on 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

C Name of organization
COMMON GROUND COMMUNITY HDFC

B check if applicable:

Address
change

X

Doing Business As

D Employer identification number
11-3048002

Name change Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

Initial return 505 EIGHTH AVENUE, 5TH FLOOR {212) 389-9300
Terminated City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10018 G Gross receipts $ 23,963,713.
ARElEatan F Name and address of principal officer: JOHN A MCKEGNEY H(a) lsfftlhlf a group relurn for Yes
ending affiliales?

505 EIGHTH AVENUE,

5TH FLOOR NEW YORK, NY 10018

I  Tax-exempt status: | X |501(c)(3) l |501(c)( ) « (insertno) |

| 4947(a)(1) or |

[ 527

H(b) Are all affiliales included?

If "No," attach a list. (see instruclions})

=Mz

Yes

J  Website: pr WWW . COMMONGROUND. ORG H(c) Group exemption number [
K  Form of organization: ‘ X l Corporation l lTrustJ ] Association | I Other P> | L Year of formation: 19 90| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activittes: .
@ HORES OO L O BTNl NN 010) 6 < SR ) JE S IGA0:  O [€ /2800 .98 N R O L
g L)1 2057 510 . O) 1) 010 0 150011 ol DS 0001 (6] 1 G T . 1D =500 16 D11 WU
5 e T e omioscsmine ooy o A PP
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, line 1a) |, . . . . . . 0 v v v v e v e et e e ee e e 3 12,
8| 4 Number of independent voting members of the governing body (Part VI, line 16) . , . . . . . . . . v v v v\ .. 4 11.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a), ., . . . . . . . . o v v v v v v v .. 5 0
&| 6 Total number of volunteers (estimate if necessary) , ., . . . .. ... ... e e e e R | 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . 0 0 v v i e e e e e e e ee e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . ... ... AR o W R T BT 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . . . . . . . ... .. ..... s 18,023, 688. 14,174,750.
g 9 Program service revenue (Part VIIl, line2g) , , . . ... ..... - I 2,783,319. 8,799,321.
E 10 Investment income (Part VI, column (A), lines 3, 4, and7d), ., ., . ... .... L. 1,769,523. 702,641.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€), , . . . . . ... .. 7,113,351. 136,075.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 29,689,881. 23,812,787.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) _ . . . . . . . . . v\ . .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . e 0 0
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), , , , . , . 7,553,119, 7,768,876.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... . .. ... .. 0 0
E b Total fundraising expenses (Part IX, column (D), line25)p» __Q _____
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . o v v v v v v v s s 14,858,449, 13,642,726,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . ., . ... 22,411,568, 21,411,602,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . 4 o v v v v v un v 7,278,313, 2,401,185,
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, I8 16) . . . . . o\ttt e e e 112,140,809.| 141,259,282,
22|21 Total liabilties (Part X, INe26), , . . . . .\ 40,507,344.| 6€7,224,632.
2,2/22 Net assets or fund balances. Subtract line 21 rom NE20. + v o v 4 v v v v v v o v oo e 71,633,465, 74,034,650.

Signature Block

E’

Under penalties of perjury, | declare that | have examined this retum, In
correst, and com . Declaration uflﬁm;:arer[‘(uﬂ;ar than officer) is

Gding accompanying schedules and statements, and to the best of my knowledge nd belief, it is true,
sed on all Information of which preparer has any knowledge.

o | P EM,W 2N / ;/%»‘/H
Sign At =
vere | I A, ﬁ”cﬂ{e%’ec{ ), 0o

Type or print name and title |

) Print/Type preparer's name er's sign & Date Check I_I it | PTIN
::Ie(:)arer ED RYAN, CPA /{ jc \ ﬂt// V \;0 \B self-employed P00223815
Use Only Firm's name P COHNREZNICK LLP FirmsEIN p 22-1478099

Firm's address B> 7501 W15CONSIN AVENUE, SUITE A00E BETHESDA, MD 20814-6583 Phone no. 301-652-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

............. s s s s

s s s

.IXIYes |_INO

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1.000

7947EB 2337 1/29/2013 4:37:25 PM V 11-6.4
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.. 3868 Application for Extension of Time To File an

(Rev, January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service » File a separate appllcation for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . NN &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il uniess you have atready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . A &

All other corporations (ncludmg 1120 C flers), partnersh:ps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print COMMON GROUND COMMUNITY HDFC 11-3048002

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd;;:r'w 505 EIGHTH AVENUE, 5TH FLOOR

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | NEW YORK, NY 10018

Enter the Retum code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of » JOHN MCKEGNEY

Telephone No. > 212-389-9343 FAX No. > 212-389-9310
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » []. Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 12_, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [ calendar year 20 _11_or

» (] tax year beginning , 20 , and ending .20

2  Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [JInitial return  [J Final return
{3 Change in accounting period

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

nonrefundable credits. See instructions. 3a |$

b If this application is for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c |$ =
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rov. 1-2011)

00203044 ~5034

| 71603901984815177984



JSA
1E1020 1.000

COMMON GROUND COMMUNITY HDFC 11-3048002

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . G e e e e e e e

1 Briefly describe the organization's mission:
COMMON GROUND COMMUNITY WAS ESTABLISHED TO REHABILITATE, MAINTAIN AND
OPERATE LOW INCOME HOUSING PROJECTS, AND TO PROVIDE RELATED SOCIAL
SERVICE PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ7 . . . L e [ Jves [x]No
If "Yes," describe these new services on Schedule O.

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

services? I:I Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 (Code: ) (Expenses $ 7,704, 259. including grants of $ ) (Revenue $ 2,111,551, )
THE TIMES SQUARE: COMMON GROUND'S FLAGSHIP SUPPORTIVE HOUSING
RESIDENCE, PROVIDING PERMANENT HOUSING TO 652 LOW-INCOME AND
FORMERLY HOMELESS ADULTS, PERSONS WITH SERIOUS MENTAL ILLNESS, AND
PERSONS LIVING WITH HIV/AIDS.

4b (Code: ) (Expenses $ 3,924, 663. including grants of $ )} (Revenue $ 3,992,136, )
BROOKLYN QUEENS OUTREACH CONTRACT - COMMON GROUND HOLDS A CONTRACT
WITH THE NEW YORK CITY DEPARTMENT OF HOMELESS SERVICES TO PROVIDE
OUTREACH SERVICES FOR THE BOROUGHS OF BROOKLYN AND QUEENS,
WHEREBY, THROUGH THE EFFORTS OF THE OUTREACH AND HOUSING PLACEMENT
SECIALISTS, PLACED HOMELESS INDIVIDUALS INTO HOUSING

4c (Code: )} (Expenses $ 2,729,362, including grants of $ )} (Revenue $ 2,695,594, )
SCATTER SITES: COMMON GROUND'S SCATTER SITE PROGRAM OFFERS AN
ALTERNATIVE TO CONGREGATE HOUSING BY PROVIDING SUBSIDIZED RENTAL
APARTMENTS ACROSS NEW YORK CITY, ALONG WITH INDIVIDUAL CASE
MANAGEMENT SERVICES AND SUPPORT, TO ENSURE TENANTS ARE ABLE TO
MAINTAIN THEIR HOUSING.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 6,952,495, Including grants of $ ) (Revenue $ )
4e Total program service expenses p 21,310,779.

Form 990 (2011)
7947EB 2337 1/29/2013 4:37:25 PM vV 11-6.4 38-203044-5038 PAGE 3



COMMON GROUND COMMUNITY HDFC 11-3048002
Form 990 {2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . v v v v v i i . A 4 S 1 X
2 s the organization required to complete Schedule B, Schedule ofContr/butors (see |nstruct|ons)’? avE w e w2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . v v v v v i v v it i i e e 3 X
4 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, Partll. . . . . . . . . .. v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . . .« . . i i i i i e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . v« v v v v v i i e e e e e e e e e e e e e e s 8 X
9 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 . . . .« « v v v i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIlI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . et eeeunnn 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . v o v v i i i i e e e i e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll isoptional . . . « « « v v o« . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 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? I/f "Yes," complete Schedule F, Partslfand V. . . . . . .. 15 X
16 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 llfand IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. . . i i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . « v v v i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)
1E1021 1.000

7947EB 2337 1/29/2013 4:37:25 PM  V 11-6.4 38-203044-5038 PAGE 4



COMMON GROUND COMMUNITY HDFC 11-3048002

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Partsland Il . . . . . .. .. .. 21 X
22 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 27 If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . i i i i e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25, . . . . . . . . i i i v i it e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBoNds? . . . . . i i i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yes," complete Schedule L, Part 1. . . . . v v v v v i et et e et e e e e 25b X
26  Was aloan 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? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . o v v o o o et et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . . . s 5 stacac & e ® § K0 @ 5 e @ 8 SENaE B SR ® X b e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . @ @ i i i i i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, lil
W,andViline 1 . . . v i i it i i i s e e G e W B MEEe 6 S NLWSN W SR % SHGE 8 8 womie 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b 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. line2 . . .. ... ......... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,1ine 2. . . . . . . . i i v v i i i v v e e oo b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI = w v wars & s é o baiens 6 8 el ti % viele & W ae e R 6 RN s s Sk w e O X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . « v v v v v v v v v v o v 0 v 0o o v v v 38 X
Form 990 (2011)
JSA
1E1030 1.000
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COMMON GROUND COMMUNITY HDEC 11-3048002

Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. . ................. \:\
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . ... ... l 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable, , . . ... .. | 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . L L L L. e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a J 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ., . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNM)? | . . L. e e e e WA W RGN G D N n L R C RS E§ e e 4a X
b If “Yes,” enter the name of the foreign country:» __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . i i i i i i e s et et e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ . . . . ., .. ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ., . . . . . ... ... e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . v v v v v v v v e Ve w R e R E e W oW e B e eneE o walen 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . ... ..... ST l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . ., . . ... .. ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . .. ... ... ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil, line12 ., . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . ... .. ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . .. . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . _ . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ......... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., . ... ... .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O , . , . . . 14b

JSA
1E1040 1,000

7947EB 2337 1/29/2013 4:37:25 PM  V 11-6.4 38-203044-5038
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Form 990 (2011} COMMON GROUND COMMUNITY HDEC 11-3048002 Page 6
LETiA'Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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

Check if Schedule O contains a response to any questioninthisPartVI. . . . . .. o o0 o000 6 s aralts & SEiere @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - + + « . 1a 12
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ . o o i i i i e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . .. . Lo i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . .« . . v v v . o L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .o oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEINING BOY?. « v v v v v i e it e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. .o oo oLy 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If "No,"gotoline 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMlICIS? + & v o v v v e i e i e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW thIS WAS TONE .+ + v v v v v v e e v e e e e e e et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . 0 i v i i e e e s 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. .. ...« ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . ... ... ... ... 15a| X
b Other officers or key employees of the organization , . . . . . . . . . v i i i it i it e et e et e n e o 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? , . . . . . 0 v v i it et e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
m Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

- organization: B joun . jickEeNEY 505 ETGHTH AVENUE, STE FLOOR MEW YORK, WY 10018 212-384-8300

Form 990 (2011)
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Form 990 (2011) COMMON GROUND COMMUNITY HDFC 11-3048002 page 7

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

Check if Schedule O contains a response to any question inthisPart VIl . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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."

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

e 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 € (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation | compensation from amount of
Wee‘_( box, unless person is both an ftrrc])m rel:’:ltet(?l com og:gration
giisfcs”z’ef e I i D) organizeation (Wo-rZQ/?rgQZS-II\OIIT;C) frgm the
orgraeriiazt:t[:nns 23|2|2|F|82| T (W-2/1099-MISC) organization
inSchedue | S| 5| 5| s |27 |3 and related
o) gel=z|5|2|52|® organizations
ezl 2 s|®8
als| |B| 3
ATTACHMENT 2 ®|8 g
[=9
B W)= 28 S0 7121 o) |
CHAIRMAN 1.00| X X 0] 0 0
__(2) ELLEN TAUS ]
TREASURER 1.00| X X 0 0 0
__{8) BRUCE ANGIOLILLO |
SECRETARY 1.00| X X 0 0 0
== R T el
BOARD MEMBER 1.00| X 0 0 0
__(5) ANTHONY HANNIGAN ____ |
BOARD MEMBER 1.00| X 0 0 0
WO () L0 L O I 2SO S |
BOARD MEMBER 1.00]| X 0 0 0
A7) DOUGLA S LA O e e
BOARD MEMBER 1.00| X 0) 0 0
=(8) RO AN M G O R e s
PRESIDENT 7.00| X X 0 138,373. 830.
_(8) JAMIE RUBIN _ |
BOARD MEMBER 1.00| X 0 0 0
410) e BN e
BOARD MEMBER 1.00| X 0 0 0
_{1) WiLlIaM FORD _______________|
BOARD MEMBER 1.00( X 0 0 0
_{12) ROWAN MURPHY _______________|
BOARD MEMBER 1.00] X 0 0 0
_{13) BRENDA ROSEN |
EXECUTIVE DIRECTOR 7.00 X 0 229,702, 10.
_{14) LYLE CHURCHILL . . . _ |
DIR EXT AFFAIRS 18.00 X 0 166,676. 4,276.
JSA Form 990 (2011)
1E1041 1.000
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COMMON GROUND COMMUNITY HDEFC

11-3048002

Form 990 (2011) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
howsfor |83 | 21 Q18 |3& || organization | (W-2/1099-MISC) from the
,.e|.alec.| S 3 E § g 55 g (W-2/1099-MISC) organization
organizations % QC_) g' 3|8z = and ':elased
in Schedule | ™ 5 % % g organizations
0) o | d o B
3|2 2
8 2
2
15) DAVID BEER
DIR. HOUSING DEV. | 9.00 X 0 163,098, 4,276.
16) TIMOTHY E MARX S
EXECUTIVE DIRECTOR | 7.00 X 0 157,296. 165.
17) TOBY SHERMAN B
DIR HUMAN RES 7.00 X 0 124,496. 1,495.
18) JULIE VAN DORE |
DIR IT 7.00 X 0 123,458. 1,495.
19) CLAIRE SHEEDY |
DIR HOUSING OPS 4,00 4 0 118,591. 1,495.
20) AMIE POSPISIL _______________|
ASSOC DIR HOUSING OPS 9.00 X 0 120,694, 1,495.
21) ELISSA WINZELBERG
ASSOC DIR HSNG OPS | 9.00 X 0 108,894, 2,126.
22) CARRIE BLOSS
DIR QUALITY ASSUR | 9.00 X 0 99, 685. 4,276.
23) EDUARDO RONQUILLO
COMPTROLLER | 7.00 X 0 137,069. 2,323.
1b Sub-total = L e e e e e e > l S P Sl 10,
¢ Total from continuation sheets to Part VII, Section A _ . . . . . .. ..... | 2 O 1,153,281, 19,146.
d Total (add lines 1b and 1c) . 4w e Bt R B E VR 8 > 0 1,688,032, 24,262,
2 Total number of individuals (|ncIud|ng but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 suchindividual . . . . . . . . . . . i nun.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual s 5.5 & o s & 5 wahs B B SeeTs § Gt @ wiveli  F SRS B N R0 B E QISR © S WIS B oW SUDE R W B 4 | ¥
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 Jforsuchperson . . . . . . ... .. ..., 5§ | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} B) (€}
Name and business address Description of services 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 » 0
B s 2000 Form 990 (2011)

7947EB 2337 1/29/2013 4:37:25 PM V 11-6.4 38-203044-5038
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Form 990 (2011) COMMON GROUND COMMUNITY HDFC 11-3048002 Page 9
Statement of Revenue
(A) (B) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘% ‘g 1a Federated campaigns « « « « « « + &« 1a
G 2| b Membershipdues . ........ 1b
g<| ¢ Fundraisingevents . . .. ... .. iec
O2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e 11,095, 934,
"E E f Al other contributions, gifts, grants,
o and similar amounts not included above . |_1f 3,078,816.
§ E g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 18-1F + v v v v v v o 4 o v 4 o o o o o o s B 14,174,750,
E Business Code
o
2 | 2a OUHER PROGRAM FEES 531110 118,937, 118,937,
% b TENANT RENTAL INCOME 531110 8,680,384, 8, 680,384.
g 3
ol d
b f All other program service revenue . « . +
L | 9 Total.Addlines2a-2f . . o . o v oo v s i it | 8,799,321,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 | > 702, 641. 702, 6d1.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » =+« = + + » i B eeTeUd B Seletly @ aieiield | 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrental income or (1085). + & v s & o o & & e v wecen P n
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) «+ « + v+ »
d Netgainor(loss) « « v o s v v s v s s o s 0 o4 o o o P 0
g 8a Gross income from fundraising
. events (not including$ ___1.091,057. ATCH 4
E of contributions reported on line 1c).
= See Part IV, line 18 « « « » « v v« . . a 60,333,
_qcp Less: directexpenses . . + v v 0 0 0w s b 150,926.
o ¢ Net income or (loss) from fundraising events . ATCH .5 . » -90, 593. 90,503,
9a Gross income from gaming activities.
See Part IV, line19 | , ., ... .... a
b Less: directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . « . .« « . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a
Less: costofgoodssold . . . . . . ... b
c Net income or (loss) from sales of inventory. . . . . . . . . | - i
Miscellaneous Revenue Business Code
11a FORGIVENESS OF DEBT 226,668, 224, 668.
b
c
d Allotherrevenue . . . .« « 4 »oa
e Total. Addlines 11a-11d =« + + ¢ + o s « s s s 0 o s v s s > 226, 668,
_12 Total revenue. See instructions . . . . « . . . . . . . P 23,812,787, 8,709,321, B38, 716
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 {2011)

COMMON GROUND COMMUNITY HDFC

11-3048002

Page 10

CETR )M Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) B (€) 0
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 ., 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , | 0
Benefits paid to or formembers , , . , . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Othersalariesandwages, . . . . . .« + 4 4 .

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Other employee benefits . . . . . . . .. . e
10 Payrollitaxes . + « . « . . R R ETENE W
11 Fees for services (non-employees):

a Management |, . ... ...........
b Legal . .. ...t s it
c Accounting « « v v @ v v e e e e e e e
d Lobbying « + v v v v v v i e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ., .. ... ...
gOther . . . . . v v it i e
12 Advertising and promaotion - . . « . . ... ..
13 Officeexpenses . . . . . v v v v 0 v v v v v s
14 Information technology. . . . . .+« v ¢ v v
15 Royalties, . .. ... ... ... ...
16 OCCUPANCY + & 2 v « v o v s s s s s s o o u s
17 Travel . o o v v s e s e e e e e e e s

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . .. ... i i i it et 0 e
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . .
23 Insurance

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

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

e All other expenses _ ATTACHMENT _6__ __
25 Total functional expenses. Add lines 1 through 24e

5,920,712,

5,920,712.

0
1,298,309. 1,298,308.
549, 855. 549,855,
554,401. 554,401.
144,731. 144,731.
2,700. 2,700.
0
0
0
1,525, 1,525,
89. 89.
63,021. 63,021,
32,059. 32,059.
0
1,682,269. 1,682,269.
0
0
0
502,873. 502,873.
0
1,734,173. 1,734,173.
243,889. 243,889.
2,519,342. 2,519, 342.
2,056,112, 2,056,112,
1,153,006. 1,153,006.
503,728. 503,728.
2,448,808, 2,349,510. 99,298.
21,411,602, 21,310,779, 100,823.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if

following SOP 98-2 (ASC 958-720), . ., . . . . 0
SA
151052 - Form 990 (2011)
7947EB 2337 1/29/2013 4:37:25 PM vV 11-6.4 38-203044-5038 PAGE 11



COMMON GROUND COMMUNITY HDFC 11-3048002
Form 990 (2011) Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . e e e e 1,607,855.] 1 3,943,920.
2 Savings and temporary cashinvestments, . .. ... ... ....... 10,718,152.] 2 9,078,587,
3 Pledges and grants receivable,net ... L. ..., a s 0
4 Accountsreceivable,net L e 13,289,660.| 4 8,883,747,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, e e e e g s 0
6 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) . . . ... ... g6 0

‘am‘i 7 Notes and loans receivable,net . . . . ... ...... ATCH. ... 43,450,584.| 7 76,839,296.

&| 8 |Inventories forsaleoruse | SN W Merew & DENAT & U evilla a 8 0

9 Prepaid expenses and deferred charges .................... g9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 64,392,050.

b Less: accumulated depreciation, , ., , ... ... 10b 23,493,302, 42,633,917.(10¢ 40,898,748.
11 Investments - publicly traded securities |, _ _ . ., ., ... .......... a 11 0
12 Investments - other securities. See Part IV, line 11, , , . . .. ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11, . . . . ... ..... a13 0
14 Intangibleassets , |, . ., ... ... ... e q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . 0 v i i e is e s s s s 440,641.|115 1,614,984.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . .. .. 112,140,809.| 16 141,259,282.
17 Accounts payable and accrued expenses, , , . . .. .. ... ... e ... 2,116,101.]17 1,912,863.
18 Grants payable . . . .. ... i d18 0
19 Defermed reVenUe . . .. .. ............oo.u... ATCH.8 4,088,352.]19 7,302,798,
20 Tax-exemptbond liabilties . . .. ... ... ... ... q 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0

g 22 Payables to current and former officers, directors, trustees, key

@ employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L . . . . .. .. ... .....uuuu. ... q22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH | 9 | 33,977,960.| 23 31,366,001.
24 Unsecured notes and loans payable to unrelated third parties, | ., , ., , . a 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D iy o w srave % 9 ardia W & K0aie s & VSRS B S B @ S 5 324,931.| 25 26,642,880,
26 Total liabilities. Add lines 17 through25. . . . .. ... ... e e e e 40,507,344.| 26 67,224,632.

Organizations that follow SFAS 117, check here b IL, and complete

2 lines 27 through 29, and lines 33 and 34.

g 27 Urnrestricted netassets = . ... ... ... .. S el 68,800,314.| 27 65,481,250,

g 28 Temporarily restricted netassets . ... .. ... T T T 2,833,151.| 28 8,553,400,

2 29 Permanently restrictednetassets, . , . . . ... ... ... ... .. a 29 0

c Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

.g 30 Capital stock or trust principal, or currentfunds . .. S E e 30

9131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31

f 32 Retained earnings, endowment, accumulated income, or other funds 32

2|33 Totalnetassetsorfundbalances = . . 71,633,465.[ 33 74,034, 650.
34 Total liabilities and net assets/fund balances. . . .. ... ... ‘. 112,140,809.| 34 141, 259,282.

JSA
1E1053 1.000

79

47EB 2337 1/29/2013 4:37:25 PM V 11-6.4

38-203044-5038

Form 990 (2011)

PAGE 12



COMMON GROUND COMMUNITY HDFC 11-3048002

Form 990 (2011) Page 12
Part XI Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl. . . .« c . ..o o v v oo e

1 Total revenue (must equal Part VI, column (A), line 12) . . . . .« o o v o i vt it e i 1 23,812,787.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . .. ..o i oo 2 21,411,602,
3 Revenue less expenses. Subtract line 2fromline1 .. . .. . .. . i i i e 3 2,401,185,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . 4 71,633,465.
5 Other changes in net assets or fund balances (explainin Schedule O) . . .. ... ... ........ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oL 114012 T (= ) ) T T I I
74,034,650.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ... ... T D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d 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:
|:| Separate basis Consolidated basis | | Both consolidated and separate basis
3a As aresult 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-1337 L SalX
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JsA
1E1054 1.000
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(‘Q'Fco:"mEg’gl;,’h,EQO_Ez) Public Charity Status and Public Support

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

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

[l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 IlI.)

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

11 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 | b D Type |l c |:| Type Il - Functionally integrated d \:] Type Ill - Other

el___l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

) O O O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l supporting
organization, check this DOX_ | L e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . 11g(i)
(i) A family member of a person described in (i) above? L, 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 organizalion in | the organization | organization in support
above or IRC section col. (i) listed in in col. (i) of col. (i) organized
(see instructions)) O avera'd | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1,000
7947EB 2337 1/29/2013 4:37:25 PM V 11-6.4 38-203044-5038 PAGE 14



COMMON GROUND COMMUNITY HDFC 11-3048002

Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3. . . . . . .

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). . . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined ... ... .. ..
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . + . « « . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . .. o 0.
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions) « + + v v v v v v v v b e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . .. . .. o i it e w e R R R S » I:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . .. . ... ... .. ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . . ... ... ... 4.+ ... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . . ... ..... ... »
17a 10%-facts-and-circumstances test - 2011. 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
OFgANIZALION ., | . . . . . Lt i i e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 OTGaNIZatioN , | . . . . .\ o it i e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIPUCHONS | L L L . L L L .t i e e e e e e e e e e e e e e e e s e e a e »[ ]
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1.000

7947EB 2337 1/29/2013 4:37:25 PM  V 11-6.4 38-203044-5038 PAGE 15



COMMON GROUND COMMUNITY HDFC

Schedule A (Form 990 or 930-EZ) 2011

11-3048002

Pape 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
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 _ = . |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
for  the
organization's benefit and either paid
to or expended on its behalf

The value of services or

Tax revenues levied

facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Add lines7aand7b. . . . . .. . ..
Public support (Subtract line 7¢ from

line B.) avs & o wias s

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e)2011

(f) Total

7,133,690,

13,974,538,

35,948,295,

18,023, 688.

14,174,750,

80,254,961

1,696,672,

4,763,947,

4,169,774,

2,783,319,

8,799, 321.

22,213,033,

8,830,362,

18,738, 485.

40,118,069,

20,807,007,

22,974,071,

111,487,554,

4,690,866,

16,080,000.

20,770,866,

4,690,866,

16,080,000,

20,770,866,

90,697,128,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . w v w v v v s s s s s o = = = »

Unrelated business taxable income (less
section 511 taxes)
acquired after June 30, 1975
Add lines 10aand 10b , _ . , .. ...
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIv.) ATCH 1,.....
Total support. (Add lines 9, 10¢, 11,
and 12.)

from businesses

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

8,830,362,

18,738,485,

40,118,069,

20,807,007,

22,974,071,

111,467,994,

783,648.

1,626,766.

1,603,991,

7,586,872,

702,641,

12,303,918,

783,648.

1,626,766,

1,603,991,

7,586,872,

702,641.

12,303,518,

14,185,

431,793,

287,001,

1,614,048,

9,628,185,

20,444,178.

42,524,202,

28,825,672,

23,963,713,

125,385, 960.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .~ . . . . . . 15 72.33%
16 Public support percentage from 2010 Schedule A, Part I, ine 15, . . v v v v v v v v v v 0 v v v v v v s 16 67.64%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . R, 17 9.81%
18 Investment income percentage from 2010 Schedule A, Part I, line17 |, . . . . ... ...... . .18 11.98%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 @

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

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

JSA
1E1221 1.000

7947EB 2337 1/29/2013

4:37:25 PM

vV 11-6.4

Schedule A (Form 990 or 990-EZ) 2011
38-203044-5038
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COMMON GROUND COMMUNITY HDFC 11-3048002
Schedule A (Form 990 or 990-EZ) 2011

Page 4
EIGA\VA  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
PART III
THE AMOUNT REPORTED IN THE PRIOR YEAR, $16,080,000, REPRESENTED A
ONE-TIME CONTRIBUTION OF A BUILDING INTO COMMON GROUND FROM A RELATED
PARTY
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 14,185. 78,927. 651,068. 330,318. 226,668. 1,301,166,
SPECIAL EVENT INCOME 151,074. 101,475. 60,333, 312,882.
TOTALS 14 _BS:. 78,927 802,142 431,793 287,001 1,614,048
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
COMMON GROUND COMMUNITY HDFC

11-3048002

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

I:] 501(c)(3) taxable private foundation

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

General Rule

L]

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 | and II.

Special Rules

(%]

[]

[]

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

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year » $

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
Part |, 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, 990-EZ, or 990-PF.

JSA
1E1251 1,000

7947EB 2337 1/29/2013 4:37:25 PM V 11-6.4 38-203044-5038

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization COMMON GROUND COMMUNITY HDFC

Employer identification number

11-3048002

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

NYC DEPT OF HOMELESS SERVICES

7,254,831.

Person
Payroll
Noncash -

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| NYC HRA HIV/AIDS SERVICES ADMINISTRATION _ Person
Payroll
A400_8TH AVENUE 2ND FOOR _ o _____427,041. Noncash
NEW YORK, NY 10001 (Complete Part !I if t'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~w3.| U.5. DEPT OF HOUSING & URBAN DEVELOPMENT _ Person
Payroll
4571 7TH STREET SW__ ______“462,198. Noncash
(Complete Part Il if there is
O oo a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| VETERANS ADMINISTRATION _______ __________ Person
Payroll .
810 VERMONT AVENUE NW __ ________8ls,76l. Noncash
WASHINGTON, DC 20420 (Complete Part !I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| ROBIN HOOD FOUNDATION _ Person | X|
Payroll -
SEfo DRE DN JIT HLOOR 877,000. | Noncash

NEW YORK, NY 10003

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| NYC DEPT OF HEALTH AND MENTAL HYGIENE ____ Person X
Payroll
12 WEST 14TH STREET 6TH FLOOR _ _ ___ _ 1,767,371. | Noncash

NEW YORK, NY 10011

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

JSA
1E1253 1.000

7947EB 2337 1/29/2013

4:37:25 PM V 11-6.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

38-203044-5038
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of arganization

COMMON GROUND COMMUNITY HDFC

Employer identification number

11-3048002

IEEI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)

from Description of or(il::)ash rty given R Date r(:::eived
Part | ptio n property gi (see instructions)

(a) No. {c)

from Description of nor(::) h rty given FMV (or estimate) Date :gt):eived
Part | serip ash property 9 (see instructions)

(a) No. (c)

d

from Description of n r(::)a h property given FMV (of estmate) Date r(ec):eived
Part | P oncash property give (see instructions)

(a) No. (c)

o Descripti f nor(::)a\sh roperty given g sl Date :sc):eived
Part | ption o property giv (see instructions)

(a) No. (c)

i D ription of nor(::) h property give FASV ((er estimats) Date :::c):eived
Part | escription o ash property given (see instructions)
{a) No. (c)

ger Description of n r(::)ash roperty given EMYhlor estimate) Date ::t):eived
Part | p o property 9 (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000

7947EB 2337 1/29/2013 4:37:25 PM V 11-6.4

38-203044-5038

PAGE 20



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 4

Name of organization COMMON GROUND COMMUNITY HDFC

Employer identification number
11-3048002

ETedlll| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
;rm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-‘rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!.n::lml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1.000

7947EB 2337 1/29/2013 4:37:25 PM V 11-6.4
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

p Complete if the organization answered "Yes,"” to Form 990,
BepaimaniRneHEasin Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to. Public
Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

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

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

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., . .. ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . 0L L e e e e e e e e e e e e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).

A bh WN =2

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements ., . . . . . .. .. 0t e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _______________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h
(i) and section 170(N)NA)BYI)? . . . . . . . ... . e
9 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.

1a |If the or?anizati_on 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) Revenues included in Form 990, PartVIILline 1 . . . o o v v v vt i i ot i s e s e e e e e >3
(i) Assets included in Form 990, Part X . . . . o o i i ittt i e e e e s ___

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

a Revenuesincluded in Form 990, Part VI line 1 . . . . . . . o i i it i it e e e e e e e »s_ S
b Assets included in Form 990, Part X . . . v v v v i i b e e e e e e e e e s e e a s s I )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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COMMON GROUND COMMUNITY HDFC 11-3048002

Schedule D (Form 880) 2011 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . - - . \:| Yes D 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.

1a

o

c
d
e

f

2a
b

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

Amount
Beginning balance . . ... ... ... R R I R T 1c
Additions during the year . . . .. PHEE W MR W e Q% SDELEVE ® P RIEGS e 1d
Distributions during the year. . . . . R R R Al EEAE @ W 8 ... l1e
Endingbalance . . .« . v i v i e v e i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? , . . ... ... s B e et W e : u Yes ]_[ No

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

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

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

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,
andlosses. . . .. ... ...
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms .. . . . v v 000
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p o %
The percentages in lines 2a, 2b, and 2¢ should Eau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. « « « - v« o ot e e e e e 3a(i)
(ii) related Organizations . . . v . v v v v v e i e e e e e e . |3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... . ... o 5 Biae 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Landis « s = si/e s s o o0 a6 & o sili o & & 2,634,825, 2,634,825,
b Buildings -+« « c v v v i e i 56,753,330.] 18,489,404. 38,263,926.
¢ Leasehold improvements. . . . .. .. .. 1,162,325. 1,162,325,
d Equipment . . ... ou i 2,035,309.] 2,035,309.
e Other - . . . . & aw siois 6o d/a as aa 1,806,261.] 1,806,261.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 40,898,751,
Schedule D (Form 990) 2011
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COMMON GROUND COMMUNITY HDEFC 11-3048002

Schedule D (Form 980} 2011 Page 3
CEVEAYIN Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »
ETiRIll Investments - Program Related. See Form 990, Part X, line 13.

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
(10)
Total. {Column (k) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (BIine 15.) . v v v v « 4 « 4 o & s o s & & s & & s s s & s s & s s s s s s & >
m_Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{‘I} Federal income taxes
(2) SECURITY DEPOSITS 271,689.
(3) PREPAID RENT 13,491.
(4)DUE TO AFFILIATES 26,357,700.
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 26,642,880.

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).

Schedule D (Form 990) 2011
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COMMON GROUND COMMUNITY HDFC 11-3048002
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1
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

Other (Describe in Part XIV.) |
Total adjustments (net). Add lines 4 through 8 e e
Excess or (deficit) for the year per audited financial statements Combine lines3and9 , . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. .. .. 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d e 2¢
3  Subtractline2e fromline1 , ., ... ............ Gf § VSRS & e B B A d e R 3
4  Amounts included on Form 990, Part Vill, line 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescribeinPart XIV.) e e e 4b
¢ Addlines4aand4b | ... .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl, line 12.) . . . . . . . ... v ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c
Other (Describe inPartxiv.) =~~~ " T 2d
Add lines 2a through 2d 2e
B i S e 8 Rl R A G R S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine 7b 4a
b Other (Describe in Part XIV.) T T ab
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18.). . . . . .. vu.. |5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIII, Ilnes 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 880) 2011 COMMON GROUND COMMUNITY HDFC 11-3048002 Page 5
CETAR O  Supplemental Information (continued)

FIN 48

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

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

"MORE-LIKELY-THAN-NOT" THRESHOLD. THE ACCOUNTING STANDARD ESTABLISHES

CRITERION 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 FINANCIAL

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

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

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

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

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

CONSOLIDATED FINANCIAL STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE ARE

NO UNCERTAIN TAX POSITIONS WITHIN ITS CONSOLIDATED FINANCIAL STATEMENTS.

COMMON GROUND HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE

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

DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IS

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

POSITIONS. THE TAX YEARS ENDING 2007, 2008, 2009, 2010 AND 2011 ARE

STILL OPEN FOR AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

ALL OTHER REAL ESTATE ENTITIES HAVE ELECTED TO BE TREATED AS PASS-THROUGH

ENTITIES FOR INCOME TAX PURPOSES AND, AS SUCH, ARE NOT SUBJECT TO INCOME

TAXES. RATHER, ALL ITEMS OF TAXABLE INCOME, DEDUCTIONS AND TAX CREDITS

ARE PASSED THROUGH TO AND ARE REPORTED BY THE OWNERS ON THEIR RESPECTIVE

INCOME TAX RETURNS. THE AFFILIATED ENTITIES' FEDERAL TAX STATUS AS

PASS-THROUGH ENTITIES IS BASED ON THE LEGAL STATUS AS PARTNERSHIPS.

ACCORDINGLY, THESE AFFILIATED ENTITIES ARE NOT REQUIRED TO TAKE ANY TAX

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 COMMON GROUND COMMUNITY HDFC 11-3048002 Page 5
CETAR.(\'Al Supplemental Information (continued)

POSITIONS IN ORDER TO QUALIFY AS PASS-THROUGH ENTITIES. THE AFFILIATED
ENTITIES ARE REQUIRED AND DO FILE TAX RETURNS WITH THE INTERNAL REVENUE
SERVICE AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE CONSOLIDATED
FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND
THESE AFFILIATED ENTITIES HAVE NO OTHER TAX POSITIONS WHICH MUST BE

CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
COMMON GROUND COMMUNITY HDFC

Employer identification number

11-3048002

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

1

a
b
c
d
a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:l Yes D No

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

JSA
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Schedule G (Form 990 or 890-E2) 2011
Part Il

COMMON GROUND COMMUNITY HDFC 11-3048002

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA (add col. (a} through
(evenl type} (event lype}) (total number) col. (c))
g
|1 Grossreceipts . ., ., .. ...... 1,151,390, 1,151,390.
% | 2 Less: Charitable
contributions . _ . . .. ... .... 1,091,057, 1,091,057,
3 Gross income (line 1 minus
line2) « v v v v v . 60,333. 60,333.
4 Cashprizes, , . . . e
5 Noncash prizes e
(/]
2| 6 Rent/facilitycosts ., , ., ... .. 76,103. 76,103,
3
& | 7 Food and beverages , . . . . . . ..
g3
2
& | 8 Entertainment .,
9 Other direct expenses |, . . . . 74,823. 74,823.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ........... » |( 150,926.)
11 Net income summary. Combine line 3, column(d),andline10. . . . . . . .o 0w v v v v . » -90,593.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

[] ; b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggZJ/pl:og?essives gi?\go (c}i@thargaming col. (a) through col. (c})
4
i
1 Grossrevenue . . .. ..... s
®| 2 Cashprizes, , . . ..........
5
&1 3 Noncashprizes . ..........
i
© N
9| 4 Rent/facilitycosts ., . ., .
[m]
5 Other directexpenses . .., ... ..
|| Yes % Yes % ||__|Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . .. .. ......... » )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . .. v oo |
9 Enter the state(s) in which the organization operates gaming activites: . L
a Is the organization licensed to operate gaming activities in each of these states? =~ . . ., ., DYes l___] No
b If "No," explain:
10a Were EE; of the BFg"aBrzgt_lo_n_s_ 65 m |F1§ licenses revoked _sru_sf)éE(;e:j_o_l'_tgr?n_lr;a_téd_atﬁ'ﬁé the tax ;e—a“r'; : _— _____ EW;S- |:’_N_o_
b If "Yes, " explain:
Schedule G (Form 990 or 990-EZ) 2011
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COMMON GROUND COMMUNITY HDFC 11-3048002

Schedule G {Form 990 or 880-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ... .......... L IYes L_[ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . o i i e e e e e e e e e e e |___| Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility , . . . . . v v v v v v v v v e e e 2 B el B el 13a %

b An outside facility . . . .. T T T R R O WA R N 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

L1023 = 1 = 2 D Yes E’ No
If "Yes," enter the amount of gaming revenue received by the organization » § __ ___ and the

amount of gaming revenue retained by the third party p $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | |, . . ... ... ... e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §

DYes D No

VA Supplemental Infformation. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | oms No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenus Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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
gl)'( Irgiirr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to a5
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? = . ..., 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee = Written employment contract
Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . .. .. . ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | ., ..., ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The OFGANZANION? . | . . .\t st s e e e e e e e e e e 5a X
b Any related Organization? . . . . . . ..\ .t e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Hll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrganiZation? . . . . .. .\ i et e e . 6a X
b Any refated Organization? | . . . . .. .. ... e e I 6b X
if "Yes" to line 6a or 6b, describe in Part Ill.
7  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 67 If "Yes,"describeinPartlll . . . .. . ... ............. 7 X
8 Were any amounts reported in Form 990, Part VI, 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
12T 2= T 31 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . .+ v v v v v s s v a4 et 4 e e w4 e a4 e s e s e s e s e s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O | oMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Dapartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. lnspect[on
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

FORM 990, PART VI, SECTION B QUESTION 11B

THE 990 PREPARATION PROCESS IS DISCUSSED WITH THE CGC AUDIT COMMITTEE AT

THE TIME THAT THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO

THE BOARD BY OUR INDEPENDENT AUDITORS, COHNREZNICK GROUP. ALL 990'S ARE

PREPARED BY COHNREZNICK GROUP TAX DEPARTMENT AND REVIEWED BY A TAX

PARTNER AT COHNREZNICK. THE 990'S MUST AGREE TO THE AUDITED FINANCIAL

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

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

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

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

COMMON GROUND WEB SITE. THE COHNREZNICK TAX PARTNER WILL MAKE A SUMMARY

PRESENTATION OF THE 990'S TO THE ENTIRE BOARD AT THE MARCH 2013 BOARD

MEETING.

FORM 990, PART VI

SECTION B, QUESTION 12B

WHILE CURRENTLY NOT DISCLOSED ANNUALLY, WHICH WILL BE DONE IN THE FUTURE,

PERIODIC DISCLOSURES ARE MADE.

SECTION B, QUESTION 12C

GROUPS AND ASSOCIATIONS TO WHICH KEY STAFF BELONG ARE MONITORED, AS WELL

AS RELATED EXPENSES; THE ETHICS POLICY IS REVIEWED AT SENIOR STAFF

MEETINGS; THERE IS ALSO AN ANONYMOUS REPORTING LINE FOR ETHICS CONCERNS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

COMMON GROUND COMMUNITY HDFC 11-3048002

FORM 990, PART VI, SECTION B QUESTION 15

THE ORGANIZATION DOES NOT COMPENSATE ANY OF THE INDIVIDUALS REPORTED IN
PART VII OF THE FORM 990; ALL COMPENSATION IS PAID BY A RELATED
ORGANIZATION, COMMON GROUND MANAGEMENT CORPORATION. THE PROCESSES FOR
DETERMING THE COMPENSATION OF THOSE INDIVIDUALS IS REPORTED ON THAT
ORGANIZATION'S ANNUAL FORM 990. ALL ADMINISTRATIVE AND MANAGEMENT
FUNCTIONS, INCLUDING PAYROLL, ARE CONDUCTED OUT OF COMMON GROUND

MANAGEMENT CORPORATION.

FORM 990, PART VI, SECTION C QUESTION 19

DISCLOSURE: CGC'S GOVERNING DOCUMENTS, CONFLICT STATEMENT, %INANCIAL
STATEMENTS AND ANNUAL AUDIT ARE AVAILABLE UPON REQUEST. CGC'S ANNUAL
FORM 990 IS AVAILABLE UPON REQUEST, AND ALSO PUBLISHED ON THE INTERNET AT
WWW.GUIDESTAR.ORG AND ON THE COMMON GROUND WEBSITE. ADDITIONALLY, CGC'S
NEW YORK STATE CHAR-500 AND IRS 990 ARE PUBLISHED ANNUALLY AT

WWW.CHARITIESNYS.COM.

FUNDRAISING ACTIVITIES

PART VIII LINE 8

ALIL EXPENDITURES RELATED TO THE ANNUAL GALA CONDUCTED BY COMMON GROUND
ARE EXPENSED ON THE BOOKS AND RECORDS OF A RELATED PARTY, COMMON GROUND
MANAGEMENT CORPORATION. COMMON GROUND MANAGEMENT CORPORATION OVERSEES
THE ADMINISTRATIVE ACTIVITIES OF ALL OF THE COMMON GROUND ENTITIES.
REVENUE AND CONTRIBUTIONS FOR THE ANNUAL GALA WERE REPORTED ON THE
COMMON

GROUND COMMUNITY HDFC 990 (PART VIII, LINE 8);THE GALA EXPENSES ARE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 880-EZ) 2011 Payge 2
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

REPORTED ON THE COMMON GROUND MANAGEMENT CORP. 990 (PART IX, LINE 24).
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAMS 6,952,495,
TOTALS i 6,952,495,

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PFR WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ROSANNE M HAGGERTY

PRESIDENT 28.00
BRENDA ROSEN

EXECUTIVE DIRECTOR 28.00
LYLE CHURCHILL

DIR EXT AFFAIRS 17.00
DAVID BEER

DIR. HOUSING DEV. 26.00
TIMOTHY E MARX

EXECUTIVE DIRECTOR 28.00
TOBY SHERMAN

DIR HUMAN RES 28.00
JULIE VAN DORE

DIR IT 28.00
CLAIRE SHEEDY

DIR HOUSING OPS 31.00
AMIE POSPISIL

ASSOC DIR HOUSING OPS 26.00
ELISSA WINZELBERG

ASSOC DIR HSNG OPS 26.00
CARRIE BLOSS

DIR QUALITY ASSUR 26.00
EDUARDO RONQUILLO

COMPTROLLER 28.00
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O {Form 990 or 890-EZ) 2011 Page 2

Name of the organization Employer identification number

COMMON GROUND COMMUNITY HDFC 11-3048002
ATTACHMENT 3

FORM 990, PART VIII — INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 702, 641. 702, 641.
TOTALS 702, 641. 702,641,

ATTACHMENT 4

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GALA 1,091,057.
TOTAL 1,091,057,

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 60,333. 150,926. -90,593.
TOTALS 60,333. 150,926. —90,593;

ATTACHMENT 6

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROGRAM EXPENSE 142,015. 141, 950. 65.
SECURITY 568, 690. 568,690.
STAFF RELATED EXPENSE 27,490. 27,490.
OTHER ADMINISTRATIVE EXPENSE 141,548. 91,815, 49,733.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 880-EZ) 2011 Page 2
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

ATTACHMENT 6 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
BAD DEBT EXPENSE 375,344. 325,844. 49,500.

TENANT SERVICES 48,097. 48,097.

VEHICLE MAINTENANCE 13,889. 13,889.

PROFESSIONAL FEES 3,090. 3,090.

INFORMATION TECHNOLOGY 32,059. 32,059.

EQUIPMENT LEASES & REPAIRS 75,521. 75,521.

MAINTENANCE 378,781. 378, 781.

HOUSEKEEPING 320,432. 320,432.

REPAIRS 172,403. 172,403.

CONSULTANT 19,481. 19,481.

MEDICAL - PSYCH. SERVICES 39,109. 39,1009.

VEHICLE MAINTENANCE 13,889. 13,889,

TAXES LICENSES AND FEES 76,970. 76,970.

TOTALS 2,448,808, 2,349,510, 99,298,

ATTACHMENT 7

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: AFFILIATED ENTITIES
ENDING BALANCE DUE 4 in s ss nsssss ssossmssniesassssssssssss s ey 76,839,296.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 76,839,296.
ATTACHMENT 8 o
ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Farm 990 or 990-EZ) 2011

Page 2
Name of the organization

Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE - GROSS 7,302,798,
TOTALS 7,302,798,

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGES & N/P - GROSS
ENDING BALANCE DUE .. .. oot v v e oianiali aie sid sieimaiaalaliia sl ais wile o' o'sa ae 31,366,001,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 31,366,001.
JSA Schedule O (Form 990 or 990-E2Z) 2011
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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