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SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN HAS
BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION
IS REQUIRED.

PLEASE REVIEW THE TAX RETURN FOR THE CORRECT INCLUSION OF ANY
FOREIGN TRANSACTIONS OR INFORMATION. FOR EXAMPLE, FBAR FORM 114 IS
REQUIRED TO BE FILED FOR ANY FOREIGN FINANCIAL ACCOUNTS IN WHICH A
TAXPAYER HAS A FINANCIAL INTEREST OR SIGNATURE OR OTHER AUTHORITY.
FAILURE TO FILE THIS FORM, ALONG WITH OTHER FORMS RELATED TO
OVERSEAS ACTIVITIES SUCH AS OWNERSHIP IN FOREIGN ENTITY, GIFTS FROM
OVERSEAS OR A RELATIONSHIP WITH A FOREIGN TRUST, WILL POTENTIALLY
SUBJECT YOU TO SUBSTANTIAL PENALTIES. PLEASE ADVISE US IMMEDIATELY
IF YOU BELIEVE YOU MAY HAVE ANY FOREIGN ACTIVITY OR INVESTMENT
AND/OR FOREIGN BANK OR SECURITIES ACCOUNT WHICH CARRIES A FILING
REQUIREMENT AND IT IS NOT INCLUDED IN THE TAX RETURNS.



IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending 20 20 1 3
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo
Name of exempt organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002
Name and title of officer
KEVIN MORAN
CFO
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) i __ 25,390,570.
2a Form 990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize COHNREZNICK LLP to enter my P|N| 11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 13496222222 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2|_3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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~n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

OMB No. 1545-0047

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhange | COMMON GROUND COMMUNITY HDFC
’S‘r?é?@e Doing Business As 11-3048002
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Termin- 505 EIGHTH AVENUE, 5TH FLOOR 212-389-9300
ramended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 25,559,395.
ﬁgﬁli_ca_ NEW YORK, NY 10018 H(a) Is this a group return
Pendnd I'e Name and address of principal officer: BRENDA ROSEN for subordinates? [ ves No
SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . COMMONGROUND . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation; 19 90| M State of legal domicile: NY
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: TO SOLVE HOMELESSNESS THROUGH

REHABILITATING, MAINTAINING AND OPERATING LOW INCOME HOUSING

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 10
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 14,528,922. 15,175,858.
g 9 Program service revenue (Part VIII, line 2Q) 108,500. 9,011,720.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 534,471. 534,121.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,581,436. 668,871.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 24,753,329. 25,390,570.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 8,579.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 20,817,464. 21,970,233.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,817,464. 21,970,233.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 3 r 935 r 865. 3 r 420 ) 337.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 151,961,518.| 159,877,710.
% 21 Total liabilities (Part X, line 26) 73,991,003. 78,486,858.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 77,970,515. 81,390,852.
[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here KEVIN MORAN, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid THOMAS LANNING sel-employed [P 00851654
Preparer | Firm's name > COHNREZNICK LLP Firm's EIN pp 22-1478099
Use Only |Firm'saddressp. 1212 AVENUE OF THE AMERICAS
NEW YORK, NY 10036 Phoneno.212-297-0400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

COMMON GROUND COMMUNITY H.D.F.C., INC. ("CGC") WAS ORGANIZED ON
OCTOBER 11, 1990, UNDER SECTION 402 OF THE NOT-FOR-PROFIT CORPORATION
LAW AND PURSUANT TO ARTICLE XTI OF THE PRIVATE HOUSING FINANCE LAW
(HOUSING DEVELOPMENT FUND COMPANIES LAW) OF THE STATE OF NEW YORK.

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

the prior Form 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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 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 $ 6 7 O 2 9 7 0 9 3 . including grants of $ ) (Revenue $ 7 7 5 9 4 7 4 9 0 . )
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 $ 4 ) 4 1 5 r 7 0 0 e including grants of $ ) (Revenue $ 1 1 2 0 4 o )
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 ) 77 2 1 6 5 4 e including grants of $ ) (Revenue $ 4 8 1 r 2 8 6 o )
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.)
(Expenses $ 6 7 3 8 4 7 6 1 6 e including grants of $ ) (Revenue $ 1 7 7 0 9 ’ 2 6 1 . )
4e Total program service expenses P> 19,602,063.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 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? |f "Yes," complete Schedule C, Part Il ................c...coo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ...............c.ooo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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 16? Jf "Yes," complete Schedule D, Part VIl ...................ooio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ...............c..ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..................ccoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 liNE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY taX-EXEMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part | .....................c..cocooo oo 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 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil 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? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 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? Jf "Yes," complete Schedule L, Part IV .............................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................ccocv oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 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? /f "Yes, " complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, I8 T oo oo o8 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeee 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, N8 2 ..................ccoo i 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004
10-29-13
4

10531112 147227 002030445038 2013.05000 COMMON GROUND COMMUNITY H 00203041



Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 Page 9
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 Prize WINNEIS Y 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 thisreturn ... . ... 2a 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-fijle (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," to line 3b, 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 tax year? . 5a 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 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? [ 7g
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 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 VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovioooieieoieo . 14b
Form 990 (2013)
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002  page6

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

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are 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 10
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? 2

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?

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

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

o |0 & |
Caltaltallel

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 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 management official 15a X

b Other officers or key employees of the organization 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ANTHONY MANGIONE - 212-389-9300
505 EIGHTH AVENUE, 5TH FLOOR, NEW YORK, NY 10018
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) ANTHONY HANNIGAN 1.00
BOARD MEMBER 2.50 |X 0. 0. 0.
(2) BRENDA ROSEN 5.00
EXECUTIVE DIRECTOR/BOARD MEMBER 30.00 | X X 0. 257,034. 14,139.
(3) BRUCE ANGIOLILLO 0.50
SECRETARY 3.80 X X 0. 0. 0.
(4) CHRISTOPHER FRISSORA 0.50
BOARD MEMBER X 0. 0. 0.
(5) ELLEN TAUS 0.50
TREASURER 3.50 X X 0. 0. 0.
(6) JAMES RUBIN 1.00
PRESIDENT/CHAIRMAN 7.00 (X X 0. 0. 0.
(7) JIDE ZEITLIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL FRANCO 0.50
BOARD MEMBER X 0. 0. 0.
(9) NAOMI WOLFENSOHN 0.50
BOARD MEMBER X 0. 0. 0.
(10) PETER EZERSKY 1.00
BOARD MEMBER X 0. 0. 0.
(11) ROBERT SIDELI 0.50
BOARD MEMBER X 0. 0. 0.
(12) JOHN A, MCKEGNEY 5.00
CFO 30.00 X 0. 247,849. 16,288.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total > 0. 504,883.| 30,427.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... > 0. 504,883.] 30,427.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooo oo 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? /f "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue exel?;elated or Unrelated R?ygr?]ué %Crlllég(rad
pt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . [1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 1,001,585,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 12,171,836.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 2,002,437,
."E g Noncash contributions included in lines 1a-1f: $ 291.
3 h Total. Addlinesta-tf ... ... > 15,175,858,
Business Code|
8 2 g LOW INCOME HOUSING 624200 9,011,720, 9,011,720,
S b
b c
é d
S e
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 9,011,720,
3 Investment income (including dividends, interest, and
other similaramounts) > 534,121, 534,121,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ..o | 2
ol 82 Gross income from fundraising events (not
2 including $ 1,001,585, of
% contributions reported on line 1c). See
« PartIV,line 18 a 63,175,
% b Less:directexpenses b 168,825,
© Net income or (loss) from fundraising events ... > -105,650. -105,650.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a TIME SQUARE LP 900099 191,281, 191,281,
b TENNANT CHARGES 900099 188,441, 188,441,
¢ ENERGY RESEARCH 900099 121,335, 121,335,
d All other revenue 900099 273,464, 273,464,
e Total. Add lines 11a-11d . . . | 2 774,521,
12 Total revenue. Seeinstructions. ... » 25,390,570, 9,786,241, 0. 428,471,
332009 Form 990 (2013)
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Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ... |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22

3 Grants and other assistance to governments,

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages
8 Pension plan accruals and contributions (include

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

9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):

a Management 8,915,374. 8,800,069. 115, 305.

b Legal 131,664. 131,664.

c Accounting ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,318,030.| 1,318,030.
12 Advertising and promotion . 1 ' 200. 1 ’ 200.
13 Office expenses 614,572. 602,534. 10,843. 1,195.
14 Information technology 47 ' 676. 47 ’ 676.
15 Royalties .
16 Occupancy 4,619,705. 4,619,705.
17 Travel 263,252. 263,252.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13,140. 13,140.
20 Interest 470,891. 470,891.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 1 ’ 677 ' 405. 1 ' 677 ’ 405.
23 Insurance 263,861. 263,861.
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 0.) ...

a TENANT EXPENSES 1,234,070.] 1,234,070.

b REPAIRS AND MAINTENANCE 945,008. 945,008.

¢ ADMINISTRATIVE OVERHEAD 848,079. 848,079.

d BAD DEBT 207,163. 123,548. 83,615.

e All other expenses 399,143. 390,227. 1,532. 7,384.
25  Total functional expenses. Add lines 1through24e | 21,970,233.] 19,602,063. 2,359,591. 8,579.
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 P \:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

COMMON GROUND COMMUNITY HDFC

11-3048002

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,959,960.] 1 2,910,527.
2 Savings and temporary cash investments 2 1,822,800.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,728,210.| 4 7,937,039.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable,net 17,464,707.| 7 17,464,707.
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9 12,063.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 66,796,256.
b Less: accumulated depreciation 10b 26,847,569. 41,042,309. 10c 39,948,687.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 84,766,332.| 15 89,781,887.
16 Total assets. Add lines 1 through 15 (must equal line 34) 151,961,518.| 16 | 159,877,710.
17  Accounts payable and accrued expenses 1,972,929.]| 17 2,741,588.
18 Grants payable 18
19 Deferred revenue 803,633.| 19 805,066.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 31,642,949.| 23 36,632,961.
24  Unsecured notes and loans payable to unrelated third parties ... 24
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 39,571,492.]| 25 38,307,243.
26 Total liabilities. Add lines 17 through 25 ... 73,991,003.] 26 78,486,858.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 68,736,969.| 27 71,891,753.
= | 28  Temporarily restricted net assets 9,233,546.| 28 9,499,099.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 77,970,515.] 33 81,390,852.
34  Total liabilities and net assets/fund balances ... 151 ’ 961 , 5 18.| 34| 159 ’ 877 , 7 10.
Form 990 (2013)
332011
10-29-13

10531112

11
147227 002030445038

2013.05000 COMMON GROUND COMMUNITY H 00203041



Form 990 (2013) COMMON GROUND COMMUNITY HDFC 11-3048002 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,390,570.
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,970,233.
3 Revenue less expenses. Subtract line 2 from line 1 3 3 ’ 420 ’ 337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 77,970,515,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 81,390,852-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e

Yes | No

1 Accounting method used to prepare the Form 990: |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
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 ... 3| X

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

[Part] | Reason for Public Charity Status (ail 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 ]
]
]
]

HOODN

0 B0 O

10
11

0]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCk this DOX |:|
g Since August 17, 2006, 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 (i) and (jii) below, Yes [ No
the governing body of the supported organization? » 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((Iv) IS the organization| (v) Did you notify the orgaﬁl\ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (described on ||nes_ 1-9 |in col. (_|) listed in your qrgan|zat|on in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 page2
Partll | 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 Ill. 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) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 25958295.(18023688.14174750./14528922.[15175858.[87861513.

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

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

4 Total. Add lines 1 through 3  [25958295./18023688.[14174750.[14528922.[15175858./87861513.

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

coumn(@®
Public support. Subtract line 5 from line 4. 8 7 8 6 1 5 1 3 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 25958295.(18023688.14174750./14528922.[15175858.[87861513.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 392,893.]| 669,523.] 702,641.]| 534,471.| 534,121.| 2833649.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 802,142.| 431,793.]| 287,001.| 592,695.]| 837,696.| 2951327.
11 Total support. Add lines 7 through 10 93646489.
12 Gross receipts from related activities, etc. (see instructions) 12 | 42,067,318.

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

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 93.82 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 94.27 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 pages
Part lll | 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> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-E2) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 pages
Part IV Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

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

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

: P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 0oao

501(c)(3) taxable private foundation

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

General Rule

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

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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

= =~

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 |, Il, and lII.

\:| 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

COMMON GROUND COMMUNITY HDFC

Employer identification number

11-3048002

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK STATE OFFICE OF TEMPORARY AND
1 | DISABILITY ASSISTANCE Person
Payroll |:|
40 NORTH PEARL STREET 430,829. Noncash [ |
(Complete Part Il for
ALBANY, NY 12243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT OF HOMELESS SERVICES Person
Payroll |:|
33 BEAVER STREET 7,977,393. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYC DEPT OF HEALTH AND MENTAL HYGIENE Person
Payroll |:|
12 WEST 14TH STREET, 6TH FLOOR 1,752,514. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBIN HOOD FOUNDATION Person
Payroll |:|
826 BROADWAY, 7TH FLOOR 775,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003-4825 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPT OF HOUSING AND URBAN
5 | DEVELOPMENT Person
Payroll \:|
451 7TH STREET SW 421,967. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VETERANS ADMINISTRATION Person
Payroll \:|
810 VERMONT AVENUE, NW 1,358,734. Noncash [ |

WASHINGTON, DC 20420

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10531112 147227 002030445038

18

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

2013.05000 COMMON GROUND COMMUNITY H 00203041



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

Page 3

Name of organization

COMMON GROUND COMMUNITY HDFC

Employer identification number

11-3048002

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

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

323453 10-24-13

10531112 147227 002030445038
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

COMMON GROUND COMMUNITY HDFC 11-3048002
Part 1l 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 Il1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
;FOTI (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.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

COMMON GROUND COMMUNITY HDFC 11-3048002

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
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? i iieeeeiiiiiiiiiiiiiiiiiiiiiiiiiiii |:| Yes |:| No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements = 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and SeCtion 170N @) B) i) L Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIIl, line 1 > $
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
55725 13
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Schedule D (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

. |:|Yes |:|No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
| Part V | Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,634,825, 2,634,825,
b Buildings 58,609,276.] 21,911,261.| 36,698,015.
¢ Leasehold improvements 1,162,325, 1,162,325, 0.
d Equipment 2,685,074. 2,441,024. 244,050.
e Other .. ... 1,704,756.| 1,332,959. 371,797.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(€).) woooooveeiiiieiiiiiiiie » | 39,948,687.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A)

B)

©)

D)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

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

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
TENANT SECURITY DEPOSITS 271,334.
DEFERRED RENT 644,673.
CONTRACTUAL RESERVE 6,397,212.
DEVELOPMENT FEE RECEIVABLE 8,338,499.
DUE FROM AFFLIATE 73,992,762.
OTHER DEPOSITS 137,407.

I~
—

™

@

=

©

~
N

©

1
LS LLE@IeLR=2

[©

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e > 89,781,887.

Federal income taxes

SECURITY DEPOSITS 271,186.
PREPATID RENT 19,538.
DUE TO AFFILIATES 29,624,460.
PROJECT GRANT ADVANCES 8,392,059.

I~
—

™

@

=

©

~
N

[®

l
LS LE@IeLR®=2

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 38,307,243.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 62,317,320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPartXIll)y 2d | 36,757,925.

e Addlines 2athrough 2d 2e | 36,757,925.
3 Subtractline 2e from line 1 3 | 25,559,395,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (Describein PartXIIL) 4b -168,825.

C AddIiNes daand db 4c -168,825.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 5 25 r 390 ’ 570.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1| 63,285,416.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIIL) 2d | 41,315,183.

e Add lINes 2a throUGN 2d 2e 41,315,183-
8 Subtract line 2e from N A 3 21,970,233.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18 oo 5 [ 21,970,233.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: COMMON GROUND HAS NO UNRECOGNIZED TAX BENEFITS AS OF DECEMBER

31, 2013. COMMON GROUND'S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO

FISCAL YEAR 2010 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW

AND NEW AUTHORITATIVE RULINGS.

IF APPLICABLE, COMMON GROUND WILL RECOGNIZE INTEREST AND PENALTIES

ASSOCIATED WITH TAX MATTERS AS GENERAL AND ADMINISTRATIVE EXPENSES IN THE

CONSOLIDATED STATEMENTS OF ACTIVITIES AND INCLUDE ACCRUED INTEREST AND

PENALTIES WITH THE RELATED TAX LIABILITY IN THE CONSOLIDATED STATEMENTS OF

FINANCIAL POSITION. THERE WERE NO INTEREST OR PENALTIES FOR THE YEARS

o Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMON GROUND COMMUNITY HDFC

11-3048002 pPages

[Part XIll | Supplemental Information (.,tinued)

ENDED DECEMBER 31, 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED AFFLIATE REVENUE 28,490, 236.
NOT-FOR-PROFIT ENTITY REVENUE 16,832,708.
ELITMINATIONS -7,520,520.
NFP ELIMINATIONS -1,044,499.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 36,757,925.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -168,825.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED AFFLIATE EXPENSE 28,491, 245.
NOT-FOR-PROFIT ENTITY EXPENSE 18,122,820.
ELITMINATIONS -4,423,208.
FUNDRAISING EXPENSES 168,825,
NFP ELIMINATIONS -1,044,499.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 41,315,183.

332055
09-25-13
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo e

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.jrs.gov/form 990. Inspection
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 COMMON GROUND COMMUNITY HDFC

11-3048002 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA
col. (c))
o (event type) (event type) (total number)
=)
% 1 Grossreceipts 1,064,760. 1,064,760.
o
2 Less: Contributions 1,001,585. 1,001,585,
3 Gross income (line 1 minus line2) ... . . 63,175. 63,175.
4 Cashprizes
5 Noncashprizes 7,845. 7,845.
8
% 6 Rent/facilitycosts 74,548. 74,548.
(o]
x
w
‘8’ 7 Foodandbeverages ... 33,565. 33,565.
.’Dz
8 Entertainment 32,937- 32,937-
9 Other direct expenses 19 ’ 930. 19 y 930.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 168,825.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > -105,650.

Part lll [ 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
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

Revenue

Direct Expenses

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-Ez) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CeNSE Y [ Ives [_INo

b 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 B> $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

28
10531112 147227 002030445038 2013.05000 COMMON GROUND COMMUNITY H 00203041



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002
[Part]l | 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 Ill 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 or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 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, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
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? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
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," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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Schedule J (Form 990) 2013

COMMON GROUND COMMUNITY HDFC

11-3048002

Page 2

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

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

Note. The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 (i oth other deferred benefits (B)(i)-(D) reported as deferred
] i) Base ii) Bonus iii er ; -
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) BRENDA ROSEN (i) 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR/BOARD MEMBER | 256,701. 0. 333. 11,551. 2,588. 271,173. 0.
(2) JOHN A. MCKEGNEY (i) 0. 0. 0. 0. 0. 0. 0.
CFO (ii) 245,167. 0. 2,682. 12,897. 3,391. 264,137. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

(i)

(ii)

0]

(ii)

(i)

(ii)

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

EXPLANATION: COMMON GROUND SPONSORS A 457(B) NON-QUALIFIED DEFERRED

COMPENSATION RETIREMENT PLAN THAT COVERS CERTAIN ELIGIBLE EMPLOYEES. WHILE

THERE WERE NO CONTRIBUTIONS FROM THE ORGANIZATION TO THE PLAN THE INCREASES

IN ACCOUNT VALUE FOR THE FOLLOWING INDIVIDUALS FOR THE YEAR ENDED 12/31/13

ARE AS FOLLOWS:

JOHN MCKEGNEY - §$5,339

BRENDA ROSEN - $2,570

Schedule J (Form 990) 2013
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for.responses to spe(_:ific que_stions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection

Name of the organization Employer identification number
COMMON GROUND COMMUNITY HDFC 11-3048002

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

PROJECTS IN NEW YORK CITY AND PROVIDING SOCIAL SERVICE PROGRAMS TO

TENANTS.

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

CGC IS A NOT-FOR-PROFIT CHARITABLE ORGANIZATION EXEMPT FROM INCOME AND

EXCISE TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. CGC

WAS FORMED FOR THE CHARITABLE PURPOSE OF REHABILITATING, MAINTAINING

AND OPERATING LOW-INCOME HOUSING PROJECTS AND TO PROVIDE RELATED SOCIAL

SERVICE PROGRAMS.

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

OTHER PROGRAMS INCLUDING MONTROSE, MAN OUTREACH, JA SAFE HAVEN, AND

OTHERS.

EXPENSES $§ 6,384,616. INCLUDING GRANTS OF $ 0. REVENUE $ 1,709,261.

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

EXPLANATION: ALL 990'S ARE PREPARED BY COHNREZNICK LLP'S TAX DEPARTMENT AND

REVIEWED BY A TAX PARTNER AT COHNREZNICK LLP. 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

BOARD, ALONG WITH CGC'S CFO AND EXECUTIVE DIRECTOR. FINAL RETURNS ARE

AUTHORIZED AND E-FILED BY COHNREZNICK LLP.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY REQUIRES ANNUAL DISCLOSURES BY

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

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMON GROUND COMMUNITY HDFC 11-3048002

THE BOARD OF DIRECTORS AND OFFICERS AS TO ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE DOCUMENTS ARE AVAILABLE BY REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE SELECTION AND OVERSIGHT PROCESS DID NOT CHANGE FROM

THE PRIOR YEAR.

o3 Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

pComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

COMMON GROUND COMMUNITY HDFC

Employer identification number

11-3048002

Part |

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

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

TS HOTEL LLC - 13-3695107

505 EIGHTH AVENUE, 5TH FLOOR

NEW YORK, NY 10018

HOUSING

INEW YORK

7,594,514,

46,974,148,

ICOMMON GROUND COMMUNITY
HDFC

Partli organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt

(a) (b) (c) (d) (e) f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
BROOK AVENUE HDFC - 41-2217113
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 9 ICOMMUNITY HDFC X
COMMON GROUND COMMUNITY III HDFC -
13-4138205, 505 8TH AVENUE, 5TH FLOOR, NEW ICOMMON GROUND
YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 7 ICOMMUNITY HDFC X
COMMON GROUND COMMUNITY II HDFC - 13-3846708
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 7 ICOMMUNITY HDFC X
COMMON GROUND COMMUNITY IV HDFC - 13-4196931
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 7 ICOMMUNITY HDFC X

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

332161
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Schedule R (Form 990) COMMON GROUND COMMUNITY HDFC 11-3048002

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)3) Yes No
COMMON GROUND JOBS TRAINING CORPORATION -
13-3705243, 505 8TH AVENUE, 5TH FLOOR, NEW ICOMMON GROUND
YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 9 ICOMMUNITY HDFC X
COMMON GROUND MANGEMENT CORP - 13-3871134
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 9 ICOMMUNITY HDFC X
COMMON GROUND OF RC CORPORATION - 13-4074775
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 9 ICOMMUNITY HDFC X
COMMON GROUND VENTURES CORP - 13-3705242
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 9 ICOMMUNITY HDFC X
ST. MARK'S BROWNSVILLE HDFC - 14-1971582
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 7 ICOMMUNITY HDFC X
BOSTON ROAD II HDFC - 46-2751878
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 11A COMMUNITY HDFC X
WEBSTER AVE HDFC - 46-4427531
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 11A ICOMMUNITY HDFC X
SCHERMERHORN HOUSE HDFC - 16-1699777
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 11A ICOMMUNITY HDFC X
CG PITT STREET HDFC - 16-1777395
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 11A ICOMMUNITY HDFC X
HEGEMAN HOUSING HDFC - 45-0574352
505 8TH AVENUE, 5TH FLOOR ICOMMON GROUND
NEW YORK, NY 10018 HOUSING INEW YORK 501(C)(3) LINE 11A ICOMMUNITY HDFC X

332222
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Schedule R (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 Page 2
Part Il Identification of Related Organizat_ions Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @mount in box f;:?tige'p?@l ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
COMMON GROUND CEDARWOODS
MANAGEMENT LLC - 27-3499936,
505 EIGHTH AVE, 5TH FL, NEW
YORK, NY 10018 REAL ESTATE NY N/A N/A N/A N/A N/ Al N/A N/A N/A
COMMON GROUND ASYLUM HTC LLC
- 26-1676496, 505 EIGHTH AVE,
5TH FL, NEW YORK, NY 10018 REAL ESTATE NY N/A N/A N/A N/A N/ A N/A N /A N/A
Part IV Identification of Related Organiza_tions Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
CHELSEA GP CORPORATION - 37-1456098
505 EIGHTH AVE, 5TH FL
NEW YORK, NY 10018 REAL ESTATE NY N/A Ic CORP N/A N/A N/A X
PRINCE GEORGE GP CORPORATION - 13-3967821
505 EIGHTH AVE, 5TH FL
NEW YORK, NY 10018 REAL ESTATE NY N/A Ic CORP N/A N/A N/A X
CG HEGEMAN AVE HOUSING CORP - 45-0574352
505 EIGHTH AVE, 5TH FL
NEW YORK, NY 10018 REAL ESTATE NY N/A Ic CORP N/A N/A N/A X
CG BROOK AVE HOUSING CORPORATION -
74-3234267, 505 EIGHTH AVE, 5TH FL, NEW
YORK, NY 10018 REAL ESTATE NY N/A Ic CORP N/A N/A N/A X
PITT STREET HOUSING CORP - 42-1715796
505 EIGHTH AVE, 5TH FL
NEW YORK, NY 10018 REAL ESTATE NY N/A Ic CORP N/A N/A N/A X

332162 09-12-13
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Schedule R (Form 990)

COMMON GROUND COMMUNITY HDFC

11-3048002

Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)

(b)

(c)

(d)

(e)

(f

(9)

(h)

(i)
Section

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
ST. MARKS SENIOR HOUSING CORPORATION -
26-2589201, 505 EIGHTH AVE, S5TH FL, NEW
YORK, NY 10018 REAL ESTATE NY N/A C CORP N/A N/A N/A X
1630 DEWEY AVENUE MANAGING MEMBER -
27-3275092, 505 EIGHTH AVE, S5TH FL, NEW
YORK, NY 10018 REAL ESTATE NY N/A C CORP N/A N/A N/A X
COMMON GROUND 410 ASYLUM LIHTC LLC -
26-1676174, 505 EIGHTH AVE, 5TH FL, NEW
YORK, NY 10018 REAL ESTATE NY N/A C CORP N/A N/A N/A X

332224
05-01-13
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Schedule R (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrganiZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13
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COMMON GROUND COMMUNITY HDFC 11-3048002 Page 4

Schedule R (Form 990) 2013
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile P(re(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\tslgrﬂztggr Code V_éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign excluded from tax or s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) under section 512-514) |yes| No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2013
332164
39

09-12-13



Schedule R (Form 990) 2013 COMMON GROUND COMMUNITY HDFC 11-3048002 pPages
Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
40
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
2 |BUILDING VARIOUS | SL 35,00 16 | 20245199, 20245199,110122600, 506,130, 10628730,
3 |BUILDING IMPROVEMENTS VARIOUS | SL 35,00 16 | 38364077, 38364077, (10340091, 942,440,] 11282531,
* 990 PAGE 10 TOTAL
BUILDINGS 58609276, 58609276, | 20462691, 1,448 ,570,( 21911261,

FURNITURE & FIXTURES

6 |FURNITURE varToUS [ sn | 7.00 161,146,329, 1 146,329.1,091,891, 2,006.],093,897,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES ,146,329, 1 146,329.1,091,891, 2,006.1,093,897,

MACHINERY & EQUIPMENT

7 |EQUIPMENT VARIOUS | SL 5,00 16 2,685,074, D,685,074.3,374,637, 66,387.p,441,024,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT ,685,074, D,685,074.3 374,637, 66,387.p,441,024,
LAND
1 |LaND VARIOUS | L ,634,825, D, 634,825, 0.
* 990 PAGE 10 TOTAL LAND ,634,825, D, 634,825, 0. 0. 0.
OTHER
4 |LEASEHOLD IMPROVEMENTS VARIOUS | SL 25,00 161,162,325, 1,162,325,1,001,883, 160,442.]1,162,325,
5 | INTANGIBLE ASSETS VARIOUS | SL 10.00] 16 239,062, 239,062, | 239,062, 0. 239,062,
8 |CIP VARIOUS | NC .000 | HY] 319,365, 319,365, 0.
* 990 PAGE 10 TOTAL OTHER ,720,752, 1,720,752.1,240,945, 160,442, ,401,387,
328111 . . N .
05-01-13 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

41



2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |[Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
* GRAND TOTAL 990 PAGE 10
DEPR 66796256, 66796256, | 25170164, 1,677,405.]| 26847569,
328111 . . o . .
05-01-13 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... ... . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [COMMON GROUND COMMUNITY HDFC 11-3048002
:::gd;;i:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reun.see 005 EIGHTH AVENUE, 5TH FLOOR

instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANTHONY MANGIONE
® The books areinthe careof p 505 EIGHTH AVENUE, 5TH FLOOR - NEW YORK, NY 10018
Telephone No.p» 212-389-9300 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:|
® |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 this
box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until NOVEMBER 15, 2014.

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN HAS NOT YET BEEN RECEIVED BY THE TAXPAYER.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» CPA Date p»
Form 8868 (Rev. 1-2014)

323842
12-31-13
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TAX RETURN FILING INSTRUCTIONS
NEW YORK ANNUAL FILING FOR CHARITABLE ORGANIZATIONS

FOR THE YEAR ENDING
DECEMBER 31, 2013

PREPARED FOR:

COMMON GROUND COMMUNITY HDFC
505 EIGHTH AVENUE, 5TH FLOOR
NEW YORK, NY 10018

PREPARED BY:

COHNREZNICK LLP
1212 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

NEW YORK FORM CHARS500 MUST BE SIGNED AND DATED BY BOTH OF THE
AUTHORIZED INDIVIDUALS. ALSO BE SURE THAT THE ATTACHED COPY OF
FEDERAL FORM 990 HAS BEEN PROPERLY SIGNED AND DATED.

ENCLOSE A CHECK FOR $1,525 MADE PAYABLE TO NYS DEPARTMENT OF LAW.
INCLUDE THE ORGANIZATION'S STATE REGISTRATION NUMBER(S) ON THE
REMITTANCE.



Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 3
. . L Charities Bureau Registration Section B
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2013 and Ending (mm/dd/yyyy) 12/31/2013

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change COMMON GROUND COMMUNITY HDFC 11-3048002

|:| Name Change Mailing Address: NY Registration Number:

] Initial Filing 505 EIGHTH AVENUE, 5TH FLOOR 04-67-60

|:| Final Filing City / State / ZIP: Telephone:

1 Amended Filing NEW YORK, NY 10018 212 389-9300

|:| Reg ID Pending Website: Email:
WWW.COMMONGROUND. ORG AMANGIONE@QCOMMONGRO

Check your organization’s

Find your registration category in the
registration category: [ l7aonly [_]EPTLonly DUAL (A &EPTL) [_| EXEMPT your 169 gory

Charities Registry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

EXECUTIVE
President or Authorized Officer: BRENDA ROSEN DIRECTOR
Signature Title Date
Chief Financial Officer or Treasurer: KEVIN MORAN CFO
Signature Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

\:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of \:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes \:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

Make a single-check or money order

) payable to:
fee(s). Indicate fee(s) you "D R t of Law"
epartment of Law
are submitting here: $ 25. $ 1,500. $ 1,525. P
368451 . ) o
06-27-14 1019  CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1
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10531112 147227 002030445038

COMMON GROUND COMMUNITY HDFC

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

L you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

1 IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you marked the EPTL exemption in Part 3b

l:l $25, if the NET WORTH is less than $50,000

[ $50, if the NET WORTH is $50,000 or more but less than $250,000

[ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
[ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

567614 1019  CHARS500 Annual Filing for Charitable Organizations (Updated June 2014)
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Is my organization a 7A. EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

2013.05000 COMMON GROUND COMMUNITY H 00203041

Page 2



CHARS00 2013
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
COMMON GROUND COMMUNITY HDFC 04-67-60

2. Government Grants

Name of Government Agency Amount of Grant
1NYC DEPARTMENT OF HOMELESS SERVICES 1. 7,977,393.
2NYC DEPARTMENT OF HEALTH & MENTAL HYGIENE 2. 1,752,514.
3U.S. DEPT OF HOUSING AND URBAN DEVELOPMENT 3. 421,966.
4VETERANS ADMINISTRATION 4. 1,358,734.
sNEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASS | s. 430,829.
6 NYC HRA HIV/AIDS SERVICES ADMINISTRATION 6. 230,400.
7. 7.
8 8
9 9

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 15.
Total Government Grants: Total: 12,171,836.

567614 1019 CHARS500 Schedule 4b: Government Grants (Updated June3 2014) Page 1
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