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) Forrnf 990 I 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)

> Do not enter Social Security numbers on this form as it Open]tolRublichl
Department of thegrreasury » Information about Form 990 and its instructiens s at www.irs. gov/fonnssk'z ‘a
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check f applcabie’ € Name of organzaten  COMMONGROUND FOUNDATION INC D Employer Identification Number
e~
Address change Domg Business As 36-4432972
Name chang Number and street (or P O box f mail s ot delivered to street address) Roomisurte E Telephone number
Initial retum 8618 SOQUTH CONSTANCE (773) 295-1915
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretem  |CHICAGO IL 60616 G Grssreceipts $ 529, 656.
Apglication pending | F Name and address of pnncipal officer: H{a) Is this a group retum for subordinates? Hvas HNO
DR MAHALTA HINES 8618 S. CONSTANCE CHICAGO 11, GG 7 |M® frmal suborsnats iciwiodn
I Taxeremptsaws  [X[50193) [ [50160) ¢ )< Gnsetno) | [49a1)(1), 6 ] |52
J Website: > N/ A r \f f Hi(c) Group exempbon number ™
K  Fomeforg [X[com | Jrust | [ Associaton | [omer™ JL vearcttomaton 2002 | M state oftega domicie: T,

[ art I SummalL

Briefly describe the organization’s mission or most significant activities: YOUTH EMPOWERMENT PROGRAMS AND ONLINE BOOK CLUB.
L
e
E ________________________________________________________________
2| 2 Checkthisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . ... .... Y 3 8
°: 4 Number of independent voting members of the goveming body*(Part- VIMR ...... 4 8
_% 5§ Total number of individuals employed in calendar year 2013 (lsart Vv, IJ @8 E l v E' ....... 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . | 'OJ' T ..._._.\.J ....... 6 0
«<| 7a Total unrelated business revenue from Part Viil, column (C), lin Of ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, lin R -/ [ 7b
wi Prior Year Current Year
® 8 Contributions and grants (PartVIll, lineth) . ... ... .8 .. ; o - ik 108,574. 183, 227.
2| 9 Program service revenue (Part VIIi, line 2g) . ¥t EL s
% 10 Investment income (Part Vill, column (A), lines 3 4 and 7d) - o’ -
I | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . - . . . . - . . .. 8,773. 110,131.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . . . . 117,347. 293, 358.
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) . . . . . . ... . .. .. 11,200. 4,534.
14 Benefits paia io or for members (Pait iX, column {A),line4) . . . . . . . . ..o L ce .
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 45,830. 82,558.
5 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . ... .. ...
% b Total fundraising expenses (Part IX, column (D), lne 25) > "~ ——"3977117T : 3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . “ ------- 75, 990. 139, 310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) --------- 133,020. 226,402.
19 Revenue less expenses. Subtract line 18 from lne 12 . . ¢ \ -------- -15,673. 66, 956.
: ‘g _ Q%Yege\“;/(%? Beginning of Current Year End of Year
!E.J 20 Totalz-.:ssets(PartX,lmem) ........... ?\ . / 6 'LQ ...... 35, 801. 78, 934.
Y 21 Totalliabiities (PartX,ne 26) . . . . . . .. .. ... % .. / ?,é %Cﬁ e 44,802. 20, 979.
‘o 22 Net assets or fund balances. Subtract line 21 from ine 20 . .(? AP\ - -9,001. 57,955.
Signature Block a o'
Under penanm of pernry. | dectars that | have examined ts retun, mchuding accompanyng hute: ments, and to the best of my knowledge and besief, it 1s true, comrect, and
of p ,...jo!her!han lsbasedonaﬂmfonnahmofnmm has ]
M log/16/14
sl gn nature of officer Date
Here TAMARA BROWN EXECUTIVE DIRECTOR
Type or pant name and tile
PrmifType preparer’s name Preparer's signature Date Check BI 4 |PTN \
Paid DORSEY NORMAN 111 DORSEY NORMAN ITI seff-employed P01425671 )
Preparer |Fimsname ™ DORSEY NORMAN III & ASSOCIATES
Use Only |Fimsaaress * 155 N MICHIGAN AVE STE 514 RmsEN > 36-2997529
CHICAGO IL 60601-7710 Phoneno  (312) 939-6077
May the IRS discuss this return with the preparer shown above? (56e inStUCONS) - - « « « =« « vt e v v v v et v v e e s [X[ Yes | [nNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)
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Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 2
[REGIIY Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPartlll . . . . . . . ... ... .. ... .. ... ....... ﬂ
1 Brisfly describe the organization’s mission:
YOUTH EMPOWERMENT PROGRAMS AND ONLINE BQOK CLUB.

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

FOM 090 0r 990-EZ7. « « + & v v v e e e e e e e e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and afiocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 111,298. including grantsof $ 0. )(Revenue $ 183,227.)
PROVIDE YEAR-ROUND MENTORING PROGRAMS THAT CULMINATES WITH

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ incduding grantsof  $ )(Revenue $ )
4 e Total program service expenses > 111,298,
BAA TEEAO102 07/02/13 Form 990 (2013)
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Form 890 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 3
[ParEIVsE] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUIE A. « - - & o o i o i i e e e h e b e e e e e e e e e et e e e s e e m e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect polibical campaign activities on behalf of or in opposition to candidates
for public office? Iif 'Yes,  complete Schedule C, Partl. . . . . . . . .« ot i i it i i it it e i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . .« « v v v v vt vt i i it it o n o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197? if 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g %rovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
7= T2 8 S 6
7 Did the organization receive or hold a conservation easement, indluding easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Parf . - . . . . . . . . @ o i i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes, complete Schedule D, PartIV . . . . .« « o« o i i i i e e e e e s e m e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . - . . . . . . . . . ... . ... ... 10 X
) e e
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VII, VI, IX, : 1 ??25‘3’ .ﬁ@\ﬁ
or X as applicable. 2 [ 2] B
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L0 Y Y/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 16? if 'Yes,' complete Schedule D, Part Vil. . . . . « « <« « . o v v i v vt o v v v 0 n o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, PartVIll . . . . . . . . . . . v v v in oot 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,’ complete Schedule D, Part IX - - - . < . . - -« « c ot o o ot it e e e e e e 11d X
e Dud the organization report an amount for other liabilthes in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1f X
‘ 12a Did the organization obtain separate, independent atidited financial statements for the tax year?-ff "Yes,complete— — — . | | _{
Schedule D, Parts XI, and XIl. . . . . . . o o« L i o i o e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff *Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. o .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities gutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . « . -« « c o i i i it i it ittt i 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? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . .« « o o i vt i it i ittt s e 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, Parfs lland IV . - . - .+« ¢ o o v v v v i i st v o u vt 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 | (seeinstructions) . . « -« . « « -« v o v o v o v v o v v a0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part Vi,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . « - . o o c (i i i i ittt it s s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« o o 0 i i e e et e e et e e 19 X
20 a Did the organization operate one or more hospital facilities? i 'Yes,’ complete Schedule H . . . . - . . . . . ... ... ... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... ... 20b

BAA TEEAD103  11/08/13 Form 990 (2013)



Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972

Page 4
{Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermmment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslfand il . . . . . . . .. ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule I, Parts land lll . . . . . . . . . - . . . . . . . i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complele
Schedule J. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO,'GOIOIINE@ 258 . - « . . « v o o v vt i i et e st e st m e 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
anytax-exemptbonds?. . . . . . L . ... i e e e e it e e et e e e n e e e e e e m e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme during theyear? . ... .. .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person dunng the year? /f 'Yes,’ complete Schedule L, Part! . . . . . « « . .« . it i it o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . « v v o v i o o e et ettt s e et e e e m e et 25b X
26 Did the o f;Igamlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former of directors, trusfees, key employees, hlghest compensated employees, or disqualified persons?
i so,complete Schedule L, Partll . . . . . . . . . . i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I 'Yes,' complete Schedule L, Part lll . . . . . . . « .« c i i i it ittt i s ar e 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV X . . |
instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part IV . . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . . . ¢ c o i i o i i i st e e e s e e e e e e e e e e e e e e e 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,’ complele Schedule L,PartiV . .. ... ... ... cv... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,’complete Schedule M . . . . . .+« o i i i i i i e e e s e e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . . . . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,' complete
Schedule N, Part Il . - . . . o . o i i i i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . « . ¢« i i i i i i i i it s e s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, ili, 1V,
andV,line1 . . .« v o i i i e e e e s i e e e e e e e e e e e e e e e a e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . . . . . . . . .. .0 35a X
b If 'Yes' to ine 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,” complete Schedule R, PartV,hne 2 . . . . . . . . . .. . ... ... 35b X
36 Section 5_01$c 3) organizations. Did the or% mzatlon make any transfers to an exempt non-charitable related
organization”? If 'Yes, complete Schedule R, Part V,llne2 . . . . . . . .« c ¢« o i i i i i it it it 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? Iif 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... . . ..., 38 X
BAA Form 990 (2013)

TEEAD104 11/194/13



Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 5

PartiVZ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . ... ... . ... ... . .....

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . . « & v ¢ v o vt o v v v o o a0 o o an s v o s oo e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b if 'Yes'has tfiled a Form990-T forthisyear? e e e e e

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

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

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

5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. .. e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . ... .. .. 0L

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . ¢ L L e e e e e e e e e e h e et e s e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5b X
5¢c
6a X
6b

Lokt

services provided tothe Payor?. . . . . . . . . . L L L. L e i e s e e e e s e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

L0118 2. 7. 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . .. .. .. ... .... l 7d| i R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

Asrequired? . . . . . it i e s e e e e e e e e e e s e e ey e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[T 1 T

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 atany time duringtheyear?. . . . . . . . . . . L o o i it e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . - . . . . .. ... .. ... o L

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... .. .. ...
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . .. ..o 0 ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . ... ..o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieuof Form 104172 . . . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ..o oo 0ot

Note. See the instructions for additional information the organization must report on Schedute O.

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

¢ Enter the amountofreservesonhand . . . . . . . . . . . . . . .. ... et e 13¢

12a

13a

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972

Page 6

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

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylinenthisPart V. . . . . . . ... . ittt ie it

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8 i
if there are material differences in voting rights among members ‘
of the goveming body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedufe O. ‘
! b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
' 2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other J
officer, director, trustee orkey employee? . . . . . . . i L e et e e e e e e e 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 orotherperson? . . . . . .. .. .. .. ... 3 X
4 Dud the organization make any significant changes to its goveming documents
sincetheprior Form 990 wasfiled?. . - . . . . . . L . L L L e e e e e e e e e e e e e e e e e e 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 membersorstockholders? . . . . . . . . .« .t i i i it i i e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
membersofthegoverming body? . - . & . .t t c i it e e s et et s e e e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe govemingbody? . . . . . . . .« ¢ . . . o o i i it ottt i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
aThegovemingbody? . . - & & ¢t it it i i st e i e e e e s e e et e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ..o o o oo oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed m Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . - . - .. .. .. ... oo oL 10a X
b If 'Yes,’ did the organization have written poficies and procedures governing the activies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . .« = &« & v o v L b i b e h e v s s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? . . . . . . . . . . ... 11a] X
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? /f ‘No,’gofoline 13. . . . . . . . . .« . . . o v oo v v v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o Yoo 1 [T - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule ORow this was done . - . . . .« . . o i i i i i it it e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . ¢ . . . o 0L L L i s s 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ... .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. ..., 15a} X
b Other officers of key employees of theorganization. . - . . . . . . . . ... ... ... L. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . - . . & . i i i i it e e e e e e e et et e 16a X
b If 'Yes,’ did the organization follow a written policy or Frooedure requiring the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization's exempt status with respect to such amangements?. . . . . .. ... ..o e e s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed *> I 1_]__1 no j___s ________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c})(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and f so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements avaflable 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
" DORSEY NORMAN IIT 155 N. MICHIGAN AVE CHICAGO IL 60601 (312) 939-6077

BAA TEEAD1D6 07/02/13 Form 990 (2013)



Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 7

mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoany hneinthisPart VIl . . . . . . .. ... ... ... ... ... ...,

‘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.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key empioyee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
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 nerther the orgaruzation nor any related organization compensated any cumrent officer, director, or trustee.

©)
(A) (B) | Posmon (donot check more han (D) (E) (F)
Name and Tite Average m‘:::ig'rl:nﬂ?: person 15 both an Reportable Reportable Estmated
h::g ?I:t = O =T x| the orgamzab?mun mﬁ%emh:nmm\s ayng:;a%‘gg
gy'g:u& ;::L é_ % ‘___:? & _a g g (W-2/1099-MISC) (W-2/1099-MISC) otgah?lle‘f;on
ogza- |3 alE|@|S|128]a and retated
bons g g = ala ol orgaenzatons
below = =4 k=) =1
otma | S 2| 3
fine) :,&: g o g
8 g
~(1)_DR MAHALIA HINES_ _____| 0.50]
PRESIDENT X X 0 0. 0.
@ JonavaN smiTH _ _____ | 0.10]
TREASURER X X 0. 0. 0.
() TAMARA BROWN__ _ __ __ __|1 10.00
EXECUTIVE DIRECTOR X X{ X 82,558. 0. 0.
{4 MARC BROOKS _ _ _______ _0.10
MEMBER ] X 0. 0. 0.
_®)_COURTNEY HILL _ __ ___ _| 0.10]
MEMBER X 0 0. 0.
-6 PAULA YATES __ ___ __ __ _0.50
MEMBER 1 x 0 0 0.
—(7)_LINDA MURCHINSON_ _ ___ _| 0.10]
MEMBER X 0 0 0.
_(8)_DE RHONDA WILLIAMS _ _ [ 0.10]
MEMBER X 0. 0 0.
e ]
0 -
w I
Y A
o ]
w I

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 8

&ﬁl} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(8) (C)
(A) Am &b;' n‘::gg&m m:;\m one (D) (E) (3]
person s an
Name and tile v?;k officer and a di rftn ) “‘eRepmtz::f;nm mRmpermbm from am%
tstany 2 3} 2 [QfF I3 3| S| waiossmse) | “waicamse) from the
for E’Sga ‘°§m<§n oarznug
rolated b 25 AR
oganga B 5 § 3 3 s organzabions
-tions = S
below g g 21 8
dotted
we) | 9| R &
ans e ___ _
we L ____ .
o ___ ——
e e
0w _____ e
e e
ey _____ A
e L _____ .
@ _ ________ .
Ly ] .
ey ] .
1bSubdotal. . . . . . ... i e > 82,558. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
dTotal (addlinestbandc) . . . . . . . .. .. . ... ... > 82,558. 0. 0.

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

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for suchindwidual . . . . . . . . - . . . . o L o e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . .« .« i i s i i e e e e e e e e a e e e e e e s

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 suchperson . . . . . . .. ..+« ..- .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B ) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not fimited to those listed above) who received more than L !
$100,000 of compensation from the organizaton ‘ ' &
BAA TEEA0108 11/11113




Form 990 (2013)

~

COMMONGROUND FOUNDATION INC

36-4432972

IPart Vill [ Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

revenue

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

(o]

CONTRIBUTIONS, GIFTS, GRANTS [~
ANDO

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

1d

d Related organizations

@ Government grants (contributions) . - 1e

f Al other confributions, gifts, grants, and
similar amounts not inchuded above - . 1f

183,227.

g Noncash contributions included in fines 1a-1F $

h Total. Add hnes 1a-1f

183,227.

PROGRAM SERVICE REVENUE,

2a

p T T T T T T oo s

c

d

e
f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *»

5 Royalties. . . . . ... ..........

(1) Real

6a Gross rents

b Less. rental expenses

¢ Rental mcome or (loss) . -

d Net rental ncomeor(loss) . . . ... ...

7 a Gross amount from sales of

assets other than inventory .

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgainor(loss). « « =« « v v v v v v v v

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on hine 1c).

See PartIV,line18. . . . . ... .. a

346,429.

b Less' direct expenses

236,298,

¢ Net income or (loss) from fundraisingevents . . . . . . . >

110,131.

110,131

9 a Gross income from gaming activities.
SeePartiV,line19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less- cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

|

293,358,

110,131,

BAA

TEEAD108 07/08/13

Form 990 (2013)



F?"" 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 10
‘Parig% Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . . . . e e e e e e T1
Do not include ts reported on i (A) (8) ) D)
not Include amounts reportec on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments
and organizations in the United States. See
PartW.,line29 . . . . . . ... ... ..., 4,534. 4,534.

2 Grants and other assistance to indviduals in
the United States. See Part IV, lng 22 . . . . .

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States. See Part IV, lines 15and 16 - . .

4 Benefits paidtoor formembers. . . . . . . ..

5 Compensation of current officers, directors,
frustees, and key employees . . . . . .. ... 82,558. 20,640. 41,279. 20,639.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in secton 4958(c)(3)B). . . - . . .. ...

Other salariesandwages. . . . . . ... ...

Pension plan accruals and contributions
{include section 401(k) and 403{b) employer
contributions)-. . . . . ... ... L.

9 Otheremployeebenefits . . . . ... .....
10 Payrolitaxes . . . . . . . .. . 0oL
11 Fees for services (non-employees):

expenses general expenses

aManagement. . . . . . .. ... 000l 7,040, 2,345, 2,.350. 2.345.
bLegal. . . . . - ¢ttt i i i e

cAccounting . . . - .. ..o o oL 1,750. 875. 875. 0.
dlobbying. . . .. ... ... ... ...

e Professional fundraising services See Part IV, line 17 . e e B R b

f Investment managementfees . ... ... ..

g Other (if line 11g amt exceeds 10% of fine 25, colimn
(A) amount, fist fine 11g expenses on Schedule 0). - .

12 Advertisingandpromotion . . . . . . ... .. 1,032. 782. 250. 0.
13 Officeexpenses - . - .. ... ........ 15,0091. 3,773. 7,.545. 3,773.
14 Informationtechnology - . . . . - . . . .. .. 2,477. 2,186. 291 . 0.
15 Royalties. . . . ... ... ....... ...
16 Ocoupancy. . . « « = v v v v s o m e n s e n s
17 Travel . . . . o o i i e e 41,818. 10,454, 20,910. 10,454.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ............
19 Conferences, conventions, and meetings - . . .
20 Interest- . . . . .. ... ... L.

21 Paymentstoaffiliates. . . . . .........
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE - « « « « « ¢ « s o o s ot o a = o

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e

expenseson ScheduleO.) . . . . . ... ... TR ; 3 o SR
a8 REPAIRS _ _ _ _ _ o _____ 180. 180 0 0
b PRINTING_& STATIONARY _ __ _ 182. 182 Q 0.
c
dBANK_FEES _ _ _ _ _ _ _ _ ______ 3,133 0 633. 2,500,
e Allotherexpenses . - . - . - .. ... .... 66,607. 65,347. 1,260. 0
25 Total functional expenses. Add fines 1 through 24e. . . 226,402, 111,298. 75,393. 39,711

26 Joint costs. Complete this line only if
the arganization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

S0P 98-2 (ASC958-720). . - . . . . .....

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) COMMONGROUND FOQUNDATION INC 36-4432972 Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylnemnthisPart X . . . . . . . . . .. ... ... o oo, D
_{A) (B)
Beginning of year End of year
1 Cash—nomHnterest-bearing . . . - . . . . . . .. v it et 10,801.( 1 71,934.
2 Savings and temporary cashinvestments . . . . . ... .. oL 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . .. ... .. ... ... . ..., 3
4 Accountsreceivable,net. . . . . . . . . . .. Ll e e 4
5 Loans and other receivables from current and former officers, directors, —
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L " e S ey e, o . ...
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . ¢ ¢ . . i i L it s e e e, 7
E 8 Inventoriesforsaleoruse . . . . - . . . . . o ..l e e e s 8
T| 9 Prepaidexpensesanddeferred charges - . . . . . .. ii o a e an e 25.000.] 9 7.000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof ScheduleD . . . . .. ... ... 10a
b Less: accumulated depreciation . . . . . ... .. .. 10b 10¢c
11 Investments — publicly traded securities - . . - . . . . ..o ool 1
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . L Ll e e e e s e 14
15 Otherassets.SeePartlV,lne 11 . . . . . . . . i i i i i ittt s e 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ......... 35,801.) 16 78.,934.
17 Accounts payable and accrued expenses. . . . . - . - . o .. s s o s e v e .k 12,731,117 9,979.
18 Grantspayable- . . . . . . . . . . ... e e e s e e e e
19 Defemedrevenue . . . . . . . . . ot it it e e e e e e e e e e e e
L | 20 Taxexemptbondliabilties . - « . . . . ¢ . 0L ol i e
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!I' Complete PartllofSchedule L. . . . . . .. .. . . oo 26,071.[22 10, 000.
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . - - . - . .. .. .. 24
25 Other habilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 6,000.125 1,000.
26 Total liabilities. Add lmes 17through25. . . . . . . v o v o v o e v v
r Organizations that follow SFAS 117 (ASC 958), check here > lﬂand complete
: fines 27 through 29, and lines 33 and 34. — L s L
§] 27 Unrestnctednetassets. . . . . - . .. ..o -9,001.|27 57,955.
F 28 TemporanlyrestrictednetasselS. - « - ¢ v+« t o s s s v o v s s m s a v v s a
S 29 Permmanently restrictednetassets . . . . . ... .. .. ... ...
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds. . - . . - . . .« .« 0ol
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
£ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
%133 Totalnetassetsorfundbalances. . . . . .. ... ................. -9.001.] 33 57,955,
§| 34 Total liabilities and net assetsAuNd balances - . . « « v v oo e it 35,801. ]34 78,934,
BAA Form 990 (2013)
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Form 990 (2013) COMMONGROUND FOUNDATION INC 36-4432972 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ineinthisPart X). . . . . .. ... ... ... ........

1 Total revenue (must equal Part VIl column (A),Ime 12) . . . . . . . . . .o oot o 1 293,358.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .« c it it e e e e . 2 226,402,
3 Revenue Jess expenses. Subtractline2fromline 1. . . . . . . . .. .. Lo e e 3 66, 956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . - . . . . ... 4 -9,001.
5 Netunrealized gains (I0SSeS)ONINVESIMENTS . . .+« o & v v v v v v o o v o v et et s e e e 5
6 Donatedservicesanduseoffaciliies. . . - . . . . . . . L . L L e e e e e e e e e 6
T INVeSIMENt @XPeNSES. « « & ¢ o v i v o it ettt e e s s e e e e e e et e ey 7
8 Priorpenodadjustments . . . . . . . . L. L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . .. .. ... .. oo a 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))- - - & o o i i e e e e e e e e e e e e e e e e s e s e e 10
inancial Statements and Reporting
Check if Schedule O contains a responseornotetoanylinemmthisPart Xl . . . . . ... .. ... ... ... 0.,

1 Accounting method used to prepare the Form 990: DCash Aocrual DOthet

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ...

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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... .. ...

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 DConsolidated basis DBoth 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? . . . . . .. .. ... .....

If the organization changed either its oversight process or selection process duning the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & - v o v vt v e e o v o e e e a s st s e e e e 3a X
b ¥f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . - . « . o v v v o0 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

7),—'1’ ll‘ R ’..‘ {r-%-’ e s $
. - L OpenitoBublic |
Departme: Treasu » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 5 b
intormt Revenue soraca at www..irs.gov/form990. EiRs 'Q%p%%&’:.‘iﬁﬂk Iy g
Name of tha organtzation Employer ldentification number
COMMONGROUND FOUNDATION INC 36-4432972

{ Part;l:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1){A)(il). (Attach Schedule E.) @

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

4 A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll.)

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

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

A community trust descnbed 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 orgamization after
June 30, 1975. See section 509(a)(2). (Complete Part I1].)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType 1l c DType 1 — Functionally integrated d D Type Il — Non-functionally integrated

e D 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)
f If the organization received a wntten determination from the {RS that 1s a Type |, Type [l or Type ({l supporting organization, D
ChECK RIS DOX « & & v v vt st st s e e i st e n u s e e e s e e e e s e e e et e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iti) |
below, the governing body of the supported organIzation? . - . . . « .« & . 4t oo i a e .. 11g(1)
{li) A family member of apersondescribedin(ijabove? . . . . . . ¢ . . oo i i o n i e s e 11g (i)
(ili) A 35% controlled entity of a person described in (ij)or (i)above? . . . . . . . . . ... ...l 11 g (iii)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (1) Type of zahon (tv) Is the ]m D you notify (vl) Is the {vil) Amount of monetary
organizabion {descnibed on knes 1-9 n organizaton m organization in support
above or IRC section column (i) bisted m | column (i) of your column (i)
{see instructions)) your govm”r_rg support? ovgan?g g\ the
Yes No Yes No | Yes No
A
(B)
)
(D)
(E)
g !\:&3‘ " P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 Schedufe A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 COMMONGROUND FOUNDATION INC 36-4432972 Page 2

@Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

%ﬁ:ﬁg"ﬁ’?' fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (9 Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any unusualgrants) . . . . |  271,055.| 138,361. 64,556.] 117,347.| 293,358. 884, 677.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 271,055. 138, 361. 117,347. 293,358, 884,677.

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

6 Public support. Subfract line 5

fromine4 . .. ........ 884,677.
Section B. Total Support
g:;::ia;gy%r 1or fiscal year {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... ... 271,055, 138,361. 64,556. 117,347. 293,358. 884,677.

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

9 Netincome from unrelated
business activities, whether or
not the business s regularly
camiedon . . . . .......

10 Other income. Do not include
gan or loss from the sale of
capitat assets (Explain in
PatiV.) « - - - v o v v o ...

11 Total support. Add lines 7
through10 . . . . . . ... .. 884,677.

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . v . - . L o i d s e

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, Check this DOX and STOP HETE - - « « « « - . « + o s o @ e e e e e e n n e e et e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . . . . . .. .. oo 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partil,fine 14 . . . . . . . . . . . . oo v oo e 15 100.00 %

16a 33-1/3% support test — 2013. if the organization did not check the box on fine 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . oo v i i oo o >

b 33-1/3% support test — 2012. {f 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 supportedorgamzaton . . . . . . . . . . . ... .o oo > D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation 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 organizaton . . . ... ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, 16b, or 173, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualffies as a publicly supported organization . . . . . . .. . .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 COMMONGROUND FOUNDATION INC 36-4432972 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part il. if the organization fails A
to qualify under the tests listed below, please complete Part Il.) 7

Section A. Public Support 2

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

1 Gifts, grants, contributions
and membership fees
received. (Do not include Vi
any 'unusualgrants.’). . . . . . g

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is .
related to the organization’s 4
tax-exempt purpose . . . - . . ya

3 Gross receipts from activites ;
that are not an unrelated trade Y
or business under section 513 . 7

4 Tax revenues levied for the 7
organization’s benefit and /
either paid to or expended on
itsbehatf . . . ......... 4

5 The value of services or 7
facilites fumished by a /
govemmental unit to the
organization without charge. . . /

6 Total. Add lines 1 through5 . . Vi

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

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

c Addlines 7aand7b ... ...

8 Public support (Subtract line R
7cfromline6.) - . . ... ... LR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 / {(c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . ... .. /

10a Gross income from interest,
dividends, payments received
on securihes loans, rents,
royalties and income from
similarsources . . . . . . ...

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . . g

11 Net income from unrelated business
activities not included in line 10b,
whelher or not the business is
reqularly cariedon - . . . . . . .

12 Other income. Do not include /

gain or loss from the sale of
caprtal assets (Explain in
Part IV.)

13 Total Support. (Add ns 9,10c, 11 and 12) Z

14 First five years. If the Form 990 1s for tHe organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop Rere. . . . . . . . . . . . . . .t e s e e e e e e > [_]

Section C. Computation of Public Support Percentage
15 Public support percentage for 201:}/(I|ne 8, column (f) divided by line 13, column(f)) . . . . . . . ool el 15
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . .. ... .o 16

Section D. Computation of lInvestment Income Percentage
17 Investment income percentagé for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . .. .. .. 17
18 Investment income percenti/a/ée from 2012 Schedule A, Part i, ine 17 . . . . . . . .. . .. L oo o L. 18

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

b 33-1/3% support tests — 2012. )f the organization did not check a box on line 14 or hine 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 organizaton . . . . . .

20 Private foundatign. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..
BAA 7 TEEAG403 062813 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ COMMONGROUND FOUNDATION INC 36-4432972 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2033
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 110,91918‘], 11e, 11f, 123, or 12b.
> Attach to Form 990. .
D o e ey * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. m‘:‘ublic
Name of the organization [ Employer identil mbe
COMMONGROUND FOUNDATION INC 36-4432972

[Part! |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 adwvised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ...

Aggregate contnbutions to (duringyear) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate valueatend ofyear . . . . . . ...

A A WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and nat for the benefit of the donor or donor advisor, or for any ather purpase conferring
IMPErmissible Prvate BENEI? « « « « « « v v v 4 e e e e e e e e e e e e e e e e e e e DYes ﬂNo

[Part 1l _|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 BPreservanon 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 conservationeasements . . . . . . . . . .. L oL i et i e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. -0 L s oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . - - « . . vt v v v v v i i v it et s st e e e 2d

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

4 Number of states where property subject to conservation easement is located *>
5 ODoes the organization have a wntten poficy regarding the penodic monttonng, inspection, handfing of viofations,
and enforcement of the conservation easements RholdS? - . - « - « v v v v v v vttt e e e e DYGS l:l No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(N)(AYBY[)? = « = « = « = & v « s n o s n b meennnan e et [[Jves [[Jno

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

{Part I _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes 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,
histoncal 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

() Revenuesincludedin Form 990, Part VIl line1 . . . . . . . .« . o i 0 i i i i i e e e e e s > S

(i) Assetsincludedin Form 980, PartX . . . . . . . . . it e e e e e e e e e e » S

2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts requtred to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 980, Part VIIL INE 1 . . . . . & o i v i i i i s e e e e e e e e e e e e e e e »$

bAssetsincluded iNForm 980, Part X . . . o & o v v i i i i i e s e e e e e e »$ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 201



Schedule D (Form 990) 2013  COMMONGROUND FOUNDATION INC 36-4432972 Page 2
IPart I _|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 extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;mvi)ge a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X1,

5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflecton?. . . . . . ... ...... D Yes DNc

{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.

1 a Is the organization an agent, trustee, custodian, or other intermedrary for contnbutions or other assets not included
ONFOMN 890, PArEX?. + « + « v v« e v e n e a e e mat enaa e e nmeeees et nennme e []ves [ne
b If 'Yes,' explain the amrangement in Part Xlll and complete the following table:
Amount

cBegnningbalance . . . . . . ... L. L L e e e e e s e tc

dAdditionsduringtheyear. . . . . . . . .t i i i i e e s e e e e e e e id

e Distnbutionsduringtheyear . . . . . . . . . . . . .. .. L e e e 1e

FENANGDAlaNCe. « + + v v v v v vt h e s e e h e e s e e e e e 1f ]
2 a Did the organization include an amounton Form 990, Part X, ine 21?2 . . . . . . . . .« . o v 0 v it h s e Yes No

b If 'Yes,' explan the amangement in Part XIIl. Check here if the explantion has been provided inPart XIilt . . . . . . ... ... .. .. !

|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

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

¢ Net investment eamings, gains,
andlosses . - . . - ... .. ..

d Grants or scholarships . . . . . .

e Other expenditures for facilties
and programs . - - . . . - . ..

f Admunistrative expenses . . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanly restricted endowment »> %

The percentages in hnes 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . .. L i i e i e i e e e e e e e e e e e e et e e e 3a(i)
(ii) relatedorganizations . - . . . . . . i o it i e i e i i e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . ... ... ... ... .. .. ... 3b |

4 Descnbe in Part X|ll the intended uses of the organization’s endowment funds.
|Part Vi || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or ather basis {b) Cost or other {c) Accumulated {d) Book value
_(investment) basis (other) depreciation
fatand - . - . - - .t e e SR
pBuldings. . . . . ... ............
¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . .. ... .. ...
eOther. . . . . ... ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - . - . . . - .. - - . >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 cOMMONGROUND FOUNDATION INC 36-4432972 Page 3

RartVillll 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 category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market vatue
(1) Financial derivatives . . . . . . .« « . e v vt 0w .
(2) Closely-held equity interests . . . . . .. ........
(3) Other

T > R

g""("; Vil Investments — Program Related.
StV Complete if the qua%imﬁon answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

_)
)
)
_(4)
(5)
(6)
(4]
(8)
(9)
(10)
Total. . >

'PartilXdlll Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

_()
@)
3)
4

_(B
(6)
@)
8)
©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . . . ... .. .o >

Rartix@B Other Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) THINK COMMON MUSIC 1,000.
(3) THINK COMMON TOURING 0.
“
(5)
(6)
(U
(8)
9)
(10)
(1) R
Total. ... 1,000. . : .
2, Liahifity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnole has been provdedmPart XUl . . . . . . .« . v o o v v oo i v v e v ol oL D

BAA TEEA3303 1002113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 COMMONGROUND FOUNDATION INC 36-4432972 Page 4
Parf’ XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 990, Part {V, line 12a.

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

a Net unrealized gainsoninvestments . . . . . . . .. . .. oo 2a

b Donated services anduse offacilities. . . . . . . . . . ... o oo 2b

¢ Recoveriesof prioryeargrants . . . . . . . . .. ..ol e e e e e 2c

dOther (DescribeinPart XIlL) - . . . - . - . . . . i ittt 2d|

eAddlines2athrough2d . . . . . . . . . . ittt ittt e e s e e e

3 Subtractline2efromlined . - . . . . . ¢ . . L. L e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a
bOther(DescribeinPart XIIL) . . . . - ¢ . o o v it i it it it e e e 4b
cAddlines4aandd4b . . . . . . . . . L it e e e e s e s e e e e s e e s e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . .. . .. .. .. 5

[PartXiii] 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 finanoial statements. . . . . . . . . .. ... ... ... . 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities. - . . . . . . . ... ... ... ..., 2a
bProryearadjustments . . . . . . . .. .. .. L e e e 2b 3
cOtherlosses . . . . . . . . . . . i it it e e e e e e e 2¢c
dOther(DescribeinPart XIH.) - . . . .« & v v v v v i i it e i e s n e 2d|
eAddlines2athrough2d . . . . . . . . . . . i i i i i i it e e e e et e e e e e e e s
3 Sublractlineefromiline 1 . . . . . . . L . L L L e e et e e e e e e e e e e e e e
4 Amounts included on Form 890, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VllL, line7b. . . . . . . . .. 4a
bOther(DescribeinPart XIH) . . . . . . . . .. ... ... 4b
CAddInes4aand4b . . . . . . . . a i e e s e e s e e s e e e e e s e s e e e e e
5§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . . . . . . . .. . .. .. ...

[PawtaXill] Supplemental Information.

Provide the descnptions required for Part I}, 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 X, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMONGROUND FOUNDATION INC
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Supplemental Information Regarding | omBNo 15450047

SCHEDULE G Fundraising or Gaming Activities
{Form 990 or 990-EZ) s

Complete If the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Aftach to Forrn 990 or Forn 990-EZ. ™ See se te instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 99 and its instructions is
Intemal Revenue Service at www.irs.gov/form990. :
Name of the organtzation Employer identification number
COMMONGROUND FOUNDATION INC 36-4432972

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ...

b If 'Yes,’ list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity iD) Did fundra (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) ha\(:i(lei)cu;dtody orag:\rlld from activity {or retained by) (or retained by)

of contributions? fundraiser lis(tc)ad in organization

column (i

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . . . i i e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
TEEA3T01 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 COMMONGROUND FOUNDATION INC

36-44329872

Page 2

[Part 1} | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
GALA BENEFIT CONCERT | CONCERT through column (c))

2 (event type) (event type) (totat number)
v
N | 1 Grossreceipls .. ...l 260,741. 73, 688. 12,000. 346,429,
E

2 Less: Charitable contributions . . . . . . .

3 Gross income (line 1 minus line 2). . . . . 260, 741. 73, 688. 12, 000. 346,429.

4 Cashprizes. . . . ............

5 Noncashpnzes . . . - « « v« v v oo ..
)
:;R 6 Rentfaclitycosts . . . . . ... ..... 57,508. 57,508.
c
T 7 Foodandbeverages . . .. .......
E
X| 8 Entetanment. . ............. 15,070. 17, 498. 32,568.
E
S | 9 Otherdirectexpenses. - - . - .. .. .. 120,125. 25,567. 530 146,222.
s

10 Direct expense summary. Add fines 4 through 9incolumn (d) - - - - . -« - o oo i il oo 236,298.
11 Netincome summary. Subtract line 10 from line 3, column(d). . . . . . . . ... .. ... ... ... ..... 110,131.

[Part il | Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ 1 Grossrevenue . . ... .........
2 Cashprizes. . . « v v v v v v v v a =
E
D X
L El 3 Noncashpnzes..............
€N
cs
T E|l 4 Rentfaciitycosts. . . . .........
5 Otherdirectexpenses. . . . . . ... ..
| [Yes $ (|| Yes % Yes %[, ! -
6 Volunteerlabor . . . . . .. ....... No No B No ,
7 Drirect expense summary. Add lines 2 through Sincolumn{d). . « - « . .« c o o v e v v it i il
8 Net gaming income summary. Subtractline 7 fromfine 1,column(d) . . . . . .. ... ... ... ...
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. .. ... ... ... D Yes D No

b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?
b If "'Yes,’ explain.

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 °*Does the organization operate gaming activites with nONMembErs? . . « . « « <+t v v v v v b v vt v s e nnn e UYes ErNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? « « - « « « = &« &« v b e b e e e e e e e e e e e e e e [:] Yes DNo
13 Indicate the percentage of gaming activity operated in:
aTheorganzaton'sfacility. . . . . . . . . v o i i e e e e e e e 13a %
B AN OUISIHE FACHTY. « « « « « v s e v e e e e e n e e e et e e e | 13b| %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name ™
Address ~ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tudpaty > s~
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Descnption of services provided *™

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state ganung license? DYes DNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L]
IRArtIVE| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDUL‘E L Transactions With Interested Persons OMB Na 15450047

(Forvh 990 or 990-E2) | ». complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 890 or Form 990-EZ. > See separate instructions.

m 3: sl',‘?';i‘“’ > Information about Sche:turwl;(-l‘f;n;om ’o':' ggg and its instructions is Olien::;l;l:‘ﬂc
Name of the organuzation Employer identification number
COMMONGROUND FOUNDATION INC 36-4432972
{Part] [Excess Benefit Transactions ssection 501&:))@) and section 501(c)@) or%g_r:zi%ations only).
Complete if the organization answered "Yes' on Form , Part 1V, fine 25a or 25b, or Form 9 , Part V, line 40b.
(a) Name of drsqusified person (b) Retatonshup between disquaified (c) Descrption of transacton (d) Corrected?
1 person and organzabon
Yes No
(1)
(2)
(3)
&)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - . . . . « . .« . o v v v oo v >S5
|Part‘ll | Loans to and/or From Interested Persons.
Complete if the arganization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relabonstup (c) Purpose (d) Loan to or (8) Ongnat (f) Balance due {g) In default? | (h) Approved | (i) Wniten
wath organzaton of loan agﬁ:mn? principal amount by board qr’
To From Yes No Yes No | Yes No
{1) DR HINES PRESIDENT|CASH FLOW| X 35,000. 10,000. X| X X
2)
3
(4)
(5)
{6)
M
(8)
9)
(10)
1 1S S 10,000.}: - <7
{Part Il || Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Rek bety d person {c) Amount of assrstance (d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
{2)
3)
(4)
(5)
(6)
@)
(8)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 COMMONGROUND _FQUNDATION INC 36-4432972 Page 2
[B2rlVAl Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person ) Relabonship between {c) Amount of (d) Descnption of transaction Ke) Sharing of
person and the transachon izabon's
organzation revenues?
Yes No

1

)

3

5]

()

(6)

U]

(8)

©

(10
Iiﬂa'mﬂl]] Supplemental Information

Provide additional information for res

ponses to questions on Schedule L (see instructions).

b e e e e e e e e e e e e e e e e ———————— . ——— — — — —

- - —— - —_—_——_- e —_—— e e — -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omeNe 15es0047
(Forrh 990 or 990-E2) Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 980-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is

Intemai Revenue Service at www.ii _Momgw_

Name of the organization ) Employer identification number
COMMONGROUND FOUNDATION INC 36-4432972

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



