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Open to Public

Form 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B Check if applicable: C D Employer identification number
Address change COMMONWEAL 94-2366094

P.0O. BOX 316
BOLINAS, CA 94924

E Telephone number

415-779-1008

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 14,645,735.
H(a) Is this a group return for subordinates? i%‘ No
No

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Application pending Yes

F Name and address of principal officer: KATHERINE FULTON
SAME AS C ABOVE

Yes

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW . COMMONWEAL. ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1976 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: COMMONWEAL OPERATES IN THREE CORE
|  FIELDS - HEALTH AND HEALING, ART AND EDUCATION, AND ENVIRONMENT AND JUSTICE. __ ___
2|  WITHIN THOSE FIELDS, COMMONWEAL INCUBATES AND SUPPORTS A DOZEN DIFFERENT PROGRAMS
€|  IN CANCER, HEALTH PROFESSIONALS EDUCATION, ENVIRONMENTAL HEALTH, (CONT. ON SCH 0)
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 8
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)........................ .. 5 138
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 159
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................o 9,243,105. 10,041,496.
2| 9 Program service revenue (Part VIIl, line 2g) ... 998,077. 965, 534.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 159,211. 256,325.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 95,097. 82,603.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 10,495, 490. 11,345, 958.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 19,636. 106,171.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,736,370. 6,746,263.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 603,265.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). .. .. ... ..., 4,485,773. 3,850,292.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 10,241,779. 10,702,726.
19 Revenue less expenses. Subtract line 18 from line 12................. .. .. .......... 253,711. 643,232.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... . 12,631,660. 13,434,201.
23 21 Total liabilities (Part X, INe 26) . . ... . 1,230,059. 1,102,430.
gé 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 11,401,601. 12,331,771.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here  |VANESSA MARCOTTE Vaneaea Wlarcotta HEAD OF FINANCE 3.24.26

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid COREY R. GRAHAM self-employed | P02033189
Preparer |Firm's name BREGANTE + COMPANY LLP, CPA'S
Use Only |fimsaddess 50 CALIFORNIA STREET, SUITE 1500 FimsEIN  94-2861940

SAN FRANCISCO, CA 94111 Phoneno.  (415) 777-1001

May the IRS discuss this return with the preparer shown above? See inStructions ..................ooiiiiuiiiieneini.. [X] Yes | [No

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

TEEAQ101L 12/12/24
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Form 990 (2024) COMMONWEAL 94-2366094 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... . . . .
1 Briefly describe the organization's mission:
ENGAGE IN EDUCATIONAL, CHARITABLE AND RESEARCH ACTIVITIES WHICH CONTRIBUTE TO THE

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

Form 990 or 990-EZ2 .. .. ...\ SEE SCHEDULE O . .. .. ... ... ... Yes []| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 915, 347. including grants of $ 41,000.) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 910, 108. including grants of $ 5,000.) (Revenue $ 10,000.)
SEE SCHEDULE O

4c (Code: ) (Expenses $ 852,594 . including grants of $ 1,000.) (Revenue $ 12,366.)
CENTER FOR ETHICAL LAND TRANSITION:

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 6,169,669, including grants of $ 59,171.) (Revenue $ 943,168.)
4e Total program service expenses 8,847,718.

BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) COMMONWEAL 94-2366094 Page 3
[PartIV_]Checklist 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 |s 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 I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 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 Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
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?7 /f "Yes," complete Schedule
D, Part V. 11a| X
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. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ 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 VIIl......... ... .. . . . . .. . . ... ... ... 11c X
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 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
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. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
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 IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) COMMONWEAL 94-2366094 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 22 X

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 X
Schedule J. . . . 23

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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
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-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

b Is the organization aware that it engaged 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 L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... ... .. .. ... ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash 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 I. .. ... 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 Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
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 O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 98
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) COMMONWEAL 94-2366094 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 138
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
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)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢
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 as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
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?. ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... . ... ... . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) COMMONWEAL 94-2366094 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... ... . .. . . ... . . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b| X
If "Yes" to line 15a or 15b, describe the process on 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," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 SEE SCHEDULE O

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

VANESSA MARCOTTE 451 MESA ROAD #316 BOLINAS CA 94924 415-779-1008
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
) (B) (do not chgtis%%?e‘than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week o = g [®) ‘%: % T (-Dn the(v(\)ll:gé)/a]rggzg_tlon relate(sv?zr/g]%gg_atlons compensation from
Gstany 1 2 & 2|3 2313 | mscioerEo) MISC/1099-NEC) e
related |G £ = é S5 = = organizations
organiza- [ 2|3 g% o
tions g % < 3
below |3 ® S
dotted o|la >
line) ] g §
8
_( OREN SLOZBERG _ 40
SECRETARY & ED 2 X 205, 357. 0. 47,029.
_@ MICHAEL LERNER _30_
CHAIR EMERITUS 6 X 0. 194, 355. 36,684.
_() VANESSA MARCOTTE . _ _ 40 _
HEAD OF FINANCE 2 X 202,417. 0. 13,649.
__PAPEETE ARLENE ALLSMAN ______ 40
HEAD OF OPERATIONS 2 X 178,822. 0. 36,022.
_®) SUSAN M GRELOCK-YUSEM _ 40 _
HEAD OF STRATEGY 1 X 141,312. 0. 18,476.
_®_ MILICENT JOHNSON _30_
DIRECTOR 0 X 79,100. 0. 11,104.
_( CATHERINE DODD _ 1
DIRECTOR 1 X 0. 0. 812.
_® JAUNE EVANS _ 1
DIRECTOR 0 X 0. 0. 0.
_©)_ KATHERINE FULTON _ _ 1
BOARD CHAIR 0 X X 0. 0. 0.
(9 ANGELAOH 1
DIRECTOR 0 X 0. 0. 0.
(V) _STEVEN BOOKOFF _ 1
TREASURER 1 X X 0. 0. 0.
(2 LISA SIMMS-BOOTH 1l
DIRECTOR 0 X 0. 0. 0.
(% OMAR BROWNSON 1
DIRECTOR 0 X 0. 0. 0.
(4% SERENA BIAN 1l
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) COMMONWEAL 94-2366094 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chgtis%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
fows. | oficer and @ drectorinusice) | compensation from | compensation fom, of ot
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
(5 _ROBERT MULHULL _ __ ________ |__ 1_]
VICE CHAIR 0 X X 0 0 0
ae __________
a ] __]
qas
qa
@  _________
ey
e  ________
e
ey
@ _____
Tb Subtotal .. ... ... .. 807,008. 194, 355. 163,776.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... ... ... ... ... ... ... ... ........... 807,008. 194, 355. 163,776.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) . ©
Name and business address Description of services Compensation
SUSTAINABLE MARKETS FOUNDATION 40 WEST 37TH STREET SUITE 1000 NEW YO|PROGRAM MANAGEMENT 101, 640.
ALEJANDRO PENA AGUIRRE 11 J.R. FLORES OTAY CONSTITUYENTES TIJUANA, BA  |PROJECT MANAGEMENT 106,301.

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

BAA TEEAO108L 09/05/24 Form 990 (2024)
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COMMONWEAL

94-2366094

Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

59,690.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

9,981,806.

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f .. .............................

10,041,4096.

Program Service Revenue

2a

Q = 0 o 0 T

Business Code

RETREAT CENTER

191,195.

191,195.

170,281.

170,281.

167,294.

167,294.

135,030.

135,030.

97,345.

97,345.

All other program service revenue. . ..

204,389.

204,389.

Total. Add lines 2a-2f .. .............................

965,534.

Other Revenue

8a

9a

10a

o T

Investment income (including dividends, interest, and
other similaramounts) ........................ ... ...

Income from investment of tax-exempt bond proceeds
Royalties. ... ... .. .

203,273.

203,273.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventor

3,352,829.

Less: cost or other basis

and sales expenses 3,299,777.

Gain or (loss). . .. ... 53,052.

Netgainor (I0SS)......... . ... ..

53,052.

53,052.

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

See Part IV, line18 ............

8a

Less: direct expenses. ... .. 8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

Less: direct expenses. .. ... 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..

returns and allowances. . ........ n0a

Less: cost of goods sold. . .. n0b

Net income or (loss) from sales of inventory..........

20,088.

20,088.

Business Code

Miscellaneous
Revenue

11a

® o 0 T

EMPLOYEES ON-SITE_RENTS

62,515.

62,515.

62,515.

11,345,958.

1,018,586.

285,876.

BAA

TEEAO109L  09/05/24

Form 990 (2024)



Form 990 (2024)  COMMONWEAL 94-2366094 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . . .. D
; : A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 59,471. 59,471.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 46,700. 46,700.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 586,596. 469,202. 70,750. 46,644.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0 0.

7 Other salaries and wages .................. 4,999, 306. 3,998,809. 602, 971. 397,526.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................... 216,610. 173,260. 26,126. 17,224.
9 Other employee benefits................... 482,893. 386,253. 58,242. 38,398.
10 Payrolltaxes.............................. 460,858. 368,628. 55,584. 36, 646.

11 Fees for services (nonemployees):
a Management........... ... ... ...

blegal ... 25,403. 22,526. 2,8717.
c Accounting. ... 93,257. 22,659. 70,598.
d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

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

12 Advertising and promotion.................. 11,711. 10,731. 918. 62.
13 Officeexpenses........................... 281,834. 219,521. 32,045. 30,268.
14 Information technology.....................
15 Royalties................ ...
16 OCCUPANCY ..o 284,916. 239, 940. 32,499. 12,471.
17 Travel ... 231, 850. 226,364. 1,222. 4,264,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...

19 Conferences, conventions, and meetings. . .. 613,292. 593, 346. 12,943. 7,003.
20 Interest...... ... ... ..l

21 Payments to affiliates............. .. .. ...

22 Depreciation, depletion, and amortization. . .. 208,293. 93,940. 114, 353.

23 INSUranCe........... . 68,970. 10, 388. 58,582.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a CONSULTANTS AND CONTRACTORS 1,838,005. 1,727,235. 100,880. 9,890.
b sypPLIES 65,137. 62,249. 2,736. 152.
¢ MAINTENANCE AND REPAIRS 61,775. 53,508. 8,267.
d DUES & FEES 54,100. 51,239. 150. 2,711.
e All other expenses. ........................ 11,749. 11,749.

25 Total functional expenses. Add lines 1 through 24e. . . . 10,702,726. 8,847,718. 1,251,743. 603, 265.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). ... ...,

BAA TEEAOTI0L 09/05/24 Form 990 (2024)
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COMMONWEAL
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Page 11

Part X (Balance Sheet

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

A

TEEAOT11L  09/05/24

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 205,895.| 1 81,704.
2 Savings and temporary cash investments. . ... 1,011,093.| 2 525, 848.
3 Pledges and grants receivable, net............. ... 2,693,422.| 3 4,713,645.
4 Accounts receivable, net ... 43,316.| 4 50,547.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USe............ ... i 8
§ 9 Prepaid expenses and deferred charges. ............ ... ... . 270,698.| 9 453,118.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,203,220.
b Less: accumulated depreciation.................... 10b 2,311,359. 1,053,386.| 10c 891, 861.
11 Investments — publicly traded securities...................... ... ... ... 5,813,224.| 11 6,025, 366.
12 Investments — other securities. See Part IV, line 11............................ 1,030,144.|12 276,211.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line T1..................... ... ............ 510,482.|15 415,901.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 12,631,660.| 16 13,434,201.
17 Accounts payable and accrued exXpenses. ... ... 791,741.|17 698,244 .
18 Grants payable ... ... 18
19 Deferred revenue . ... .. ... . . . . . 76,595.|19 96,685.
20 Tax-exempt bond liabilities........... ... .. ... . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 38,052.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 361,723.]25 269,449.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . i 1,230,059.|26 1,102,430.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... . ... ....... 3,879,485.]| 27 3,577,988.
m | 28 Net assets with donor restrictions........... ... ... ... . ... ... 7,522,116.|28 8,753,783.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. .. ... ... ... ... ....... 11,401,601.|32 12,331,771.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 12,631,660.|33 13,434,201.
BA
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Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................. .. ... .. ... .. ... ...

-

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 11,345, 958.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 10,702,726.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 643,232.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 11,401,601.
5 Net unrealized gains (losses) on iNvestmMents. ... ... ... 5 286,938.
6 Donated services and use of facilities.......... .. .. 6 11,748.
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE O o -11,748.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) . . oo 10 12,331,771.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... .. ... . ... .. ... .. ......

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

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

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 on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L  09/05/24
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMONWEAL 94-2366094

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMONWEAL 94-2366094 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.”) ... .. 3,829,788./9,018,781.|6,402,553.|9,243,105.| 10041496.|38,535,723.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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... | 3,829,788./9,018,781.|6,402,553.]9,243,105.| 10041496.)|38,535,723.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 5,543,325.

6 Public support. Subtract line 5
fromlined................... 32,992,398.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined4.......... 3,829,788./9,018,781.|6,402,553.|9,243,105.| 10041496.| 38,535, 723.

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

similar sources ............... 29,607. 57,919. 88,356. 154, 650. 203,273. 533,805.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... .. 0.
11 Total support. Add lines 7

through 10................... 39,069, 528.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 84 .45 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 82.54 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and 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—2023. 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
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 COMMONWEAL 94-2366094 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . ... ..

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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.............

b 33-1/3% support tests—2023. 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 ... ... H

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  08/30/24 Schedule A (Form 990) 2024
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COMMONWEAL 94-2366094 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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94-2366094 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom202Q.............
c From?2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021.. ... ..
c Excess from 2022 .. .. ..
d Excess from 2023.. ... ..
e Excess from 2024. . ... ..
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMONWEAL 94-2366094 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



OMB No. 1545-0047

2024

Open to Public
Inspection

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on 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 II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)
COMMONWEAL 94-2366094
|Part I-A |Comp|ete 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 V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ............... .. ... ... ... $
3 Volunteer hours for political campaign activities. See instructions. ......... .. ... .. ... ..

|Par‘t I-B |Comp|ete 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............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... .. ... ... . . . . . i .. DYes D No
da Was a Correction Made . . ... . . DYes D No

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete 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......... S

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

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
e 17

5 Enter the names, addresses, and EINs 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 (e) Amount of political
filing organization's contributions received and

funds. If none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

(0 T e
@ b
® e
) T
[ Y
[ Y

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

TEEA3201L 07/15/24
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Schedule C (Form 990) 2024 COMMONWEAL 94-2366094 Page 2
Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group fotals

Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
Total lobbying expenditures (add lines Taand 1b). ................ .. ... ... ... ... ... ..... 0. 0.
Other exempt purpose expenditures. . ........ ... . . . . .
Total exempt purpose expenditures (add lines Tcand 1d)................. ... ... ... ...... 0. 0.

® o 0 T 9

-

Lobbying nontaxable amount. Enter the amount from the following table in both

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line Te.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

o Q
©
=
Q
(%]
[%2]
=
o
o
=
[%]
3
o
3
=
Q
x
Q
=2
[0
W)
3
o
o
3
=
—~
[
3
=
[
=
N
o1
ES
o
=
5
[0
—
=
(e)
o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)

2a Lobbying nontaxable
amount 4. 4.

b Lobbying ceiling
amount (150% of line
2a, column (g)) 6.

c Total lobbying
expenditures 0.

d Grassroots nontaxable
amount 1. 1.

e Grassroots ceiling
amount (150% of line

2d, column (e)) 2.

f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990) 2024

TEEA3202L 07/15/24



Schedule C (Form 990) 2024 COMMONWEAL 94-2366094 Page 3

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

(@) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. 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:

VOlUNE OIS 7 .
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..... ..

o]Qa o o o0 T o
<
Q.
5
(e}
w
—
e}
3
[
3
o
[0
=
A
@
Q
n
Q
=
o
=
o
o
=
—
=y
[}
©
C
=2
=
-~

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
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? ............. ... . ... i, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

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

1 Dues, assessments, and similar amounts from members. ... ... ... . ... 1

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

A CUITENT Yar. o 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

5 Taxable amount of lobbying and political expenditures. See instructions. ................. ... .. ... ... .. ... 5
[PartIV |Supplemental Information

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

BAA Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
COMMONWEAL 94-2366094
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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?........................ ... D Yes D 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? . .. .. DYes D No
Part Il Conservation Easements
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a 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.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... .. ... ... .. ........... 2d
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?.. ... ... .. ... ... .. ... ... . ... ... ... ... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

and section 170(N@AY BN - .« [ ]Yes [ ]No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1. .. o S

(ii) Assets included in Form 990, Part X ... ... S

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

a Revenue included on Form 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{igl(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ...

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

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

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

PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland.......... ... 233,473. 233,473.

b Buildings. ...

c Leasehold improvements. .................. 2,088,087. 1,590,452. 497,635.

d Equipment........ ... 844,794. 684,041. 160, 753.

e Other............ ... .. ... .. 36, 866. 36,866. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 891,861.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

(©)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

(G

®)

(©)

)

®

®

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

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITY 269,449.

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i 269,449.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . .............. ... . ... ........... SEE. PART . XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a

b Donated services and use of facilities................ .. ... ... .. ... . ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

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

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Qb . .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

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

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1) ... ... . 4b

c Add lines da and db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

COMMONWEAL IS A NON-PROFIT CORPORATION EXEMPT FROM INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND UNDER SECTION 23701D OF THE CALIFORNIA
REVENUE AND TAXATION CODE. THEREFORE, NO PROVISION FOR FEDERAL OR CALIFORNIA INCOME
TAX IS REFLECTED IN THE CONSOLIDATED FINANCIAL STATEMENTS. TAX RETURNS OF
COMMONWEAL ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AND FOUR YEARS,RESPECTIVELY, AFTER THEY ARE FILED.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

COMMONWEAL

Employer identification number

94-2366094

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) PART V

DYes D No

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region PT V
RESILIENCE FIELD CONFERENCE,
(1) SUB-SAHARAN AFRICA 1 |GROWTH FELLOW. COHORT 114,475.
EVENT PROD.,
(2) SUB-SAHARAN AFRICA 1 |INTERNATIONAL WORK RESEARCH 120,254.
EAST ASIA AND THE
(3) PACIFIC 1 |RESEARCH 19,351.
(4) EUROPE 2 |RESEARCH 76,573.
(5) EUROPE CONFERENCE 7,173.
POLYCRISIS TO
(6) EUROPE 1 |INTERNATIONAL WORK METACRISIS WRIT. 5,000.
RESILIENCE FIELD CONFERENCE,
(7) EUROPE 1 |GROWTH PROGRAM DEVELOP. 60,170.
CONTRACT PREP &
(8) NORTH AMERICA 1 |INTERNATIONAL WORK PLANNING 2,162.
(9) NORTH AMERICA CONFERENCE 1,026.
CONFERENCE,
(10) NORTH AMERICA 1 |INTERNATIONAL WORK PROGRAM DEVELOP. 31,700.
MATERIALS
(11) NORTH AMERICA 1 |INTERNATIONAL WORK EDITING 51,504.
INTERNATIONAL
(12) NORTH AMERICA 1 |CONFERENCE WORK PROGRAM SERVICES 114,358.
INTERNATIONA
(13) SOUTH AMERICA CONFERENCE WORK CONFERENCE 1,900.
EVENT PROD.,
(14) SOUTH AMERICA 1 |INTERNATIONAL WORK RESEARCH 50,235.
RESILIENCE FIELD CONFERENCE,
(15) SOUTH AMERICA 1 |GROWTH FELLOW. COHORT 84,7175.
CONFERENCE,
(16) SOUTH ASIA 1 |INTERNATIONAL WORK DOCUMENTARY WORK 30,038.
CONFERENCE,
a7 FELLOWSHIP
3a Subtotal. ................ 15 931,849.
b Total from continuation
sheetsto Part |..........
¢ Totals (add lines 3a and 3b). . . 0 15 931, 849.

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

TEEA3501L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

COMMONWEAL

94-2366094

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)

3 Enter total number of other organizations or entities

organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter...... ... .. ... . .

0

0

BAA

TEEA3502L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) COMMONWEAL

94-2366094

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form

990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

(%))

as)

BAA

TEEA3503L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990)(Rev. 12-2024) COMMONWEAL

94-2366094

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926). . ......... . . . . . . . . . . .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ........................

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form 5471). ... ... . . ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for Form 8621). . . . ...

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865). .. ... ... . . . . . . . . .

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). . ... ... . . . . . . . . . . . . . .

No

No

No
No

No

BAA

TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

COMMONWEAL RECEIVED $176,567 IN GRANTS, CONTRIBUTIONS, AND PROGRAM FEES FROM FOREIGN

SOURCES.

PART |, LINE 3F - METHOD OF ACCOUNTING

ACCRUAL

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule F (Form 990)

Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part lIl.

See instructions for Schedule F (Form 990). Continuation Page 1 of 1
Name of the organization Employer identification number
COMMONWEAL 94-2366094
[Part] |Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices inthe | employees, agents region (by type) (such as, (d) is a program expenditures
region and independent _fundraising, program service, describe _ for and
contractors in services, investments, grants to specific type of investments
the region recipients located in the region) ~ pervice(s) in the region in the region
SOUTH ASIA 1|RESILIENCE FIELD WORK COHORT 161,155.
Totals. . .................... 1 161,155.

TEEA3601L 01/15/25

Schedule F Cont (Form 990) (Rev. 12-2024)



(SFCHI%%JLE I Grants and Other Assistance to Organizations,
orm 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Department of the Treasur, Attach to Form 990. Open to Public
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMONWEAL 94-2366094

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistanCe . . ... ... Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\li, a)ppraisal, noncash assistance or assistance
other,
(1) HEALTHY DEMOCRACY FUND SUPPORT FOR
_ PO BOX 18104 FORT COLLINS
PORTLAND, OR 97218 27-1457207|501 (C) (3) 22,500. 0. CIVIC ASM.
(2) WHIDBEY TSLAND ARTS COUNCIL _
__pOBOX 197 TRANSFER FOR
GREENBANK, WA 98253 91-1147736|501 (C) (3) 28,161. 0. CREATE SPACE
®_
% _ _________
% _ _________
e _ ____
o _
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . .

3 Enter total number of other organizations listed in the line T table . ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)rel(\:liL:)rine%?; of ‘“iaéﬁ“‘g’t‘a”n‘f’f (e Amountof ) l}ﬂﬁ{?o;ﬁpgﬁavggiaéit%grgbook, () Description of noncash assistance
1 OMEGA ACTION RESEARCH GRANT 1 22,750.

2 OAK GRANT PLURIVERSAL PEDAGOGIES 4 22,750.

3 CASH TO PASTOR 1 200.

4 RAS KDEE FOR NEST AND SNAG MAGAZINE 1 1,000.

5

6

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

COMMONWEAL REQUESTS REPORTS, NARRATIVE AND FINANCIAL IF APPLICABLE, FROM GRANT
RECIPIENTS TO EVALUATE QUALITATIVE AND QUANTITATIVE DATA ABOUT THE USE OF THE FUNDS.
QUALITATIVE DATA INCLUDES DESCRIPTIONS OF THE REACH, IMPACT, AND SCOPE OF WORK

PERFORMED.

BAA TEEA3902L  11/13/24 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMONWEAL 94-2366094
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. . .. . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . .. 5a X
b Any related organization? .. ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il.......... ... ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ..o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024) COMMONWEAL

94-2366094

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement benefits columns(®)(-(0) 'Téﬁé‘ﬁl@ )
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
MICHAEL LERNER o 0. 0. o.l 0.4 0., 0.] 0.
1 CHAIR EMERITUS (i) 194, 355. 0. 0. 36,684. 0. 231,039. 0.
OREN SLOZBERG | 205357.p 0., 0. _11,381.] _ 39,016.] 255,754.|] _ ____ ( 0.
2 SECRETARY & ED (i) 0. 0 0 0. 0. 0. 0.
VANESSA MARCOTTE M| 202,417., 0. | 0.l 10,281.|  3,368.]| 216,066.| 0.
3 HEAD OF FINANCE (i) 0. 0 0 0. 0. 0. 0.
PAPEETE ARLENE ALLSMAN M| 178,822., 0. 0.l 9,436.|  26,586.| 214,844.| 0.
4 HEAD OF OPERATIONS (i) 0. 0 0 0. 0. 0. 0.
SUSAN M GRELOCK-YUSEM M| 141,312., 0. 0.l 3,689.| 14,787.] 159,788.| 0.
5 HEAD OF STRATEGY (i) 0 0 0 0 0. 0. 0.
o 1 e
6 (ii)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (ii)
(O R S A R A A N
1 (ii)
o 1 e
12 (i)
(O R S A R A A N
13 (ii)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R [ A I A A N
16 (ii)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)COMMONWEAL 94-2366094 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE L
(Form 990)

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

(Rev. December 2024)

Internal Revenue Service

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

COMMONWEAL

Employer identification number

94-2366094

[Partl |Excess Benefit Transactions §section 501(|c_)(3)
organization answered "Yes" on Form

90, Part IV,

section 501(c)(4), and section 501(c)(29) organizations only) Complete if the
ine 25a or 25h; or( (Err)n 990-EZ, Part V, ﬁn)é 48b. ¢ » P

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

Q)

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Original (f) Balance due (g) In default?

principal amount

(h) Approved (i) Written
by board or | agreement?
committee?

Yes No Yes No

Q)

2

3

@

(©)]

©

@

®

©

a0

Partlll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)

2

3

@

(@)

©

@

®

©

(10)

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

TEEA4501L  01/14/25

Schedule L (Form 990) (Rev. 12-2024)



Schedule L (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 2
PartIV_|Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) SHARYLE PATTON FAMILY MEMBER 26,734. COMPENSATION X
(2) TU YING MING FAMILY MEMBER 18,100. COMPENSATION X
(3) ELON SLOZBERG FAMILY MEMBER 66,503. COMPENSATION X
(4) DORON HOVAV FAMILY MEMBER 75,343. COMPENSATION X
(5)
©6)
@
®)
©)
(10)

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION

SCHEDULE L, PART IV:

(1) FAMILY MEMBER OF MICHAEL LERNER, CHAIR EMERITUS, RECEIVED COMPENSATION AS DIRECTOR

OF BIOMONITORING RESOURCE CENTER FOR COMMONWEAL.

(2) FAMILY MEMBER OF ANGELA OH, CURRENT DIRECTOR, RECEIVED COMPENSATION AS DIRECTOR OF

GO COMPASSION FOR COMMONWEAL.

(3) FAMILY MEMBER OF OREN SLOZBERG, EXECUTIVE DIRECTOR, RECEIVED COMPENSATION AS STAFF

FOR COMMONWEAL.

(4) FAMILY MEMBER OF OREN SLOZBERG, EXECUTIVE DIRECTOR, RECEIVED COMPENSATION AS STAFF

FOR COMMONWEAL.

BAA

TEEA4501L 01/14/25

Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubh

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMONWEAL 94-2366094

FORM 990, PART Ill, LINE 2 - NEW SERVICES

THE YOUTH, EDUCATION & ARTS (YEA!) INITIATIVE AT COMMONWEAL BRINGS TOGETHER THREE
LONG-STANDING, RESEARCH-BASED ARTS EDUCATION PROGRAMS—VISUAL THINKING STRATEGIES
(VTS) , PARTNERS FOR YOUTH EMPOWERMENT (PYE), AND COLLABORATIONS: TEACHERS AND
ARTISTS (COTA)-UNDER ONE COLLABORATIVE FRAMEWORK. EACH PROGRAM RETAINS ITS DISTINCT
MISSION WHILE BENEFITING FROM SHARED INFRASTRUCTURE, FUNDRAISING, AND STRATEGY. YEA!
IS LED BY A SENIOR DIRECTOR WHO COORDINATES PROGRAM GROWTH, DEVELOPMENT, AND
FINANCIAL SUSTAINABILITY THROUGH JOINT FUNDRAISING, BUSINESS DEVELOPMENT, AND
CROSS-PROGRAM COLLABORATION. THE INITIATIVE’S PURPOSE IS TO STABILIZE AND STRENGTHEN
THESE PROGRAMS, INCREASE EARNED AND PHILANTHROPIC REVENUE, AND EXTEND THEIR
COLLECTIVE IMPACT IN SCHOOLS, MUSEUMS, AND COMMUNITY SETTINGS ACROSS THE U.S. AND
INTERNATIONALLY.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RESILIENCE:

COMMONWEAL’S RESILIENCE PROGRAM IS AN UMBRELLA THAT INCLUDES BOTH THE RESILIENCE
PROJECT AND OMEGA. THE RESILIENCE PROJECT (TRP) BUILDS ON FOUR DECADES OF WORK AT
COMMONWEAL ON HEALING OURSELVES AND HEALING THE EARTH. TRP FOCUSES ON THE
POLYCRISIS—MORE THAN TWO DOZEN ENVIRONMENTAL AND SOCIAL STRESSORS THAT HAVE CREATED A
"PERFECT STORM” OF HUMAN AND BIOSPHERE THREATS. TRP GOALS: EMPOWER PEOPLE, PROJECTS &
PRACTICES TO MEET THE GLOBAL CHALLENGE; WELCOME DIVERSE VIEWS ACROSS THE GLOBAL
SPECTRUM; ENCOURAGE RESPECTFUL DIALOGUES ACROSS REGIONS & CULTURES; INSPIRE CREATIVE
RESPONSES TO THE POLYCRISIS. STANLEY WU SERVES AS DIRECTOR. OMEGA INCUBATES NEW
INITIATIVES FOR LIVING IN AND THROUGH THE GLOBAL POLYCRISIS. OMEGA’S GOAL IS TO HELP
BUILD THE NASCENT FIELD OF POLYCRISIS RESEARCH AND ACTION. THIS INCLUDES: (1) TO MAP
THE BEST THINKING ON THE POLYCRISIS, (2) TO IDENTIFY THE GLOBAL NETWORK OF THOSE

WORKING TOWARD CREATIVE SOLUTIONS, (3) TO IDENTIFY THE COMMUNITY OF THOSE WHO CAN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
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Form 990 or 990-EZ or to provide any additional information.
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Name of the organization Employer identification number

COMMONWEAL 94-2366094

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WORK TOGETHER TO STRENGTHEN RESILIENCE, AND (4) TO IDENTIFY AND SUPPORT SPECIFIC
PROJECTS WITH SPECIAL VALUE ADDED. OMEGA’S INITIATIVES INCLUDE: THE OMEGA
COLLABORATIVE, A STEADILY GROWING WORKING GROUP OF PARTNERS AROUND THE WORLD
COMMITTED TO A BETTER FUTURE THROUGH A FOCUS ON SYSTEMIC RISK, INTERCONNECTED AND
INTERSECTING STRESSORS, COMPLEXITY, EQUITY, GOVERNANCE, AND THE FULL RANGE OF ISSUES
THREATENING CIVILIZATION; AND THE OMEGA RESILIENCE AWARDS (ORA), WHICH PROVIDES
FELLOWSHIPS, RESEARCH GRANTS, AND MEDIA CREATION TO SUPPORT NEW MODELS OF THINKING,
LEADERSHIP, COMMUNICATION, AND ENGAGEMENT IN RESPONSE TO THE CHALLENGES OF THE GLOBAL

POLYCRISIS. MICHAEL LERNER SERVES AS DIRECTOR. (OMEGA.NGO)

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

CENTER FOR HEALING AND LIBERATION:

LAUNCHED IN 2021, THE CENTER FOR HEALING AND LIBERATION IS A HOME FOR TRANSFORMATIVE
WORK. WITHIN A COMMUNITY OF BELONGING, THE CENTER CULTIVATES OUR INDIVIDUAL AND
COLLECTIVE LIBERATION THROUGH A RANGE OF INITIATIVES, EVENTS, PRACTICES, ACTIONS AND
COMMUNITY NETWORKS. WE ARE ALL RELATED, AND OUR FUTURES ARE CONNECTED. TO DISMANTLE
OPPRESSIVE SYSTEMS AND TRANSFORM CULTURE, WE NEED ANALYSIS AND STRATEGY, LOVE AND
RESILIENCE, TOOLS AND SKILLS, HEALING COMMUNITY, AND A CLEAR VISION OF A SUSTAINABLE
HUMAN STORY. THE CENTER OFFERS REFUGE, RESOURCES, AND NOURISHMENT FOR CHANGE MAKERS.
THE CENTER’'S INITIATIVES SERVE THOSE WHO ARE DEDICATED TO TAKING ACTION FOR RACIAL,
GENDER, ENVIRONMENTAL, AND ECONOMIC JUSTICE. THE CENTER HAS A STRONG FOCUS ON
SUPPORTING BLACK, INDIGENOUS AND PEOPLE OF COLOR (BIPOC). THIS INCLUDES PROGRAMS
BUILT AROUND HEALING PRACTICES AND EXPLORATIONS THAT OFFER CLARITY, DISCOVERY,
RELEASE AND DEEP REST. SOMETIMES IT IS HELPFUL TO CULTIVATE HEALING WITHIN

SIMILAR-IDENTITY COHORTS WHILE AT THE SAME TIME HOLDING THE COLLECTIVE. VICTORIA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number

COMMONWEAL 94-2366094

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

SANTOS SERVES AS THE DIRECTOR. (CENTERFORHEALINGANDLIBERATION.COM)

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

EXPENSES INCLUDING GRANTS REVENUE
797,299. 97,345.

SOMOS EL PODER:

SOMOS EL PODER (SEP) IS DEDICATED TO IMPROVING AND GROWING FUNDRAISING AT LATINX
FOCUSED NONPROFITS IN OUR NATION. SEP WORKS WITH ANY LATINX FOCUSED NONPROFIT
REGARDLESS OF SIZE OR BUDGET PROVIDING SUPPORT, PROFESSIONAL DEVELOPMENT, BEST

PRACTICES, TRAINING, AND MORE. ARMANDO ZUMAYA SERVES AS DIRECTOR. (SOMOSELPODER.ORG)

EXPENSES INCLUDING GRANTS REVENUE
680,053. 167,294.

HEALING CIRCLES:

FOUNDED IN 2014, HEALING CIRCLES IS AN INTERNATIONAL LEARNING COMMUNITY FOR PEOPLE
WHO WANT TO DO DEEP INTENTIONAL HEALING WORK WITH CANCER AND OTHER DISEASES OR
EXPERIENCES OF LOSS. DESIGNED TO EXTEND THE CORE WORK OF THE CANCER HELP PROGRAM, IT
SEEKS TO BRING THE DEEP EXPERIENCES OF HEALING TO PEOPLE WHO WANT TO CREATE A
HEALING CIRCLE IN THEIR LIVING ROOM, CHURCH OR ANY OTHER SETTING. HEALING CIRCLES
WAS FOUNDED IN PARTNERSHIP WITH THREE OTHER CENTERS—IN VANCOUVER, B.C., WASHINGTON
STATE, AND SMITH CENTER FOR HEALING AND THE ARTS IN WASHINGTON, D.C.—-THAT HAVE DONE
RESIDENTIAL RETREATS BASED ON THE CANCER HELP PROGRAM MODEL FOR AT LEAST 20 YEARS.
WE NOW HAVE NEW CENTERS IN LANGLEY ON WHIDBEY ISLAND, WASHINGTON, AND IN HOUSTON,
TEXAS. OUR THREE BAY AREA CCHP ALUMNI GROUPS ARE OUR LABORATORIES FOR HEALING
CIRCLES WORK IN THE BAY AREA. HEALING CIRCLES ARE FORMING IN NORTH CAROLINA,
VIRGINIA, AND WASHINGTON, D.C. ANOTHER HEALING CIRCLE JUST BEGAN IN JERUSALEM.

HUNDREDS OF PEOPLE HAVE EXPERIENCED AND STUDIED HEALING CIRCLES WORK. OREN SLOZBERG

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number
COMMONWEAL 94-2366094

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

SERVES AS THE DIRECTOR FOR HEALING CIRCLES.

EXPENSES INCLUDING GRANTS REVENUE

650,374.
HUMANE PRISON HOSPICE PROJECT:

HUMANE PRISON HOSPICE PROJECT (HUMANE) IS DEVELOPING A HUMANITARIAN, COST-EFFECTIVE
AND RESTORATIVE JUSTICE SOLUTION TO ENSURE THAT THOSE AGING AND DYING IN PRISON
RECEIVE COMPASSIONATE CARE. THE HUMANE TEAM BELIEVES THAT THE RIGHT TO RECEIVE
COMPASSIONATE END-OF-LIFE CARE IS A BASIC HUMAN RIGHT-ONE THAT SHOULD BE EXTENDED TO
EVERYONE, EVEN SOME OF THE MOST WOUNDED AND TROUBLED IN OUR SOCIETY. HUMANE STRIVES
FOR A WORLD WHERE ALL INCARCERATED PEOPLE ARE TREATED WITH DIGNITY AND RESPECT.
THEIR MODEL BENEFITS NOT ONLY THE DYING, BUT THEIR FELLOW PRISONERS WHO PROVIDE THE
CARE, AND THE PRISON CORRECTIONAL STAFF AS WELL, AS THEY WITNESS HOW TRANSFORMATIVE
IT CAN BE FOR PRISONERS TO LEARN TO CARE FOR THEIR DYING "“BROTHERS.” THE CURRICULUM
THEY'VE DEVELOPED TRAINS PRISONERS AS HOSPICE VOLUNTEERS IN END-OF-LIFE CARE AND
GRIEF SUPPORT, AND IN OTHER MODES OF CRISIS INTERVENTION THAT PREPARES THEM TO
SUPPORT THEIR PEERS WHO ARE SUFFERING FROM DEPRESSION, SUICIDAL IDEATION, OR THE
EFFECTS OF TRAUMA AND VIOLENCE OFTEN EXPERIENCED BEHIND BARS. THE OUTCOME IS A
THERAPEUTIC COMMUNITY WITHIN PRISON WALLS THAT RESULTS IN A CULTURAL SHIFT TOWARD
COMPASSION, CARE, EMPATHY AND SUPPORT THAT SETS THE FOUNDATION FOR RESTORATIVE
JUSTICE PRACTICES. THE PRISON ENVIRONMENT BECOMES A PLACE FOR REHABILITATION AND
SUPPORT RATHER THAN PUNISHMENT AND CONFLICT. LISA DEAL SERVES AS DIRECTOR.

(HUMANEPRISONHOSPICEPROJECT.ORG)

EXPENSES INCLUDING GRANTS REVENUE
594,852. 28,161. 170,281.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number
COMMONWEAL 94-2366094

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

YEA!:

THE YOUTH, EDUCATION & ARTS (YEA!) INITIATIVE AT COMMONWEAL BRINGS TOGETHER THREE
LONG-STANDING, RESEARCH-BASED ARTS EDUCATION PROGRAMS—VISUAL THINKING STRATEGIES
(VTS) , PARTNERS FOR YOUTH EMPOWERMENT (PYE), AND COLLABORATIONS: TEACHERS AND
ARTISTS (COTA)-UNDER ONE COLLABORATIVE FRAMEWORK. EACH PROGRAM RETAINS ITS DISTINCT
MISSION WHILE BENEFITING FROM SHARED INFRASTRUCTURE, FUNDRAISING, AND STRATEGY. YEA!
IS LED BY A SENIOR DIRECTOR WHO COORDINATES PROGRAM GROWTH, DEVELOPMENT, AND
FINANCIAL SUSTAINABILITY THROUGH JOINT FUNDRAISING, BUSINESS DEVELOPMENT, AND
CROSS-PROGRAM COLLABORATION. THE INITIATIVE’S PURPOSE IS TO STABILIZE AND STRENGTHEN
THESE PROGRAMS, INCREASE EARNED AND PHILANTHROPIC REVENUE, AND EXTEND THEIR
COLLECTIVE IMPACT IN SCHOOLS, MUSEUMS, AND COMMUNITY SETTINGS ACROSS THE U.S. AND

INTERNATIONALLY.

EXPENSES INCLUDING GRANTS REVENUE
543, 205. 30, 645.
COLLABORATIVE ON HEALTH AND THE ENVIRONMENT:

FOUNDED IN 2002, THE COLLABORATIVE ON HEALTH AND THE ENVIRONMENT (CHE) CULTIVATES A
LEARNING COMMUNITY BASED ON THE LATEST, EVIDENCE-BASED SCIENCE TO SHARE KNOWLEDGE
AND RESOURCES, TO IMPROVE INDIVIDUAL AND COLLECTIVE HEALTH. CHE IS FOCUSED ON HOW
ENVIRONMENTAL RISKS CAN IMPACT HUMAN HEALTH. BY INFORMING AND CONNECTING AFFECTED
AND INTERESTED GROUPS, CHE HOPES TO BUILD A GROUNDSWELL OF DEMAND FOR
PREVENTION-FOCUSED BEHAVIORS AND POLICIES, AS WELL AS ECONOMIC AND LEGAL STRUCTURES
THAT PROTECT PUBLIC HEALTH. CHE’S PRIMARY ACTIVITIES INCLUDE: SHARING EMERGING
SCIENTIFIC RESEARCH ON ENVIRONMENTAL DETERMINANTS OF HEALTH; FOSTERING
INTERDISCIPLINARY AND INCLUSIVE COLLABORATION AMONG DIVERSE CONSTITUENCIES TO

TRANSLATE AND COMMUNICATE THE BEST AVAILABLE ENVIRONMENTAL HEALTH SCIENCE; AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number
COMMONWEAL 94-2366094

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
FACILITATING EFFORTS TO REDUCE DISEASE AND DISABILITY AND IMPROVE HEALTH ACROSS THE

LIFESPAN. KRISTIN SCHAFER SERVES AS THE DIRECTOR OF CHE.

EXPENSES INCLUDING GRANTS REVENUE
464,528.

CANCERCHOICES:

CANCERCHOICES IS A PLATFORM THAT SUPPORTS PATIENTS, CAREGIVERS AND HEALTH
PROFESSIONALS WHO SEEK BALANCED, SCIENCE BACKED INFORMATION ON INTEGRATIVE CANCER
CARE TO IMPROVE CANCER OUTCOMES. THE MISSION OF CANCERCHOICES IS TO REDUCE SUFFERING
AND SUPPORT HEALING AND RESILIENCE AMONG PEOPLE WITH CANCER. CANCERCHOICES IS
WORKING TO EXPAND INTEREST IN AND ACCESS TO QUALITY CANCER CARE THAT INTEGRATES
CONVENTIONAL CARE, SELF CARE, AND COMPLEMENTARY CARE. CANCERCHOICES IS CONTRIBUTING
TO RAISING THE STATUS AND LEGITIMACY OF INTEGRATIVE CANCER CARE AMONG MEDICAL
PROFESSIONALS AND PEOPLE AFFECTED BY CANCER. THE CANCERCHOICES WEBSITE CREATES A
HEALING SPACE FOR PEOPLE TO COME TOGETHER TO LEARN ABOUT HOPE, COMMUNITY, HEALING,
AND NEW PRIORITIES IN LIFE WITHIN THE CONTEXT OF CANCER. YOU CAN FIND OUT ABOUT THE
LANDSCAPE OF CANCER CARE AND THE WIDE VARIETY OF OPTIONS THAT CAN BE INTEGRATED TO
PROMOTE HEALING. CANCERCHOICES EVALUATES AND SUMMARIZES EVIDENCE TO HELP PEOPLE
ASSESS THEIR CANCER CARE OPTIONS TO SKILLFULLY INTEGRATE SELF CARE AND COMPLEMENTARY
CARE WITH CONVENTIONAL CANCER CARE. MICHAEL LERNER SERVES AS THE DIRECTOR.

(CANCERCHOICES.ORG)

EXPENSES INCLUDING GRANTS REVENUE
421,087. 75,316.
COMMONWEAL CANCER HELP PROGRAM:

FOUNDED IN 1985, THE COMMONWEAL CANCER HELP PROGRAM (CCHP) IS PERHAPS THE MOST

RESPECTED RESIDENTIAL SUPPORT PROGRAM FOR PEOPLE WITH CANCER AND THEIR SIGNIFICANT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number

COMMONWEAL 94-2366094

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

OTHERS IN THE UNITED STATES. BILL MOYERS FEATURED CCHP IN HIS AWARD-WINNING PBS
SERIES, HEALING AND THE MIND. CCHP PROVIDES A WEEKLONG PROGRAM OF YOGA; MEDITATION;
RELAXATION; BREATHING PRACTICES; MASSAGE; MORNING SUPPORT GROUPS; SAND-TRAY;
EXPLORATION OF SACRED SPACE; HEALING ARTS; MUSIC; AN EVENING OF HEALING WORDS;
PRIMARILY VEGETARIAN WHOLE FOODS COOKING; INDIVIDUAL SESSIONS WITH CO-LEADERS,
NUTRITIONISTS, AND YOGA PRACTITIONERS; SUPPORT GROUPS; AND EXPLORATIONS OF CHOICES
IN HEALING, CONVENTIONAL AND COMPLEMENTARY THERAPIES, PAIN AND SUFFERING, AND DEATH
AND DYING. CCHP REGULARLY AND RELIABLY TRANSFORMS THE LIVES OF PARTICIPANTS IN
LASTING AND PROFOUND WAYS; IT CHANGES THE EXPERIENCE OF LIVING-AND SOMETIMES
DYING-WITH CANCER. WE CURRENTLY OFFER SIX CCHP RETREATS EACH YEAR. SINCE 2012, WE
ALSO HAVE BEEN HOLDING THREE-DAY CANCER HELP PROGRAM TRAININGS FOR BAY AREA YOUNG
SURVIVORS (BAYS)- A COMMUNITY OF YOUNG ADULTS WHO HAVE METASTATIC BREAST CANCER.

ARLENE ALLSMAN SERVES AS THE COORDINATOR OF CCHP.

EXPENSES INCLUDING GRANTS REVENUE
309, 200. 55,447.
CENTER FOR CREATIVE COMMUNITY:

FOUNDED IN 2014, THE CENTER FOR CREATIVE COMMUNITY (C3) IS AN UMBRELLA FOR A NUMBER
OF COMMONWEAL PROJECTS THAT EXPLORE THE INTERSECTION OF DIALOGUE, COGNITION,
CREATIVITY, AND COMMUNITY. THROUGH WORK IN DIFFERENT COMMUNITIES, C3 SEEKS TO DEEPEN
OUR EXPLORATION OF COMPLEX ISSUES IN OUR WORLD. C3 PROGRAMS INCLUDE THE POWER OF
HOPE YOUTH CAMP, THE CREATIVE FACILITATION TRAINING SERIES, COMMONWEAL’S FALL
GATHERING, TAPROOT, AND VISUAL THINKING STRATEGIES PROGRAM. THESE PROGRAMS ARE
BRINGING NEW ENERGY AND DIVERSITY TO COMMONWEAL, STRENGTHENING THE FOUNDATION FOR

THE NEXT FORTY YEARS OF WORK. OREN SLOZBERG DIRECTS C3.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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EXPENSES INCLUDING GRANTS REVENUE
300, 950. 191,195.
COMMONWEAL RETREAT CENTER:

THE COMMONWEAL RETREAT CENTER IS A BREATHTAKINGLY BEAUTIFUL SPACE WITHIN THE
COMMONWEAL SITE, WHERE WE HOLD THE CANCER HELP PROGRAM RETREATS AND OTHER COMMONWEAL
WORKSHOPS. IT ALSO HOSTS PERSONAL AND PROFESSIONAL CONFERENCES, WORKSHOPS, RETREATS,
AND GATHERINGS THAT ARE COMPATIBLE WITH COMMONWEAL'S NONPROFIT STATUS. THE RETREAT
CENTER INCLUDES PACIFIC HOUSE, A 12-BEDROOM RETREAT FACILITY WITH A COMMERCIAL
KITCHEN, AND BOTHIN AND KOHLER HOUSES, WITH TWO AND THREE BEDROOMS RESPECTIVELY.

JENEPHER STOWELL DIRECTS THE RETREAT CENTER.

EXPENSES INCLUDING GRANTS REVENUE
282,100. 310. 12,465.
NATURA INSTITUTE FOR ECOLOGY AND MEDICINE AT COMMONWEAL GARDEN:

NATURA INSTITUTE FOR ECOLOGY AND MEDICINE-THE NEW PROGRAM STEWARDING THE COMMONWEAL
GARDEN-IS DEDICATED TO RECONNECTING PEOPLE TO THE LIVING SYSTEMS THAT RESTORE US TO
HEALTH AND WHOLENESS. FOUNDED AND DIRECTED BY ANNA O'MALLEY, AN INTEGRATIVE FAMILY
AND COMMUNITY MEDICINE PHYSICIAN, NATURA INSTITUTE IS EMBODYING A NEW MODEL OF CARE
THAT DOES NOT DEPLETE THE PRECIOUS RESOURCE THAT IS THE HEALER, THAT EMPOWERS THE
PRECIOUS BEING THAT IS SEEKING WELL-BEING, AND THAT "“DOES NO HARM” ON AN
INTERPERSONAL, ECOLOGICAL, AND PLANETARY LEVEL. THE NATURA INSTITUTE SEEKS TO
RECONNECT PEOPLE WITH HEALING, THROUGH DEEPENING RELATIONSHIP WITH NATURE, HEALING
PLANTS (FOOD AND MEDICINAL), AND THAT WHICH HEALS OUR HUMAN NATURE. THE NATURA
INSTITUTE EMBODIES AN ALTERNATIVE MODEL OF PROACTIVE WELLBEING-ORIENTED MEDICINE
THAT IS COMMUNITY-BASED AND NATURE-PLACED, AND SERVES THE COMMUNITY AT LARGE AS WELL

AS THE MEDICAL COMMUNITY.
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EXPENSES INCLUDING GRANTS REVENUE
201, 880.
HEALTH ENVIRONMENT ACTION RESEARCH TEAM:

THE HEALTH AND ENVIRONMENT ACTION RESEARCH TEAM (HEART) IS A COLLABORATIVE THAT
BRINGS TOGETHER ENVIRONMENTAL HEALTH SCIENTISTS, ANALYSTS, AND ACTIVISTS WHO LEAD
ENVIRONMENTAL HEALTH PROJECTS AT COMMONWEAL. STEVE HEILIG (SAN FRANCISCO MEDICAL
SOCIETY, CHE AND TNS), SHARYLE PATTON (BIOMONITORING RESOURCE CENTER), TED SCHETTLER
(ECOLOGY OF HEALTH INITIATIVE), MARIA VALENTI (HEALTH AND ENVIRONMENT LITERACY
PROJECT), KRISTIN SCHAFER (CHE) AND MICHAEL LERNER, ALONG WITH OREN SLOZBERG, EX
OFFICIO, REPRESENT THE TEAM. WE HAVE MONTHLY CALLS WHERE WE SHARE STRATEGIES AND
EXPLORE COLLABORATION. THESE ARE ALL DEEPLY EXPERIENCED SCIENTISTS AND ADVOCATES
WITH REMARKABLE NETWORKS. THEY DEMONSTRATE THE QUIET REACH OF COMMONWEAL’S WORK IN

ENVIRONMENTAL HEALTH. HEART REMAINS A LOW-KEY BUT USEFUL GATHERING PLACE.

EXPENSES INCLUDING GRANTS REVENUE
195,367.
INNOVATIVE LEARNING AND LIVING INSTITUTE:

INNOVATIVE LEARNING AND LIVING INSTITUTE IS AN IMMERSIVE RESIDENCY THAT SUPPORTS
YOUNG ADULTS, THEIR COMMUNITIES, AND THE LANDS THEY INHABIT TO CREATE REGENERATIVE

RELATIONSHIPS.

EXPENSES INCLUDING GRANTS REVENUE
176,301.

OCTAVIA FUND:

THE MISSION IS TO OFFER CREATIVE REST SPACE FOR BLACK WOMEN ACTIVISTS TO DREAM,
CULTIVATE THEIR RADICAL IMAGINATION, AND PLANT THE SEEDS OF A MORE JUST WORLD. WE
ARE BUILDING A COMMUNITY OF BLACK WOMEN WHO ARE RECLAIMING REST AS THEIR BIRTHRIGHT.

TWICE A YEAR WE OFFER RETREAT SPACE FOR BLACK WOMEN ACTIVISTS TO REST, DREAM,
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EXPLORE THEIR CREATIVITY, AND CONNECT ACROSS MOVEMENTS, AGE, CLASS, AND IDENTITY.
RETREAT PARTICIPATION PRESENTLY INCLUDES COMPLIMENTARY ACCOMMODATIONS IN BEAUTIFUL
NATURAL SETTINGS, STIPENDS FOR COMMUNITY CARE AND TRANSPORTATION, OPTIONAL

PROGRAMMING ROOTED IN EMBODIMENT AND PRACTICING OUR FREEDOM.

EXPENSES INCLUDING GRANTS REVENUE
164,850. 7,700.

GO COMPASSION:

GO COMPASSION USES ART AS A PORTAL FOR INTRODUCING MEDIATION AS A HEALING PRACTICE
FOR INDIVIDUALS AND GROUPS. THE FOCUS OF THE GO COMPASSION COLLABORATIONS IS ON
UNDERSERVED, UNDER-RESOURCED SEGMENTS OF SOCIETY-FOSTER YOUTH AND YOUNG ADULTS FROM
THE FOSTER SYSTEM, INDIVIDUALS CHARGED WITH CRIMINAL OFFENSES, INDIVIDUALS WHO ARE
RETURNING TO COMMUNITIES AFTER A PERIOD OF INCARCERATION, AND IMMIGRANT YOUTH. EVERY
COLLABORATION GIVES ACCESS TO LEARNING ABOUT AND PRACTICING METHODS THAT INCREASE
SELF-AWARENESS AND THE EXPERIENCE OF SELF-HEALING FROM TRAUMA. ANGELA OH AND TU YING

MING CO-DIRECT GO COMPASSION.

EXPENSES INCLUDING GRANTS REVENUE
139,741.
THE NEW SCHOOL AT COMMONWEAL:

FOUNDED IN 2007, THE NEW SCHOOL AT COMMONWEAL (TNS) IS A COMMUNITY OF INQUIRY
EXPLORING TOPICS IN HEALTH, THE ARTS AND SCIENCES, THE ENVIRONMENT, AND THE INNER
LIFE. TNS PRESENTS CONVERSATIONS, BOOK READINGS, PERFORMANCES, AND OTHER EVENTS WITH
THOUGHT AND ACTION LEADERS WHO ARE CHANGING OUR WORLD. OVER 200 EVENTS ARE RECORDED
AND OFFERED AS PODCASTS ON ITUNES AND OUR WEBSITE. MOST GATHERINGS ARE OFFERED FREE
OF CHARGE AS GIFTS TO THE COMMONWEAL COMMUNITY, GIVING FORWARD INTO A CIRCLE OF

GENEROSITY. IN ADDITION, TNS CONTINUES TO REFINE AN ONLINE PRESENCE, INCLUDING
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MAINTAINING THE WEBSITE AND SENDING MONTHLY NEWSLETTERS THAT ARE ELICITING GOOD
RESPONSE AND DISCUSSION. MICHAEL LERNER SERVES AS THE DIRECTOR, AND KYRA EPSTEIN

SERVES AS THE COORDINATOR OF TNS.

EXPENSES INCLUDING GRANTS REVENUE
135,109. 8,150.
RETREAT CENTER COLLABORATIVE:

THE RETREAT CENTER COLLABORATIVE ENDEAVORS TO SUPPORT THE MOVEMENT FOR SPIRITUAL
TRANSFORMATION BY FOCUSING ON THE INFRASTRUCTURE NEEDED TO NURTURE INDIVIDUAL AND
COLLECTIVE CHANGE, CREATING A NETWORK OF RETREAT CENTERS, AND WORKING TOGETHER ON
STRATEGIES FOR FINANCIAL SUSTAINABILITY. OREN SLOZBERG AND JENEPHER STOWELL ARE ON
THE STEERING COMMITTEE WITH FETZER INSTITUTE AND OTHER PARTNERS FOR THIS PROJECT.

BEN SCOTT-BRANDT SERVES AS DIRECTOR. (RETREATCENTERCOLLABORATION.ORG)

EXPENSES INCLUDING GRANTS REVENUE
112,773. 23,000. 135,030.
OTHER VARIOUS PROGRAMS:

IN THE FISCAL YEAR ENDING JUNE 30, 2025, COMMONWEAL'S OTHER PROGRAMS DID A VARIETY
OF WORK CONTRIBUTING TO HEALTH OF PEOPLE AND OF THE PLANET. PROGRAMS INCLUDED
COMMONWEAL BIOMONITORING RESOURCE CENTER, COMMONWEAL JUVENILE JUSTICE PROGRAM,
FOUNDATION FOR EMBODIED MEDICINE, RACIAL HEALING INITIATIVE, SYNTROPY HEALING &
RESEARCH, WEST MARIN CLIMATE ACTION, WEST MARIN REVIEW, PROJECT SOUL, SAFETYNEST
SCIENCE, KIDS & CAREGIVERS, INTEGRATIVE LAW INSTITUTE, CENTER FOR DYING & LVING, THE

NEW SCHOOLS, GREEN INITIATIVES, AND REGENERATIVE DESIGN INSTITUTE.

EXPENSES INCLUDING GRANTS REVENUE

RACIAL HEALING INITIATIVE:
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COMMONWEAL 94-2366094

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
RACIAL HEALING INITIATIVE IS A NATIONWIDE RACIAL EQUITY INITIATIVE GROUNDED IN

RETREAT CENTERS IN THE UNITED STATES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY STAFF AND THE FINANCE COMMITTEE AND A COPY GIVEN TO THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE STAFF HANDBOOK AND THE BYLAWS.
THE STAFF HANDBOOK IS GIVEN UPON HIRE AND WHEN REVISED. AN ACKNOWLEDGEMENT IS SIGNED

BY STAFF AND KEPT IN THE EMPLOYEE FILE.

THE BYLAWS ARE GIVEN TO BOARD MEMBERS UPON JOINING THE BOARD AND WHEN REVISED. EACH
BOARD MEMBER IS REQUIRED TO SIGN A STATEMENT ANNUALLY DISCLOSING ANY POSSIBLE
CONFLICTS OF INTEREST. BOARD MEMBERS INVOLVED IN A POSSIBLE CONFLICT OF INTEREST ARE
EXCLUDED FROM VOTING ON ISSUES RELATED TO SUCH INTERESTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMMONWEAL DOES A COMPARISON TO OTHER NONPROFITS IN NORTHERN CALIFORNIA, THEN
FACTORS IN EXPERIENCE AND RESPONSIBILITY. THIS INFORMATION IS USED TO APPROVE THE
COMPENSATION FOR ALL BOARD DIRECTORS, OFFICERS, AND THE PRESIDENT, CEO, EXECUTIVE
DIRECTOR, COO, AND FINANCE DIRECTOR.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AZ CA CO DC HI ID IL IN LA MD MA MI MN NJ NY OR TN TX VA WA WI

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COMMONWEAL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST.
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FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES EXPENSE. ... .. $ -11,748.
TOTAL $§ -11,748.

FORM 990, PART I, LINE 1

(CONTINUED FROM PAGE 1) YOGA, HEALING NUTRITION, PERMACULTURE GARDENING, AND JUVENILE
JUSTICE.

FORM 990, PART VI, LINE 8B

NO COMMITTEE MEETINGS THAT HAD THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY
WERE HELD DURING THE FISCAL YEAR. TIF ANY COMMITTEES THAT HAD THE AUTHORITY TO ACT
ON BEHALF OF THE GOVERNING BODY HAD MET DURING THE FISCAL YEAR, THE MEETINGS WOULD

BE CONTEMPORANEOUSLY DOCUMENTED.
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Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

COMMONWEAL

Employer identification number

94-2366094

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

)

(e)
End-of-year assets

o
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . RO (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
‘) THE HALE FUND
~CP.0.BOX 601 T TTTTTTTTT
__BOLINAS, CA 94924 ______~ """~ SUPPORTING
94-3116561 ORGANIZATION CA 501 (C) (3) 509 (A) (3) COMMONWEAL X
(2 JENIFER ALTMAN FOUNDATION _
~P.0.BOX 601 T
_ BOLINAS, CA 94924 —~~ "~ """""7
94-3146675 GRANT MAKING CA 501 (C) (3) PF N/A X
(3) CLIMATE ACTION SYSTEMS, INC __ _ _ _
__pbO.BOX6OL
__ BOLINAS, CA 94924  ____ ______ 170(B) (1) (&) (
88-2441063 CLIMATE CHANGE DE 501 (C) (3) VI) N/A X
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(@) ) c (d) (e) ® (9 _(h) i) 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
@ ]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ N ) © (d) © ® © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . LE:] X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. .. ... 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . . ... .. 1e X
f Dividends from related organization(S). . . .. ... o 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . ... ... 1h X
i Exchange of assets with related organization(S). . . .. ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . . .. ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... ... n X
o Sharing of paid employees with related organization(S) . . . .. ... 1o X
p Reimbursement paid to related organization(s) for @XPeNSES . . . ... 1p X
q Reimbursement paid by related organization(S) for @XPENSES. . . . ... 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) © @
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) THE HALE FUND C 780,000.CASH
(2 THE HALE FUND N 6,000.FMV
(3) THE HALE FUND 0 3,025.CASH
(4 JENIFER ALTMAN FOUNDATION C 251,500./CASH
(5) JENIFER ALTMAN FOUNDATION N 6,000.FMV
(6) JENIFER ALTMAN FOUNDATION 0 185,772 .CASH

BAA TEEA5003L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) , (b (© (d) (e) V) 9 () 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
o
@
®_
%
S
®e_
o
®

BAA TEEA5004L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Supplemental Information
Part Vi Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R Cont (Form 990) (Rev. 12-2024) COMMONWEAL 94-2366094 Continuation Page 1 of 1
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

() o (b) (© (d) »
Name of related organization Transaction Amount involved |Method of determining

type (a-s) amount involved
JENIFER ALTMAN FOUNDAT TON . ...ttt 0) 31,750. CASH
CLIMATE ACTION SYSTEMS, INC.. . ... . C 14,000. CASH

TEEAS5105L  11/20/24 Schedule R Cont (Form 990) (Rev. 12-2024)



6/30/25 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 1517-000 COMMONWEAL 94-2366094
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
N DESCRIPTION SOLD  _ BASIS  PCT. BONUS _ALLOW. _SP.DEPR_ _DEPR  REDUCT _ BASIS DEPR.  _METHOD LIFE RATE _ DEPR

FORM 930/990-PF
MISCELLANEOUS

1 TOTAL ASSETS VARIOUS 3,156,453 315645 2,103,067 S/L 0

TOTAL MISCELLANEOUS 3,156,453 0 0 0 0 0 315648 2103067 0

TOTAL DEPRECIATION 3,156,453 0 0 0 0 0 315645 2103087 0

GRAND TOTAL DEPRECIATION 3,156,453 0 0 0 0 0 315645 2103087 0




	2024 Fed Form 990
	Separator Sheet

	Tax Summary
	Page 1

	e-file Form 8879-TE
	990/990-PF Return

	8868
	Page 1

	990
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

	Sch A
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

	Sch B
	Page 1
	Page 2
	Page 2
	Page 3
	Page 4

	Sch C
	Page 1
	Page 2
	Page 3

	Sch D
	Page 1
	Page 2
	Page 3
	Page 4

	Sch F
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Sch F-1, Page 1

	Sch I
	Page 1
	Page 2

	Sch J
	Page 1
	Page 2
	Page 3

	Sch L
	Page 1
	Page 2

	Sch O
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13

	Sch R
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Sch R-1, Page 5

	Curr Year Depr
	Page 1




