o 990
:

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

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Semvice

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B Check f appicable
COMMON GROUND COMMUNITY IV HDFC 13-4196931
vbee Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retum 505 EIGHTH AVENUE, 5TH FLOOR (212) 389-9300
Terminated City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10018 G Gross receipts $ 3,808,080.
Application F Name and address of pnncipal officer JOHN A. MCKEGNEY H(a) Is this a group return for Yes | X | No
pending affiliates?
SAME AS C ABOVE , H(b) Are al affilates (nduded"H Yes H No
I  Tax-exempt status | x—|7501(c)(3) l I 501(c) { ) €4 (insertno) | I 4947(a)(1) or l I 527 If "No," attach a list (see nstructions)}
J Website p WWW.COMMONGROUND.ORG H(c) Group exemption number P
Form of organization | X | Corporation ] lTrustl l Association | | Other P> I L Year of formation 2 001| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvives __
@ OWNING, REHABILITATING, AND OPERATING A TRANSITIONAL HOUSING PROJECT __________________
g AT_197 BOWERY, NEW YORK CITY, CALLED THE ANDREWS. _____________________________
=
f:’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . . . . o o v i v v i . 3 3.
_@ 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . .. . ... .... 4 2.
:'é 5 Total number of individuals employed in calendar year 2011 (Part V., lne2a)_ . . . . . . . . . . . . v v v v v 5 0
E 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . . . e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIlI, column (C), ne 12 . . . . . . v v v e v s e s e e e e 7a 0
b Net unrelated business taxable ncome from Form990-T,ne34 . . . . . . . . o v v v v o v o e v o o 4w o o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . o 0 0 s s e s e e e 2,570,852. 3,742,941.
E 9 Program service revenue (Part VIIL IR 2G) . . . . . . . . . 0 i e e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d), ., . . .. ... ........ 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c,and 11e), . . . . . ... ... 120,892. 65,139.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 2,691,744. 3,808,080.
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),ine4) . . . . .. . ... ....... 0 0
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 1,526,661. 1,687,883.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | o 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) ‘j_ _“_" e
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f- . R-ECENED L 1,956,057, 2,637,661.
) 18 Total expenses Add lines 13-17 (must equal Part IX, col§mn (A), ne2%) . . . .. .. % 3,482,718. 4,325,544.
'®) 19 Revenue less expenses Subtractine 18 from Ine 12. 4 Q). 2R .9 9 - npan- 46D -790,974. -517,464.
> 5 g <} "L L [AVI ] (‘B Beginning of Current Year End of Year
% £5(20 Total assets (Part X, lne 16) . . . . ... ... ... .|. b——m——— &) 18,272,901.| 17,764,773.
m %3 21 Total habilities (Part X, me26) . . _ . . . ... ... 1. .. QGDEN UT . ‘i 18,389,161. 18,398,497.
© 2.‘2: 22 Net assets or fund balances Subtract line 21 from ine 20, .~ & & v o v v v o e -116,260. -633,724.
= Signature Block
> under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
“O  correct, and complete Declaration of p, rer (other B1an oﬁ"cer) 1s based opall information of which preparer has any knowledge 2 1
2 . } f RHN { C ’OA_A
o Sign Slur ofoﬁi r Mﬂ
< Here ) oA ' U A\‘M ‘
oY Type or print name and title \
] Print/Type preparer's name ~ rep : efs sign a
';"’"’ ED RYAN, CPA }v/ k!
U:ap(a)':lry Firm's name P> COHNREZNICK LLP
Firm's address B> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Form 990 (2011) Page 2
. msmtement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . .. .. .. ... ...........

1 Briefly describe the organization's mission
COMMON GROUND COMMUNITY IV HDFC (CCG 1IV) WAS FORMED FOR THE
CHARITABLE PURPOSE OF OWNING, REHABILITATING, AND OPERATING A HOUSING
PROJECT AT 197 BOWERY NEW YORK CITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e
If "Yes,"” describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe 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) organmizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 3,972,597 Including grants of $ ) (Revenue $ 65,139 )
COMMON GROUND COMMUNITY IV HDFC'S (CGC 1IV) PRIMARY EXEMPT PURPOSE
IS TO SUPPORT THE TAX-EXEMPT MISSION OF ITS AFFILIATED
ORGANIZATION, COMMON GROUND COMMUNITY HDFC. IT ACCOMPLISHES THIS
PURPOSE BY OWNING AND OPERATING A HOUSING PROJECT CALLED THE
ANDREWS BUILDING LOCATED AT 197 BOWERY, NEW YORK CITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
IT OFFERS COMMON GROUND'S FIRST STEP HOUSING, A LOW-COST,
SHORT-TERM ALTERNATIVE TO THE CITY'S SHELTERS OR LIFE ON THE
STREET. FIRST STEP HOUSING PROVIDES PRIVATE, SAFE, CLEAN, AND
AFFORDABLE SHORT-TERM ACCOMMODATIONS TO INDIVIDUALS WHO ARE
TRANSITIONING TO PERMANENT HOUSING OR FACING HOMELESSNESS.

THE ANDREWS OFFERS SHORT-TERM LIVING UNITS, INCLUDING UNITS
RESERVED FOR HOMELESS VETERANS.

4c (Code } (Expenses $ including grants of $ } (Revenue $ )
THE ANDREWS IS COMPRISED OF 146 SHORT-TERM LIVING UNITS, INCLUDING
80 SAFE HAVEN UNITS FOR STREET HOMELESS, 38 SHELTER UNITS, AND 28
UNITS FOR OTHER PERSONS NEEDING HOUSING.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,972,597.

Form 990 (2011)
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Form 990 (2011)

COMMON GROUND COMMUNITY IV HDFC 13-4196931

Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . & o i i i e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 D 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!. . . . . . . . . . o i i i vt v v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. .. v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . . . . o i i i i i i i e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . @ i i i i i i i e i e e e e e e e e e e e e et e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o i i i i e i et st e e e e e e e s e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, - ig o
VII, VI, IX, or X as apphcable s
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | | . . . . . e e e e e e e e e 11aj X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Villl . ., . . . ... .. .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX. . . _ . . . . . . . . . . .. unuenen.. 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . .« « o v i i i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illand vV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i i v i it it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« @ i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilties? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes,” complete Schedule I, Partsland lll . . . . ... ... ... . .o, c.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . , . . . . . . . . it e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25. . . . . . . . . . . @ i i i it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. L. L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year?, , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part]. . . . . . . . i i i it e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 0 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i i e i i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
V,and Vo line 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . , . . . . . . . . . v v ... 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,line 2., . . . . . . . . . @ @ i i i i i it e iennun 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
PartVI . . e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ..o 38 X
Form 990 (2011)
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. COMMON GROUND COMMUNITY IV HDFC 13-4196931
Form 990 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . .. ..... ... .......... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable, , , . ., ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .4 _f__ e
reportable gaming (gambling) winnings to prize WINNErs?, | | . . . . . . . . . i i it i e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | 0 B T .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . e b _ﬁj
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? , , ., . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

ACCOUM ) ? L L L L L L i e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ e ____ s A
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts z : o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, ., . .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. . . . v i i i it i s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . ... ... ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e o E ’%fi 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the Payor? | . . . . . . . . .t it e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., , ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . & & v v v v i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . ... ......... | 74 | RER R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting R i 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o ‘i
organization, have excess business holdings atany time duringtheyear? . , . . . .. ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. e s e ™
a Did the organization make any taxable distributions under sectton4966? . . _ . . . ... .. ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , , . ... ......... 9b
10 Section 501(c)(7) organizations. Enter ’ ;
a Initiation fees and capital contributions included on Part VIIl, ine12 , ., , .. .. ... .. .. 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , . (10b !
11 Section 501(c)(12) organizations. Enter. o i
a Gross Income from members orshareholders . . . . . . ... ... ... 11a -l ) x
b Gross iIncome from other sources (Do not net amounts due or paid to other sources f ) !
against amounts due orreceved fromthem ), . . . . . . . ... 11b ’ !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , | . | 1 2b| x
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more thanone state?, , ., . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ., )
b Enter the amount of reserves the organization is required to maintain by the states in which S ; l
the organization is licensed to issue qualfied healthplans _ . . . . . .. . .. . .. . ..... 13b Y
¢ Enterthe amountofreservesonhand. . . .. ... ... .................... 13c . f
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , , . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1040 3 000 Form 990 (2011)
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Form 990 (2011) COMMON GROUND COMMUNITY IV HDFC 13-4196931 Page 6

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

Check If Schedule O contains a response to any questoninthisPartVI. . . . .. ... .. ..o oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
matenal 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 %
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . {3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o 0 ot i i i e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governngbody? . . . . . . . . . .. . . i i o i o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEINING BOGY?. « ¢ 4t i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . , . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . v v v v i vt vt it e vt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 fom? . . [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,"gotohne 13 . . . . . . . . . . .. .. ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . o i o e et e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . . . . v v v v v it it e e e e e e e e et e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . . e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. .. ... .. ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i i i ittt e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? ., . . . . . . . i i i it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , . . . .. ... .. ... ............ 16b

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

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ B> joun A, MCKEGNEY 505 EIGHTH STREET, STH FLOOR NEW YORK, NY 10018 212-389-9300
JSA Form 990 (2011)
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Form 990 (2011) COMMON GROUND COMMUNITY IV HDFC 13-4196931 Page 7

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

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee.”

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

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
V:ee::be box, unless person is both an ftr':): or r;\l?zt:t?ons com oz:xiratlon
:':::e':f Oﬁfer ind a directorftrustee) organization (W-29/1 099-MISC) frgm the
organizations i Iz g 5 (éb Z 5‘1 (W-2/1099-MISC) organization
mschedule [ S S (2| 3| |32 3 and related
0) 82z~ 12|s2|"® organizations
ez g|®8
ol 3| 2
ATTACHMENT 1 °le g
[=3
__(1) ANTHONY HANNIGAN _____________
SECRETARY 1.00] X X 0 0 0
__(2) ROSANNE HAGGERTY ____________|
PRESIDENT 4.00| X X 0 138,373. 830.
__(3) DOUG LASDON ___________ ]
CHAIRMAN 1.00| X X 0 0 0
__(4) DAVID BEER ___________ ]
VICE PRESIDENT 2.00 X 0j 163,098. 4,276.
__(5) BRENDA E. ROSEN _____________|
EXCUTIVE DIRECTOR 4.00 X 0 229,702. 10.
__(6) LYLE CHURCHILL _____________|
DIR EXT AFFAIRS 2.00 X 0 166,676. 4,276.
__(7) TIMOTHY E. MARX ____________|
EXECUTIVE DIRECTOR 4.00 X 0 157,296. 165.
__(8) EDUARDO RONQUILLO ___________ |
CONTROLLER 4.00 X 0 137,069. 2,323.
__(9) TOBY SHERMAN ________________|
DIR HUMAN RES 4,00 X 0 124,496. 1,495.
_{10) JULIE VAN DORE _______________
DIR IT 4.00 X 0 123,458. 1,495.
_{11) CLAIRE SHEEDY ______________|
DIR HOUSING OPS 4.00 X 0 118,591. 1,495.
_{12) AMIE POSPISIL ______________|
ASSOC DIR HOUSING OPS 9.00 X 0 120,694. 1,495.
_{13) ELISSA WINZELBERG ___________|
ASSOC DIR HSNG OPS 2.00 X 0 108,894. 2,126.
_{14) CARRIE BLOSS _______________ |
DIR QUALITY ASSUR 4.00 X 0 99, 685. 4,276,
JSA Form 990 (2011)
1E1041 1 000
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 212|8|8 _§ aglg organization (W-2/1099-MISC) from the
related 3 g E ‘2? g E g g (W-2/1099-MISC) organization
organzations | Q & 3 3|8z a and related
inSchedule |S 5 | 8 gl®8 organizations
c | = ® 3
0) a |35 3 B
8|2 ]
3 1
a
1b Sub-total L > o 1,688,032. 24,262.
¢ Total from continuation sheets to Part Vil, SectionA , . . . ... .. .... > 0 0 0
d Total{addlines1band1c). . . . . . . . .. v v v v i v i i i it in o u v » 0 1,688,032. 24,262.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4 For any individual listed on hne 1a, 1s 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

o Lo L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S IRT
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... .. ... 5 X

Section B. Independent Contractors

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

year

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

2 Total number of independent contractors (including but not hmited to those listed above) who received ; ”i / . % U
more than $100,000 in compensation from the organization p» 0 s oF s
Form 990 (2011)
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Form 990 (2011) COMMON GROUND COMMUNITY IV HDFC 13-4196931 Page 9
Part VIl Statement of Revenue

(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

{ revenue 512, 513, or 514
% -2 1a Federatedcampaigns . . . . . . . . 1a
S 3
I 2 b Membershipdues . . ....... 1b
g<| c¢ Fundrasingevents . ........ ic -
©=2| d Relatedorganizatons . . . . . . . . 1d .
§§ e Government grants (contributions) . . | _1e 3,642,940
x >y
-'5 E f All other contributions, gifts, grants, * ’
3 . 4
£6 and similar amounts not included above . L 1f 100,001 ’
€ o
3 c g Noncash contributions included nlnes 1a-1f $ | el N B T e W EEC SRR
h Total. Add hnes 1a-1f . v v v v v v v v v v e v e v e o s » 3,742,941
§ Business Code ’ o }
(-3
2| 2a
1 »
L
2 c
sl d
El e
£
g f All other program service revenue . . . . .
&) 9 Total AddInes2a-2f . . . . . o oo oot uu. ... > ole Somo ¥ lyem Fa v . < 1
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . ... ... 0 ... > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - « « =+ c s s et e et s s e s . > 0
(1) Real (n) Personal . PN o “?’“‘”z'/ %
. . S "N
6a Grossrents « « « « . . . . 65,139 A . :
Less rental expenses . . . ;; - - %
¢ Rental income or (loss) . . 65,139 : o aen e
d Net rental ncomeor(loss). . . . . . . . ..
(1) Secunities (1) Other - R T
7a Gross amount from sales of SIS TS sl-rem 0 e s w B B
assets other than inventory B © vf‘w% \\g w%wf} . & ,%Mg%gg& Yomety, Bs, %ot
el ; g O 7 o .
b Less costor other basis WLy my Ay BC e %o & % g% . . )
and sales expenses . . . . . NP T e
¢ Ganor(loss) . . . . ... i e oo | o S PRI PR VI = TS >
d Netganor(loss) . . « v v v o v v o v v v v 0 v v u oo » 0
8 | 8a Gross income from fundraising W ‘“’% Jud B % b S 2 “% L
S events (not including $ : 5 ¢ * s PR
> v g % % LN N
2 of contributions reported on line 1c) 5 & . %
g, e *,
f SeePartIV,line18 . . . . . ... ... a - 2%; Z v 4
_,":’ b Less drectexpenses . . « + . . . ... b PR N P [
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P g * TEA
PR Y P ] % ’ H
9a Gross income from gaming activittes L & . k4 . , H
§ v . ke “ N
See PartiV,ne19 _ . . . . ... ... a ¥ ¢ o K i
 » % P B T3 3 .
b Less drectexpenses . . . . . . . ... b PR
¢ Netincome or (loss) from gamingactvites. . . . . . . . . > 0
10a Gross sales of inventory, less . § . 4 .- .
returns and allowances |, , ., ., .. ... a o B . :
b Less costofgoodssold. . . « . . . . . b P I S . < :
c Net income or (loss) from sales of nventory. . . . ... .. > 0
Miscellaneous Revenue Business Code 5 o L L. PO {
11a
c
d Allotherrevenue . . . . . . . .. .. ..
4 kS e % i
e Total. Addlines 11a-11d « « « « « ¢ v ¢« v v o v o 0 v b | 0 |
12 Total revenue. See nstructions . . . . . . . . . ... .. » 3,808,080 65,139
Form 990 (2011)
JSA
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Form 990 (2011)

COMMON GROUND COMMUNITY IV HDFC

13-4196931

Page10

ElagP @ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g(\;))enses Progra(:)semce Managt(atr:rzem and Fumgzx)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, | , | 0
4 Benefits paidtoor formembers, , , , ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . ., ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4858(c)(3)B), ., . . . . 0
7 Othersalariesandwages. . . . . . . v o v« « 1,246,695. 1,246,695.
8 Pension plan accruals and contributions (include sectton
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . « o v v o v o v .. 441,188. 441,188.
10 Payrolltaxes . « » « = o v ¢ v v v v e e n e 0
11 Fees for services (non-employees)

a Management . . . ... ........... 219,176. 219,176.

bLegal .. i it e 3,646. 3,646.

C ACCOUNIING & « v v v o v v v e e e e e e as 0

d Lobbying - « v ¢ & v vt e e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees ., .. ... ... 0

g oOther . . . . . i i it i i i i it e 130. 130.

12  Advertising and promotion - . . . . . . . . . . 0
13 OffiCEeXPENSES « v v v v v v v v v e e e e 34,530. 34,530.
14 Informationtechnology. . . . .. ... ... . 0
15 Royallles, . . . ..o v v v v e e v 0
16 OCCUPENCY « v v = = v s o s e e e e e e e n 200,492. 200,492.
17 Travel . . . . . . .. e e e e e e e . 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . 0
20 Interest . . ... . i v e e e e e e 102, 655. 102, 655.
21 Paymentstoaffilates . . . ... ... .... 0
22 Depreciation, depletion, and amortizaton . . . . 542,798. 542,798.
23 INSUMANCE . . . . ... ... 20,991. 20,991.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses Iin line 24e |If

line 24e amount exceeds 10% of hne 25, column

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

a SECURITY __ _ _ _ o _____ 375,488. 375,488.

p TENANT_ SERVICES _____________ 324,995. 324,995.

¢MEDICAL _ _ _ _ _ _ o _______ 77,650. 77,650.

dMAINTENANCE _ ___ ___ __________ 134,470. 134,470.

e All other expenses _ ATTACHMENT _2 ____ 600, 640. 247,693. 352,947.
25 Total functional expenses Add lines 1 through 24e 4,325,544. 3,972,597. 352,947.
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), . . . . . . 0
13052 1 000 Form 990 (2011)
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. COMMON GROUND COMMUNITY IV HDFC 13-4196931
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing _ _ . . . . ... ... .. 2,028,141.] 1 2,341.
2 Savings and temporary cash investments_ . ... .. ... ... .. a2 0
3 Pledges and grants recewvable,net L. a3 0
4 Accountsrecewable,net = 267,865. 4 1,394,913.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . q e 0
@| 7 Notes and loans recenvable,net . ... ... ... qzr 0
&| 8 Inventoriesforsaleoruse . ... ... ..., ... . ..., 9 8 0
9 Prepaid expenses anddeferredcharges . . . . ... ... .......... g 9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 17,137,278.
b Less: accumulated depreciation, , . ., ... ... 10b 1,826,895, 15,814,447.[10c 15,310,383.
11 Investments - publicly traded securties |, , ., ., . . ... ... ... ... .. q11 0
12 Investments - other securities. See Part IV,lme 11, , . . . ... ....... q12 0
13 Investments - program-related See PartV,line t1 , ., . .. ........ q13 0
14 Intangbleassets . . . . . ... ... ... ... ... q14 0
15 Otherassets SeePartIV,line 11, |, | . . . .. ... 0 v, 162,448.| 15 1,057,136.
16__ Total assets. Add lines 1 through 15 (mustequallne34) . .. ....... 18,272,901./16 17,764,773.
17 Accounts payable and accrued expenses. | . . . . . . .. .. u .. 750,594.| 17 543,522.
18 Grantspayable . . . . . .. .. ... ... ... Q18 0
19 Deferredrevenue , . . . . . . . .. .., ATCH .3 813,846.| 19 680,507.
20 Tax-exemptbondlabites , . .. .. . .. .................. g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D q 21 0
_‘_E‘ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . . . . . . .\ q 22 0
23 Secured mortgages and notes payable to unrelated third parttesATCH 4 | 11,846,544.| 23 12,030,266.
24 Unsecured notes and loans payable to unrelated third parties, , , , . . . . . 4,978,177.) 24 5,136,402.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . ., . .. . .. ... .. ... e g 25 7,800.
26 Total liabilities. Add hnes 17through25. . . . ... ............. 18,389,161.| 26 18,398,497.
Organizations that follow SFAS 117, check here » ILI and complete
8 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrnicted netassets L. -116,260.( 27 -633,724.
g 28 Temporarily restricted netassets =~ g 28 0
T|29 Permanentlyrestrictednetassets, . . . ... ................. 0 29 0
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or currentfunds | 30
131 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. . . ... ... ... .. -116,260.[ 33 -633,724.
34 Total habilities and net assets/fund balances. . . . .............. 18,272,501.] 34 17,764,773.
Form 990 (2011)
JSA
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

. Form 990 (2011) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . . .. .. .. ... .o D

1  Total revenue (must equal Part VI, column (A),lne 12) . . . . . . . . . . . o v i i e h e 1 3,808,080.
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . ... ... o o oo, 2 4,325,544.
3 Revenue less expenses. Subtractline2fromline1 .. . ... ... ... . o oo oo 3 —o17,464.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 ~116,260.
§ Other changes in net assets or fund balances (explan in ScheduleO) . ... .............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . « v v i e i e e e e e e e e e e e e e e e e e e e e e e e 6
-633,724.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll . . .. ... .. .. ... ........ D
Yes | No
1 Accounting method used to prepare the Form 890 |:| Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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 3b | X
Form 990 (2011)
JSA
1E1054 1 000

0831EC 2337 1/29/2013 5:48:57 PM V 11-6.4 38-203044-5028 PAGE 13




.f;‘ﬁ,*'mEE;gE,'EQO_EZ, Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization' Employer identification number
COMMON GROUND COMMUNITY IV HDFC 13-4196931

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospttal's name, ctty, and state

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |l )

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 D Type | b [:] Type Il c I:l Type Il - Functionally integrated d [:] Type lll - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

@0 o

(L 00 OI1]

10
11

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll supporting
organization, check this box L e e e
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 (n) Yes [ No
and (i) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? L. 11g(w)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? ... ... 1g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (i) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (1) isted in in col (1) of col (1) organized
(see instructions)) Y et | your suppont? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,073,096 3,125,725 2,499,569 2,570,852 3,742,941 13,012,183
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 1,073,096 3,125,725 2,499,569 2,570,852 3,742,941 13,012,183
5 The portion of total contributions by - /§ AR o Fr 1 SIS S5
each person (other than a s | P »gw;% ?w* i%»éﬁ* R Tt %”ﬁﬁ%
governmental  umt  or  publicly SV S EPTIPTS G A 0N T SR f&«gx%ﬂ'%mﬁw
supported organization) included on . ' é( B ; Ai%%\%&%“«éﬁ - i )&@‘ F §%§
ine 1 that exceeds 2% of the amount T ¢ ¥ «% % S b O T B
shownon line 11, column(f). . . . . .. A % gzsa\\%u lé - ﬁén Y 2 AP
6 Public support. Subtract line 5 from line 4 s Cyovp| BR G e ¢ e T 13 612.183
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 .. ........ 1,073,096 3,125,725 2,499,569 2,570,852 3,742,941 13,012,183
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , |, , . . . . v v v v hn e e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartlV) .ATCH. 1 - - - - . _ 921 25,583 1,545 57,854 65,139 151,042
11 Total support. Add lines 7 through 10. . L% ’ ) . . N . i : 13,163,225
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . v o ot b e e s e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . o 0 i i i v i i i e e e e e e e e e e e e h s e e a e e s s e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, coumn(f)) . . ... ... 14 98.85%
15 Public support percentage from 2010 Schedule A, PartIl,ine 14 , . . . .. . ... ... ...... 15 95.74 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . ... ........... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualfies as a publicly supported
OFganIZatiON. . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUpPOrted OrgaMIZatioN . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS . . L L . L i o i it i e e et e e e e e e e e e e e e e e e e e et e e e m e e e e »[ ]
Schedule A (Form 990 or 990-E2) 2011
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. COMMON GROUND COMMUNITY IV HDFC

13-4196931

Schedule A (Form 990 or 990-EZ) 2011 Page 3
’ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admisstons, merchandise
sold or semvices performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpendedonits behalf ., , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge | , . . . . .
6 Total. Add lines 1 throughS_ . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « v . . o ...
8 Public support (Subtract line 7c¢ from
IneB) v o v v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromhne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v o o v o s o o s s oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | _ _ . . .
¢ Addhnes 10aand10b , . . . . ...
11 Net income from unrelated business
activities not included min line 10b,
whether or not the business i1s regularly
carrtedOnN - + « + « s e n e 2w e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) , . ... ......
13 Total support (Add lnes 9, 10c, 11,
and12) ., ... ...
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . o v 0 v i i i i i i it o o e et e s it e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvded by ine 13, column (f)) . . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . . ... ... c.u.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f)) . . . . ... .. . 17 %
18 Investment income percentage from 2010 Schedule A, PartIll, line 17 | . . . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
331/3% support tests - 2010. If the organization did not check a box on line 14 or lne 19a, and line 16 ts more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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COMMON GROUND COMMUNITY IV HDFC

13-4196931

Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See

Instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 921 25,583 1,545 910 28,959
FORGIVENESS OF LOAN 56,944 56,944
RENTAL INCOME 65,139 65,139
TOTALS 921 25,583 1,545 57,854 65,139 151,042
JsA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements | ;
(Form 990) 2@11

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identificabon number
COMMON GROUND COMMUNITY IV HDFC 13-4196931

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

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

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

confernng iImpermissible private benefit? . . . . . . . . L L L e e e e e e e e e e e e e e D Yes |:| No

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

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

bW =

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

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

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

4 Number of states where property subject to conservation easement 1s located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e _______
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(h)(4)(B)(1)? Yes \:I No

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

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,Iine 1 . . . . . . . . o i i i i it i ittt i et e » S _ ____________
(ii) Assets included N Form 990, Part X . . . . . . . . i i i i e e e e e e e e e >SS _____________

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 VIILINe 1 . . . . . . . v it i i i s e e et e e e e e e > _ o _____
b Assets included In Form 890, Part X . . . . v v v it e e e e e e e e e e e e e e e e e e e s e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Schedule D (Form 990) 2011 Page 2

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, ine 21.

1a

-8

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . o i it i e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . i i it e e e e e e e 1¢
Additions duringtheyear . . .. .. . ¢ i i it it i i e e e e 1d
Distributions duringtheyear. . . . . . . . o0 o i i i e e e 1e
Endingbalance . . . . . . . . . ... e e e e e 1f
Did the organization include an amount on Form 890, Part X, line21? . . . ., ... .. ............ L lYes [_JNo

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

3a

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

Begminning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,

andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated OrganIZatioNS . . . v v v 4 v s i e e e e e e e e e e e e e e e e e 3a(i)

(ii) related Organizations . . . . v v v it it e e e e e e e e e e e e e e e e e e e e e 3a(ii)

if "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ........ 3b

Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. - -« - ¢ o i o e e e e e e e
b Buldings - . ................ 16,288,504. 1,826,895. 14,461,609.
¢ Leasehold mprovements. . . . .. . ...
d Equpment .. ... ............ 59,447, 59,447.
e Other . . ... ... ... .. ... 78%,327. 789,327.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 15,310,383.
Schedule D (Form 990) 2011
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Schedule D (Form 990) 2011 Page 3
F1i&"l Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

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

(a) Description (b) Book value
(1)OTHER CURRENT ASSETS 10, 465.
(2) LENDER RESTRICTED CASH 1,020,709.
(3) CONTRACTUAL RESERVES 25,962.
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJHN€ 15) . . . . . . v v v v v v u s e oo e m ot o e e a me s usean > 1,057,136.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value ’ % "% > ol
(1) Federal income taxes oo TR
(2) PREPAID RENT 1,071. B i Cl ; : o
(3) SECURITY DEPOSITS 6,729. / sy . L s 6 b ..
@) O ce (
(5) . % s s .
(6) 4 3 s e
(7) N 5 ¢
(8) P -
(9) Qo
(10) P .. . oo
(1 - A B A T
Total (Column (b) must equal Form 990, Part X, col (B)line 25) P 7,800. ok & oo

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

Schedule D (Form 990) 2011
0831EC 2337 1/29/2013 5:48:57 PM V 11-6.4 38-203044-5028 PAGE 24
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Schedule D (Form 990) 2011 Page 4
’ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), bne 12) ... ... ... 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . ... .. ... .. 2
3 Excess or (deficit) for the year Subtract ne 2 frombpet .~ 3
4  Netunrealized gains (losses)oninvestments L 4
5 Donated services and use of facilttes L. L 5
6 Investment expenses . | ... 6
7 Priorperod adjustments | L 7
8  Other (DescribenPartXIV) . ... ... 8
9  Total adjustments (net) Add lines 4 through8 L. 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . ., . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Net unreahzed gans on investments 2a
b Donated services and use of facites =~ 2b
¢ Recoveriesof prioryeargrants ... ... ... ... 2c
d Other (Descrbe nPartXIV) ... . 2d
e Addlines2athrough2d . L. 2¢
3 Subtractlne2efromline1 . . . .. . .. ... ... e e e 3
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other (Descrbe mPartXIV) ... ... .. .. ... . ... ... ab
c Add Imes 4a and AD e 4C
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl,lne 12) . . .. . .. .. ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prioryearadjustments Tttt P
e Ofherlosses Tttt 2e
d Other (Descr'lb'e Pt )'(I\'/.} ........................... 2a
e Addlnes2athrough2d Tttt 2e
3 Subtracthne 2efromiine | . .. ... . ... ... ... |3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descrbe inPartxiv) ooty 4b
e Addlnes daanddb Tt ac
5 Total expenses. Add lines 3 and 4c. ('T}né must 'edu:al.F.or'm' be, Part I: line %8.): T

Supplemental Information

Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMON GROUND COMMUNITY IV HDFC 13-4196931 Page 5
USRS UA Supplemental Information (continued)

FIN 48

ON JANUARY 1, 2009, COMMON GROUND ADOPTED A NEW ACCOUNTING STANDARD WHICH
REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A
"MORE-LIKELY-THAN-NOT" THRESHOLD. THE ACCOUNTING STANDARD ESTABLISHES
CRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET FOR SOME OR ALL OF
THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIAL
STATEMENTS. ON INITIAL APPLICATION, THIS CRITERION WILL BE APPLIED TO
ALL TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINS OPEN. ONLY
TAX POSITIONS THAT MEET THE "MORE-LIKELY-THAN-NOT" RECOGNITION THRESHOLD
AT THE ADOPTION DATE WILL BE RECOGNIZED OR CONTINUE TO BE RECOGNIZED. THE
ADOPTION OF THIS GUIDANCE DID NOT HAVE AN IMPACT ON COMMON GROUND'S
CONSOLIDATED FINANCIAL STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE ARE
NO UNCERTAIN TAX POSITIONS WITHIN ITS CONSOLIDATED FINANCIAL STATEMENTS.
COMMON GROUND HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE
OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME;
DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IS
HAS NEXUS; AND TO REVIEW OTHER MATTERS THAT MAY BE CONSIDERED TAX
POSITIONS. THE TAX YEARS ENDING 2007, 2008, 2009, 2010 AND 2011 ARE
STILL OPEN FOR AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

ALL OTHER REAL ESTATE ENTITIES HAVE ELECTED TO BE TREATED AS PASS-THROUGH
ENTITIES FOR INCOME TAX PURPOSES AND, AS SUCH, ARE NOT SUBJECT TO INCOME
TAXES. RATHER, ALL ITEMS OF TAXABLE INCOME, DEDUCTIONS AND TAX CREDITS
ARE PASSED THROUGH TO AND ARE REPORTED BY THE OWNERS ON THEIR RESPECTIVE
INCOME TAX RETURNS. THE AFFILIATED ENTITIES' FEDERAL TAX STATUS AS
PASS-THROUGH ENTITIES IS BASED ON THE LEGAL STATUS AS PARTNERSHIPS.

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMON GROUND COMMUNITY IV HDFC 13-4196931 Page 5
IS UM Supplemental Information (continued)

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

CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | _omB No 1545-0047

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

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990 P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMON GROUND COMMUNITY IV HDFC 13-4196931
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant infformation 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
g; ;’aellrr:\bursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12? , , . . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil
Compensation committee . Wrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning 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 Recelve a severance payment or change-of-control payment? . . . . . ... ... 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . ... .. .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the apphcable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e Sa X
b Anyrelated OrganZation? . . L L 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganZation? | . . . . . .. .\t 6a X
b Anyrelated organzation? | L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ill
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartill _ . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3T =T X 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . . .t e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
IsA
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COMMON GROUND COMMUNITY IV HDFC

Schedule J (Form 990) 2011

13-4196931

Page 2

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 (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(in) 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

\ indwvidual

(A) Name

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

(i) Base
compensation

(1i) Bonus & incentive
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

(B))-(0)

{F) Compensation
reported as deferred in
prior Form 990

‘ 1 DAVID BEER

2 BRENDA E. ROSEN

3 LYLE CHURCHILL

4 TIMOTHY E. MARX

b e e e, e, e e ———————

q
a
o
a
0
q
a

E——
I
R
-

10

11

12

13

14

15

16

JSA
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0831EC 2337

1/29/2013

5:48:57 PM V 11-6.4

38-203044-5028
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COMMON GROUND COMMUNITY IV HDFC 13-4196931 -

|
|
| Schedule J (Form 990) 2011 Page 3 . A
| MSupplemental Information
|

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

Schedule J (Form 990) 2011
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| omBNo 1545-0047

2011

. SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

COMMON GROUND COMMUNITY IV HDFC 13-4196931

FORM 990, PART VI, SECTION B QUESTION 11B

THE 990 PREPARATION PROCESS IS DISCUSSED WITH THE COMMON GROUND AUDIT

COMMITTEE AT THE TIME THAT THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE

PRESENTED TO THE BOARD BY OUR INDEPENDENT AUDITORS, COHNREZNICK GROUP.

ALL 990'S ARE PREPARED BY COHNREZNICK GROUP TAX DEPARTMENT AND REVIEWED

BY A TAX PARTNER AT COHNREZNICK. THE 990'S MUST AGREE TO THE AUDITED

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

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

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

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

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

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

MEETING.

FORM 990, PART VI

SECTION B, QUESTION 12B

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

PERIODIC DISCLOSURES ARE MADE.

SECTION B, QUESTION 12C

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

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

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

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

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
COMMON GROUND COMMUNITY IV HDFC 13-4196931
FORM 990, PART VI, SECTION B QUESTION 15
THE ORGANIZATION DOES NOT COMPENSATE ANY OF THE INDIVIDUALS REPORTED IN
PART VII OF THE FORM 990; ALL COMPENSATION IS PAID BY A RELATED
ORGANIZATION, COMMON GROUND MANAGEMENT CORPORATION. THE PROCESSES FOR
DETERMING THE COMPENSATION OF THOSE INDIVIDUALS IS REPORTED ON THAT
ORGANIZATION'S ANNUAL FORM 990.
FORM 990, PART VI, SECTION C QUESTION 19
DISCLOSURE: CGC 1IV'S GOVERNING DOCUMENTS, CONFLICT STATEMENT, FINANCIAL
STATEMENTS AND ANNUAL AUDIT ARE AVAILABLE UPON REQUEST. CGM'S ANNUAL
FORM 990 IS AVAILABLE UPON REQUEST, AND ALSO PUBLISHED ON THE INTERNET AT
WWW.GUIDESTAR.ORG AND ON THE COMMON GROUND WEBSITE. ADDITIONALLY, CGM'S
NEW YORK STATE CHAR-500 AND IRS 990 ARE PUBLISHED ANNUALLY AT
WWW.CHARITIESNYS.COM.
ATTACHMENT 1
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
ROSANNE HAGGERTY
PRESIDENT 31.00
DAVID BEER
VICE PRESIDENT 33.00
BRENDA E. ROSEN
EXCUTIVE DIRECTOR 31.00
LYLE CHURCHILL
DIR EXT AFFAIRS 33.00
TIMOTHY E. MARX
EXECUTIVE DIRECTOR 31.00
EDUARDO RONQUILLO
CONTROLLER 31.00
TOBY SHERMAN
DIR HUMAN RES 31.00
JULIE VAN DORE
DIR IT 31.00
CLAIRE SHEEDY
DIR HOUSING OPS 31.00
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

COMMON GROUND COMMUNITY IV HDFC

Employer identification number

13-4196931

AMIE POSPISIL

ATTACHMENT 1 (CONT'D)

ASSOC DIR HOUSING OPS 26.00
ELISSA WINZELBERG
ASSOC DIR HSNG OPS 33.00
CARRIE BLOSS
DIR QUALITY ASSUR 31.00
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FIRE SAFETY 10,830. 10,830.
|
HOUSEKEEPING 43,876. 43,876.
OTHER PROGRAM EXPENSES 152,131. 152,131.
STAFF EVENTS/TRAINING 13,146. 13,146.
EQUIPMENT & LEASE REPAIRS 7,850. 7,850.
INFORMATION TECHNOLOGY 7,108. 7,108.
SOCIAL SERVICES 12,562. 12,562.
} BAD DEBT EXPENSE 227,324, 227,324.
|
| CAPITAL EXPENSES 125,623. 125,623.
|
CONSULTANT 190. 190.
| TOTALS 600, 640. 247, 693. 352, 947.
% ATTACHMENT 3
‘ FORM 990, PART X - DEFERRED REVENUE
|
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE - GROSS 680,507.
JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
COMMON GROUND COMMUNITY IV HDFC 13-4196931

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE

TOTALS 680,507.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE AND N/P

BEGINNING BALANCE DUE .. .. ittt it ittt iiinnneerenenneeenenn 11,846,544.
ENDING BALANCE DUE ... ...ttt ittt ittt ean i 12,030,266.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 11,846,544.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 12,030,266.

JSA Schedule O (Form 990 or 990-EZ) 2011
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

SCHEDULE R tyati i
(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, Iine 34 because it had

COMMON GROUND COMMUNITY IV HDFC 13-4196931
m Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) 4]
Name, address, and EIN of disregarded entity Primary actvity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
@ _ ]
|
‘ e ]
|
| 8]
\
‘ B
| T Y
|
\

m one or more related tax-exempt organizations during the tax year.)

0831EC 2337 1/29/2013 5:48:57 PM V 11-6.4 38-203044-5028

(a) (b) (c) (d) (e) 0
Name, address, and EIN of refated organization Primary activity Legal domicile (state | Exempt Code section | Public charty status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)3)) entity Co;:;%“
Yes No

(1) SomoN SRounp commontTY AoFC o ______11-3048002 |

505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 HOUSING NY H01(C) (3) 509 (A) (2) N/A X
_(2) SOMMON GROUND COMMUNITY 1T KOFC ________13-3846708

505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 HOUSING NY H01(C) (3) 509 (A) (1) N/A X
_(3) SOMMON GROUND COMMUNITY Iii APFC __________13-4138205

505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 HOUSING NY 501 (C) (3) 509 (A) (1) N/A X
(4] O R T o _______13-3871134

505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 HOUSING NY 01(C) (3) 5009 (A) (2) N/A X
_(5) SOMIION SROUND J0BS TRAINING CoR oY ____ 133705243

505 8TH AVENUE, S5TH FLOOR NEW YORK, NY 10018 HOUSING NY B01(C) (3) 509 (A) (2) N/& X
_(B) COMON SR VNS ______13-3705242

505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 HOUSING NY bO1(C) (3) 509 (A) (2) N/A X
_(7) SOMMION GROUND OF RC CoREORMTION ________13-4074775 |

505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 HOUSING NY H01 (C) (3) 509 (A) (3) N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2011
JSA
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COMMON GROUND COMMUNITY IV HDFC

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

13-4196931

P See separate instructions.

Related Organizations and Unrelated Partnerships

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
COMMON GROUND COMMUNITY IV HDFC

Employer identification number

13-4196931

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

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

(b)
Primary activity

c
Legal domicile (state
or foreign country)

d

Total income

(e)

End-of-year assets

()
Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (o) n (g)
Name, address, and EIN of related organization Primary actvity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Section 51|2|(b)(13)
or foreigh country) (if section 501(c)(3)) entity c%r:]ttr: ed
y?
Yes No
1) ST MARK'S BROWNSVILLE HOUSING DEV FUND 14-1971582
T 505 8TH AVENUE, 5TH FLOOR NEW YORK, NY 10018 | HOUSING NY EO1(C) (3) 509 (A) (1) N/A X
(2 BROOK AVENUE HDFC 41-2217133
T 7505 8TH AVENUE, 5TH FLOOR 1 NEW YORK, NY 10018 | HOUSING NY 501 (C) (3) 509 (A) (2) N/A X
)
]
]
8]
o e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2011
JSA
1E1307 1000
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COMMON GROUND COMMUNITY IV HDFC 13-4196931
Schedule R {Form 990) 2011 Page 2 °*
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
() (b) (c) (d) (e) v} (9) (h) () 1) (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of-year| oispropororas Code V-UBI General or | Percentage
of domicile entity '"cgmglg‘;lg‘ed' income assets atccatom? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
M ]
@ ]
i C)
U 4
)
$®
. ]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV,
Iine 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b) () (d) (e) Y] (1)) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
"\ ]
@ _
R
@]
)
8 _ ]
]
Schedule R (Form 990) 2011
JSA
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COMMON GROUND COMMUNITY IV HDFC 13-4196931

Schedule R (Form 990) 2011 Page 3 *
Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity 1s listed in Parts II, 1ll, 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 lI-1V? |
a Recelpt of (i} interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . L L L 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . .. .. L e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . .. L L e e e e e e e e 1c| X
d Loans or loan guarantees to or for related organization(s) |, . . . . . . ... ... e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(s), . . . . . . . ... ... e e e e e e e le X
f  Sale of assets t0 related OTGANIZANION(S) . . . . . . . .. .\ vt v et et ettt e e e e e e e e 1f X
g Purchase of assets from related OFgaNZatioN(S) . . . . . . . ... ... ...ttt e e e 19 X
h Exchange of assets with related organization(s) | | . | . . . . . . .. ... e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . L L L o 1i X
|
j Lease of facilities, equipment, or other assets from related organization(s) _ . . . . . . . . . . . L e 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) ., . . . . . . . . . . . . e 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . L 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . 1m| X
n Sharing of paid employees with related organization(s) . . . . . . . . . .. ... ... e e e e e e e e e e in| X
|
o Rembursement paid to related organization(s) for eXPeNSES | | | | L . . . . .. ... e e e e e e e e e 10 X
p Reimbursement paid by related organization(s) for expenses | | . . L L L L e e e e e e ip| X
. _
q Other transfer of cash or property to related organization(S) , . . . . . . . . .. . . ittt ittt e e e e e e e e 1qf X
r Other transfer of cash or property from related organization(S) . . . . . . . . . L L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e ir| X
2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b} () (d)
Name of other organization Transaction Amount involved Method of determming
type (a-r) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

COMMON GROUND COMMUNITY IV HDFC

13-4196931

Page 4

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)

Name, address, and EIN of entity

(b)

Primary actty

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,

unrelated, excluded

from tax under
section 512-514)

(o) ]

Are all partners Share of
section total income
501(c)(3)

organizations?

Yes | No

(9)
Share of
end-of-year
assets

Disproporticnate

(h)

allocatons?

Yes

No

(U]

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or | pgeantaga

managing h
partner? ownershlp

Yes | No

JSA
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vV 11-6.4

38-203044-5028

Schedule R (Form 990) 2011
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¢ COMMON GROUND COMMUNITY IV HDFC 13-4196931

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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- 3368 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1708
Rm:i": valne » File a separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls fom'o)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporatlons (i ndudlng 1120-C f lers) partnershlps, REMICs and tmsts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print COMMON GROUND COMMUNITY IV HDFC 13-4196931

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

:l‘!l':g d;;:w for  |505 EIGHTH AVENUE, 5TH FLOOR

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

Instuctions.  |NEW YORK, NY 10018

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Returmn
Is For Code |isFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 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

* The books are in the care of » JOHN MCKEGNEY

Telephone No. » 212-389-9343 FAX No. > 212-389-9310
» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » 0O
« [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitisfor part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (7] calendar year20 _11_or

» [ tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial returm [ Final retumn
[ Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 Rev. 1-2011)
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