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F-:om\ 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
ooparmntof e Tary e e e Onen 0 Fublic
intema) Revenue Service .Irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if appiicable C Name oforganzaton COMMONGROUND FOUNDATION INC D Employer Identification Number
Address change Domng Business As 36-4432972
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

Il return 8618 SOUTH CONSTANCE (773) 295-1915

EEB 2 2 107

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum CHICAGO IL 60616 G Grossrecapts $ 529,656.
Applicahon pending F Name and address of pnncipal officer H(a) Is thus a group retum for subordinates? Hya H No
H(b) ? Y N
DR MAHALIA HINES 8618 S. CONSTANCE CHICAGO IL 60617 NG S e e ctions) s o
Tacexemptstatus  [X[501(c)3) | [501(e) ¢ )* (nserino) | |asd7(@)iyer | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization ]X[Corporauon I ITrusl | I Association J lOther > I L Yearoffomaton 2002 ]M State of legal domicite T T,
[Part] |Summary
1 Brnefly describe the organization’s mission or most significant activies. YOUTH_EMPOWERMENT PROGRAMS AND ONLINE BOOK CLUB.
D e e e e e e e e e e e e o
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Mf  — e e e e e e e e e e e o . . o —— — — —— — —— —— ——————— — — ——— — — ——————— — ———— ————————
£
%’ 2 Check this box > I:rlf the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VL, ine1a) . . . . . .. ... ... .. ...... 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b) E\JE“\ESFJMOE ....... 4 8
Eg 5 Total number of Individuals employed in calendar year 2013 (Part V, ImMW&EGENED ........... 5 0
% 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . . .. .. oL ool el 6 0
«| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . .. “ﬂ ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, kne34 . . . . . AN ‘3 2- .......... 7b
S JE ~cp Prior Year Current Year
P 8 Contnbutions :'-md rantségéﬁ.gg nelh) . .. .. ... ........ E-R\hdagzmgg&‘ Y" 108,574. 183,227.
2| 9 Programseng e Vill,Line2g) . .. ... ... ... SERT covNG Nt T
@ N\N\—UN
2 10 Invest en‘5 ItMColumn (A), nes 3,4,and 7d) . . . . . . . ... N
T | 11  Other revehue (Part VIl cm (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) - . « . « = . . . .« . 8,773. 110,131.
12 Total revenugEﬁdolu@s ugh 11 (must equai Part VIII, column (A), line 12) . . . . . 117,347. 293,358.
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . - . . . ... ... .. 11,200. 4,534.
14 Benefits paid to or for mel Part IX, column (A)STAT ..rE UN‘.T ......
o| 15 Safanes, othe@gé@@at J'employee benefits (Part IMEWSJO) ..... 45,830. 82,558.
g 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . ... ... .. ...
§- b Total fundraising expenses (Part IX, column (D), line ZSFEB 2 1 2017 39,711.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. ... ... .. .. .. .. 75,990. 139,310.
18 Total expenses Add hnes 13-17 (must equal Part IX, BRANCH ------- 133,020. 226,402.
19 Revenue less expenses Subtract ne 18 fromine 12 . . Q_GDEM ......... -15,673. 66,956.
g Beginning of Current Year End of Year
35 20 Total assets (PA X, Ne 16) « « « - « v o v v vt e et e e e e e 35,801. 78,934,
...-g 21 Totalhabiiies(Part X, ne26) - . « . . - & & o vt i i e et e e e e e e e e e e 44,802. 20,979.
“ol 22 Net assets or fund balances. Subtract ine 21 fromINE 20 « « « « « « « o .. .. -9,001. 57,955.
[Part Il _[Signature Block
Under penalties of penury, | d hat | have examined this retum, including panying sct and ts, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of preﬁlher than officer) 1s based on aWhlch preparer has any knowledge

M [09/16/14
ture of officer Date

Sign
Hegre } TAMARA BROWN EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_)_(_I i |PTIN
Paid Dorsey Norman IIIX 01/03/17 seft-employed
Preparer |Fim'sname > DORSEY NORMAN III & ASSOCIATES
Use Only |mmsadress ™ 155 N MICHIGAN AVE STE 514 FmSEN> 36-2997529
CHICAGO IL 60601-7710 Phoreno  (312) 939-6077
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... ... .. ]Xl Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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