26 Joint costs. Complete this line only if

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA
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Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line Iin this Part X

11

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 37,639.]1 1 375.
2 Savings and temporary cash investments 292,647.| 2 436,689.
3 Piledges and grants receivable, net 366,372.| 3 1,742,151.
4 Accounts receivable, net 4 38,973.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complele e
Part Il of Schedule K 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ I —
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 15,410.] 8 12,507.
E 9 Prepaid expenses and deferred charges 42,780.) 9 37,496.
10a Land, buildings, and equipment: cost or other basis ‘]
Complete Part V| of Schedule D 10a 1,586,653. B
b Less accumulated depreciation . 10b 1,141,702. 450,859.] 10¢c 444,95V1,
11 Investments — publicly traded securnities. 156,833.[ 11 51,500.
12 investments — other securities See Part 1V, line 11 2,824,319.[12 2,609,383.
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 43,310.}15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,230,169.}16 5,374,025.
17 Accounts payable and accrued expenses 204,968.}117 227,506.
18 Grants payable 18
19 Deferred revenue 13,249.{19 71,325,
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and d|squal|f|ed persons
' Complete z’art Il of Schedule L . 22
{_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 218,217.126 298,831.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete -
: lines 27 through 29, and lines 33 and 34. . C e
2| 27 Unrestricted net assets 2,601,347.{27 2,348,949.
i 28 Temporanly restricted net assets 1,410,605.}28 2,726,245.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > E]
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund N
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 4,011,952.(33 5,075,194.
$| 34 Total labiiities and net assets/fund balances 4,230,169.{34 5,374,025.

g

TEEAOIVH. 07/08/13

Form 990 (2013)




Form 990 (2013) COMMONWEAL 94-2366094 Page 12
|Part Xl _jReconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,624, 368.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,556,491,
3 Revenue less expenses Subtract ine 2 from line 1 3 1,067,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,011,952,
5 Net unrealized gains (losses) on investments 5 -4,635.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) - 10 5,075,194.
| Part XII_|Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual [:]Olher
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? 2a X
If '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 DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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
D Separate basis Consohdated basis I___] Both consolidated and separate basts
c If 'Yes' to ne 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
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes," did the organization undergo the required audit or audits? If the organizatton did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112L 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

{
I

|

Name of the organization

COMMONWEAL

94-2366094

Employer identification number

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

The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1 }AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

1

s WN

N o W»n

10
1n

170(b)(1)(A)(iv). (Complete Part Il )

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

l A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An orgamization that normally receives a substantial part of its support from a governmental urut or from the general pubhc described
in section 170(b)(IXAXvVi). (Complete Part 1)

A community trust described in section 170(b)(1 XAXvi). (Complete Part Il )

D An organization that normally receives. (1) more than 33-1/3% of its support from contnibutions, 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11h

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s 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 1n section 509(a)(1) or

a DType |

section 509(a)(2).

b DType 1]

d D Type lif — Non-functionally integrated

If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Il supporting organlzatlon

check this box

Since August 17, 2006, has the orgamzatlon accepted any qgift or contribution from any of the following persons"

(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization?

(i)

A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (11) above?
Prowvide the following information about the supported organization(s)

i

Yes

No

10

11 g (i)

1 g (i)

(1) Name of supported
organization

@ EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(v) Is the
orgamzation in
column (1) histed n

(v) Did you notfy
the organization in
column (j) of your

(vi) Is the
organization in
column (i)

your governing support? organized in the
document? us?
Yes No Yes No Yes No

{vii) Amount of monetary

support

A

«B)

©

: (D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 COMMONWEAL 94-2366094 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 Il If the
orgamization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants ") 2,353,805.15,316,574.(3,580,296.12,332,592.14,074,759.]117,658,026.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 2,353,805.15,316,574.|3,580,296.[2,332,592.14,074,759.]117,658,026.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount

shown on hine 11, column (f) 8,425,522,
6 Public support. Subtract line 5 .
from line 4 9,232,504.
Section B. Total Support
E:;‘?:S?,{g’?;' (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 () Total
7 Amounts from line 4 2,353,805.]5,316,574.[13,580,296.(2,332,592.(4,074,759.]17,658,026.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 92,564. 71,788. 78,548. 68,448, 38,625. 349,973.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) . 0.
11 Total suggort. Add hnes 7

through 18,007,999.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) 14 51.27%
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 . . 15 48.00 %

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

b 33-1/3% support test — 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 orgamzation . . . 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 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzation meets the 'facts-and-circumstances’ test The organlzatlon qualfies as a publicly supported organization > D

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 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported organization . > H
>

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-E7) 2013
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Schedule A (Form 990 or 990-E2) 2013 COMMONWEAL 94-2366094 Page 3
|Part i |Support Schedule for Organizations Described in Section 509(aX2)

(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 qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmshed in any activity that 1s
related to the organmization'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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 20N (d) 2012 (e) 2013 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 business
activities not included 1n line 10b,
whether or not the business s
regularly carned on.

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa‘?t v Exp

13 Total Supponrt. (Add Ins 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 . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hine 8, column (f) divided by ine 13, column (). . . 15 %
16 Public support percentage from 2012 Schedule A, Part I, 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 I, ine 17 . . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and

line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization >

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

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 COMMONWEAL 94-2366094 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, hne 17a
or 17b; and Part Ili, hne 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) 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 990 or Form 990-EZ. -
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public

Department of the Treasu . . M - .
Intornal 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 |-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 1l-A. Do not complete Part 1I-B
L Sectul)ln EOl(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part 1I-B Do not complete
Part Il-
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), (), or (6) organmizations: Complete Part |li.

Name of organization Employer identification number
COMMONWEAL 94-2366094
|Part I-A ]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 Political expenditures . . . . 1 d
3 Volunteer hours .
|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4 a Was a correction made? . DYes D No

b If 'Yes,' describe 1n Part IV.
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function activities -3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . >3
4 Dud the filing organization file Form 1120-POL for this year? . DYes DNo

5 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 histed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC) If additional space I1s 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 contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

(O T ittt B DT Bl

@ L ]

3 [T T T

- S et e e

® e

®  pmememmmmmmmmmmm— e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (qum 990 or 990-E2) 2013 COMMONWEAL 94-2366094 Page 2
|Part II-A |Com_p|ete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
. section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures) SEE PART IV
B Check » D if the filing organization checked box A and ‘himited control' provisions apply

Limits on Lobbying Expenditures (a) Filing () Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct tobbying) 2,459, 2,459,
¢ Total lobbying expenditures (add lines 1a and 1b) 2,459, 2,459,
d Other exempt purpose expenditures 3,554,032, 3,555,205.
e Total exempt purpose expenditures (add lines 1c and 1d) . . 3,556,491, 3,557, 664.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns . . .. 327,825. 327,883.
if the amount on line Te, column (3) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . 81,956, 81,971.
h Subtract line 1g from line 1a. If zero or less, enter -0- AU 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

j |f there 1s an amount cther than zero on either line 1h or Iine 11, did the orgamization fite Form 4720 reporting
section 4911 tax for this year? . P DYes DNo

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 1 1
year beginning in) (@ 2010 (b) 20 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount 367,175. 410,376. 303,926. 327,883. 1,409,360.

b Lobbying ceiling -
amount (150% of line . .
2a, column (e)) . 2,114,040.

¢ Total lobbying

expenditures 803. 503. 135. 2,459. 3,900.
d Grassroots nontaxable

amount 91,794. 102,594. 75,982. 81,971. 352, 341.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . 528,512.
f Grassroots lobbying
expenditures. . 34. 34.
BAA Schedule € (Form 990 or 990-E£2) 2013
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Schedule € (Form 990 or 990-£7) 2013 COMMONWEAL 94-2366094 Page 3

{Part I-B” | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lnes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legisiators, or the pubI|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legistators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)7 J
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ' . |

{Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)X6).

Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part lll-B |Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)
(6) and |fde|$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lil-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members . 1

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

a Current year . . . .. 2a

b Carryover from last year . . .| 2b

cTotal .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductnble section 162(e) dues 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pohtlcal expenditures (see mstructlons) 5
[Part IV--TSupplemental Information

Provide the descriptions required for Part 1-A, ine 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affihated group list), Part II-A, line 2, and
Part 11-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,'

to Form 990,

PartlV,lines 6, 7,8,9, 10,113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2013

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

COMMONWEAL

Employer identification number

94-2366094

IPart | [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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wN =

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 lega! control?

[]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [[]No

|Part 1l |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part

v, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements.
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Regster

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year >
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

»

7 Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)Y(@)Y@)(n)?

[[]Yes [ JNo

DYes |:| No

9 In Part Xlll, 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 m |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered 'Yes' to Form 990, Part

v, line 8.

1a 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 Xlli, 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) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

>$
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$
>3

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

TEEA3301L 10/02/13
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Schedule D (Form 990) 2013 COMMONWEAL 94-2366094 Page 2

iPart Il JOrganizations Maintaining Coliections 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 Other

c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose In
art X1H

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|Part v |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.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . . D es DNO

b If 'Yes,' explain the arrangement in Part Xiil and complete the followmg table-

Amount
¢ Beginning balance lc
d Additions during the year .. .l 1d
e Distnbuttons during the year . . le
f Ending balance . 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 217 } D Yes HNO
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XilIl

|Part:V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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 earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
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 In lines 2a, 2b, and 2c 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) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

|Part-Vl-| 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) asis (other) depreciation
1aland . .. PF Cr beepliR g

b Buildings. .

¢ Leasehold improvements . 1,495,542, 1,077,903. 417,639.

d Equipment . 45, 909. 23,677. 22,232.

e Other 45,202. 40,122. 5,080.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 444,951.
BAA Schedule D (Form 990) 2013
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Sc.hedule D (Form 990) 2013 COMMONWEAL

94-2366094 Page 3

{Part VIl }Investments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other MONEY MARKET FUNDS

88,839.

END OF YEAR MARKET VALUE

2,520,544.

END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990, Part X, column (B) ne 12.) ™

2,609, 383.

[Part VIII ]gwestments — Program Related.

omplete If the organization answered "Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

)

@

3

@

®

®

)

®

€)]

a0

>

Total. (Column (b) must equal Form 990, Part X, column (8) Iine 13)

|

|Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

6

&)

®

E)]

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

>

IPart X | Other Liabilities.

Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federa! income taxes

@

3

@

®

®

@

®

®

a0

an

" Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.)

>

2. Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax posibions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIH

SEE PART XIII [X]

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMONWEAL 94-2366094 Page 4
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants . . . 2c

d Other (Describe in Part XIIl ) 2d _

e Add lines 2a through 2d. . . . . 2e
3 Subtract line 2e from line 1 . . . . 3
4 Amounts included on Form 990, Part VIif, hne 12, but not on Ine 1

a Investment expenses not included on Form 990, Part VIil, ine 7h 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b . 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72 ) I 5

{Part-Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
‘ Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 01
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihties . . 2a
b Prior year adjustments . . 2b
c Other losses . 2c x,‘
d Other (Describe in Part Xl ) 2d B
| e Add lines 2a through 2d ) . . 2e
i 3 Subtract hine 2e from line 1 . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xili.) 4b
¢ Add lines 4a and 4b R 4c
5 Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part I, ine 78) . 5

fPart Xlll | Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4; Part X, hne 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

__TAX IS REFLECTED IN THE CONSOLIDATED FINANCIAL STATEMENTS. TAX RETURNS OF _________

BAA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

TEEA410IL  07/08/13

Depariment of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection ‘
Name of the organization Employer identification number
COMMONWEAL 94-2366094
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part !
VIl, Section A, ine 1a. Complete Part 1}l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
I
D Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees !
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or l
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIi.
D Compensation committee Dertten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During theJear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related orgamization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part [II.
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. -
5§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . S5a X
b Any related organtzation? 5b X
If 'Yes' to line 5a or 5b, describe In Part III
6 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe In Part Iil. |
7 For persons hsted in Form 990, Part VIi, Section A, ine 1a, did the organlzatlon provide any non-fixed
payments not described in ines 5 and 67 If ‘Yes,' describe in Part |l . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatrons section 53 4958- 4(a)(3)7
If 'Yes,' descnibe in Part lli 8 X
9 |If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958- -6(c)? L. 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2013
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SCHEDULEL
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Information about Schedule L (Form 990 or 990-E

at www.irs.gov/form990.

» See separate instructions.

and its instructions is

OMB No 1545 0047

2013

Open to Public
Inspection

Name of the organization

COMMONWEAL

Employer identification number

94-2366094

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

(a) Name of disquahfied person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
a
4]
3
)
®
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
|Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) in default?| (h) Approved | (i) Written
with organization of loan org’;%?;ézgm principal amount ggnl:%?tr‘% :; agreement?
To From Yes No Yes No Yes No
()]
@
3
C)
(5)
©)
@
()
&)
(10)
Total . .. >$ - N TR
|Pa'rt Il . | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 27.
(@) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

O

2

()

(G)

(5)

®)

™

®)

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 10/03113

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-E2) 2013 COMMONWEAL 94-2366094 Page 2

(BEE§IVEE] Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) SHARYLE PATTON FAMILY MBR 30,777. COMPENSATION X
2
3
&)
)]
©®)
@
1)
9
0

IRTEVE Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-EZ) 2013
TEEAAS0IL  10/0313




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. 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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMONWEAL 94-2366094

__ WERE HELD DURING THE FISCAL YEAR. IF ANY COMMITTEES THAT HAD THE AUTHORITY TO ACT ___
__ FOR THE STUDY OF HEALTH & ILLNESS (ISHI), FOUNDED BY RACHEL NAOMI REMEN, MD, OFFERED _
_ . THAT HAVE MOTIVATED PHYSICIANS, NURSES, AND OTHER CLINICIANS THROUGH THE AGES. ISHI'S _

DISCUSSION FORUMS ANY DOCTOR AT ANY TIME CAN JOIN OTHERS DOCTORS WORLDWIDE TO SPEAK
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

COMMONWEAL 94-2366094

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the orgarnization Employer identification number

COMMONWEAL 94-2366094

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

_ _ BREATHTAKINGLY BEAUTIFUL SPACE WITHIN THE COMMO NWEAL SITE. THE RETREAT CENTER ______

__ _DYING-WITH CANCER. CCHP IS PERHAPS THE MOST RESPECTED RESIDENTIAL SUPPORT PROGRAM _ __

| BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organization Employer identification number

COMMONWEAL 94-2366094

FORM 990, PART i}, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

IN THE FISCAL YEAR ENDING JUNE 30, 2014, THE NEW SCHOOL DID A VARIETY OF WORK

_ _ _CONTRIBUTING TO_HEALTH OF PEOPLE AND OF THE PLANET. FOUNDED IN 2007, THE NEW SCHOOL __
__ _CHANGING OUR WORLD. THE EVENTS, 180 OVER THE PAST SEVEN YEARS, ARE RECORDED AND THEN __
30,2014, TNS CONVERSATIONS HAVE INCLUDED CULTURAL ANTHROPOLOGIST ANGELES ARRIEN, _____

__ _IN_THE FISCAL YEAR ENDING JUNE_30, 2014, REGENERATIVE DESIGN INSTITUTE AT COMMONWEAL __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEAA4902L  07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

COMMONWEAL 94-2366094

___IN THE FISCAL YEAR ENDING JUNE 30, 2014, CALIFORNIANS FOR A HEALTHY AND GREEN _______

PARTICIPATE IN DIALOG, AND CONTRIBUTE TO CONVERSATIONS. KYRA EPSTEIN COORDINATES

IAH. FOUNDED IN 2014, THE EDGE PROGRAM FOCUSES ON CULTIVATING CREATIVE COMMUNITY

THROUGH THE ARTS AND DIALOGUE. INSPIRED BY THE "VISUAL THINKING STRATEGIES"

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identificatton number

COMMONWEAL 94-2366094

___PROCESS, THE PROGRAM OFFERS AN _INNOVATIVE METHODOLOGY THAT ALLOWS GROUPS TO ADDRESS _ _

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 COMMONWEAL 94-2366094 Page 5
[BEROVIIE Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013




2013 SCHEDULE C, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

COMMONWEAL 94-2366094
SCHEDULE C, PART II-A
AFFILIATED GROUP MEMBERS
SHARE OF
NAME AND EXCESS LOBBY
ADDRESS FEIN EXPENSES EXPENSES
THE HALE FUND 94-3116561 1,173.

P.0. BOX 316
BOLINAS, CA 94924




