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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public
Inspection

Internal Revenue Service P> Information about Form 990 and its instructions is at v irs aov/forma9n
A For the 2013 calendar year, or tax year beginning and ending
B E;Tﬁﬁé‘a‘éae; C Name of organization D Employer identification number
[x J&res® | coMMON GROUND COMMUNITIES INC,
thinge | Doing Business As  COMMUNITY SOLUTIONS INC, 27-3523909
Fotunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tgmin- | 125 MAIDEN LANE, SUITE 16C 646-797-4374
ananded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,999,718,
[ Jhew iea- | NEW YORK, NY 10038 H(a) Is this a group return
e F Name and address of principal officer:ROSANNE HAGGERTY for subordinates? [:l‘!es No
125 MAIDEN LANE, SUITE 16C, NEW YORK, NY 10 H(b) Ave all subordinates inclugea?__]Yes [ No
| Tax-exempt status: [x ] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
H(c) Group exemption number P

J Website: p» WWW,CMTYSOLUTIONS . ORG

K Form of organization: Corporation Trust Association

[ Totherp

| L Year of formation; 2011 | M State of legal domicile: NY

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE EXIST TO HELP COMMUNITIES
% SOLVE THE MOST COMPLEX PROBLEMS AFFECTING THEIR MOST VULNERABLE,
g 2 Check this box B> I:‘ if the organization discontinued its cperations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) - 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 6
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 76
‘g 6 Total number of volunteers (estimate if necessary) ... 6 .
;5 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 3,612,878, 7,870,948,
§ [ © Program service revenus (Part VIl i@ 20) ... oo 512,069, 88,358,
é 10 Investment income (Part VIII, column (A), lines 8,4, and 7d) 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11e) 20,815, 40,412,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,145,762, 7,999,718,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0, 0.
14  Benefits paid to or for members (Part IX, column (&), lined) . 0, 0,
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,967,489, 3,660,250,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 368,714
| RV Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,805,664, 2,227,067,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,773,153, 5,887,317,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <627,391.k 2,112,401,
Eg Beginning of Current Year End of Year
22[20 Totalassets (PartX,line 16) 4,230,933, 6,526,435,
%g 21 Total liabilities (Part X, ne 26) ... .. 447,378, 631,139,
=2| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... ... 3,782,955, 5,895,356,

[Part Il | 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 pec!aratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} — | —'}/72/7,914”
Sign Sig ;mrs of ofcer Ddte’
Here ROJANNE HAGGERTY, PRESIDENT
Type or print name and Title ) 7
Print/Type preparer's name Preparer's sigqdture /* ~ / Uate check [ [| PTIN
Paid [LORI BUDNICK Pl /‘6 7 )/ ) C }/}{/Ji ‘_:E;f,mpmﬁ P00046310
Preparer | Firm's name p BLUM, SHAPIRO & COMPANY, P,Z{, CPA'S i il Firm'sEINp ~ 06-1009205
Use Only | Firm's address, 29 8. MAIN STREET, P,0, BOX 272000
WEST HARTFORD, CT 06127-2000 Phone no.860-561-4000
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) .. ..o L Ives [ 1 No
Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



27-3523909 Page 2

Form 990 (2013) COMMON GROUND COMMUNITIES INC,
[ Part Ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il ..., PORUETY B\ Enibasmn

1  Briefly describe the crganization's mission:
WE EXIST TO HELP COMMUNITIES SOLVE THE MOST COMPLEX PROBLEMS AFFECTING

THEIR MOST VULNERABLE, HARDEST HIT NEIGHBORS,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990E2? . e [ves [x Ino
If "Yes," describe these new services on Schedule O.
DYes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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.
d4a  (Code: ) (Expenses $ 1,942,962, including grants of $ ) (Revenue $ 664, )

BROWNSVILLE PARTNERSHIP - A NETWORK OF ORGANIZATIONS AND RESIDENTS
WORKING TOGETHER TO BUILD ON EXISTING ASSETS TO CREATE SOLUTIONS TO
BROWNSVILLE'S MOST PRESSING CHALLENGES, COMMUNITY SOLUTIONS COORDINATES
THE BROWNSVILLE PARTNERSHIP, WHICH DRAWS ON THE PARTICIPATION OF MORE
THAN 25 DIFFERENT LOCAL GROUPS IN THE BROOKLYN NEIGHBORHOOD OF
BROWNSVILLE, AS WELL AS THE ROBUST ENGAGEMENT OF LOCAL COMMUNITY

MEMBERS,

31,250, §

4b  (code: ) (Expenses $ 2,017,873, including grants of $ ) (Revenue $
100K HOMES CAMPAIGN - A NATIONAL MOVEMENT OF OVER 230 CITIES, COUNTIES
AND STATES THAT ARE WORKING TOGETHER TO HOUSE 100'000 VULNERABLE AND
CHRONICALLY HOMELESS INDIVIDUALS AND FAMILIES BY JULY OF 2014,
COORDINATED BY COMMUNITY SOLUTIONS AND SUPPORTED BY A BROAD BASE OF
NATIONAL AND LOCAL PARTNERS, THE CAMPAIGN HELPS COMMUNITIES TURN THEIR
SERVICE SYSTEMS INTO SOLUTION SYSTEMS CAPABLE OF ENDING STREET

HOMELESSNESS FOR GOOD,

96,856, )

4c (Codu: ) (Expenses $ 832,461, including grants of § ) (Revenue 3
INSPIRING PLACES & THE NORTHEAST NEIGHBORHOOD PARTNERSHIP - INSPIRING
PLACES IS A PROGRAM THAT TRANSFORMS UNDERUTILIZED PROPERTIES INTO
HOUSING AND COMMUNITY SPACES IN SUPPORT OF COMMUNITY SOLUTIONS' LOCAL
INITIATIVES, WORKING CLOSELY WITH NEIGHBORHOODS AND COMMUNITY MEMBERS,
OUR TEAM OF ARCHITECTS, PLANNERS, AND PROJECT MANAGERS HELPS
COMMUNITIES IMAGINE AND CREATE NEW POSSIBILITIES FOR NEGLECTED PLACES,
THE NORTHEAST NEIGHBORHOOD PARTNERSHIP HELPS NORTHEAST HARTFORD, CT,
WHICH SUFFERS FROM HISTORICALLY HIGH UNEMPLOYMENT RATES AND POOR PUBLIC
HEALTH, TO TURN ITSELF AROUND, COORDINATED BY COMMUNITY SOLUTIONS AND
SUPPORTED BY A BROAD BASE OF PARTNERS AND RESIDENTS, NORTHEAST
NEIGHBORHOOD PARTNERSHIP WORKS TO IMPROVE, SIMULTANEOUSLY, THE HEALTH
AND ECONOMIC SECURITY OF RESIDENTS AND THE PHYSICAL CONDITION OF THE

4d Other program services (Describe in Schedule O.)
including grants of $ ) (Revenue $ )

(Expenses $
4,793,296,

4e  Total program service expenses P

Form 990 (2013)

i SEE SCHEDULE O FOR CONTINUATION(S)
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27-35239009 Pago 8

Form 990 (2013) COMMON GROUND COMMUNITIES INC,
[ Part IV | 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 SCReUUIB A ... e 1
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part] | e 3 ¥
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il || | ... 4 x
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 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 X
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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAITHI ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endcwments permanent
endowments, or quasi-endowments? If "Yes, " complele Schedule D, Part V e T . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
PRIV s it R AP S SRR A PSS i1a| X
b Did the organization report an amouni for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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 162 If "Yes," complete Schedule D, Part VIll 1ic 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 e 11d | X
Did the organization report an amount for other liabilities in Part X, line 257 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 XIand XU e 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 X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complele Schedule F, Parts lland 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! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, llnes
1cand 8a? If "Yes," complete Schedule G, Part Il e 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, Partlll | | e 19 %
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)

332003
10-29-13
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Form 990 (2013)

COMMON GROUND COMMUNITIES INC, 27-3523909

Page 4

| Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts tandyf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 i
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBAUIB U || ..ottt 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", g0 t0 IN€ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMP DONTST et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng theyear? 24d
25a Section 501(c)(3) and 501(c)(4) 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 s 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-EZ7? If "Yes, " complete
SEREAUIE L, FAILE i oo et 505 55 k504 b e e e et et e 25b B
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PartIl e, 26 £
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subs!antlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll N 27 %
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheaule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedutle 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 ... T S N S PSS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEI ||| oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," comnplete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R, Part I, ill, or IV, and
L L <N RS
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "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 e 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 in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) COMMON GROUND COMMUNITIES INC, 27-3523909 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty. . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIST | e ic | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in SchedueO 3b
4a Atany 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e 5c
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? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCtiDle? e e 6b
7 Organizations that may receive deductible contributions under sechon 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? .1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Ml FOIM B2B27 .. oot S I (- X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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 required? _ | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... 9a
b Did the 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 VI, line12 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from therm.) | ..., 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 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
¢ Enterthe amountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . R T 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
CSA001_1

12430707 755449 CsA001 2013.04000 COMMON GROUND COMMUNITIES I



Form 980 (2013) COMMON GROUND COMMUNITIES INC, 27-3523909 Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

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 7
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commities, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 6
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 @mPIOYERT | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 980 was filed? . 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 StoCKNOIAEIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maremembersial INegoVeMINGIEEY? | o i e T R T R e R R 7a 2
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEINING DOTYT? | i ettt et e oo e e e e ea e e s e e 8a | X
b Each committee with authority to act on behalf of thB govemning body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 e
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 %
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 purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a | ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was doNe e 12¢| X
13 Did the organization have a written whlslleblower pohcy't’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T T 13 | X
14  Did the organization have a written document retention and destruction pollcy’? ______________________________________________________________ 14X
15 Did the process for determining compensation of the following persens include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG The YEAIT ettt 16a £
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
16b

exempt status with respect to such armangements ? o i st
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed B>NY,DC, CA, CT ,DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website D Another’s website Upon request l:l Other (explain in Schedule O)
19 Describe in 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ANDREW R, HAUPT, SENIOR DIRECTOR, OPERATIONS - 646-797-4370
125 MAIDEN LANE, SUITE 16C, NEW YORK, NY 10038

Form 990 (2013)

332006 10-29-13
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Form 890 (2013)

COMMON GROUND COMMUNITIES INC,

27-3523%90

9

]Part VH| 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 Vi

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.
@ |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | st 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not c‘z,‘gfirgggma" . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiver and a dieagtontiustes) from from related other
(list any ;3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1098-MISC) organization
organizations| £ | 3 g |E and related
below 2ls|sl2E (28] organizations
ine) |2 [Z|5|5|2E|5
(1) JILL KER CONWAY 5.00
CHAIR X X 0. 0, 0,
(2) KENNETH DIRCKS 5,00
SECRETARY X X 0. 0, 0.
(3) KENNETH W, BANTA 5,00
BOARD MEMBER X 0. 0. 0,
(4) BROOKE BARRETT 5,00
BOARD MEMBER X 0. 0. 0.
(5) PAUL ROMER 5,00
BOARD MEMBER X 0, 0, 0.
(6) EILEEN O, RUBY 5,00
BOARD MEMBER X 0, 0. 0.
(7) ROSANNE HAGGERTY 35,00
PRESIDENT X X 216,363, 0, 13,616,
(8) ANDREW HAUPT 35,00
SENIOR DIRECTOR, OPERATIONS X 121,744, 0, 19,582,
(%) ELIZABETH SANDOR 35.00
DIRECTOR OF QUALITY IMPROVEMENT X 115,084, 0. 25,456,
(10) JESSICA VENEGAS 35,00
DIRECTOR OF STRATEGIC PARTNERS X 110,394, 0, 10,328,
(11) REBECCA KANIS 35,00
DIRECTOR OF 100K HOMES CAM X 110,500, 0. 3,315,
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

COMMON GROUND COMMUNITIES INC,

27-3523909

Page 8

] Part VII | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) (F)
Name and title Average e ci‘gﬂfjgg‘mn ons Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week ONisB1d s e from from related other
(istany | & the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related i g (W-2/1099-MISC) organization
organizations| 2 [ = g (8 and related
below ERE A §§ . organizations
ine) 5|5 |5 |5 [58] 5
b SUD-ROtAl e » 674,085, 72,297,
¢ Total from continuation sheets to Part VIl, Section A ... ... | 0, . 0.
d Total (addlines 1band 16} ... | 74,085, 0. 72,297.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual ... T e 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 $150,0007 If "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCA DEISON .......oooiiiiiiiiii e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P~

0

332008
10-29-13
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Form 990 (2013) COMMON GROUND COMMUNITIES INC, 27-3523909 Page 9
] Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o []
(A) (B) ©€) R gD) luded
Total revenue Related or Unrelated ??’c?l%utaf)fjcn% e?
exempt function business sections
revenue revenue 512-514
*242 1 a Federated campaigns ... ... 1a
58| b Membershipdues . . 1b
.,-,“.E ¢ Fundraisingevents ... 1c
E%_a d Related organizations . 1d
E}“E e Government grants (contributions) 1e 1,056,589,
gL i All other contributions, gifts, grants, and
5%’ similar amounts not included above 1f 6,814 359,
JF_-' g g Noncash contributions included in lines 1a-1f: § 27,608,
88| h Total. Addlines Taf oo B> 7,870,948,
Business Code
8 2 a DEVELOPMENT & MGMT FEE 900099 71,361, 71,361,
2o b PROGRAM SERVICE FEES 900099 16,997, 16,997,
5 g d
B f All other program service revenue .
g Total. Addlines2a2f .. ... | 88,358,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties .......... e e T | 4
(i) Real (i) Personal
6 a Grossrents ... ..
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincomeor (10SS) ..., »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ..
o Netgaliioin(oSs). o e mmsravsmaamom s s | <
o | 8 a Grossincome from fundraising events (not
= including $ of
E contributions reported on line 1¢). See
5 PartIV,line18 . ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV,line19 s SRR a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ P
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold .. b
¢_Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code
11 a CONSULTING 541610 24,275, 24,275,
b OTHER INCOME 900099 16,137, 16,137,
c
d Allotherrevenue
e Total. Addlinesiattd . . s | 40,412,
12 Total revenue. Seeinstructions. ... > 7,999,718, 128,770, = 0.
10-59.13 Form 990 (2013)
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Form 990 (2013)

COMMON GROUND COMMUNITIES INC,

27-3523909

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part 1X ... [x |
Do not include amounts reported on lines 6b, Total eﬁ‘penses Prograg?)service Managég])ent and Funcsg)is?ng

7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4  Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 371,271, 326,346, 23,146, 21,779,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... ... . 3,288,979, 2,890,998, 205,043, 192,938,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
100 PayrolleXes: . .mummpnmmasnmmsnss
11 Fees for services (non-employees):

a Management

b Legal . i it 2,983, 1,984, 776. 221,

¢ Accounting . ... 170,869, 113,793, 44,424, 12,643,

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 Sch 0.) 962,103, 709,761, 204,237, 48,105,
12 Advertising and promotion 30,063, 11,836, 18,227,
13 Officeexpenses ... 41,602, 14,001, 23, 3155 3,628,
14 Information technology ...
15 Royalties ...
16 Occupancy | ... 420, 989, 13,315, 76,701. 72,173,
17 Travel 269,610, 234,956. 22,368, 12,286,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ...
21 Payments to affiliates T
22 Depreciation, depletion, and amortization
L 30,442, 30,443,
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24¢ expenses on Schedule 0.)

a PROGRAM EXPENSE 285,054, 285,054, 0.

b COMMUNICATION 107,715, 82,664, 25,051,

¢ PRINTING AND POSTAGE 44 250, 26,069, 18,181,

d EQUIPMENT PURCHASES AND 42,570, 16,439, 26,131,

e All other expenses 11,824, 276, 6,607, 4,941,
25 Tofal functional expenses. Add lines 1 through 24e 5,887,317, 4,793,296, 725,307, 368,714,
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 (ASG 958-720)
432010 10-29-13 Form 990 (2013)
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27-3523909 Page 11

Form 990 (2013) COMMON GROUND COMMUNITIES INC,
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... e L_l
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ..., 2,245,903, 1 1,969,433,
2 Savings and temporary cash investments ... e, 2
3 Pledges and grants receivable, Nnet ... 1,675,517.| 3 3,178,354,
4 AccountsreeeablesMet ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Dot Schedulail. ., .. iy s i miassaes . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notesandloansreceivable, net ... 7
< | 8 Inventories forsale OFUSe .. . ... 8
9 Prepaid expenses and deferred charges ... 22,267.] 9 64,422,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 427,100,
b Less: accumulated depreciation ... . 10b 710, 0.] 10¢ 426,390,
11 Investments - publicly traded securities ... 5,184.1 11 0.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible.assels ... ..o mnmssms s i 14
15  Other assets. See Part IV, line 11 282,062.| 15 887,896,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 4,230,933, 16 6,526,495,
17 Accounts payable and accrued eXpenses | ... 442,978.] 17 272,786,
18 Grantspayable .. e 18
19 Deferred rVENUS . e 5,000.| 19 200,000,
20 Taxexemptbondilabilities: ... ..ouvmmrranmsremmmnnmnmamns s 20
21  Escrow or custoedial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and farmer officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . ... 22
= |23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . 0. 24 158,353,
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
SCNEAUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... i, 447,978. 26 631,139,
Organizations that follow SFAS 117 (ASC 958), check here P> I?_I and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NGLASSES ___........ccc..ooocoormrscmsersoomemor oo 700,503.| 27 1,007,763,
§ |28 Temporarily restricted net assets 3,082,452,| 28 4,887,593,
-g 29 Permanently restricted net assets 29
oo Organizations that do not follow SFAS 117 (ASC 958), check here P> [ ]
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrent funds ... 30
;:3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsor fund balances .o 3,782,955.] a3 5,895,356,
34 Total liabilities and net assets/fund balances ... 4,230,933, 34 6,526,495,
Form 990 (2013)
e
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Form 990 (2013) COMMON GROUND COMMUNITIES INC, 27-3523909 Page 12

Part Xl | Reconciliation of Net Assets
[ ]

Check if Schedule O contains a response or note to any line in this Part X1 e

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,999,718,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,887,317,
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,112,401,
4 Net assets or fund balances at beginning of year (must equal Pad X, line33, column (A) . 4 3,782,955,
5 Net unrealized gains (losses) on investments .. 5
6 Donated services and use of facilities ... S 6
7 Investmentexpenses ... s i
8§ BiiorpeiotaUstments: oo oo i e siminse s S R P B S SR T 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMN (B)) oot ettt ettt 10 5,895,356,
[ Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... (]
Yes | No
1 Accounting method used to prepare the Form 980: |___] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? — 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMBIOOUIBEATBET . it s s sesie TS FoRT oo £ g S S o e i i S g 3a i
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
B> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number
27-3523909

COMMON GROUND COMMUNITIES INC,

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3

4 [

0 F0 O

an

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170{b)(1}{A}(vi). (Complete Part Il.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Typell b |:] Typell c E Type |l - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person described in () @bOVe? e,
(ifi) A 35% controlled entity of a person described in (i) or (i) above? . ... e,
Provide the following information about the supported organization(s).

11g(i)
11glii)
11g(jii)

(i) Name of supported (i) EIN (iif) Type of organization {iv) s the organization| (v) Did you notify the Orgar(l‘i‘zig{i%[‘f’ﬁ, col. | (vil) Amount of monetary
organization (described on lines 1-9 N col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(304 Insiiations) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 920 or 990-EZ) 2013 COMMON GROUND COMMUNITIES INC, 27-3523909 Page 2
| Part ] | Support Schedule for Organizations Described in Sections T70(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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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)

7 967,260, 3,612,878, 7,870,948, 19,451,086,

7,967,260, 3,612,878, 7,870,948, 19 451,086,

3,549,371,

6 Public support. subtract line 5 from line 4. 15,901,715,
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7,967,260, 3,612,878, 7,870,948, 19,451,086,

7 Amounts fromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10

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

532,884, 128,770, 661,654,
20,112,740,

organization, check this box and stop here ......................... ettt ettt ettt ea et et emamn e ernns |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () I 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . 15 %

16a 33 1/3% support test - 2013. If 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 ... e romm s e o et ngs A ]
b 33 1/3% support test - 2012, 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 ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B I_—__l

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

332022
08-25-13
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Schedule A (Form 990 or 990-E7) 2013

Page 3

| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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 156 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support bt ing 7¢ from line 6.)

Section B. Total Support

Galendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(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

cAddlines10aand 10b .

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

12 Other income. Do not include'géih
or loss from the sale of capital

assets (Explainin Part IV.) «oovveeene
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio
check this box and stophere .................. ieenn et teeseeeseieieeeseesesssssssesssesiessssiisiiiieiiieiiiess i

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Partlll, line 15 .....................oooocooiiiiiiiiiiiiiiiiiiiiiiinan. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

332023 08-25-13
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Schedule A (Form 990 or 990-E7) 2013 COMMON GROUND COMMUNITIES INC, 27-3523909 Page 4

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors i

E)I:'{,Qrggl?l?l?)' S00-£Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13

Department of the Treasury S - =
Internal Revenue Service its instructions is at .y irs. gov/form990 -

Name of the organization Employer identification number

27-3523909

COMMON GROUND COMMUNITIES INC,

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0o00an0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

[ 1 Forasection 501 (c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and [Il.

[ ] Fora section 501 (c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 880-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 9980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC,

27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 42ND STREET DEVELOPMENT CORP, Person L% ]
Payroll D
330 W, 42ND STREET FLOOR 17 $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036-6902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE BUTLER FAMILY FUND Persoii
Payroll {_—__|
1634 I STREET, NW, SUITE 1000 $ 15,000, Noncash [ |
(Complete Part Il for
WASHINGTON , DC 20006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE HOME DEPOT FOUNDATION Person
Payroll D
2455 PACES FERRY ROAD, NW BLDG C-17 $ 200,000, Noncash [ |
' (Complete Part Il for
ATLANTA, GA 30339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JILL KER CONWAY Persor
Payroll ]
65 COMMONWEALTH AVE, 8B $ 13,157, Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE PATTON FOUNDATION Person
Payroll [ ]
16387 80TH STREET SOUTH $ 5,000, Noncash [ |
(Complete Part 1l for
HATINGS, MN 55033-9410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CAPITAL ONE FOUNDATION Person
Payroll [ ]
1680 CAPITAL ONE DRIVE 19050-1301 $ 70,000, Noncash [ |
(Complete Part Il for
MCLEAN, VA 22102-3491 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 FANNIE MAE Person
Payroll [
3900 WISCONSIN AVENUE, NW $ 100,000, Noncash [ _ |
(Complete Part Il for
WASHINGTON, DC 20016-2892 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROBIN HOOD FOUNDATION Borson: % |
Payroll |:|
826 BROADWAY, 9TH FLOOR $ 275,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STELLA AND CHARLES GUTTMAN FOUNDATION, INC, Person
Payroll [ |
122 EAST 42ND STREET, SUITE 2010 $ 50,000, Noncash [ ]
(Complete Part Ii for
NEW YORK, NY 10168 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOHN F. GALBRAITH & BROOKE BARRETT Eorson
Payroll |:|
1016 FIFTH AVENUE $ 15,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JP MORGAN CHASE FOUNDATION Person
Payroll [ |
270 PARK AVENUE, FLOOR 4 $ 469,822, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | UNITED WAY OF GREATER LOS ANGELES Person
Payroll [:]
1150 SOUTH OLIVE STREET, SUITE T500 8 75,000, Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90015 noncash contributions.)

323452 10-24-13

12430707 755449 CSA001

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
Name of organization

COMMON GROUND COMMUNITIES INC,

Page 2
Employer identification number

27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | THE WRG FOUNDATION Person
Payroll [:]
9045 NW KAISER RD $ 10,000, Noncash [ |

PORTLAND, OR 97231

(a)

(Complete Part Il for
noncash contributions.)

(b)
No.

Name, address, and ZIP + 4

(c) (d)

14 THE JACOB AND

VALERIA LANGELOTH FOUNDATION

275 MADISION AVENUE 33RD FLOOR

Total contributions Type of contribution

Person
Payroll |:]
449 971, Noncash [ |

NEW YORK, NY 10016-1101

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BROOKLYN COMMUNITY FOUNDATION Person
Payroll ]
45 MAIN STREET, SUITE 409 120,000, Noncash [ |

(a)

BROOKLYN, NY 11201

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

16 MARY J, HUTCHINS FOUNDATION, INC,

31 WEST 27TH STREET, 4TH FLOOR

Person
Payroll |:]
30,000, Noncash [ |

NEW YORK, NY 10001

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | VAN AMERINGEN FOUNDATION, INC, Person [x]
Payroll [ |
509 MADISON AVENUE 50,000, Noncash [ ]

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18

ROCKEFELLER FOUNDATION

420 FIFTH AVENUE

Person
Payroll |:|
250,000, Noncash [ |

NEW YORK, NY 10018-2702

323452 10-24-13

(Complete Part I for

12430707 755449 CsSAQ001

20

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | WILLIAM S, ABELL FOUNDATION, INC, Person
Payroll [:]
8401 CONNECTICUT AVENUE, SUITE 1204 $ 50,000, Noncash [ ]
(Complete Part Il for
CHEVY CHASE, MD 20815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | M&T CHARITABLE FOUNDATION Parson
Payroll [ ]
350 PARK AVENUE, 6TH FLOOR $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BARBARA AND AMOS HOSTETTER Person
Payroll [:]
85 MOUNT VERNON STREET $ 10,000, Noncash [ |
(Complete Part Il for
BOSTON, MA 02108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | BUCKS CREEK FOUNDATION Person [x]
Payroll [
95 CHRISTOPHER STREET, APT 2E $ 180,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | THOMAS E, MCGOWN Person
Payroll El
825 THIRD AVENUE, 10TH FLOOR $ 25,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | KENNETH & CINDY DIRCKS Bersor
Payroll |:J
9 NASSAU ROAD $ 5,000, Noncash [ ]
(Complete Part Il for
LARCHMONT, NY 10538 noncash contributions.)

323452 10-24-13

12430707 755449 CSA001
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Schedule B (Form 990, 980-EZ, or 930-PF) (2013}

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | DORIS DUKE CHARITABLE FOUNDATION Person
Payroll |:|
650 5TH AVE 19TH FLOOR ¢ 1,074,550, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ANNE J, CAUDAL FOUNDATION C/0 U,S, TRUST Person
Payroll |:|
114 WEST 47TH STREET $ 10,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10036 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BANK OF AMERICA CHARITABLE FOUNDATION, INC, Parson
Payroll I:]
150 N, COLLEGE ST, NC1-028-17-06 $ 200,000, Noncash [ |
(Complete Part Il for
CHARLOTTE, NY 28255 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CHARLES AND MILDRED SCHNURMACHER FOUNDATION Person
Payroll ]
155 EAST 55 STREET, SUITE 6J $ 25 000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DEUTSCHE BANK AMERICAS FOUNDATION Person
Payroll |:|
60 WALL STREET, NYC60-2110 $ 25,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GOT YOUR 6 DISTRIBUTION TO PARTNERS - C/0 BE THE CHANGE,
30 INC, Person
Payroll ]
1012 14TH STREET, NW, SUITE 915 $ 491,777, Noncash [ |

DC 20005

’

WASHINGTON

(Complete Part Il for
nancash contributions.)

323452 10-24-13

12430707 755449 CSA001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | LILY AUCHINCLOSS FOUNDATION, INC, Person
Payroll [ ]
16 EAST 79TH STREET, #31 $ 15,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MARTPOSA FOUNDATION PatEoi
Payroll I:l
31 WEST 27TH STREET, 4TH FLOOR $ 80,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | METLIFE FOUNDATICN Person
Payroll [ ]
1095 AVENUE OF THE AMERICAS, 40TH FLOOR $ 250,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MOUNTCO CONSTRUCTION & DEVELOPMENT CORP, Porson
Payroll f:|
700 WHITE PLAINS ROAD $ 15,000, Noncash [ ]
(Complete Part Il for
SCARSDALE, NY 10583 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MUTUAL OF AMERICA Person
Payroll |:|
320 PARK AVENUE $ 15,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEIGHEORHOOD OPPORTUNITIES FUND C/O ASSOC FOR
36 | NEIGHBORHOOD AND HOUSING DEV Berson
Payroll D
$ 50,000, Noncash [ ]

50 BROAD STREET, #1125

NEW YORK, NY 10004

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12430707 755449 CSA001
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Schedule B (Form 990, 890-EZ, or 830-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | NEWMAN'S OWN FOUNDATION Person
Payroll D
246 POST ROAD EAST, SUITE 2C $ 50,000, Noncash [ |
(Complete Part Il for
WESTPORT, CT 06880 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | NEWMARK GRUBB KNIGHT AND FRANK Person
Payroll |:]
125 PARK AVENUE $ 25,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | THE OAK HILL FUND Person
Payroll [:l
P,0, BOX 1624 $ 75,000, Noncash [ |
(Complete Part Il for
CHARLOTTESVILLE, VA 22902 ncncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PARTNERS IN PROGRESS INITIATIVE - C/O THE LOW INCOME
40 INVESTMENT FUND Person
Payroll |:|
100 PINE STREET, SUITE 1800 $ 250,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | THE PEW CHARITABLE TRUSTS Person
Payroll [
901 E STREET NW, 10TH FLOOR $ 110,554, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | RX FOUNDATION Person
Payroll [ ]
$ 300,000, Noncash [ |

22 GURNEY STREET

MA 02138

f

CAMBRIDGE

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12430707 755449 CSA001
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

43 C/0 BANK OF AMER N,A,

THE SETH SPRAGUE EDUCATIONAL AND CHARITABLE FOUNDATION

ONE BRYANT PARK, NY1-100-28-05

25,000,

NEW YORK, NY 10036

Person
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44 THE SIRUS FUND

750 THIRD AVENUE

50,000,

NEW YORK, NY 10017-2708

Person
Payroll [ ]
Noncash [:l

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

45 | THE UHRIG/VOURNAS CHARITABLE FUND - VANGUARD CHARITABLE Person
Payroll |:|
P.0, BOX 55766 1,000,000, Noncash [ |
(Complete Part Il for
BOSTON, MA 02205-5766 noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

46 VINCENT MULFORD FOUNDATION

P,0, BOX 635

40,000,

TUXEDO PARK, NY 10987

Person
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WORLD HABITAT AWARD BUIDLING AND SOCIAL HOUSING
47 | FOUNDATION Person
Payroll |:i
15,418, Noncash [ |

MEMORIAL SQUARE, COALVILLE,

LEICESTERSHIRE LE 67 3TU

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 THE COMMONWEALTH FUND

ONE EAST 75TH STREET

7,500,

NEW YORK, NY 10021-2692

Person
Payroll |:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12430707 755449 CSA001

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.04000 COMMON GROUND COMMUNITIES I CSA001_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | THE FORD FOUNDATION Person
Payroll [ |
320 EAST 43RD STREET 7,500, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | BEN COHEN CHARITABLE TRUST C/O GHP ADVISORS PC Barson
Payroll D
P.O. BOX 5550 5 000, Noncash [ |
(Complete Part Il for
BURLINGTON, VT 05402-5550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | SALLY E. UNGER Person
Payroll  [_|
70-25 YELLOWSTONE BLVD,, APT. 19J 10,000, Noncash [
(Complete Part Il for
FOREST HILLS , NY 11375-3178 noencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | BEN & JERRY'S FOUNDATION Person | X |
Payroll E]
30 COMMUNITY DRIVE 15,000, Noncash [ |
(Complete Part Il for
SOUTH BURLINGTON , VT 05403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | JACOB L, REISS FOUNDATION C/O BNY MELLON PEisaE
Payroll [
200 PARK AVENUE, 56TH FLOOR 9,000, Noncash [ ]
(Complete Part II for
NEW YORK, NY 10166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | FRANCES & BENJAMIN BENENSON FOUNDATION, INC, Person
Payroll |:|
5,000, Noncash [ |

708 THIRD AVENUE, 28TH FLOOR

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12430707 755449 CSA001
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE GREEN STREET DONOR FUND - C/O MORGAN STANLEY GLOBAL
55 | IMPACT FUNDING TRUST Person
Payroll D
P,0, BOX 990212 $ 10,000, Noncash [ |
(Complete Part Il for
BOSTON, MA 02199 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | ROSANNE HAGGERTY Parsoni
Payroll i:]
345 GREENWICH STREET, APT, 3A $ 10,000, Noncash Ij

NEW YORK, NY 10013-2875

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-18

12430707 755449 CSA001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

° o (b) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No.

© s (b) : FMV (or estimate) (d) .
from Description of noncash property given : : Date received
Part 1 (see instructions)

$

(a)

(c)

i - (b) . FMV (or estimate) (@ i
from Description of noncash property given = : Date received
Part| (see instructions)

$

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part | (see instructions)

$

(a)

(c)

No.

g . (b) . FMV (or estimate) () ]
from Description of noncash property given . Date received
Part | (see instructions)

$

(a)

(c)

No. o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

COMMON GROUND COMMUNITIES INC,

Part Il i
Exclusivell

Employer identification number

27-3523908

e columns (a) through (e) and the following line eniry. For organizations completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. en s intarmation ence)

Teligious, chantable, eic., ndividual contnbutions to section 5U1(c)(/], (8), or (10] organizations ihat {otal more than $1,000 for (e
$

Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igr:r?ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ISmTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]gl’tr_ft\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
di
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

12430707 755449 CSA001
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990. pen to Public
P> Information about Schedule D (Form 990) and its instructions is at v irs anv/formagn Inspection

Internal Revenue Service

Employer identification number

Name of the organizaﬁon
27-3523909

COMMON GROUND COMMUNITIES INC,
| Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . . ...

2  Aggregate contributions to (during year) ,,,,,,,, -

3 Aggregate grants from (duringyear)

4 Aggregate valueatendofyear ...

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? .. [_—_l 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
[_Ives D No

impemissible private hanefit?  .covmmmnnnnaisii i s st U e R B e e
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat 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 ... .. R A T R S S 2a
b Total acreage restricted by conservation easements . e _— 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc stmcture
2d

listed o theNational REQISIEE | i i s iy s s v missas s sosvs
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes |:| No

violations, and enforcement of the conservation easements It NOIAS?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170M@IB)NIN? e L dYes  [No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIl line 1 .

(il) Assetsincluded:inFormO80, ParlX: ..o s s s e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIll, line 1 . ... T
b Assetsincluded in Form 990, Part X s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Scheduls D (Form 990) 2013 COMMON GROUND COMMUNITIES INC, 27-3523909 Page 2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d [ ] Loan or exchange programs
b D Scholarly research e |:| Other
c |:J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes |:| No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, PAE X7 et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

G Beginning Balance ... ...
d Additions during the YEAr | ..
e
f

Distributions during the year T STV UU Ut
Ending DAIBNCE | e

2a Did the organization include an amount on Form 990, Part X, line 217 . B I:l Yes
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI

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

L Ino
=

1a Beginning of year balance . ... ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and pregrams ...
Administrative expenses ...
g Endof yearbalance ... . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equél 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O o0 T

-

by: Yes [ No
(i} unrelated organizations | ... ... | 381
(ii) related OrganiZatioNS | ... ...t 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land. e v
b BUIINGS ... .
¢ Leasehold improvements |
d Equipment: | s e
L - 427,100, 710, 426,390,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) ... [ 426,390,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMON GROUND COMMUNITIES INC, 27-3523908 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (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
&)
(B).
©)
D)
6
(F)
@
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) P>

[Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1)
2
(3)
G)]
(5)
(6)
()
8)
©)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) OTHER RECEIVABLES 18,227,
(?) DUE FROM NORTHEAST NEIGHBORHOOD PARTNERS, INC. 511,316,
(3) DUE FROM NCC 358,353,
@)
(5)
()
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, COL (B) N8 15.) ..o > 887,896,

| Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2

@)

()

)

(6)

(7)

(8)

©)
Total, (Column (b) must equal Form 990, Part X, col. (B) line25.) ... =3
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I:]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 COMMON GROUND COMMUNITIES INC,

Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 7,999,718,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments TR T S~ P 2a
b Donated services and use of facilities .. ... T T T ARR T 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2e 0.
3 Sublract ne 2 from NG T et 3 7,999,718,
4 Amounts included on Form 990, Part Vlll I:ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIIl.) 4b
¢ Addlinesdaanddb e, 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 7,999,718,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,887,317,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b: Prieryearadjustmemls: ..o sssmnmms s SR 2b
¢ Otherlosses .. ... .. 2c
d Other (Describe in Part XII1.) 2d
R T T —— 2e 0.
e L T T ——— ; 3 5,887,317.
4  Amounts included on Form 990, Part IX Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other(Describein Part XIIL) 4b
¢ Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 18.)  .......ccooovoevvvooeieeeae 5 5,887,317,

| Part Xl 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULE J Compensation Information OMB o, 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

B Complete if the organization answered "Yes" on Form 880, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at yyww ire qov/farmasn
Name of the organizaticn Employer identification number
COMMON GROUND COMMUNITIES INC, 27-3523909
[Partl | 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 in Form 990,
Part VI, Secticn A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
(] Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
E:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1ib
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 inline 12? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
E Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment? e ... | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THhe OFGANIZAIONT ettt 5a *
b Any related Organization? ||| et 5b
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrganiZationT et 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any ncn-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Ul 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations section 53.4958-6(C)7 ...t e e S et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,

B> Information about Schedule M (Form 980) and its instructions is at i jrs gov/formagn

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

COMMON GROUND COMMUNITIES INC, 27-3523909
[Part] | Types of Property
(a) (b) c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
i Art-Worksofart .
2 Art - Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ... ...
17 Realestate-Other . . ...
18 Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ... ..
21  Taxidermy v e
22 Historical artifacts . ... .
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other P ( OFFICE SPACE ) X 1 27,608, FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOGT | ... . oot s s em s s s o et et s s e st s e e e meseneeean 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMII DU NS e s .. | 32a b
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Forim 990) (2013)
332141
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Schedule M (Form 920) (2013) COMMON GROUND COMMUNITIES INC, 27-3523909 Page 2

[Part I | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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" OMB No. 1545-0047
SCHEDULE O Supglem ental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at sy irs qow/formaan Inspection

Employer identification number

Name of the organization
27-3523909

COMMON GROUND COMMUNITIES INC,

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HARDEST HIT NEIGHBORS,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NEIGHBORHOOD,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 AND VOTE ON

WHETHER TO RECOMMEND ITS APPROVAL TO THE FULL BOARD, THE FULL BOARD WILL

REVIEW AND APPROVE BY VOTE, BASED ON THE FINANCE COMMITTEE'S

RECOMMENDATION,

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD EVALUATES CONFLICT DISCLOSURES ON AN ANNUAL BASIS

AND MAKES ANY OTHER NECESSARY INQUIRIES TO DETERMINE THE EXTENT AND NATURE

OF ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST AND, IF APPROPRIATE,

INVESTIGATES ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRGANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE FINANCE COMMITTEE OBTAINS THE COMPENSATION DATA RELATING

TO TOP MANAGEMENT OF SIMILAR ORGANIZATIONS WHEN CONSIDERING THE INITIAL

SALARY AND BENEFITS OF KEY EMPLOYEES, AS WELL AS INCREASES ON COMPENSATION,

THE ORGANIZATION ALSO REGULARLY CONSIDERS INDUSTRY TRENDS REGARDING

MANAGEMENT PAY, ONCE THE APPROPRIATE DATA HAS BEEN OBTAINED, IT IS ANALYZED

AND DEBATED AT A REGULARLY SCHEDULED BOARD MEETING,

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

332211
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Page 2

Schedule O (Form 990 or 990-E2) (2013)
Employer identification number

Name of the organization

COMMON GROUND COMMUNITIES INC, 27-3523909
FORM 990, PART VI, SECTION C, LINE 18:
EXPLANATION: THE FORM 950 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST,
FORM 990f PART VI, SECTION C, LINE 19:
EXPLANATION: THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
WRITTEN REQUEST,
FORM 990' PART IX, LINE 11G‘ OTHER FEES:
CONSULTING & SUBCONTRACT FEES:
PROGRAM SERVICE EXPENSES 709,761.
MANAGEMENT AND GENERAL EXPENSES 204'237.
FUNDRAISING EXPENSES 48,105.
TOTAL EXPENSES 952,103.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 952,103,
o Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
40
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Schedule R (Form 990) 2013 COMMON GROUND COMMUNITIES INC, 27-3523909 Page 5

| Part VIl | Supplemental Information

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

332165 08-12-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return —_——_—

P> File a separate application for each return.
Depariment of the Treasury -
Internal Revenus Service B> Information about Form 8868 and its instructions is at . w irs. gov/form8868 -

@ [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this BOX
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6:month extension - check this box and complete

PaI L Oy ettt

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts musr use Form 7004 to request an extension of time
to file income tax refurns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
COMMON GROUND COMMUNITIES INC, 27-3523909
Zi};};t‘:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Exixggﬂ 125 MAIDEN LANE, SUITE 16C

instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10038

Enter the Return code for the return that this application is for (file a separate application for each return) ... e n
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANDREW R, HAUPT, SENIOR DIRECTOR, OPERATIONS

® The books are in the care of » 125 MAIDEN LANE, SUITE 16C - NEW YORK, NY 10038

Telephone No. p» 646-797-4370 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... | [:l
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group', check this
box P> |:] . If it is for part of the group, check this box P> I:i and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [x | calendar year 2013 or

[ tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| § 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

323841
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