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Department of the Treasury

Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements.       Inspection      

, 2010, and ending     ,  20A For the 2010 calendar year, or tax year beginning
D Employer identification numberC Name of organization

B Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax�exempt status:I J501(c) (         )     (insert no.) 4947(a)(1) or 527501(c)(3)

I IWebsite:J H(c) Group exemption number

IK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

I2

3
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7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990�T, line 34

if the organization discontinued its operations or disposed of more than 25% of its net assets.
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m m m m m m m m m m m m m m m m m m m m m m m m mb 7b
Prior Year Current Year

m m m m m m m m m m m m m m m m m m m m m m m m m8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue � add lines 8 through 11 (must equal Part VIII, column (A), line 12)

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

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

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5�10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a�11d, 11f�24f)

Total expenses. Add lines 13�17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m mR

e
v

e
n

u
e

m m m m m m m m m m m mm m m m m m m
m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m
I
m m m m m m m m m m m m m m m m ma

b

E
x
p

e
n

s
e
s

m m m m m m m m m m m m m m m m
m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m

Beginning of Current Year End of Year

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m mN

e
t 

A
s

s
e

ts
 o

r
F

u
n

d
 B

a
la

n
c

e
s

Signature BlockPart II 

Sign
Here

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

M Signature of officer Date

M Type or print name and title

I
Date Check if

self�
employed

PTINPrint/Type preparer's name Preparer's signature

I
Paid

Preparer

Use Only
Firm's EIN

Phone no.
I
I

Firm's name

Firm's address

m m m m m m m m m m m m m m m m m m m m m m m mMay the IRS discuss this return with the preparer shown above? (see instructions) Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134
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XXX 199519951995 NYNYNY

MANAGING AFFORDABLE HOUSING PROJECTS DEVELOPED BY THE COMMON GROUNDMANAGING AFFORDABLE HOUSING PROJECTS DEVELOPED BY THE COMMON GROUNDMANAGING AFFORDABLE HOUSING PROJECTS DEVELOPED BY THE COMMON GROUND

ENTITIES AND PROVIDING EMPLOYMENT TO UNDERPRIVILEGED INDIVIDUALS INENTITIES AND PROVIDING EMPLOYMENT TO UNDERPRIVILEGED INDIVIDUALS INENTITIES AND PROVIDING EMPLOYMENT TO UNDERPRIVILEGED INDIVIDUALS IN

THE HOUSING MANAGEMENT FIELD.THE HOUSING MANAGEMENT FIELD.THE HOUSING MANAGEMENT FIELD.
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  m m m m m m m m m m m m m m m m m m m m m m m m

1 Briefly describe the organization's mission:

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

the prior Form 990 or 990�EZ? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

ITotal program service expenses 4e

Form 990 (2010)
JSA
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XXX

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

XXX

XXX

6,257,492.6,257,492.6,257,492. 0.0.0. 1,451,383.1,451,383.1,451,383.

COMMON GROUND MANAGEMENT CORPORATION ("CGM") WAS ORGANIZED TOCOMMON GROUND MANAGEMENT CORPORATION ("CGM") WAS ORGANIZED TOCOMMON GROUND MANAGEMENT CORPORATION ("CGM") WAS ORGANIZED TO

SUPPORT THE CHARITABLE MISSION OF COMMON GROUND COMMUNITY HDFC ANDSUPPORT THE CHARITABLE MISSION OF COMMON GROUND COMMUNITY HDFC ANDSUPPORT THE CHARITABLE MISSION OF COMMON GROUND COMMUNITY HDFC AND

ITS RELATED TAX�EXEMPT AFFILIATED ORGANIZATIONS.  CGM MANAGESITS RELATED TAX�EXEMPT AFFILIATED ORGANIZATIONS.  CGM MANAGESITS RELATED TAX�EXEMPT AFFILIATED ORGANIZATIONS.  CGM MANAGES

COMMON GROUNDS AFFORDABLE HOUSING PROJECTS AND PROVIDES EMPLOYMENTCOMMON GROUNDS AFFORDABLE HOUSING PROJECTS AND PROVIDES EMPLOYMENTCOMMON GROUNDS AFFORDABLE HOUSING PROJECTS AND PROVIDES EMPLOYMENT

TO UNDERPRIVILEGED INDIVIDUALS IN THE HOUSING MANAGEMENT FIELD.TO UNDERPRIVILEGED INDIVIDUALS IN THE HOUSING MANAGEMENT FIELD.TO UNDERPRIVILEGED INDIVIDUALS IN THE HOUSING MANAGEMENT FIELD.

CGM PROVIDES ALL FINANCIAL, ADMINISTRATIVE AND HUMAN RESOURCECGM PROVIDES ALL FINANCIAL, ADMINISTRATIVE AND HUMAN RESOURCECGM PROVIDES ALL FINANCIAL, ADMINISTRATIVE AND HUMAN RESOURCE

SERVICES FOR COMMON GROUND.  IT ALSO PROVIDES HOUSING PLANNING ANDSERVICES FOR COMMON GROUND.  IT ALSO PROVIDES HOUSING PLANNING ANDSERVICES FOR COMMON GROUND.  IT ALSO PROVIDES HOUSING PLANNING AND

DEVELOPMENT, CENTRAL INTAKE FOR RESIDENTS, AND OVERALL HOUSINGDEVELOPMENT, CENTRAL INTAKE FOR RESIDENTS, AND OVERALL HOUSINGDEVELOPMENT, CENTRAL INTAKE FOR RESIDENTS, AND OVERALL HOUSING

ADMINISTRATION.ADMINISTRATION.ADMINISTRATION.

6,257,492.6,257,492.6,257,492.
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Form 990 (2010) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) m m m m m m m m m
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II m m m m m m m m m m m m m m m m m m m m m m
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98�19? If "Yes," complete Schedule C,

Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 II m m m m m m m m m m
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi�endowments? If "Yes," complete Schedule D, Part V m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a

b

c

d

e

f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

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

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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 m m m m m m
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b

a

b

a

b

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional m m m m m m m m m m m m
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E m m m m m m m m m m
Did the organization maintain an office, employees, or agents outside of the United States?m m m m m m m m m m m m m
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV m m
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV m m m m m m m m m m m
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) m m m m m m m m m m m
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

m m m m m m m m m m m m m m m m m
m m m m m

Form 990 (2010)JSA
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Form 990 (2010) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

m m m m m m m m m m m m
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III m m m m m m m m m m m m m m m m m m m m m m
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

a

b

a

b

c

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,” go to line 2 5 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization invest any proceeds of tax�exempt bonds beyond a temporary period exception? m m m m m m m
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax�exempt bonds? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? m m m m m m m
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 I m m m m m m m m m m m m m m m m m m m
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990�EZ?

If "Yes," complete Schedule L, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II m
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV m m m m m m m m
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m
Did the organization receive more than $25,000 in non�cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m
Was the organization related to any tax�exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

IV, and V, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

m m m m m m m m m m m m m m
a

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. m m m m m m m m m m m m m m m m m m m m m m m m m
Form 990 (2010)
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Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V 
m m m m m m m m m m m m m m m m m m m m m m m

Yes No

1a

1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

c

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

Enter the number reported in Box 3 of Form 1096. Enter �0� if not applicable m m m m m m m m m m
Enter the number of Forms W�2G included in line 1a. Enter �0� if not applicable m m m m m m m m m
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a

14b

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e4file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? m m m m m m m m m m
If "Yes," has it filed a Form 990�T for this year? If "No," provide an explanation in Schedule O m m m m m m m m m m m m m
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)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf “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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? m m m m m m m m
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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Organizations that may receive deductible contributions under section 170(c).

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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization notify the donor of the value of the goods or services provided? m m m m m m m m m m m m
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the number of Forms 8282 filed during the year m m m m m m m m m m m m m m m m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? m m m
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? m m m
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098�C?

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? m m m m m m m m m m m m m m m m m m m m m m m
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

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

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

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

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m

10a

10b

11a

11b

12b

13b

13c

m m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 4947(a)(1) nonBexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax�exempt interest received or accrued during the year m m m m m
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? m m m m m m m m m m m m m m m m m m
Note. See the instructions for additional information the organization must report on Schedule O.

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 m m m m m m m m m m m m m m m m m m m m
Enter the amount of reserves on hand m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive any payments for indoor tanning services during the tax year? m m m m m m m m m m m m m
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O m m m m m m

JSA
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Form 990 (2010) Page 6

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.

 Part VI 

m m m m m m m m m m m m m m m mCheck if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

m m m m m m1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

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

m m m m m m
2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m

m m m m m m
m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

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

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

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m

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

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

rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Disclosure

I17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990�T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:I
JSA Form 990 (2010)
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors

 Part VII 

Check if Schedule O contains a response to any question in this Part VII m m m m m m m m m m m m m m m m m m m m m
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, directors, trustees (whether individuals or organizations), regardless 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 employee."

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W�2 and/or Box 7 of Form 1099�MISC) of more than $100,000 from the
organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 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.

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
hours per

week

Position (check all that apply) Reportable
compensation

from
the

organization
(W�2/1099�MISC)

Reportable
compensation
from related

organizations
(W�2/1099�MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations
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(describe

hours for

related

organizations

in Schedule

O) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

PETER EZERSKYPETER EZERSKYPETER EZERSKY

CHAIRMANCHAIRMANCHAIRMAN 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

BRUCE ANGIOLILLOBRUCE ANGIOLILLOBRUCE ANGIOLILLO

SECRETARYSECRETARYSECRETARY 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

ROSANNE HAGGERTYROSANNE HAGGERTYROSANNE HAGGERTY

PRESIDENTPRESIDENTPRESIDENT 40.0040.0040.00 XXX XXX 214,148.214,148.214,148. 0.0.0. 15,922.15,922.15,922.

DAVID BEERDAVID BEERDAVID BEER

VICE PRESIDENTVICE PRESIDENTVICE PRESIDENT 40.0040.0040.00 XXX XXX 151,307.151,307.151,307. 0.0.0. 28,685.28,685.28,685.

ELLEN TAUSELLEN TAUSELLEN TAUS

TREASURERTREASURERTREASURER 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

TIMOTHY MARXTIMOTHY MARXTIMOTHY MARX

EXECUTIVE DIRECTOREXECUTIVE DIRECTOREXECUTIVE DIRECTOR 40.0040.0040.00 XXX 213,852.213,852.213,852. 0.0.0. 16,441.16,441.16,441.

MICHAEL KURTZMICHAEL KURTZMICHAEL KURTZ

CHIEF FINANCIAL OFFICERCHIEF FINANCIAL OFFICERCHIEF FINANCIAL OFFICER 40.0040.0040.00 XXX 133,973.133,973.133,973. 0.0.0. 7,028.7,028.7,028.

EDUARDO RONQUILLOEDUARDO RONQUILLOEDUARDO RONQUILLO

CONTROLLERCONTROLLERCONTROLLER 40.0040.0040.00 XXX 133,973.133,973.133,973. 0.0.0. 15,915.15,915.15,915.

BRENDA ROSENBRENDA ROSENBRENDA ROSEN

DIRECTOR OF HOUSINGDIRECTOR OF HOUSINGDIRECTOR OF HOUSING 40.0040.0040.00 XXX 163,153.163,153.163,153. 0.0.0. 7,315.7,315.7,315.

REBECCA KANISREBECCA KANISREBECCA KANIS

DIRECTOR INNOVATIVE HOUSINGDIRECTOR INNOVATIVE HOUSINGDIRECTOR INNOVATIVE HOUSING 40.0040.0040.00 XXX 125,577.125,577.125,577. 0.0.0. 8,292.8,292.8,292.

ANDREW HAUPTANDREW HAUPTANDREW HAUPT

DEPUY DIRECTOR OF HOUSINGDEPUY DIRECTOR OF HOUSINGDEPUY DIRECTOR OF HOUSING 40.0040.0040.00 XXX 111,125.111,125.111,125. 0.0.0. 22,788.22,788.22,788.

LYLE CHURCHILLLYLE CHURCHILLLYLE CHURCHILL

SR. DIRECTOR OF FUNDRAISINGSR. DIRECTOR OF FUNDRAISINGSR. DIRECTOR OF FUNDRAISING 40.0040.0040.00 XXX 165,169.165,169.165,169. 0.0.0. 22,053.22,053.22,053.

AMIE POSPISILAMIE POSPISILAMIE POSPISIL

DIRECTOR OF OUTREACHDIRECTOR OF OUTREACHDIRECTOR OF OUTREACH 40.0040.0040.00 XXX 118,403.118,403.118,403. 0.0.0. 10,137.10,137.10,137.
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Form 990 (2010) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

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

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week

(describe 

hours for

related

organizations

in Schedule O)

Position (check all that apply) Reportable

compensation

from

the

organization

(W�2/1099�MISC)

Reportable

compensation

from related

organizations

(W�2/1099�MISC)
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(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)

(28)

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b SubBtotal

m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section A

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m Id Total (add lines 1b and 1c)

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

Yes No

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

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 such
individual 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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 such person 5m m m m m m m m m m m m m m m m

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.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

Form 990 (2010)JSA

0E1050 1.000

13�387113413�387113413�3871134

1,530,680.1,530,680.1,530,680. 0.0.0. 154,576.154,576.154,576.

1,530,680.1,530,680.1,530,680. 0.0.0. 154,576.154,576.154,576.

141414

XXX

XXX

XXX

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3

151515
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Form 990 (2010) Page 9

Statement of Revenue
(C)

Unrelated
business
revenue

 Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a�1f:  

m m m m m m m m
m m m m m m m m m
m m m m m m m m m
m m m m m m m m

m m
m

$

C
o

n
tr

ib
u

ti
o

n
s
, 

g
if

ts
, 

g
ra

n
ts

a
n

d
 o

th
e
r 

s
im

il
a
r 

a
m

o
u

n
ts

Ih Total. Add lines 1a�1f m m m m m m m m m m m m m m m m m m m
Business Code

All other program service revenue m m m m m
Ig Total. Add lines 2a�2fP

ro
g

ra
m

 S
e
rv

ic
e
 R

e
v
e
n

u
e

m m m m m m m m m m m m m m m m m m m
3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax�exempt bond proceeds

Royalties

I
I
I

I

I

I

I

I

m m m m m m m m m m m m m m m m m m m
m m m

m m m m m m m m m m m m m m m m m m m m m m m m m
(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

m m m m m m m m
m m m
m m

d Net rental income or (loss) m m m m m m m m m m m m m m m m m
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

m m m m
m m m m m m m

d Net gain or (loss) m m m m m m m m m m m m m m m m m m m m m
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

m m m m m m m m m m m a

b

a

b

a

b

m m m m m m m m m m
c Net income or (loss) from fundraising events m m m m m m m mO

th
e

r 
R

e
v
e
n

u
e

Gross income from gaming activities.

See Part IV, line 19 m m m m m m m m m m m
Less: direct expenses m m m m m m m m m m

c Net income or (loss) from gaming activities m m m m m m m m m
Gross sales of inventory, less

returns and allowances m m m m m m m m m
Less: cost of goods sold m m m m m m m m m

c Net income or (loss) from sales of inventory m m m m m m m m m
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a�11d

m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m
I12 m m m m m m m m m m m m m mTotal revenue. See instructions

Form 990 (2010)

JSA

0E1051 2.000

13�387113413�387113413�3871134

1,330,624.1,330,624.1,330,624.

1,939,965.1,939,965.1,939,965.

3,270,589.3,270,589.3,270,589.

MANAGEMENT FEESMANAGEMENT FEESMANAGEMENT FEES 900099900099900099 1,451,383.1,451,383.1,451,383. 1,451,383.1,451,383.1,451,383.

1,451,383.1,451,383.1,451,383.

263.263.263. 263.263.263.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

MISCELLANEOUSMISCELLANEOUSMISCELLANEOUS 900099900099900099 271,922.271,922.271,922. 271,922.271,922.271,922.

100K HOMES CAMPAIGN100K HOMES CAMPAIGN100K HOMES CAMPAIGN 900099900099900099 138,718.138,718.138,718. 138,718.138,718.138,718.

410,640.410,640.410,640.

5,132,875.5,132,875.5,132,875. 1,590,101.1,590,101.1,590,101. 0.0.0. 272,185.272,185.272,185.
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Form 990 (2010) Page 10

Statement of Functional Expenses Part IX 

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

(A) (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

1

m m
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

2

m m m m m m m m m m
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 m m m m m m m m
Benefits paid to or for members4 m m m m m m m m m

5 Compensation of current officers, directors,

trustees, and key employees m m m m m m m m m m
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) m m m m m m
Other salaries and wages7 m m m m m m m m m m m m

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) m m m m m m
9 Other employee benefits

Payroll taxes

Fees for services (non�employees):

Management

Legal

Accounting

Lobbying

m m m m m m m m m m m m
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

m m m m m m m m m m m m m m m m m m
a

b

c

d

e

f

g

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

Professional fundraising services. See Part IV, line 1 7

Investment management fees m m m m m m m m m
Other

Advertising and promotion

Office expenses

Information technology

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

Royalties

Occupancy

Travel

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a

b

c

d

e

f All other expenses

25

26

Total functional expenses. Add lines 1 through 24f

IJoint Costs. Check here if following
SOP 98�2 (ASC 958�720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation m m m m m m

JSA Form 990 (2010)
0E1052 1.000

13�387113413�387113413�3871134

0.0.0.

0.0.0.

0.0.0.

0.0.0.

640,355.640,355.640,355. 352,195.352,195.352,195. 224,124.224,124.224,124. 64,036.64,036.64,036.

0.0.0.

5,402,145.5,402,145.5,402,145. 2,926,324.2,926,324.2,926,324. 1,914,921.1,914,921.1,914,921. 560,900.560,900.560,900.

139,262.139,262.139,262. 66,054.66,054.66,054. 61,330.61,330.61,330. 11,878.11,878.11,878.

847,493.847,493.847,493. 437,935.437,935.437,935. 331,454.331,454.331,454. 78,104.78,104.78,104.

482,005.482,005.482,005. 235,469.235,469.235,469. 200,420.200,420.200,420. 46,116.46,116.46,116.

0.0.0.

31,293.31,293.31,293. 8,856.8,856.8,856. 22,437.22,437.22,437.

367,478.367,478.367,478. 367,478.367,478.367,478.

0.0.0.

0.0.0.

0.0.0.

1,158,708.1,158,708.1,158,708. 751,976.751,976.751,976. 333,417.333,417.333,417. 73,315.73,315.73,315.

42,743.42,743.42,743. 19,459.19,459.19,459. 9,629.9,629.9,629. 13,655.13,655.13,655.

247,570.247,570.247,570. 75,645.75,645.75,645. 157,943.157,943.157,943. 13,982.13,982.13,982.

263,452.263,452.263,452. 19,529.19,529.19,529. 241,753.241,753.241,753. 2,170.2,170.2,170.

0.0.0.

553,872.553,872.553,872. 8,100.8,100.8,100. 545,772.545,772.545,772.

181,670.181,670.181,670. 173,410.173,410.173,410. 7,836.7,836.7,836. 424.424.424.

0.0.0.

0.0.0.

117,967.117,967.117,967. 117,967.117,967.117,967.

0.0.0.

77,901.77,901.77,901. 77,901.77,901.77,901.

89,674.89,674.89,674. 907.907.907. 88,767.88,767.88,767.

CONTRACTUAL SOCIAL SERVICESCONTRACTUAL SOCIAL SERVICESCONTRACTUAL SOCIAL SERVICES 364,998.364,998.364,998. 339,998.339,998.339,998. 25,000.25,000.25,000.

HOUSING RENTAL ASSISTANCEHOUSING RENTAL ASSISTANCEHOUSING RENTAL ASSISTANCE 290,471.290,471.290,471. 290,471.290,471.290,471.

PROGRAM EXPENSES/TENANT SVCSPROGRAM EXPENSES/TENANT SVCSPROGRAM EXPENSES/TENANT SVCS 262,568.262,568.262,568. 246,711.246,711.246,711. 15,857.15,857.15,857.

GALA FUNDRAISING EXPENSESGALA FUNDRAISING EXPENSESGALA FUNDRAISING EXPENSES 235,791.235,791.235,791. 78,394.78,394.78,394. 159,207.159,207.159,207. 235,791.235,791.235,791.

UTILITIESUTILITIESUTILITIES 237,601.237,601.237,601. 43,012.43,012.43,012. 125,609.125,609.125,609.

�1,364,672.�1,364,672.�1,364,672. 183,047.183,047.183,047. �1,731,061.�1,731,061.�1,731,061. 14,721.14,721.14,721.

10,670,345.10,670,345.10,670,345. 6,257,492.6,257,492.6,257,492. 3,297,761.3,297,761.3,297,761. 1,115,092.1,115,092.1,115,092.
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Form 990 (2010) Page 11

Balance SheetPart X 
(A)

Beginning of year
(B)

End of year

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

Cash � non�interest�bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L

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 instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

m m m m m m m m m m
10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciationb

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m

Investments � publicly traded securities

Investments � other securities. See Part IV, line 11

Investments � program�related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

A
s

s
e

ts

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax�exempt bond liabilities

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

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule LL
ia

b
il

it
ie

s

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

I and completeOrganizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid�in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

I andOrganizations that do not follow SFAS 117, check here
complete lines 30 through 34.

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

Form 990 (2010)
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0E1053 1.000

13�387113413�387113413�3871134

54,458.54,458.54,458. 1,604,033.1,604,033.1,604,033.

535,457.535,457.535,457. 0.0.0.

372,727.372,727.372,727. 731,679.731,679.731,679.

14,772,677.14,772,677.14,772,677. 9,822,659.9,822,659.9,822,659.

379,047.379,047.379,047. 0.0.0.

635,440.635,440.635,440.

247,997.247,997.247,997. 202,463.202,463.202,463. 387,443.387,443.387,443.

60,437.60,437.60,437. 421,366.421,366.421,366.

16,377,266.16,377,266.16,377,266. 12,967,180.12,967,180.12,967,180.

7,998,860.7,998,860.7,998,860. 4,406,032.4,406,032.4,406,032.

6,675,000.6,675,000.6,675,000. 2,400,000.2,400,000.2,400,000.

20,401,653.20,401,653.20,401,653. 30,396,865.30,396,865.30,396,865.

35,075,513.35,075,513.35,075,513. 37,202,897.37,202,897.37,202,897.

XXX

�19,423,219.�19,423,219.�19,423,219. �25,788,236.�25,788,236.�25,788,236.

724,972.724,972.724,972. 1,552,519.1,552,519.1,552,519.

�18,698,247.�18,698,247.�18,698,247. �24,235,717.�24,235,717.�24,235,717.

16,377,266.16,377,266.16,377,266. 12,967,180.12,967,180.12,967,180.
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Form 990 (2010) Page 12

Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI m m m m m m m m m m m m m m m m m m m m m m m

1

2

3

4

5

1

2

3

4

5

6

Total revenue (must equal Part VIII, column (A), line 12) m m m m m m m m m m m m m m m m m m m m m m m m m m
Total expenses (must equal Part IX, column (A), line 25) m m m m m m m m m m m m m m m m m m m m m m m m m m
Revenue less expenses. Subtract line 2 from line 1   m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) m m m m m m m m
Other changes in net assets or fund balances (explain in Schedule O)   m m m m m m m m m m m m m m m m m m
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))    m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 6

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   m m m m m m m m m m m m m m m m m m m m m m

Yes No

1

2

3

Accounting method used to prepare the Form 990:

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

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

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 during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

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

the Single Audit Act and OMB Circular A�133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Cash Accrual Other

m m m m m m m m
m m m m m m m m m m m m m m m m

m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

2a

2b

2c

3a

3b

a

b

c

d

a

b

Both consolidated and separate basisSeparate basis Consolidated basis

Form 990 (2010)

JSA

0E1054 1.000

13�387113413�387113413�3871134

5,132,875.5,132,875.5,132,875.

10,670,345.10,670,345.10,670,345.

�5,537,470.�5,537,470.�5,537,470.

�18,698,247.�18,698,247.�18,698,247.

�24,235,717.�24,235,717.�24,235,717.

XXX

XXX

XXX

XXX

XXX

XXX

XXX
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OMB No. 1545�0047SCHEDULE A
Public Charity Status and Public Support(Form 990 or 990BEZ)

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

À¾�´
Department of the Treasury

    Open to Public    
       Inspection       I IAttach to Form 990 or Form 990BEZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

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

1

2

3

4

5

6

7

8

9

10

11

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 II.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 3 31/3 % 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 3 31/3% 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 III.)

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 carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III � Functionally integrated d Type III � Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

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

A 35% controlled entity of a person described in (i) or (ii) above?
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1�9
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990BEZ) 2010

JSA

0E1210 3.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134
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Schedule A (Form 990 or 990�EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf m m m m m m m m m m m m m m m m

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

4 Total. Add lines 1 through 3 m m m m m m m
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) m m m m m m m
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 m m m m m m m m m m
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

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

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

11 Total support. Add lines 7 through 10

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

m m
12

14

15

12 m m m m m m m m m m m m m m m m m m m m m m m m m m
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)

I

I
I

I

I
I

organization, check this box and stop here m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part II, line 14

m m m m m m m m
15 m m m m m m m m m m m m m m m m m m m
16a 331/3 % support test B 2010. If the organization did not check the box on line 13, and line 14 is 3 31/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m m m m
b 331/3 % support test B 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3 31/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m
17a 10%BfactsBandBcircumstances test B 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts�and�circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts�and�circumstances” test. The organization qualifies as a publicly supported

organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b 10%BfactsBandBcircumstances test B 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts�and�circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts�and�circumstances" test. The organization qualifies as a publicly

supported organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Schedule A (Form 990 or 990BEZ) 2010

JSA

0E1220 1.000

13�387113413�387113413�3871134
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Schedule A (Form 990 or 990�EZ) 2010 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax�exempt purpose m m m m m m
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf m m m m m m m m m m m m m m m m
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge m m m m m m m
6 Total. Add lines 1 through 5 m m m m m m m
7a Amounts included on lines 1, 2, and 3

received from disqualified persons m m m m
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year m m m m m m m m m m m m m m m

c Add lines 7a and 7b m m m m m m m m m m m
8 Public support (Subtract line 7c from

line 6.) m m m m m m m m m m m m m m m m m
Section B.  Total Support

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

9 Amounts from line 6 m m m m m m m m m m m
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 m m m m m m
c Add lines 10a and 10b m m m m m m m m m

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) m m m m m m m m m m m
13 Total support. (Add lines 9, 10c, 11,

and 12.) m m m m m m m m m m m m m m m m
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

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

15

16

17

18

%

%

%

%

m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m
Section D.  Computation of Investment Income Percentage

17

18

19

20

Investment income percentage for 2010  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009  Schedule A, Part III, line 17

m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

a

b

331/3 % support tests B 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

I17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

331/3 % support tests B 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Iline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990BEZ) 2010
0E1221 1.000

13�387113413�387113413�3871134

40,000.40,000.40,000. 692,350.692,350.692,350. 445,140.445,140.445,140. 1,410,515.1,410,515.1,410,515. 3,270,589.3,270,589.3,270,589. 5,858,594.5,858,594.5,858,594.

1,069,350.1,069,350.1,069,350. 687,507.687,507.687,507. 1,325,245.1,325,245.1,325,245. 1,287,236.1,287,236.1,287,236. 1,590,101.1,590,101.1,590,101. 5,959,439.5,959,439.5,959,439.

1,109,350.1,109,350.1,109,350. 1,379,857.1,379,857.1,379,857. 1,770,385.1,770,385.1,770,385. 2,697,751.2,697,751.2,697,751. 4,860,690.4,860,690.4,860,690. 11,818,033.11,818,033.11,818,033.

11,818,033.11,818,033.11,818,033.

1,109,350.1,109,350.1,109,350. 1,379,857.1,379,857.1,379,857. 1,770,385.1,770,385.1,770,385. 2,697,751.2,697,751.2,697,751. 4,860,690.4,860,690.4,860,690. 11,818,033.11,818,033.11,818,033.

37,208.37,208.37,208. 11,847.11,847.11,847. 12,229.12,229.12,229. 17,423.17,423.17,423. 263.263.263. 78,970.78,970.78,970.

37,208.37,208.37,208. 11,847.11,847.11,847. 12,229.12,229.12,229. 17,423.17,423.17,423. 263.263.263. 78,970.78,970.78,970.

101,373.101,373.101,373. 22,089.22,089.22,089. 66,002.66,002.66,002. 271,922.271,922.271,922. 410,640.410,640.410,640. 872,026.872,026.872,026.ATCH 1ATCH 1ATCH 1

1,247,931.1,247,931.1,247,931. 1,413,793.1,413,793.1,413,793. 1,848,616.1,848,616.1,848,616. 2,987,096.2,987,096.2,987,096. 5,271,593.5,271,593.5,271,593. 12,769,029.12,769,029.12,769,029.

92.5592.5592.55

93.5593.5593.55

.62.62.62

.96.96.96

XXX
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Schedule A (Form 990 or 990�EZ) 2010 Page 4

Supplemental Information.  Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12.  Also complete this part for any additional information.  (See
instructions).

 Part IV 

Schedule A (Form 990 or 990BEZ) 2010
JSA

0E1225 2.000

13�387113413�387113413�3871134

FORM 990, SCHEDULE A, PUBLIC SUPPORT TESTFORM 990, SCHEDULE A, PUBLIC SUPPORT TESTFORM 990, SCHEDULE A, PUBLIC SUPPORT TEST

ALL REVENUES DERIVED BY COMMON GROUND MANAGEMENT CORPORATION ARE DERIVEDALL REVENUES DERIVED BY COMMON GROUND MANAGEMENT CORPORATION ARE DERIVEDALL REVENUES DERIVED BY COMMON GROUND MANAGEMENT CORPORATION ARE DERIVED

FROM NON�DISQUALIFIED PERSONS; ACCORDINGLY, THE ORGANIZATION HAS NOFROM NON�DISQUALIFIED PERSONS; ACCORDINGLY, THE ORGANIZATION HAS NOFROM NON�DISQUALIFIED PERSONS; ACCORDINGLY, THE ORGANIZATION HAS NO

LIMITATION ON ITS PUBLIC SUPPORT (TO BE REPORTED IN LINE 7A).  MANAGEMENTLIMITATION ON ITS PUBLIC SUPPORT (TO BE REPORTED IN LINE 7A).  MANAGEMENTLIMITATION ON ITS PUBLIC SUPPORT (TO BE REPORTED IN LINE 7A).  MANAGEMENT

FEES DERIVED FROM THE ORGANIZATION'S RELATED ENTITIES ARE PAID BY SECTIONFEES DERIVED FROM THE ORGANIZATION'S RELATED ENTITIES ARE PAID BY SECTIONFEES DERIVED FROM THE ORGANIZATION'S RELATED ENTITIES ARE PAID BY SECTION

509(A)(1) PUBLIC CHARITITIES THAT ARE, BY DEFINITION, NOT DISQUALIFIED509(A)(1) PUBLIC CHARITITIES THAT ARE, BY DEFINITION, NOT DISQUALIFIED509(A)(1) PUBLIC CHARITITIES THAT ARE, BY DEFINITION, NOT DISQUALIFIED

PERSONS.PERSONS.PERSONS.

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

SCHEDULE A, PART III � OTHER INCOMESCHEDULE A, PART III � OTHER INCOMESCHEDULE A, PART III � OTHER INCOME

DESCRIPTIONDESCRIPTIONDESCRIPTION 200620062006 200720072007 200820082008 200920092009 201020102010 TOTALTOTALTOTAL

MISCELLANEOUSMISCELLANEOUSMISCELLANEOUS 101,373.101,373.101,373. 22,089.22,089.22,089. 66,002.66,002.66,002. 271,922.271,922.271,922. 410,640.410,640.410,640. 872,026.872,026.872,026.

TOTALTOTALTOTAL 101,373.101,373.101,373. 22,089.22,089.22,089. 66,002.66,002.66,002. 271,922.271,922.271,922. 410,640.410,640.410,640. 872,026.872,026.872,026.
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OMB No. 1545�0047Schedule B Schedule of Contributors

À¾�´
(Form 990, 990BEZ,
or 990BPF) I
Department of the Treasury

Internal Revenue Service

Attach to Form 990, 990BEZ, or 990BPF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990�EZ

Section:

501(c)(         ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990�PF

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 990�PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990�EZ that met the 331/3 % 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 (ii) Form 990�EZ, line 1. Complete Parts

I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990�EZ that received from any one contributor, during

the year, aggregate 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 I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 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

aggregate 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 I $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990�EZ, or 990�PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990�EZ, or on

line 2 of its Form 990�PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990�EZ, or 990�PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990BEZ, or 990BPF. Schedule B (Form 990, 990BEZ, or 990BPF) (2010)

JSA

0E1251 1.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.

13�387113413�387113413�3871134

XXX 333

XXX
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Schedule B (Form 990, 990�EZ, or 990�PF) (2010) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990BEZ, or 990BPF) (2010)
JSA

0E1253 1.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.
13�387113413�387113413�3871134

111 DEPARTMENT OF HOMELESS SERVICESDEPARTMENT OF HOMELESS SERVICESDEPARTMENT OF HOMELESS SERVICES XXX

33 BEAVER STREET33 BEAVER STREET33 BEAVER STREET 372,071.372,071.372,071.

NEW YORK, NY  10004NEW YORK, NY  10004NEW YORK, NY  10004

222 NYC HIV/AIDS  SERVICES ADMINISTRATIONNYC HIV/AIDS  SERVICES ADMINISTRATIONNYC HIV/AIDS  SERVICES ADMINISTRATION XXX

CITY OF NEW YORKCITY OF NEW YORKCITY OF NEW YORK 839,159.839,159.839,159.

NEW YORK, NY  10004NEW YORK, NY  10004NEW YORK, NY  10004

333 NYS DEPARTMENT OF HEALTH & MENTAL HYGIENNYS DEPARTMENT OF HEALTH & MENTAL HYGIENNYS DEPARTMENT OF HEALTH & MENTAL HYGIEN XXX

C/O CITY OF NEW YORKC/O CITY OF NEW YORKC/O CITY OF NEW YORK 73,394.73,394.73,394.

NEW YORK, NY  10001NEW YORK, NY  10001NEW YORK, NY  10001

444 RX FOUNDATIONRX FOUNDATIONRX FOUNDATION XXX

382 N. LEMON AVENUE #334382 N. LEMON AVENUE #334382 N. LEMON AVENUE #334 100,000.100,000.100,000.

WALNUT, CA  91789WALNUT, CA  91789WALNUT, CA  91789

555 CORPORATION FOR SUPPORTIVE HOUSINGCORPORATION FOR SUPPORTIVE HOUSINGCORPORATION FOR SUPPORTIVE HOUSING XXX

50 BROADWAY, 17TH FLOOR50 BROADWAY, 17TH FLOOR50 BROADWAY, 17TH FLOOR 75,000.75,000.75,000.

NEW YORK, NY  10004NEW YORK, NY  10004NEW YORK, NY  10004

666 GOLDMAN SACHS & COGOLDMAN SACHS & COGOLDMAN SACHS & CO XXX

200 WEST STREET200 WEST STREET200 WEST STREET 200,000.200,000.200,000.

NEW YORK, NY  10282NEW YORK, NY  10282NEW YORK, NY  10282
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Schedule B (Form 990, 990�EZ, or 990�PF) (2010) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990BEZ, or 990BPF) (2010)
JSA

0E1253 1.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.
13�387113413�387113413�3871134

777 FANNIE MAEFANNIE MAEFANNIE MAE XXX

3900 WISCONSIN AVENUE, NW3900 WISCONSIN AVENUE, NW3900 WISCONSIN AVENUE, NW 325,000.325,000.325,000.

WASHINGTON, DC  20016�2892WASHINGTON, DC  20016�2892WASHINGTON, DC  20016�2892

888 METLIFE FOUNDATIONMETLIFE FOUNDATIONMETLIFE FOUNDATION XXX

C/O 505 EIGHTH AVENUE, 15TH FLOORC/O 505 EIGHTH AVENUE, 15TH FLOORC/O 505 EIGHTH AVENUE, 15TH FLOOR 125,000.125,000.125,000.

NEW YORK, NY  10018NEW YORK, NY  10018NEW YORK, NY  10018

999 BANK OF AMERICA FOUNDATIONBANK OF AMERICA FOUNDATIONBANK OF AMERICA FOUNDATION XXX

C/O 505 EIGHTH AVENUE, 15TH FLOORC/O 505 EIGHTH AVENUE, 15TH FLOORC/O 505 EIGHTH AVENUE, 15TH FLOOR 210,000.210,000.210,000.

NEW YORK, NY  10018NEW YORK, NY  10018NEW YORK, NY  10018

101010 CONRAD N. HILTON FOUNDATIONCONRAD N. HILTON FOUNDATIONCONRAD N. HILTON FOUNDATION XXX

10100 SANTA MONICA BLVD, SUITE 100010100 SANTA MONICA BLVD, SUITE 100010100 SANTA MONICA BLVD, SUITE 1000 600,000.600,000.600,000.

LOS ANGELES, CA  90067LOS ANGELES, CA  90067LOS ANGELES, CA  90067
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OMB No. 1545�0047SCHEDULE D Supplemental Financial Statements
(Form 990)

IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

À¾�´
 Open to Public 

Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

 Part I 

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

1

2

3

4

5

6

1

2

3

4

5

6

7

8

9

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

m m m m m m m m m m m
m m m m
m m m m m m

m m m m m m m m m
m m m m m m m m m m m Yes No

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

2a

2b

2c

2d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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

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

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

(i) and 170(h)(4)(B)(ii)?

a

b

c

d

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

I
I

m m m m m m m m m m m m m m m m m m m m m m m Yes No

I
I$

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

 Part III 

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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

I(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $

$Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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:

Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $
$m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Ib

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

0E1268 1.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134
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Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

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

XIV.

3

4

5

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

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? m m m m m m Yes No

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.

 Part IV 

1a

b

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Amount

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

1c

1d

1e

1f

Yes Nom m m m m m m m m m m m m m m m m m m m m m
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. Part V 

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

m m m m
m m m m m m m m m m m
m m m m m m m m m m m m m

m m m m m m
m

m m m m m m m m m m m
m m m m m

m m m m m m m m

1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

I
2

4

Provide the estimated percentage of the year end balance held as:

Board designated or quasi�endowment                             %

Permanent endowment                             %

Term endowment                             %

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

organization by:

(i)  unrelated organizations

(ii) related organizations

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

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

I
I

Yes No

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 3a(i)

3a(ii)

3b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

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

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other

m m m m m m ITotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2010

JSA

0E1269 1.000

13�387113413�387113413�3871134

62,748.62,748.62,748. 62,748.62,748.62,748. 0.0.0.

572,692.572,692.572,692. 185,249.185,249.185,249. 387,443.387,443.387,443.

387,443.387,443.387,443.
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Schedule D (Form 990) 2010 Page 3

Investments B Other Securities. See Form 990, Part X, line 12. Part VII 

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end�of�year market value

(1) Financial derivatives

(2) Closely�held equity interests

(3) Other

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments B Program Related. See Form 990, Part X, line 13. Part VIII 

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Amount

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
JSA Schedule D (Form 990) 2010

0E1270 1.000

13�387113413�387113413�3871134

SECURITY DEPOSITSSECURITY DEPOSITSSECURITY DEPOSITS 7,396.7,396.7,396.

DUE TO AFFILIATED ORGANIZATIONDUE TO AFFILIATED ORGANIZATIONDUE TO AFFILIATED ORGANIZATION 30,389,469.30,389,469.30,389,469.

30,396,865.30,396,865.30,396,865.
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Schedule D (Form 990) 2010 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Part XI 

1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 

1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XIV.)

Add lines 4a and 4b

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

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XIV.)

Add lines 4a and 4b

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

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Supplemental Information Part XIV 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

JSA

0E1271 1.000

13�387113413�387113413�3871134

5,132,875.5,132,875.5,132,875.

10,670,345.10,670,345.10,670,345.

�5,537,470.�5,537,470.�5,537,470.

�5,537,470.�5,537,470.�5,537,470.

5,132,875.5,132,875.5,132,875.

5,132,875.5,132,875.5,132,875.

5,132,875.5,132,875.5,132,875.

10,670,345.10,670,345.10,670,345.

10,670,345.10,670,345.10,670,345.

10,670,345.10,670,345.10,670,345.

SEE PAGE 5SEE PAGE 5SEE PAGE 5
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Schedule D (Form 990) 2010 Page 5

Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2010

JSA

0E1226 1.000

13�387113413�387113413�3871134

FIN 48FIN 48FIN 48

PART X � OTHER LIABILITIESPART X � OTHER LIABILITIESPART X � OTHER LIABILITIES

ON JANUARY 1, 2009, COMMON GROUND ADOPTED A NEW ACCOUNTING STANDARD WHICHON JANUARY 1, 2009, COMMON GROUND ADOPTED A NEW ACCOUNTING STANDARD WHICHON JANUARY 1, 2009, COMMON GROUND ADOPTED A NEW ACCOUNTING STANDARD WHICH

REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON AREQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON AREQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A

"MORE�LIKE�THAN�NOT" THRESHOLD.  THE ACCOUNTING STANDARD ESTABLISHES"MORE�LIKE�THAN�NOT" THRESHOLD.  THE ACCOUNTING STANDARD ESTABLISHES"MORE�LIKE�THAN�NOT" THRESHOLD.  THE ACCOUNTING STANDARD ESTABLISHES

CRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET FOR SOME OR ALL OFCRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET FOR SOME OR ALL OFCRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET FOR SOME OR ALL OF

THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIALTHE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIALTHE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS.  ON INITIAL APPLICATION, THIS CRITERION WILL BE APPLIED TOSTATEMENTS.  ON INITIAL APPLICATION, THIS CRITERION WILL BE APPLIED TOSTATEMENTS.  ON INITIAL APPLICATION, THIS CRITERION WILL BE APPLIED TO

ALL TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINS OPEN. ONLYALL TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINS OPEN. ONLYALL TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINS OPEN. ONLY

TAX POSITIONS THAT MEET THE "MORE�LIKELY�THAN�NOT" RECOGNITION THRESHOLDTAX POSITIONS THAT MEET THE "MORE�LIKELY�THAN�NOT" RECOGNITION THRESHOLDTAX POSITIONS THAT MEET THE "MORE�LIKELY�THAN�NOT" RECOGNITION THRESHOLD

AT THE ADOPTION DATE WILL BE RECOGNIZED OR CONTINUE TO BE RECOGNIZED. THEAT THE ADOPTION DATE WILL BE RECOGNIZED OR CONTINUE TO BE RECOGNIZED. THEAT THE ADOPTION DATE WILL BE RECOGNIZED OR CONTINUE TO BE RECOGNIZED. THE

ADOPTION OF THIS GUIDANCE DID NOT HAVE AN IMPACT ON COMMON GROUND'SADOPTION OF THIS GUIDANCE DID NOT HAVE AN IMPACT ON COMMON GROUND'SADOPTION OF THIS GUIDANCE DID NOT HAVE AN IMPACT ON COMMON GROUND'S

CONSOLIDATED FINANCIAL STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE ARECONSOLIDATED FINANCIAL STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE ARECONSOLIDATED FINANCIAL STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE ARE

NO UNCERTAIN TAX POSITIONS WITHIN ITS CONSOLIDATED FINANCIAL STATEMENTS.NO UNCERTAIN TAX POSITIONS WITHIN ITS CONSOLIDATED FINANCIAL STATEMENTS.NO UNCERTAIN TAX POSITIONS WITHIN ITS CONSOLIDATED FINANCIAL STATEMENTS.

COMMON GROUND HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCECOMMON GROUND HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCECOMMON GROUND HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE

OF ITS TAX�EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME;OF ITS TAX�EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME;OF ITS TAX�EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME;

DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH ITDETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH ITDETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT

HAS NEXUS; AND TO REVIEW OTHER MATTERS THAT MAY BE CONSIDERED TAXHAS NEXUS; AND TO REVIEW OTHER MATTERS THAT MAY BE CONSIDERED TAXHAS NEXUS; AND TO REVIEW OTHER MATTERS THAT MAY BE CONSIDERED TAX

POSITIONS.  THE TAX YEARS ENDING 2007, 2008, 2009 AND 2010 ARE STILL OPENPOSITIONS.  THE TAX YEARS ENDING 2007, 2008, 2009 AND 2010 ARE STILL OPENPOSITIONS.  THE TAX YEARS ENDING 2007, 2008, 2009 AND 2010 ARE STILL OPEN

TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2010
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RECONCILIATIONRECONCILIATIONRECONCILIATION

PARTS XI, XII, XIIIPARTS XI, XII, XIIIPARTS XI, XII, XIII

COMMON GROUND COMMUNITY HDFC FILES A CONSOLIDATED AUDITED FINANCIALCOMMON GROUND COMMUNITY HDFC FILES A CONSOLIDATED AUDITED FINANCIALCOMMON GROUND COMMUNITY HDFC FILES A CONSOLIDATED AUDITED FINANCIAL

STATEMENT WITH ALL OF ITS TAX�EXEMPT SUBSIDIARIES.  THE RECONCILIATION INSTATEMENT WITH ALL OF ITS TAX�EXEMPT SUBSIDIARIES.  THE RECONCILIATION INSTATEMENT WITH ALL OF ITS TAX�EXEMPT SUBSIDIARIES.  THE RECONCILIATION IN

PART XI OF SCHEDULE D RECONCILES BACK TO COMMON GROUND'S MANAGEMENTPART XI OF SCHEDULE D RECONCILES BACK TO COMMON GROUND'S MANAGEMENTPART XI OF SCHEDULE D RECONCILES BACK TO COMMON GROUND'S MANAGEMENT

CORP'S FINANCIAL INFORMATION AS PRESENTED IN THE AUDITED FINANCIALCORP'S FINANCIAL INFORMATION AS PRESENTED IN THE AUDITED FINANCIALCORP'S FINANCIAL INFORMATION AS PRESENTED IN THE AUDITED FINANCIAL

STATEMENTS AND NOT TO THE CONSOLIDATED NUMBERS (INCLUSIVE OF ALLSTATEMENTS AND NOT TO THE CONSOLIDATED NUMBERS (INCLUSIVE OF ALLSTATEMENTS AND NOT TO THE CONSOLIDATED NUMBERS (INCLUSIVE OF ALL

SUBSIDIARIES).SUBSIDIARIES).SUBSIDIARIES).

COMMON GROUND'S MANAGEMENT CORP'S CHANGE IN NET ASSETS FOR THE YEAR ISCOMMON GROUND'S MANAGEMENT CORP'S CHANGE IN NET ASSETS FOR THE YEAR ISCOMMON GROUND'S MANAGEMENT CORP'S CHANGE IN NET ASSETS FOR THE YEAR IS

($5,537,470).($5,537,470).($5,537,470).
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Compensation Information OMB No. 1545�0047SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

I À¾�´
Department of the Treasury

Internal Revenue Service

    Open to Public   

        Inspection      Attach to Form 990.       See separate instructions.I I
Name of the organization Employer identification number

Questions Regarding Compensation Part I 
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 VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First�class or charter travel

Travel for companions

Tax indemnification and gross�up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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 III to
explain 1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? m m m m m m m m m m m
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

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
organization or a related organization:

a

b

c

a

b

a

b

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

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

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

m m
m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5B9.

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:

The organization?

Any related organization?

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

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:

The organization?

Any related organization?

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

5

6

7

8

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non�fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III m m m m m m m m m m m m m m m m m m m m m m m m
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," describe

in Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958�6(c)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
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XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX
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Schedule J (Form 990) 2010 Page 2

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

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

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

(B) Breakdown of W�2 and/or 1099�MISC compensation (C) Retirement and

other deferred

compensation

(D) Nontaxable

benefits

(E) Total of columns

(B)(i)�(D)

(F) Compensation

reported in prior

Form 990 or

Form 990�EZ

(A) Name (i) Base

compensation

(ii) Bonus & incentive

compensation

(iii) Other

reportable

compensation

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Schedule J (Form 990) 2010
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214,148.214,148.214,148. 0.0.0. 0.0.0. 8,774.8,774.8,774. 7,148.7,148.7,148. 230,070.230,070.230,070.

ROSANNE HAGGERTYROSANNE HAGGERTYROSANNE HAGGERTY 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.

213,852.213,852.213,852. 0.0.0. 0.0.0. 7,193.7,193.7,193. 9,248.9,248.9,248. 230,293.230,293.230,293.

TIMOTHY MARXTIMOTHY MARXTIMOTHY MARX 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.

151,307.151,307.151,307. 0.0.0. 0.0.0. 7,908.7,908.7,908. 20,777.20,777.20,777. 179,992.179,992.179,992. 0.0.0.

DAVID BEERDAVID BEERDAVID BEER 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.

163,153.163,153.163,153. 0.0.0. 0.0.0. 7,280.7,280.7,280. 35.35.35. 170,468.170,468.170,468. 0.0.0.

BRENDA ROSENBRENDA ROSENBRENDA ROSEN 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.

134,718.134,718.134,718. 0.0.0. 0.0.0. 0.0.0. 15,915.15,915.15,915. 150,633.150,633.150,633.

EDUARDO RONQUILLOEDUARDO RONQUILLOEDUARDO RONQUILLO 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.

165,169.165,169.165,169. 0.0.0. 0.0.0. 1,621.1,621.1,621. 20,432.20,432.20,432. 187,222.187,222.187,222. 0.0.0.

LYLE CHURCHILLLYLE CHURCHILLLYLE CHURCHILL 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.
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Page 3Schedule J (Form 990) 2010

Supplemental Information Part III 

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

Schedule J (Form 990) 2010

JSA

0E1505 1.000

13�387113413�387113413�3871134

03624M 700J03624M 700J03624M 700J 11/16/201111/16/201111/16/2011 1:11:51 PM1:11:51 PM1:11:51 PM V 10�8.2V 10�8.2V 10�8.2 0171495�000160171495�000160171495�00016 PAGE 29PAGE 29PAGE 29



Supplemental Information to Form 990 or 990BEZ
OMB No. 1545�0047SCHEDULE O

(Form 990 or 990BEZ)

Complete to provide information for responses to specific questions on
Form 990 or 990BEZ or to provide any additional information.

Attach to Form 990 or 990BEZ.

À¾�´
    Open to Public   

    Inspection          
Department of the Treasury
Internal Revenue Service I
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990BEZ. Schedule O (Form 990 or 990BEZ) (2010)
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COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134

POLICIESPOLICIESPOLICIES

FORM 990, PART VI, SECTION BFORM 990, PART VI, SECTION BFORM 990, PART VI, SECTION B

LINE 11 � THE 990 PREPARATION PROCESS IS DISCUSSED WITH THE CGC AUDITLINE 11 � THE 990 PREPARATION PROCESS IS DISCUSSED WITH THE CGC AUDITLINE 11 � THE 990 PREPARATION PROCESS IS DISCUSSED WITH THE CGC AUDIT

COMMITTEE AT THE TIME THAT THE ANNUAL AUDITED FINANCIAL STATEMENTS ARECOMMITTEE AT THE TIME THAT THE ANNUAL AUDITED FINANCIAL STATEMENTS ARECOMMITTEE AT THE TIME THAT THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE

PRESENTED TO THE BOARD BY OUR INDEPENDENT AUDITORS, GRANT THORNTON.  ALLPRESENTED TO THE BOARD BY OUR INDEPENDENT AUDITORS, GRANT THORNTON.  ALLPRESENTED TO THE BOARD BY OUR INDEPENDENT AUDITORS, GRANT THORNTON.  ALL

990'S ARE PREPARED BY THE CGC FINANCE DEPARTMENT AND REVIEWED BY A TAX990'S ARE PREPARED BY THE CGC FINANCE DEPARTMENT AND REVIEWED BY A TAX990'S ARE PREPARED BY THE CGC FINANCE DEPARTMENT AND REVIEWED BY A TAX

PARTNER AT GRANT THORNTON.  THE 990'S MUST AGREE TO THE AUDITED FINANCIALPARTNER AT GRANT THORNTON.  THE 990'S MUST AGREE TO THE AUDITED FINANCIALPARTNER AT GRANT THORNTON.  THE 990'S MUST AGREE TO THE AUDITED FINANCIAL

STATEMENTS.  DRAFTS ARE SUBMITTED TO CGC'S CFO FOR REVIEW, AFTER WHICHSTATEMENTS.  DRAFTS ARE SUBMITTED TO CGC'S CFO FOR REVIEW, AFTER WHICHSTATEMENTS.  DRAFTS ARE SUBMITTED TO CGC'S CFO FOR REVIEW, AFTER WHICH

FINAL RETURNS ARE PRODUCED.  THE 990'S ARE REVIEWED BY THE CHAIR OF THEFINAL RETURNS ARE PRODUCED.  THE 990'S ARE REVIEWED BY THE CHAIR OF THEFINAL RETURNS ARE PRODUCED.  THE 990'S ARE REVIEWED BY THE CHAIR OF THE

AUDIT COMMITTEE, ALONG WITH CGC'S CFO AND EXECUTIVE DIRECTOR.  FINALAUDIT COMMITTEE, ALONG WITH CGC'S CFO AND EXECUTIVE DIRECTOR.  FINALAUDIT COMMITTEE, ALONG WITH CGC'S CFO AND EXECUTIVE DIRECTOR.  FINAL

RETURNS ARE AUTHORIZED AND FILED BY THE CFO.  ALL 990'S ARE POSTED TO ARETURNS ARE AUTHORIZED AND FILED BY THE CFO.  ALL 990'S ARE POSTED TO ARETURNS ARE AUTHORIZED AND FILED BY THE CFO.  ALL 990'S ARE POSTED TO A

SECURE WEB SITE, WITH LIMITED ACCESS FOR CGC BOARD MEMBERS ONLY.  ANSECURE WEB SITE, WITH LIMITED ACCESS FOR CGC BOARD MEMBERS ONLY.  ANSECURE WEB SITE, WITH LIMITED ACCESS FOR CGC BOARD MEMBERS ONLY.  AN

EMAIL IS SENT TO ALL BOARD MEMBERS TO INFORM THEM WHEN THE RETURNS AREEMAIL IS SENT TO ALL BOARD MEMBERS TO INFORM THEM WHEN THE RETURNS AREEMAIL IS SENT TO ALL BOARD MEMBERS TO INFORM THEM WHEN THE RETURNS ARE

AVAILABLE FOR REVIEW.  THE GRANT THORNTON TAX PARTNER WILL MAKE A SUMMARYAVAILABLE FOR REVIEW.  THE GRANT THORNTON TAX PARTNER WILL MAKE A SUMMARYAVAILABLE FOR REVIEW.  THE GRANT THORNTON TAX PARTNER WILL MAKE A SUMMARY

PRESENTATION OF THE 990'S TO THE ENTIRE BOARD AT THE DECEMBER BOARDPRESENTATION OF THE 990'S TO THE ENTIRE BOARD AT THE DECEMBER BOARDPRESENTATION OF THE 990'S TO THE ENTIRE BOARD AT THE DECEMBER BOARD

MEETING.MEETING.MEETING.

POLICIESPOLICIESPOLICIES

FORM 990, PART VI, SECTION BFORM 990, PART VI, SECTION BFORM 990, PART VI, SECTION B

LINE 12 � CONFLICT OF INTEREST:  ALL BOARD MEMBERS AND SENIOR MANAGEMENTLINE 12 � CONFLICT OF INTEREST:  ALL BOARD MEMBERS AND SENIOR MANAGEMENTLINE 12 � CONFLICT OF INTEREST:  ALL BOARD MEMBERS AND SENIOR MANAGEMENT

OF CGC ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY STATEMENT ATOF CGC ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY STATEMENT ATOF CGC ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY STATEMENT AT

THE START OF THEIR SERVICE.  THE CONFLICT OF INTEREST POLICY IS MONITOREDTHE START OF THEIR SERVICE.  THE CONFLICT OF INTEREST POLICY IS MONITOREDTHE START OF THEIR SERVICE.  THE CONFLICT OF INTEREST POLICY IS MONITORED

AND ENFORCED BY THE CFO.  CASH DISBURSEMENTS:  THE ORGANIZATION'SAND ENFORCED BY THE CFO.  CASH DISBURSEMENTS:  THE ORGANIZATION'SAND ENFORCED BY THE CFO.  CASH DISBURSEMENTS:  THE ORGANIZATION'S

ACCOUNTS PAYABLE PROCESSES REQUIRES ALL DISBURSEMENT VOUCHERS HAVE THEACCOUNTS PAYABLE PROCESSES REQUIRES ALL DISBURSEMENT VOUCHERS HAVE THEACCOUNTS PAYABLE PROCESSES REQUIRES ALL DISBURSEMENT VOUCHERS HAVE THE
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Name of the organization Employer identification number

Schedule O (Form 990 or 990BEZ) 2010
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SIGNATURES OF THE DEPARTMENT SUPERVISOR AND A FINANCE DEPARTMENT MANAGER.SIGNATURES OF THE DEPARTMENT SUPERVISOR AND A FINANCE DEPARTMENT MANAGER.SIGNATURES OF THE DEPARTMENT SUPERVISOR AND A FINANCE DEPARTMENT MANAGER.

 ALL CHECKS ARE MANUALLY SIGNED BY THE CONTROLLER, AND CHECKS OVER ALL CHECKS ARE MANUALLY SIGNED BY THE CONTROLLER, AND CHECKS OVER ALL CHECKS ARE MANUALLY SIGNED BY THE CONTROLLER, AND CHECKS OVER

$10,000 ARE SIGNED BY BOTH THE CONTROLLER AND CFO.  WE BELIEVE THAT THESE$10,000 ARE SIGNED BY BOTH THE CONTROLLER AND CFO.  WE BELIEVE THAT THESE$10,000 ARE SIGNED BY BOTH THE CONTROLLER AND CFO.  WE BELIEVE THAT THESE

LEVELS OF REVIEW AND APPROVAL ARE ADEQUATE TO MONITOR COMPLIANCE WITH THELEVELS OF REVIEW AND APPROVAL ARE ADEQUATE TO MONITOR COMPLIANCE WITH THELEVELS OF REVIEW AND APPROVAL ARE ADEQUATE TO MONITOR COMPLIANCE WITH THE

CONFLICT POLICY.  LINE 15 � THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORSCONFLICT POLICY.  LINE 15 � THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORSCONFLICT POLICY.  LINE 15 � THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS THE COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR AND OTHER TOPREVIEWS THE COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR AND OTHER TOPREVIEWS THE COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR AND OTHER TOP

MANAGEMENT OFFICIAL. COMMON GROUND BELIEVES THAT ITS COMPENSATION ISMANAGEMENT OFFICIAL. COMMON GROUND BELIEVES THAT ITS COMPENSATION ISMANAGEMENT OFFICIAL. COMMON GROUND BELIEVES THAT ITS COMPENSATION IS

COMPETITIVE WITH OTHER NOT FOR PROFIT ORGANIZATIONS OF A SIMILAR SCALECOMPETITIVE WITH OTHER NOT FOR PROFIT ORGANIZATIONS OF A SIMILAR SCALECOMPETITIVE WITH OTHER NOT FOR PROFIT ORGANIZATIONS OF A SIMILAR SCALE

AND COMPLEXITY.  ON A PERIODIC BASIS, AN INDEPENDENT COMPENSATIONAND COMPLEXITY.  ON A PERIODIC BASIS, AN INDEPENDENT COMPENSATIONAND COMPLEXITY.  ON A PERIODIC BASIS, AN INDEPENDENT COMPENSATION

CONSULTING FIRM PERFORMS A BENCHMARKING ANALYSIS TO ASSURE THECONSULTING FIRM PERFORMS A BENCHMARKING ANALYSIS TO ASSURE THECONSULTING FIRM PERFORMS A BENCHMARKING ANALYSIS TO ASSURE THE

COMPETITIVENESS OF THE COMPENSATION STRUCTURE.  ALL JOBS WITHIN COMMONCOMPETITIVENESS OF THE COMPENSATION STRUCTURE.  ALL JOBS WITHIN COMMONCOMPETITIVENESS OF THE COMPENSATION STRUCTURE.  ALL JOBS WITHIN COMMON

GROUND ARE CLASSIFIED INTO SALARY GRADES, BASED ON THE COMPLEXITY ANDGROUND ARE CLASSIFIED INTO SALARY GRADES, BASED ON THE COMPLEXITY ANDGROUND ARE CLASSIFIED INTO SALARY GRADES, BASED ON THE COMPLEXITY AND

SKILL LEVEL REQUIRED FOR THE POSITION. ALL SALARIES ARE REVIEWED ON ANSKILL LEVEL REQUIRED FOR THE POSITION. ALL SALARIES ARE REVIEWED ON ANSKILL LEVEL REQUIRED FOR THE POSITION. ALL SALARIES ARE REVIEWED ON AN

ANNUAL BASIS IN JUNE, WHICH CORRESPONDS TO THE PERFORMANCE REVIEW CYCLE.ANNUAL BASIS IN JUNE, WHICH CORRESPONDS TO THE PERFORMANCE REVIEW CYCLE.ANNUAL BASIS IN JUNE, WHICH CORRESPONDS TO THE PERFORMANCE REVIEW CYCLE.

DISCLOSUREDISCLOSUREDISCLOSURE

FORM 990, PART VI, SECTION CFORM 990, PART VI, SECTION CFORM 990, PART VI, SECTION C

LINE 19 � CGC MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING ALINE 19 � CGC MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING ALINE 19 � CGC MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS.  THE FORM 990 IS LIKEWISE PUBLISHED ON THECOPY AT ITS PLACE OF BUSINESS.  THE FORM 990 IS LIKEWISE PUBLISHED ON THECOPY AT ITS PLACE OF BUSINESS.  THE FORM 990 IS LIKEWISE PUBLISHED ON THE

INTERNET AT WWW.GUIDESTAR.ORG.  CGC'S GOVERNING DOCUMENTS, CONFLICTINTERNET AT WWW.GUIDESTAR.ORG.  CGC'S GOVERNING DOCUMENTS, CONFLICTINTERNET AT WWW.GUIDESTAR.ORG.  CGC'S GOVERNING DOCUMENTS, CONFLICT

STATEMENT, FINANCIAL STATEMENTS AND ANNUAL AUDIT ARE AVAILABLE UPONSTATEMENT, FINANCIAL STATEMENTS AND ANNUAL AUDIT ARE AVAILABLE UPONSTATEMENT, FINANCIAL STATEMENTS AND ANNUAL AUDIT ARE AVAILABLE UPON

REQUEST.  A SUMMARY OF THE ANNUAL FINANCIAL STATEMENTS ARE PUBLISHED ASREQUEST.  A SUMMARY OF THE ANNUAL FINANCIAL STATEMENTS ARE PUBLISHED ASREQUEST.  A SUMMARY OF THE ANNUAL FINANCIAL STATEMENTS ARE PUBLISHED AS

PART OF THE ORGANIZATION'S ANNUAL REPORT, WHICH IS BOTH PRINTED ANDPART OF THE ORGANIZATION'S ANNUAL REPORT, WHICH IS BOTH PRINTED ANDPART OF THE ORGANIZATION'S ANNUAL REPORT, WHICH IS BOTH PRINTED AND

AVAILABLE VIA THE PUBLIC WEB SITE AT WWW.COMMONGROUND.ORG.AVAILABLE VIA THE PUBLIC WEB SITE AT WWW.COMMONGROUND.ORG.AVAILABLE VIA THE PUBLIC WEB SITE AT WWW.COMMONGROUND.ORG.
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Name of the organization Employer identification number

Schedule O (Form 990 or 990BEZ) 2010
JSA

0E1228 2.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134

FUNDRAISING ACTIVITIESFUNDRAISING ACTIVITIESFUNDRAISING ACTIVITIES

PART VIII LINE 8PART VIII LINE 8PART VIII LINE 8

COMMON GROUND MANAGEMENT CORP. IS THE MANAGEMENT COMPANY FOR MULTIPLECOMMON GROUND MANAGEMENT CORP. IS THE MANAGEMENT COMPANY FOR MULTIPLECOMMON GROUND MANAGEMENT CORP. IS THE MANAGEMENT COMPANY FOR MULTIPLE

ENTITIES. REVENUE AND CONTRIBUTIONS FOR THE ANNUAL GALA WERE REPORTED ONENTITIES. REVENUE AND CONTRIBUTIONS FOR THE ANNUAL GALA WERE REPORTED ONENTITIES. REVENUE AND CONTRIBUTIONS FOR THE ANNUAL GALA WERE REPORTED ON

THE COMMON GROUND I HDFC 990. THE GALA EXPENSES ARE REPORTED ON THETHE COMMON GROUND I HDFC 990. THE GALA EXPENSES ARE REPORTED ON THETHE COMMON GROUND I HDFC 990. THE GALA EXPENSES ARE REPORTED ON THE

COMMON GROUND MANAGEMENT CORP. 990 (PART IX LINE 24).COMMON GROUND MANAGEMENT CORP. 990 (PART IX LINE 24).COMMON GROUND MANAGEMENT CORP. 990 (PART IX LINE 24).

FUNCTIONAL EXPENSESFUNCTIONAL EXPENSESFUNCTIONAL EXPENSES

PART IX, LINE 24(F)PART IX, LINE 24(F)PART IX, LINE 24(F)

COMMON GROUND MANAGEMENT REPORTS A NEGATIVE "OTHER EXPENSE" ON PART IX,COMMON GROUND MANAGEMENT REPORTS A NEGATIVE "OTHER EXPENSE" ON PART IX,COMMON GROUND MANAGEMENT REPORTS A NEGATIVE "OTHER EXPENSE" ON PART IX,

LINE 24(F) TO REFLECT THE ALLOCATION OF ADMINISTRATIVE AND OVERHEADLINE 24(F) TO REFLECT THE ALLOCATION OF ADMINISTRATIVE AND OVERHEADLINE 24(F) TO REFLECT THE ALLOCATION OF ADMINISTRATIVE AND OVERHEAD

EXPENSES TO OTHER ORGANIZATIONS IN THE COMMON GROUND UNIVERSE.  THISEXPENSES TO OTHER ORGANIZATIONS IN THE COMMON GROUND UNIVERSE.  THISEXPENSES TO OTHER ORGANIZATIONS IN THE COMMON GROUND UNIVERSE.  THIS

ALLOCATION OF FUNCTIONAL EXPENSES TIES BACK TO THE AUDITED FINANCIALALLOCATION OF FUNCTIONAL EXPENSES TIES BACK TO THE AUDITED FINANCIALALLOCATION OF FUNCTIONAL EXPENSES TIES BACK TO THE AUDITED FINANCIAL

STATEMENTS.  THE NEGATIVE ALLOCATION AMOUNT REPORTED IN COLUMN A ISSTATEMENTS.  THE NEGATIVE ALLOCATION AMOUNT REPORTED IN COLUMN A ISSTATEMENTS.  THE NEGATIVE ALLOCATION AMOUNT REPORTED IN COLUMN A IS

($2,063,362).($2,063,362).($2,063,362).

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

FORM 990, PART III, LINE 1 � ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 � ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 � ORGANIZATION'S MISSION

COMMON GROUND MANAGEMENT CORPORATION ("CGM") WAS FORMED AND ISCOMMON GROUND MANAGEMENT CORPORATION ("CGM") WAS FORMED AND ISCOMMON GROUND MANAGEMENT CORPORATION ("CGM") WAS FORMED AND IS

OPERATED FOR THE CHARITABLE PURPOSE OF MANAGING AFFORDABLE HOUSINGOPERATED FOR THE CHARITABLE PURPOSE OF MANAGING AFFORDABLE HOUSINGOPERATED FOR THE CHARITABLE PURPOSE OF MANAGING AFFORDABLE HOUSING

PROJECTS AND PROVIDING EMPLOYMENT TO UNDERPRIVILEGED INDIVIDUALS INPROJECTS AND PROVIDING EMPLOYMENT TO UNDERPRIVILEGED INDIVIDUALS INPROJECTS AND PROVIDING EMPLOYMENT TO UNDERPRIVILEGED INDIVIDUALS IN

THE HOUSING MANAGEMENT FIELD. AT THIS TIME, CGM IS MANAGING THETHE HOUSING MANAGEMENT FIELD. AT THIS TIME, CGM IS MANAGING THETHE HOUSING MANAGEMENT FIELD. AT THIS TIME, CGM IS MANAGING THE

AURORA, A SUPPORTIVE HOUSING RESIDENCE OWNED BY THE ACTORS' FUND OFAURORA, A SUPPORTIVE HOUSING RESIDENCE OWNED BY THE ACTORS' FUND OFAURORA, A SUPPORTIVE HOUSING RESIDENCE OWNED BY THE ACTORS' FUND OF

AMERICA, AND THE WINDHAM HOUSE, A SUPPORTIVE HOUSING RESIDENCE INAMERICA, AND THE WINDHAM HOUSE, A SUPPORTIVE HOUSING RESIDENCE INAMERICA, AND THE WINDHAM HOUSE, A SUPPORTIVE HOUSING RESIDENCE IN

CONNECTICUT OWNED BY THE CONNECTICUT HOUSING AND FINANCING AUTHORITY.CONNECTICUT OWNED BY THE CONNECTICUT HOUSING AND FINANCING AUTHORITY.CONNECTICUT OWNED BY THE CONNECTICUT HOUSING AND FINANCING AUTHORITY.
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Name of the organization Employer identification number

Schedule O (Form 990 or 990BEZ) 2010
JSA

0E1228 2.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134

ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

FORM 990, PART VII, COLUMN B � ESTIMATED AVERAGE PER WEEKFORM 990, PART VII, COLUMN B � ESTIMATED AVERAGE PER WEEKFORM 990, PART VII, COLUMN B � ESTIMATED AVERAGE PER WEEK

NAME AND TITLENAME AND TITLENAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATIONHOURS DEVOTED FOR RELATED ORGANIZATIONHOURS DEVOTED FOR RELATED ORGANIZATION

PETER EZERSKYPETER EZERSKYPETER EZERSKY

CHAIRMANCHAIRMANCHAIRMAN 1.001.001.00

BRUCE ANGIOLILLOBRUCE ANGIOLILLOBRUCE ANGIOLILLO

SECRETARYSECRETARYSECRETARY 1.001.001.00

ROSANNE HAGGERTYROSANNE HAGGERTYROSANNE HAGGERTY

PRESIDENTPRESIDENTPRESIDENT 1.001.001.00

DAVID BEERDAVID BEERDAVID BEER

VICE PRESIDENTVICE PRESIDENTVICE PRESIDENT 1.001.001.00

TIMOTHY MARXTIMOTHY MARXTIMOTHY MARX

EXECUTIVE DIRECTOREXECUTIVE DIRECTOREXECUTIVE DIRECTOR 1.001.001.00

MICHAEL KURTZMICHAEL KURTZMICHAEL KURTZ

CHIEF FINANCIAL OFFICERCHIEF FINANCIAL OFFICERCHIEF FINANCIAL OFFICER 1.001.001.00

EDUARDO RONQUILLOEDUARDO RONQUILLOEDUARDO RONQUILLO

CONTROLLERCONTROLLERCONTROLLER 1.001.001.00

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3

990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESSNAME AND ADDRESSNAME AND ADDRESS DESCRIPTION OF SERVICESDESCRIPTION OF SERVICESDESCRIPTION OF SERVICES COMPENSATIONCOMPENSATIONCOMPENSATION

CENTER FOR URBAN COMMUNITY SVCS INCCENTER FOR URBAN COMMUNITY SVCS INCCENTER FOR URBAN COMMUNITY SVCS INC TENANT SERVICESTENANT SERVICESTENANT SERVICES 1,598,572.1,598,572.1,598,572.

198 E. 121ST STREET198 E. 121ST STREET198 E. 121ST STREET

NEW YORK, NY 10035NEW YORK, NY 10035NEW YORK, NY 10035

CATHOLIC CHARITIES NEIGHBORHOOD SVCS INCCATHOLIC CHARITIES NEIGHBORHOOD SVCS INCCATHOLIC CHARITIES NEIGHBORHOOD SVCS INC TENANT SERVICESTENANT SERVICESTENANT SERVICES 668,828.668,828.668,828.

191 JORALEMON STREET191 JORALEMON STREET191 JORALEMON STREET

BROOKLYN, NY 11201BROOKLYN, NY 11201BROOKLYN, NY 11201

JAMAICA YMCAJAMAICA YMCAJAMAICA YMCA TENANT SERVICESTENANT SERVICESTENANT SERVICES 1,497,796.1,497,796.1,497,796.

89�25 PARSONS BOULEVARD89�25 PARSONS BOULEVARD89�25 PARSONS BOULEVARD

JAMAICA, NY 11432JAMAICA, NY 11432JAMAICA, NY 11432

ALLIED BARTON SECURITY SERVICESALLIED BARTON SECURITY SERVICESALLIED BARTON SECURITY SERVICES SECURITY SERVICESSECURITY SERVICESSECURITY SERVICES 872,512.872,512.872,512.

161 WASHINGTON ST STE 600161 WASHINGTON ST STE 600161 WASHINGTON ST STE 600

CONSHOHOCKEN, PA 19428CONSHOHOCKEN, PA 19428CONSHOHOCKEN, PA 19428

GRANT THORNTON, LLPGRANT THORNTON, LLPGRANT THORNTON, LLP ACCOUNTING/AUDITACCOUNTING/AUDITACCOUNTING/AUDIT 393,210.393,210.393,210.

666 THIRD AVENUE666 THIRD AVENUE666 THIRD AVENUE

NEW YORK, NY 10017NEW YORK, NY 10017NEW YORK, NY 10017

TOTAL COMPENSATIONTOTAL COMPENSATIONTOTAL COMPENSATION 5,030,918.5,030,918.5,030,918.
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OMB No. 1545�0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾�´

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

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

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End�of�year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA

0E1307 1.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134

COMMON GROUND WINDHAM, LLCCOMMON GROUND WINDHAM, LLCCOMMON GROUND WINDHAM, LLC

505 EIGHTH AVENUE, 15TH FLOOR505 EIGHTH AVENUE, 15TH FLOOR505 EIGHTH AVENUE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 REAL ESTATEREAL ESTATEREAL ESTATE CTCTCT 73,694.73,694.73,694. 300.300.300. N/AN/AN/A

COMMON GROUND VENTURESCOMMON GROUND VENTURESCOMMON GROUND VENTURES 13�370524213�370524213�3705242
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 999 N/AN/AN/A XXX
COMMON GROUND COMMUNITY HDFCCOMMON GROUND COMMUNITY HDFCCOMMON GROUND COMMUNITY HDFC 11�304800211�304800211�3048002
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 999 N/AN/AN/A XXX
COMMON GROUND COMMUNITY III HDFCCOMMON GROUND COMMUNITY III HDFCCOMMON GROUND COMMUNITY III HDFC 13�413820513�413820513�4138205
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 777 N/AN/AN/A XXX
COMMON GROUND COMMUNITY IV HDFCCOMMON GROUND COMMUNITY IV HDFCCOMMON GROUND COMMUNITY IV HDFC 13�419693113�419693113�4196931
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 777 N/AN/AN/A XXX
COMMON GROUND COMMUNITY IICOMMON GROUND COMMUNITY IICOMMON GROUND COMMUNITY II 13�384670813�384670813�3846708
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 777 N/AN/AN/A XXX
COMMON GROUND OF RC CORPCOMMON GROUND OF RC CORPCOMMON GROUND OF RC CORP 13�407477513�407477513�4074775
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 11E11E11E N/AN/AN/A XXX
COMMON GROUND JOBS TRAINING CORPCOMMON GROUND JOBS TRAINING CORPCOMMON GROUND JOBS TRAINING CORP 13�370524313�370524313�3705243
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 999 N/AN/AN/A XXX
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OMB No. 1545�0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾�´

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

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

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End�of�year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA

0E1307 1.000

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134

ST MARK'S BROWNSVILLE HOUSING DEV FUNDST MARK'S BROWNSVILLE HOUSING DEV FUNDST MARK'S BROWNSVILLE HOUSING DEV FUND 14�197158214�197158214�1971582
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 777 N/AN/AN/A XXX
BROOK AVENUE HDFCBROOK AVENUE HDFCBROOK AVENUE HDFC 41�221711341�221711341�2217113
505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR505 8TH AVE, 15TH FLOOR NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018 HOUSINGHOUSINGHOUSING NYNYNY 501(C)(3)501(C)(3)501(C)(3) 999 N/AN/AN/A XXX
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Schedule R (Form 990) 2010 Page 2

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

 Part III 

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512�514)

(f)
Share of total

income

(g)
Share of end�of�year

assets

(h)
Disproportionate

allocations?

(i)
Code V�UBI

amount in box 20
of

Schedule K�1
(Form 1065)

(j)
General or

managing

partner?

(k)
Percentage
ownership

Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

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

 Part IV 

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of total income

(g)
Share of

end�of�year assets

(h)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2010

JSA

0E1308 1.000

13�387113413�387113413�3871134
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Schedule R (Form 990) 2010 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes No
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to other organization(s)

Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)

Sale of assets to other organization(s)

Purchase of assets from other organization(s)

Exchange of assets

Lease of facilities, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)

Performance of services or membership or fundraising solicitations for other organization(s)

Performance of services or membership or fundraising solicitations by other organization(s)

Sharing of facilities, equipment, mailing lists, or other assets

Sharing of paid employees

Reimbursement paid to other organization for expenses

Reimbursement paid by other organization for expenses

Other transfer of cash or property to other organization(s)

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

r Other transfer of cash or property from other organization(s) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of other organization

(b)
Transaction

type (a–r)

(d)
Method of determining

amount involved

(c)
Amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2010
JSA
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XXX

COMMON GROUND COMMUNITY HDFCCOMMON GROUND COMMUNITY HDFCCOMMON GROUND COMMUNITY HDFC MMM
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Schedule R (Form 990) 2010 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) Part VI 

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

(a)

Name, address, and EIN of entity

(b)

Primary activity

(f)

Disproportionate

allocations?

(c)

Legal domicile

(state or foreign

country)

(d)
Are all partners

section
501(c)(3)

organizations?

(e)

Share of

end�of�year

assets

(g)

Code V�UBI

amount in box 20

of Schedule K�1

(Form 1065)

(h)
General or
managing
partner?

Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2010

JSA

0E1310 1.000
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Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

 Part VII 

Schedule R (Form 990) 2010

0E1510 1.000

13�387113413�387113413�3871134
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2 0 1 0
Annual Filing for Charitable Organizations

New York State Department of Law (Office of the Attorney General)
Charities Bureau � Registration Section

120 Broadway
New York, NY 10271

http://www.charitiesnys.com

Form CHAR500

This form used for

Article 7BA, EPTL and dual filers

(replaces forms CHAR 497,

CHAR 010 and CHAR 006)

Open to Public
Inspection

 1. General Information

  a.  For the fiscal year beginning (mm/dd/yyyy) / 2 0 1 0 and ending (mm/dd/yyyy) 

d. Fed. employer ID no. (EIN) (##�#######)  b.       Check if applicable for NYS: c.     Name of organization

Address change

Name change

Initial filing

Final filing

Amended filing

NY registration pending

NY State registration no. (##�##�##)e.

Room/suiteNumber and street (or P.O. box if mail not delivered to street address) Telephone numberf.

City or town, state or country and zip + 4 Emailg.     

 2. Certification B Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true, 
correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer

Signature                                           Printed Name                                          Title                                     Date     

b. Chief Financial Officer or Treasurer

Signature                                           Printed Name                                          Title                                     Date     

 3. Annual Report Exemption Information

a.

b.

Article 7BA annual report exemption (Article 7�A registrants and dual registrants)

ICheck if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.                            

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,

United Way or incorporated community appeal and contributions from all other sources did not exceed $25,000 or 2) it received all or

substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7�A.

EPTL annual report exemption (EPTL registrants and dual registrants)

ICheck if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article�7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report

exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

 4. Article 7BA Schedules

If you did not check the Article 7�A annual report exemption above, complete the following for this fiscal year:

  a. Did the organization use a professional fund raiser, fund raising counsel or commercial co�venturer for fund raising activity in NY State? Yes* Nom m m
* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? Yes* Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m
* If "Yes", complete Schedule 4b.

 5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

 a. Article 7�A filing fee

 b. EPTL filing fee

 c. Total fee

$ Submit only one check or money order for the

total fee,  payable to "NYS Department of Law"

m m m m m m m m m m m m m m m m m m m m m m m m m m
$m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
$m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

 6. Attachments B  For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments. >   >   >

1 CHAR500 B 2010

0J3542 0.010

01/0101/0101/01 12/31/201012/31/201012/31/2010

COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP.COMMON GROUND MANAGEMENT CORP. 13�387113413�387113413�3871134

05�77�5705�77�5705�77�57

505 EIGHTH AVENUE, 15TH FLOOR505 EIGHTH AVENUE, 15TH FLOOR505 EIGHTH AVENUE, 15TH FLOOR (212) 389�9343(212) 389�9343(212) 389�9343

NEW YORK,NY,10018NEW YORK,NY,10018NEW YORK,NY,10018

XXX

XXX

25.25.25.

25.25.25.

50.50.50.
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Schedule 4b:  Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies

of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$Total Government Contributions (Grants)

3 CHAR500 B 2010

0J3544 0.010

NYC DEPT OF HOMELESS SERVICESNYC DEPT OF HOMELESS SERVICESNYC DEPT OF HOMELESS SERVICES 372,071.372,071.372,071.

NYC HIV/AIDS SERVICES ADMINISTRATIONNYC HIV/AIDS SERVICES ADMINISTRATIONNYC HIV/AIDS SERVICES ADMINISTRATION 839,159.839,159.839,159.

NYC HEALTH AND HOSPITAL CORPORATIONNYC HEALTH AND HOSPITAL CORPORATIONNYC HEALTH AND HOSPITAL CORPORATION 46,000.46,000.46,000.
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type Fee Instructions

%
%
%

   Article 7BA

   EPTL

   Dual

Calculate the Article 7�A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7�A filing fee is $0.

Calculate both the Article 7�A and EPTL filing fees using the tables in parts a and b below. Add the Article 7�A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7BA filing fee

Total Support & Revenue Article 7BA Fee Any organization that  contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 74A
filing fee of $25, regardless of total support and revenue.

*         

more than $250,000

up to $250,000 *

$25

$10

b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000

$50,000 or more, but less than $250,000

$250,000 or more, but less than $1,000,000

$1,000,000 or more, but less than $10,000,000

$10,000,000 or more, but less than $50,000,000

$50,000,000 or more

$25

$50

$100

$250

$750

$1500

6. Attachments B Document Attachment CheckBList

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990

All required schedules (including

Schedule B)

IRS Form 990�T

IRS Form 990BEZ

All required schedules (including

Schedule B)

IRS Form 990�T

IRS Form 990BPF

All required schedules (including

Schedule B)

IRS Form 990�T

Additional Article 7BA Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)

Review Report (total support & revenue $100,001 to $250,000)

No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHAR500 B 2010
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XXX
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