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Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal , Revenue Code

(except black lung benefit trust or private foundation) ` opentoPublic - -.
Department of the Treasury
Internal Revenue Service The organization may have to use a co py of this return to satisfy state reporting requirements. s ^; q

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Check if applicable D Employer Identification Number

Address change COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845
Name change POLICY ALTERNATIVES E Telephone number

Initial return
225 STATE STREET #302 717-671-1901
HARRISBURG, PA 17101

uApplication pending F Name and address of principal officer

Same As C Above
I Tax-exempt status X501(cx3) 501(c) ( -4 ( insert no)
J Website : ' WWW. COMMONWEALTHFOUNDATION. ORG

N(a) Is this a group return for affiliates' Lj Yes IX I No

N(b) Are all affiliates included? Yes No
if 'No,' attach a list (see instructions)

or 527

N(c) Group exemption number

K Form of organization . FR Corporation Trust Associati on Other ► L Year of FormaSon 1987 M State of legal domicile PA

:Pahl Summa

F) Z (;heck this box 11 U If the organization discontinued its operations or disposed of more than 25% of its net assets.
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 7

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
5 Total number of individuals employed in calendar year 2010 (Part V , line 2a) . 5 14
6 Total number of volunteers (estimate if necessary) 6 0

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T , line 34 7b 0.

Prior Year Current Year
8 Contributions and grants (Part VIII, line Ih) 1 , 005 , 453 . 1,370,380.

r= 9 Program service revenue (Part VIII , line 2g) 24 , 966.
3. 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 2 , 468 . 1,741.

11 Other revenue (Part VIII, column (A), lines 5 , 6d, 8c , 9c, 10c , and Ile) -2,735.
12 Total revenue - add lines 8 throu gh 11 (must equal Part VIII, column (A) , fine 12) 1, 032, 887. 1, 369, 386.

13 Grants and similar amounts paid (Part IX , column (A), lines 1-3)

14 Benefits paid to or for members (Part IX , column (A), line 4)

15 Salaries , other compensation, employee benefits (Part IX, column (A), lines 5- 10) 438, 253. 566,650.

16a Professional fundraising fees (Part IX , column (A), line l le)

a b Total fundraising expenses (Part IX , column (D), line 25) ► 182, 242 X
U1

17 Other expenses (Part IX , column (A), lines 11a - 11d, 687 342. 680,839.
18 Total expenses . Add lines 13- 17 (must equal Part IX , colum^t !^} Ir VED 1 , 125 , 595. 1,247,489.
19 Revenue less expenses . Subtract line 18 from line 1 -92 , 708 . 121,897.

inningof Current Year End of Year
20 T t l t P t X l 16 N O V ® ^ 20 11 9o a asse ar ,s ( ine ) 352 , 055. 469 , 144.

a9 21 Total liabilities (Part X , line 26) __ _ _ SG 43 , 969. 39 , 161.
lic
12 22 Net assets or fund balances . Subtract line 21 from I I e 20 (n̂ (( 114 tJ 41 l 308 086 . 429.983.
1-rart=n-.1 bugnature tslocK
Under pen (ties of perjufy I decl that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief , it is true, correct, and
complete laration of preparerptheWhan officer) is based on all information of which preparer has any knowledge

S ignn Signature of?}ricer

He ► Mo- w
Type or print name and title

Print/Type preparers name Prepay signs

Paid J e(e cle Lift
Preparer Firm's name " Norman Muller, C A
Use Only Firm's address a 100 Harrison Street

Verona , NJ 07044
May the IRS discuss this return with the preparer shown above?

BAA For Paperwork Reduction Act Notice , see the separate in



Form 990 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 2
Paii1!! Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any auestion in this Part III F-1

1 Briefly describe the organization 's mission.

PUBLICATION OF BOOKS, STUDIES AND POLICY REPORTS, CONFERENCES AND SEMINARS -ON-A WIDE
------------------------------------------------------------
RANGE OF PUBLIC POLICY_ISSUES_ _------- ----------------------------------------

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

Form 990 or 990-EZ? [] Yes [] No

If 'Yes,' describe these new services on Schedule 0.

3-Did-the -organtzatron-cease-conducting ,-or-makesigcuficanLchanges _in_how it conducts. any program services? Yes q No

If 'Yes,' describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4a (Code. }t ?) (Expenses $ 907, 933. including grants of $ ) (Revenue $ )
PUBLICATION OF BOOKS, STUDIES AND POLICY REPORTS, CONFERENCES AND SEMINARS ON A WIDE
----------------------------------------------------------------
RANGE OF PUBLIC POLICYISSUES_------- -----------------------------------------

4b (Code. k'= )(Expenses $ including grants of $ ) (Revenue

4c (Code : (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 907,933.

BAA Teeao1o2L ior06io Form 990 (2010)
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Form 990 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 3
[PartChecklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

3 Did 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, Part 1 . . 3

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying 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,
--^ ...............a.. ........i...............a...... d,.c...... ^ .., o',...,......, o^,...,..a...,, no ln^ IS , v...- n o...a m c

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part l 6

7 Did the organization receive or hold a conservation easement , including easements to preserve open space, the
environment , historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 11 7

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If 'Yes,'
complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X , line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling , debt management , credit repair , or debt negotiation services? If ' Yes,' complete
Schedule D, Part IV 9

10 Did the organization , directly or through a related organization , hold assets in term , permanent, or quasi -endowments? If
'Yes,' complete Schedule D, Part V 10

11 If the organization ' s answer to any of the following questions is 'Yes ', then complete Schedule D , Parts VI , VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land , buildings and equipment in Part X, line 10? If ' Yes,' complete Schedule
D, Part VI . .

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII .

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII .

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 XI, XII, and Xlll is optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts 111 and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part 11

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . . .... .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note . Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

BAA TEEA0103L 12/21/10

11a X
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11c

11d
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11f

12a X
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Form 990 (2010)
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Form 990 (2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 4
Pait=N_' Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX , column (A), line I? If Yes,' complete Schedule 1, Parts I and 11

22 Did the organization report more than $5 ,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule 1, Parts I and Ill

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

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $ 100,000 as of
the last day of the year , and that was issued after December 31, 2002? If ' Yes,' answer lines 24b through 24d and

21 X

22 X

23 X

-"J-- .^^d CuUtC f. II , w,yvav...-, - -1--

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? 24d

25a Section 501(c)(3) 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 I 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
' ' 'disqualified person outstanding as of the end of the organization s tax year? If complete Schedule L, Part IIYes, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111 27 X

28 Was the organization a to a business transaction with one of the followingparty 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? 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

c 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 organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X

30 Did the organization 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 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 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 I. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
line 1 . ..... . . . 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .. 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
w th n the m an n of t n 512 b 13 ? If 'Y ' l t h lS d R P t V l 2 Y Ni i e i g iosec ( )( ) es, comp e e c e u e , ar , ine es o

36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note . All Form 990 filers are required to complete Schedule 0 38 X

BAA Form 990 (2010)

TEE A0104L 12!21 /10



Form 930 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 5
Part1/ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V . . . . .. n

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 0

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .... ... .. . .

2a 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 14

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be requi red to a-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes ,' did the organization notify the donor of the value of the goods or services provided? .. .

c Did the organization sell, exchange , or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d1

e Did the organization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract?

f Did the organization , during the year , pay premiums , directly or indirectly , on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars , boats , airplanes , or other vehicles , did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations . Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter.

a Gross income from members or shareholders 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. lib

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 112b1

13 Section 501(cX29) qualified nonprofit heatth insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. .. 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule 0

BAA TEEA0105L 11/30/10

2bl X

No

%
3a -X

3b

4a X

5a X

5b X

5c

6a X

7a X

7b X

7c X

7e X

7f X

7

7h

8

9a

13a

X

Form 990 (2010)



Form 990 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 6
:tVl 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, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI . n

Section A. Govemin
Yes I No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 7 _•,,,may-;.-^..,
b Enter the number of voting members included in line 1 a, above , who are independent lb 6

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

3 D id the organization delegate control over management duties customarily performed by or under the direct supervision
ofofficers,-directors-orfrustee ,, orkey-employees-to-a-mangement-company-or-other-person? ...-.-.-.-_., -3 X

4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . .. 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

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

a The governing body? .. ..

AN

8a } X
K-=,

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done See Schedule 0 -

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by9 P 9Ppproval b independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? °w

a The organization's CEO, Executive Director, or top management official See Schedule. 0 15a X
b Other officers of key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . . . . . . .. 16a X

b If 'Yes,' has the organization adopted 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► None

------------------------------
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.

Own website El Another's website FRI Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See chedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
MATTHEW J. BROUILETTE 225 STATE STREET, STE 302 HARRISBURG PA 17101 717-671-1901

BAA Form 990 (2010)
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Form 990 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845

and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII n

Section A. Officers , Directors, Trustees, Key Employees , and Highest Compensated Employees
1 a 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 (F3 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$100,000of
reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or tmstees 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.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated

hours
per week

bd

o
a

a <

w
0 a m

9
o

compensation from
the organization
W /1 MI C

compensation from
related or ¢atwnsgan

amount of other
compensation

( escri e
hours for ',̂ 0 c

m
3

0° w R
( - 2 099 - S ) (W-211099 -MISC) from the

organization
related $ m v m r, and related
organs -
bons m ^,

d
--

3
v

organizations

Schedule N 7

d

_ g T _ WILLIAM BOXX ------
Director 1 0. 0. 0.

(2) FREDERICK W. _A_NTON I II
Director 1 0. 0. 0.

(3) GLEN_MEAKEM -------- -
Director 1 0. 0. 0.

_& WILLIAM C ._ DUNKELBERG _
Director 1 0. 0. 0.

_(s) MICHAEL GLEBA
Chairman 2 X 0. 0. 0.

_ (6) MATTHEW BROUILLETTE - -
President & CEO 40 X X 143 860. 0 . 15,128.
RICHARD HARPER - - - - - -
Sec & Treasurer 2 X 0. 0. 0.

@)

s10-)L -----------------

All) -----------------

-S1------------------

s1 -----------------

AiR------------------

Aa------------------

si9------------------

s1) -----------------

BAA TEEAD107L 12121n0 Form 990 (2010)



Form 990(2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 8
rr_.an vl aecilon A. vmcers uireciors i rusiees ne tm io ees ana ni nest tom ensaiea tm to ees coot

(A) (B) (C) (D) (E) (F)

Name and title Average
h

position (check all that apply) Reportable Reportable Estimated
rs

per -e&(d
o
a ' D m o

compensation from
the organization

compensation from
related orzationsrgan

amount of other
compensation

Fmurs for Q m a tw 211099 MISC) 099 MISC)(W-2/1 om the
g

related s d gg
3

-
or anization
and related

orgam
mt 1

d
m

3 organizations
n

Sch O 'c°

(18)---------------------------
(19)
---------------------------

(20)---------------------------

(21)
---------------------------

(22)
---------------------------

(2M---------------------------

(24)
---------------------------

(25)---------------------------

(26)---------------------------

Vn---------------------------

(28) ------------------------

------------------------

b Sub-total - ► 143, 860. 0. 15,128.
c Total from continuation sheets to Part Vtl. Section A . .. ► 0 . 0. 0.
d Total (add lines 1b and 1c) ► 143, 860. 0. 1 15,128.

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

from the organization ► 1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1 a. If 'Yes,' complete Schedule J for such individual 3 M1 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual..

5 Did any person listed on line la 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
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the oraanizat,on_

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

BAA TEEAO1O8L 12rn11o Form 990 (2010)
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Form 990 (2010) COMMONWEALTH tOUNDATION FOR PUBLIC 23-2473845 Page 10

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

(B) (C) (D)
Do not include amounts reported on lines Total expenses

Program service Management and Fundraising
6b, 2b, 8b 9b and lOb ofPad 10. expenses general expenses expenses

1 Grants and other assistance to governments r ., 0-1- =?^
and organizations in the U . S. See Part IV, ;kgm
line 21

2 Grants and other assistance to individuals in
^^.̂ • ^ri^iyb ^-.`l A

..S:ŝ '_ 'z'i'i^4̂ ./iDuithe U . S. See Part IV , line 22

3 Grants and other assistance to governments ,
organizations, and individuals outside the

.U S. See Part IV, I ra .

4 Benefits paid to or for members
5 Compensation of current officers , directors,

trustees, and key employees . 158 988. 106 094 . 19 , 212 . 33,682.

6 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. 01 0.

7 Other salaries and wages 353 481 . 240 903 . 44 , 195. 68,383.

8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ..

9 Other employee benefits . . 13 , 318 . 7 , 088 . 1 , 079 . 5,151.

10 Payroll taxes ... 40 , 863 . 27 , 849 . 5 , 109. 7,905.
11 Fees for services (non-employees):

a Management

b Legal

c Accounting 8 , 604. 8 , 604.
d Lobbying 16 , 662. 16 , 662.

s ^ `^ = ^ Y =mar=e Professional fundraising services . See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion 19 , 004 . 19 , 004.
13 Office expenses 66 , 709 . 38 , 140. 25 , 940. 2,629.
14 Information technology 14 , 654 . 11,715. 2,939.
15 Royalties .

16 Occupancy 1 , 200 . 900. 300.
17 Travel 26 , 215. 13 , 108 . 3 , 932. 9,175.
18 Payments of travel or entertainment

expenses for any federal , state , or local
public officials

19 Conferences , conventions , and meetings . 19 , 243 . 7 , 697. 3 , 849. 7,697.

20 Interest

21 Payments to affiliates

22 Depreciation , depletion , and amortization 16 , 819 . 16 , 819.

23 Insurance 6 , 440 . 2 , 807. 1,966 . 1,667.
24 Other expenses . Itemize expenses not

covered above (List miscellaneous expenses
In line 24f . If line 24f amount exceeds 10%

w
= s

^
'^ y n os

of line 25 , column (A amount , list line 24f b ^
a

1
penses on ScheduleO'``^.

a PROJECTS AND RESEARCH____ 240 391 . 240 391.
bPostage and Shipping _ _ - _ _ 112 423 . 67 , 454 . 11 , 242 . 33,727.
cPROFESSIONAL FEES________ 81 952.

27 765. 16 876. 10 889.
e TEOACOCATONS 12 391. 9 293. 1 239 . 1,859.

f All other expenses ... 10 367. 10, 367 .

25 Total functional ex . Add lures 1 through 24t

-81, 952 .

47 489 . 907 933. 157 314. 182,242.

26 Joint costs . Check here ► 11 if following
SOP 98 -2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 11
-Par`fX_ Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 189, 412. 1 311,304.
2 Savings and temporary cash investments 106, 779. 2 100,113.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net ... 4

5 Receivables from current and former officers directors trustees ke em lo ees, , , y p y ,
and highest compensated employees. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958((1
persons described in section 4958 c and contributing employers and
sponsoring organizations ofsection501(c)(9) voluntary-emptoyees'
organizations (see instructions) 6

A
7 Notes and loans receivable, net 7

E 8 Inventories for sale or use .. . . 8
T
s 9 Prepaid expenses and deferred charges ... 10 ,876. 9 15,811.

10a Land, buildings, andequipment . cost or other basis.
Complete Part VI of Schedule D 10a 91, 528

-rt=:
=g ^T = a a

b Less: accumulated depreciation . 10b 49 ,612. 44,988. 10c 41,916.
11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14
15 Other assets See Part IV, line 11 15

16 Total assets . Add lines 1 through 15 (must equal line 34) 352, 055. 16 469,144.
17 Accounts payable and accrued expenses 43, 969. 17 39, 161.
18 Grants payable 18

19 Deferred revenue .. 19

20 Tax-exempt bond liabilities 20

B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

T
E

22 Payables to current and former officers, directors, trustees, key emptoyees,
highest compensated employees, and disqualified persons. Complete Part I I
of Schedule L ..

" ^
_.^

-'

22

-:^

s 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ... 25

26 Total liabilities . Add lines 17 through 25 . 43,969. 26 39,161.
N Organizations that follow SFAS 117, check here '- X and complete lines

7 through 29 and lines 33 and 34.
GRgWqgw_

L
MIN

, sTom=

27 Unrestricted net assets .. 133 055. 27 250 , 148.
28 Temporarily restricted net assets 175 031. 28 179 , 835.

s 29 Permanently restricted net assets .. 29

R Organizations that do not follow SFAS 117, check here [] and complete

lines 30 through 34.

="

30 Capital stock or trust principal, or current funds 30

R 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
32 Retained earnings, endowment, accumulated income, or other funds 32

c 33 Total net assets or fund balances. ... 308 086. 33 29,983.
S 34 Total liabilities and net assets/fund balances. 352 055. 34 469 144.
BAA Form 990 (2010)
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Form 990 (2010) COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 12
PartX[ Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI n

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,369,386.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,247,489.

3 Revenue less expenses. Subtract line 2 from line 1 3 121,897.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 308,086.

5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B) 6 429, 983.

Party -FinancialStatements-and-Reporting
Check If Schedule 0 contains a response to any question in this Part XII

Yes No

1 Accounting method used to prepare the Form 990: Cash X Accrual Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
h lS d O

f b
4 = ycin e u e .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b X

c 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? . . ... ..... . ... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

s
'

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis consolidated basis or both, , .

X] Separate basis El Consolidated basis 11 Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a 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 0 and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2010)
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OMB No 1545 0047

SCHEDULE
990 or Public Charity Status and Public Support 2010

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

'`SFQn^CDepartment of the Treasury
Internal Revenue Service ► Attach to Form 990 or Form 990-EL ► See separate instructiorm

Name of the organization COMMONWEALTH FOUNDATION FOR PUBLIC Employer identification number

POLICY ALTERNATIVES 23-2473845
kParta Reason for Public Charity Status (All organizations must comalete this Dart.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 q A church, convention of churches or association of churches described in section 170(b)(1XA)().

2 L] A school described in section 170(bx1X1Xi). (Attach Schedule E.)

3_ _ _A hospital or a cooperative hospital service organization described in section 1701

4 HA medical research organization operated in conjunction with a hospital described in section the

name, city, and state. _____________ _______ ___________ _______ ___ ____
5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XA)(ivv). (Complete Part II.)

6 X A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 X 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)(AXvi). (Complete Part II.)

8 q A community trust described in section 170(b)(1 )(AXvi). (Complete Part II.)

9 q 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(aX2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety . See section 509(aX4).

11 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 [Type I b [Type II c q Type III - Functionally integrated d E] Type I I I - Other

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

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box .

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

Yes No
(t) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (n)

below, the governing body of the supported organization? 11 (I)

(i) A family member of a person described in (i) above? . . 11 ()

Chi) A 35% controlled entity of a person described in (i) or (u) above? 11 g (iii)

Provide the following information about the supported organization .

(I) Name of supported n EIN (Fu Type of organization (lv) Is the (v) Did you notify Is Amount
organization (described on hnes 1-9 organization in the organization in organization in

above or IRC section column () listed in column () of column ()
(see instruclions))

you' goy rnng
your support? organaed in the

docurn

Yes No Yes No Yes No

(A)

(B)

(C)

(0)

(E)

N-
Total ;

I
MEN

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-tom. Schedule A (Form 990 or 990-F71 9010
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Schedule A (Form 990 or 990 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 2
[T-1131 Support Schedule for Organizations Described in Sections 170(b)(1 XA)(nr) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Suooort

Calendar year (or fiscal year
beginning m) 0-

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts , grants , contributions, and
membership fees received. o
not include ' unusual grants .sj 471, 593 . 880, 273 . 883, 083 . 1, 005 , 453. 1 , 370, 380 . 4,610,782.

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

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

4 Total . Add lines 1 through 3 471, 593 . 880, 273 . 883, 083 . 1, 005 , 453. 1 , 370, 380 . 4,610 ,782 .
5 The portion of total

contributions by each person

= ^ ` ;

'
=sWIN.RM g^ `

other than a governmental
unit or publicly supported

^_

^ 6organization) included on line 1 . ` ` - -=-- -^ '° =X
'

^
3 - ^.z^ ^.^-a5̂^:^ ^^^ ^•̂ vy

iv ';

that exceeds 2% of the amount
YyV --Y^^.

=^^_
. ^^^"l:-C4 _ .

A

.. - Y
, 1^ l.f.'

shown on line 11 , column (0 ,^-,•:^ ^ s^^_^ - -^-- ^ -=^=-^^ .^f;^ ^ -^..^^^-2- 1,143, 083

6 Public support Subtract line 5 s R` sa
MNE-!from line 4 I 3,467,699.

section It s. i otai au ort

Calendar year (or fiscal year
(a) 2006beginning in) ► () (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 471, 593. 880, 273. 883, 083. 1, 005, 453. 1, 370, 380. 4, 610, 782.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

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

11, 636.1 14, 596.1 7

11 Total support Add lines 7 -
through 10 11^_ - I -N

12 Gross receipts from related activities , etc (see instructions)

2,468 . 1,741. 38,136.

0.

0.

4, 648,918.
1 12 1 26,739.

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) r 1
organization, check this box and stop here ►

iection C. Computation of Public Support Percentage

14 Public support percentage for 2010 pine 6, column (f) divided by line 11, column (f)) 14 74.6%
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 70.7%

16a 33-113% support test - 2010 . If the organization did not check the box on line 13, and the line 14 is 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 - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
F1and stop here. The organization qualifies as a publicly supported organization.. .. ►..

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 q
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►

b 10%-facts-and-circumstances test - 2009. 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 organization ►

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 ► H
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 3
Pai# III- Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)- (a) 2006 2007 c 2008 2009 (e) 2010 1) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related-to-the-organtza on'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
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line = r ^ -WIM W
7c from line 6.

_

Calendar year (or fiscal yr beginning in)'

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

c Add lines 1Oa and 1 Ob
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

2009 1 (e) 2010 1 (f1 Total

13 Total support. (Add I % toc, n, ana 12) 1 1 1 1 1 1
14 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 ► n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income PercentW
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))... 17 %
18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 %

19a 33-113% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

q
►

b 33-113% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ►
BAA TEEA0403L 12r29no Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 4
yPai IV Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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I

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service e Attach to Form 990 or Form 990-EZ. ' See separate instructions.

OMB No 1545-0047

1 2010

If the organization answered 'Yes,' to Form 990, Part IV, rum 3, or Form 9904Q, Part V, fine 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 I-A. Do not complete Part I I-B.

• Section_503 (c)(3)_organlzatlons that_hav_e ROT filed Form 5768 (election under section 501 (h)) : Complete Part I I-B. Do not
Part II-A.

If the organization answered 'es,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-a, Part V, line 35a (Proxy Tax), then

• Section 501(c)(4). (5). or (6) oraanizations. Comolete Part III.

Name of organization Employer identification number

COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845
Pa't 1=AI 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 $

3 Volunteer hours.

:Part=1=_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 $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ 0.

No3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 8 Yes

HNo4a Was a correction made? Yes

b if 'Yes,' describe in Part IV.

: Patkt [!Ci 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 b. $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities 0-$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ► $

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

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

(a) Name (b) Address (c) EIN (d) Amount paid from filing
organization's funds

If none , enter-0-

(e) Amount of political
contributions received and

promptly and directly
derrvered to a separate
political organization

if none, enter 0

(1) ------------------

(2) ------------------

(3) ------------------

(4) ------------------

(5) ------------------

(6) ------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Fenn 990 or 990-0. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 2
t?a_rtAt1=A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).
A Check ►

H

if the filing organization belongs to an affiliated group.

B Check ► if the filing organizationanization checked box A and 'limited control' provisions apply .

ta) f ,m,g (b) AffiliatedLimits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.) organ n's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8,023.

b Total lobbying expenditures to influence a legislative body (direct lobbying) - 8,639.

c Total lobbying expenditures (add lines la and lb) 16, 662. 0.

d Other exempt purpose expenditures - 891,271.

e Totalexempt purpose-expenddure -(add-tnTes--lc-and1d) 90-7-,933. -0-.-

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 161,190.

If the amount on line le , column (a) or is- The lobbying nontaxable() (b) amount is : ^^ ° .> n n"= ;
o ue"_

over $500,000 20% of the amount on line le .

IN-

Not

oOver $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.
v n`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) 40, 298. 0.

h Subtract line 1g from line la If zero or less, enter -0- - 0. 0.

i Subtract line if from line 1c. If zero or less, enter -0- - - - - 0. 0.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportin
gsection 4911 tax for this year? Yes No

4-Year Averaqing Period Under Section 501(b)
(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 21 .)

Lobbvino Expenditures Durina 4-Year Averaninn Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount 112,084 . 123,085. 149,267. 161,190. 545,626.

b Lobbying ceiling
amount (150% of line ?m^^

-2a, column (e)) ^_ t ? 818, 439

c Total lobbying
expenditures 6,635. 16,662 . 23,297.

d Grassroots nontaxable
amount 28,021 . 30,771 . 37,317. 40,298 . 136,407.

e Grassroots ceiling
amount ( 150% of line
2d, column (e)) - 204,611

f Grassroots lobbying
expenditures 6,635. 8 , 023 . 14,658.

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10



Schedule C (Form 990 or 990-F1) 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 3
-PaiflII=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)

Yes No Amount

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

a Volunteers?

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

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . .

f Grants to other organizations for lobbying purposes? . .

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

I Total. Add lines 1c through ii

2a Did the activities in line 1 cause the organization to be not described in section 501 c - " '^^^ =>=

ub If 'Yes,' enter the amount of any tax incurred under section 4912.

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 x

'F

M

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this ear?

Pa_rt RA Complete if the organization is exempt under section 501(cX4), section 501 (c)(5), or
section 501(cX6).

Yes No

1 Were substantially all (90% 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 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

.Pa4'21Z0} Complete if the organization is exempt under section 501 (cx , section 501 (c)(5), or
section 501 (cX6) if BOTH Part III-A, lines 1 and 2 are answered No' OR if Part III -A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobby^in and political expenditures (do not include amounts of political
expenses for which the section 0(4 tax was paid).

a Current year 2a

b Carryover from last year .. . 2b

c Total 2c

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 next year? 4

5 Taxable amount of lobby i ng and political expenditures (see instructions) 5

In
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.
--------------------------------------------------------------------

BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 4
;PartYIV=R= Supplemental Infonnation (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D

I,

(Form 990) Supplemental Financial Statements
► Complete if

=01
anization answered 'Yes,' to Form 990,

Department of the Treasury Pnes 6,7,8,9, 10,11, or 12.
Internal Revenue Service ► Attach to Form 990. ► See separate instructions.

OMB No 1545 0047

20 1 0

Name of the organization Employer identification number

COMMONWEALTH FOUNDATION FOR PUBLIC
POLICY ALTERNATIVES 23-2473845
-PartlP Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

1-Total-number-at-end-of-year.-.-..,_

2 Aggregate contributions to (during year).

3 Aggregate grants from (during year)

4 Aggregate value at end of year . . . . .

Donor advised Funds and other accounts

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 legal 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

WifftzIll s'l 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) H Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 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 . .

c 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 Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►

4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of violations,
and enforcement of the conservation easements it holds? . . .. . . 11 Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
11.

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I) and section 170(h)(4)(B)(I)? .. Yes r] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement , and balance sheet, and
include , if applicable , the text of the footnote to the organization's financial statements that describes the organization 's accounting for
conservation easements.

[ Puri lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIV, 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 VIII , line 1 0.$

u Assets included in Form 990 , Part X .. .. .. ► $

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:

Held at the End of the Tax Year

2a

2b

2c

2d

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ► $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEa3301! 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 2
Pai^t_111 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 H Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in
Part XIV

5 During the year , did the organization solicit or receive donations of art, historical treasures , or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization 's collection? Yes No

Part=1V4 Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reporter an amoun on orm990,-Part-X, tine-21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes fl No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance 11C

d Additions during the year . . . 1 d

e Distributions during the year .. ... ... 1 e

f Ending balance 1 f

2a Did the organization include an amount on Form 990, Part X, line 21? Yes No

b If 'Yes,' explain the arrangement in Part XIV.

:Part V= Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) GLrrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

c 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 year end balance held as:

a Board designated or quasi-endowment ► %

b Permanent endowment - %

c Term endowment ► %

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

() unrelated organizations . . . .. ... ..

u related organizations

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

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

Yes No

^G7
1 3b

-Part Vl Land , Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis

investment
(b) Cost or other

basis (other)
(c) Accumulated
depreciation

(d) Book value

1a Land , : rte
b Buildings

__

c Leasehold improvements

d Equipment

e Other 91 , 528. 1 1 49 612. 41,916.
Total . Add lines 1a through 1 e (Column (d) must equal Form 990, Part X, column , line 10(c) .) 41,916.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 3
aitV1t! Investments-Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely -held equity interests

(3) Other
----------------------

(A)
--------------------------

B)--------------------------

(Q --------------------------

--------------------------
-^^--------------- -----------

--------------------------
G

H1------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Foan 990 Part Jt column (B line 12. ► ' ^^^`w = _ 4

Paa_AVVllt1 Investments-Proaram Related - (See Form 990 Part X line 11) N/A

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

1

(2)

(3)

(4)

(6)

(9)

( 10)
Total (Column (b) must ual Form 990 Part X column (B) line 13. ► ^`=
lraflIA ' I Utner Assess. (see corm 44u. Flart X. line 15) N/A

(a) Descri ption Book value

(1 )

(3)

(4)

(6)

(7)
(8)
(9)

(10)

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

2. FIN 48 (ASC 740) Footnote . In Part XIV, provide the text of the footnote to the organization ' s financial statements that reports the
organization ' s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA33 L iv iio Schedule D (Form 990) 2010



Schedule D (Form 990 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 4
Pail X# Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
• 1 Total revenue (Form 990, Part VIII,column (A), line 12) 1, 369, 386.

2 Total expenses (Form 990, Part IX, column (A), line 25) 1, 247, 489.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . 121,897.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .. . .

7 Prior period adjustments . . .

8 Other (Describe in Part XIV) . .

9 Total adjustments (net). Add lines 4 through 8 ...

-10- xcess or(deficit)-forthe -audited-€nanc-+al-statements. CombineJuies_3_and_9_.._ __ 121,8 97.

;P_aWXll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. . . . 1 1, 543, 259.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. . .. . . 2a

b Donated services and use of facilities 2b 158,590.
c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) See Part XIV 2d 15,283.
e Add lines 2a through 2d 2e 173,873.

3 Subtract line 2e from line 1 .. 3 1,369,386.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b . .. . .. 4c

5 Total revenue. Add lines 3 and 4c. his must equal Form 990, Part 1, line 12. 5 1, 369, 386.
:Par Xflld Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,421,362.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 158, 590.
b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) See Part XIV 2d 15, 283.
e Add lines 2a through 2d 2e 173,873.

3 Subtract line 2e from line 1 . . ... .. 3 1, 247, 489.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) .. 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. his must equal Form 990, Part 1, line 18.) 5 1,247,489.
FPad XlV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3 , 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b;
Part V, line 4; Part X, line 2 ; Part XI, line 8; Part XII, lines 2d and 4b ; and Part XIII, lines 2d and 4b . Also complete this part to provide
any additional information.

BAA TEEA33O& 02/11/11 Schedule D (Form 990) 2010
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Schedule D (Form 990 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Page 5
Part XIV Supplemental Information (continued)
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SCHEDULE J I Compensation Information
(Form 99M For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

► Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury ► Attach to Form 990. ► See separate instructions.Internal Revenue Service

OMB No 1545 0047

2010

Name of the organrzation Employer identification number

COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845

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
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items.

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use opersonal-restdenct

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers , directors,
trustees, and the CEO/Executive Director , regarding the items checked in line la?

3 Indicate which, if any , of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director . Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

X Form 990 of other organizations X Approval by the board or compensation committee

4 During the year , did any person listed in Form 990, Part VII, Section A , line la with respect to the filing organization
or a related organization.

a Receive a severance payment or change -of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from , an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(cX4) organizations must complete fines 5-9.

5 For persons listed in Form 990, Part VII , Section A , line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

b Any related organization?

If 'Yes' to line 5a or 5b , describe in Part III.

6 For persons listed in Form 990, Part VII, Section A , line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

b Any related organization? .

If 'Yes' to line 6a or 6b , describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnbed in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part III . .

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?. . .

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

X
X

X
X
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X

X

Schedule J (Form 990) 2010
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o COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845
IMAd lIi4Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

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

Note . The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

described in the instructions on

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Tot$l of columns (F) Compensation

(A) Name 0) Base 0 1) Bonus and incentive ttigother other deferred benefits )(i)-(D) reported in prior
compensation compensation reportable

compensation
compensation

7
Form 990 or
Form 990-EZ

MATTHEW BROUIL 0) ____141 L8 _________0. 21849_ ____ 12L279 _j 158,988. 142i38.
1 0. 0. 0. 0. 0. I 0. 0.

(n ---------- ------ --------- ------ ---------

m --------- --------- -------- --------- --------- ------- ------

(I) ---------- ---------- ---------- - - --- -- - - - ---------- ---------

-

------

m --------- --------- -------- --------- --------- --I ----- ------
5 All

m --------- --------- -------- --------- --------- ------- ------
6 on

(I) ---------- ---------- - - - - - - - - - - ---------- ---------- ---!------
7

m ---------- ---------- ---------- ---------- ---------- ---------- -----------
s r F

m ---------- ---------- - ---------- - - ---------- - ------ ---- --- ------ -----------
s

(D --------- - - --------- - - -------- -- - --------- - - --------- - - - - I ------ ----------
10 CID

q) ---------- ---------- - - - - - - - - - - - - - - - - - - - - ---------- ---------- -----------
11

m
- ---------- ----------

- - -------- ---------- ---------- ---------- ----------
12

m ---------- ---------- - - - - - - - - - - - - - - - - - - - - ---------- ---------- -----------
13

(I) -------- ---------- J---------i------- ------------
1414

(i)

-

------ --I-------

-

-----------
15 ii

-----------
16
BAA TEEA4102L 11115/10 1 Schedule J (Form 990) 2010



Schedule J Form 990) 2010 COMMONWEALTH FOUNDATION FOR PUBLIC 23-2473845 Pag e 3
;PaWIMp Supplemental Information I

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b1, 7, and 8. Also complete
this part for any additional information.

7 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - -

BAA Schedule J (Form 990) 2010
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury
Form 990 or 990-EZ or to provide arty additional information.

Internal Revenue Sernce Attach to Form 990 or 99t.IZ.

OMB No 1545-0047

1 2010

Name of the orgammton COMMONWEALTH FOUNDATION FOR PUBLIC E`"a°w klenfifica&xn munber
POLICY ALTERNATIVES 123-2473845

Form 990. Part V1. Line 11b _Form QReviewProcess -------------------------------_

FORM 990 IS PRESENTED TO THE MEMBERS OF THE GOVERNING BODY-FOR-REVIEW PRIOR TO--- --- -

FILING .--------------------------------------------------------------------

_ _ Form 990, Part VILLine 12c -Explanation of Monitorinq_and Enforcement of Conflicts

THE CONFLICT OF INTEREST POLICY-IS-FULLY DISCLOSED-AND-MONITORED BY THE GOVERNING--------------------------------------------------------

BODY.
------------------------------------------------------------------

-- -Form 990, Part YI , Line 15a -Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment

THE FOUNDATION'S BOARD OF DIRECTORS STRIVES TO ENSURE A GENERALLY COMPETITIVE AND
--------------------------------------------------------------------

---INDUSTRY COMPARABLE SALARY-AND-BENEFITS PACKAGE FOR THE PRESIDENT AND CEO. EACH
-------------------------------------------------------

YEAR, BASED ON THE PERFORMANCE OF THE FOUNDATION AND THE PRESIDENT DURING THE PRIOR
------------------------------------------------------------------

YEAR, THE BOARD DETERMINES A LEVEL OF SALARY INCREASE FOR THE PRESIDENT THAT IS
--------------------------------------------------------------------

EITHER BASED ON AN ANNUAL NATIONAL OR REGIONAL COLA, OR IF AN INCREASE SIGNIFICANTLY
-------------------------------------------------------------------

DIFFERENT FROM COLA IS PROPOSED, THE BOARD CONDUCTS A SALARY REVIEW OF CEOS OF
------------------------------------------------------------------ -

ORGANZIATIONS SIMILAR TO THE FOUNDATION AND THE PRESIDENT'S SALARY IS ADJUSTED
------------------------------------------------------------------- -

_ ACCORDINGLY BASED ON THOSE FINDINGS. THIS REVIEW IS CONDUCTED BY BOTH CONTACTING
-------------------------------------------------------------

SEVERAL ORGANIZATIONS FOR SALARY DATA AND BY COMPARING OTHER PUBLICLY AVAILABLE
--------------------------------------------------------------------

INFORMATION, SUCH AS FORMS 990.
--------------------------------------------------------------------

Form 990, Part VI , Line 19 - Other Organization Documents Publicly Available
--------------------------------------------------------------------

A COPY OF FORM 990 AS WELL AS OTHER GOVERNING DOCUMENTS REQUIRED TO BE AVAILABLE FOR
------------------------------------------------------------------

PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION'S PRESIDENT/CEO.- -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10IM1o Schedule 0 (Form 990 or 990-EZ) 2010
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2010 Schedule D, Part XIV - Supplemental Information Page 6
COMMONWEALTH FOUNDATION FOR PUBLIC

POLICY ALTERNATIVES 23-2473845

Schedule D, Part XII, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

FUNDRAISING EXPENSE NET OF REVENUE $ 15,283.
Total $ 15,283.

Schedule D, Part XIII , Line 2d
Other Expenses And Losses Per Audited FIS

FUNDRAISING EXPENSE NET OF REVENUE $ 15 , 283.
Total 15,283.



Form 8868 Application for Extension of Time To File an
(F;L-v,anuary 2011) Exempt Organization Return OMB No 1 545 1709
Department of the Treasury
Internal Revenue Service 01 File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box '

• If you are filing for an Additional (Not Automatic) 3Month Extension , complete only Part 11 (on page 2 of this form).
Do not complete Part Uunless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

I FatEJ Automatic-3-Month_Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-monthextension - checkytns-box-and-complete-P-aril-only ! a

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt org n atron Employer identification number

Type or
print

File by the
due date for
filing your.return Se
instructions

COMMONWEALTH FOUNDATION FOR PUBLIC

Number, street, and room or suite number If a P.O box, see instructions

225 STATE STREET #302
City, town or post office, state, and ZIP code For a foreign address , see instructions.

HARRISBURG. PA 17101

Enter the Return code for the return that this application is for (file a separate application for each return) 0

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of 01
------------------------------------

Telephone No.. ► FAX No.. w

• If the organization does not have an office or place of business in the United States , check this box ► D
• If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box I- F] . If it is for part of the group, check this box [] and attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - - - - - - - -, 20 - - -, to file the exempt organization return for the organization named above.
The extension is for the organization 's return for:

I- H calendar year 20 or
Mo. tax year beginning , 20 ---, and ending --------' 20

2 If the tax year entered in line 1 is for less than 12 months , check reason . [] Initial return []Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundab le credits. See instructions .

b If this application is for Form 990-PF, 990-T, 4720, or 6069 , enter any refundable credits and estimated tax
payments made . Inc lude any prior year overpayment allowed as a credit . . 3b l $

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions -

23-247384

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Inactions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10
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Form 8868 ev 1-2011 ) Pa e 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II and check this box ► X

Note . Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are film for an Automatic 3-Month Extension, complete only Part I (on page 1 ) .

Part 11. Additional (Not Automatic) 3-Month Extension of Time. Only file the orlalnal (no cooles needed).

Type or
print

-Flte-by-the-
extended
due date for
filing the
return See
Instructions

Name of exempt organization i Employer Identification number

COMMONWEALTH FOUNDATION FOR PUBLIC
POLICY ALTERNATIVES
Number, street , and room or suite number. If a P 0 box , see instructions

225 STATE STREET #302
City, town or post office, state , and ZIP code For a foreign address, see msbuctions

HARRISBURG, PA 17101

Enter the Return code for the return that this application is for (file a separate application for each return) O1

ApplicationIs For
Return
Code Application

Is For
Return
Code

Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 a or 408 (a) trust) 05 Form 6069 11
Form 990-T (trust other thaabove) 06 Form 8870 12
STOP ! Do not complete Part II If you were not already granted an automatic 3-month extension on,aireviously filed Form 8868.
• The books are in care of ► MATTHEW J. BROUILETTE

------------------------------------
Telephone No - FAX No.

• If the organization does not have an office or place of business in the United States , check this box ► fl
• If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) If this is for the

whole group, check this box ► . If it is for part of the group , check this box ► n and attach a list with the names and EINs of all
members the extension is for.

4 I request an additional 3-month extension of time until 1 1 /15_ 20 11.
5 For calendar year 2010 , or other tax year beginning _ _ - - _ - - - _ , 20 and ending_ - _ _ 20
6 If the tax year entered in line 5 is for less than 12 months , check reason : Initial return ^Flnal return

fl Change in accounting period

7 State in detail why you need the extension - Additional-time is-needed- to gather all information _ _ _ -
necessary_to file- a cot21ete and accurate- return.-----------------------------------------

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a l $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b $

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) . See instructions 8c $

Signature and Verification
Under penalties of perjury, I declare that I have examined this form. Including accompanying schedules and statements , and to the best of my knowledge and belief , it is true.
correct, and complete , and that) am_ aylhorized to prepare this form

f 7 .

III.

BAA

23-2473845

Title ►

FIFZ0502L 11/15/10

Date ►

;v 1-2011)Form
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