Short Form
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
texcept black lung benefit trust or private foundation}
P Sponsoring organizations of doner advised funds and conbrofiing organizations as defined in section
812(b)(13) mus! file Form 990, All other organizations with gross receipls fess than $500,000 and tota:

OMB No, 1545-1180

2009

Open to Public

Department of he Traasury essels less than $1,250,000 al the end of the year may use ihis form, |nspection
Iniernal Revenue Service } The organization may have {6 use & copy of this relurn to satisfy stale reporting reguirements,
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chack if applicable: G Name of organizat@o‘; B Employer identification number
[g] Address changs :i?,s;s Common Ground Community Inc 20-0747812
[[] wame change label 07 | Number and street (or P.O. box, if mait 1 nol deliversd to sireet address) Room/suite E Telephore number
[j Initiai return :’;:),:: o
[] Terminated Soecificld830_Line Ave 137 {318) 221-7816
{71 Amended retum {?:;;uc Gty or town, state of country, and 2IP + 4 ¥ Group Exemption
[] Application pending Shreveport, LA 71106 Number p
e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable frusts must attach G Accounting Method: [X] Cash [} Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) p

1 Website: » www.commongroundcommunityshreveport .com

H Checkp &

if the organization is not
required to attach Schedule B (Form 880,

J Tax-exempt status (check only one) -[8] 501(c){ 3 ) 4 (insertno) [} 4847 or [ 527 990-EZ, or 980-PF).

K Check p if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 980 return is not required, but if the organization chooses o file a relurn, be sure to file a complete retumn,

L Add lines 5b, 6b, and 7b, to line B to determine gross receipis; if $500,000 or more, file Form 980 instead of Form 990-E2p $ 19,239

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances  {See the instructions for Part 1.)

1 Contributions, gifis, grants, and similar amounisreceived « v v 4 4 v v 0 o s s s e v s s a1 s s s s s 1 16,144
2 Program service revenue including governmentfees andcontracts . v+ v v v v v v v s s e e e e w0 e 2
3 Membershipdues and asSeSSMaNIS o « + v v s v v v v v v s s s s s s s 5 b 8 v o s s v s v v v s v 3
4 InvestmeniiNCOME  + v v v v 4 o v v o v s s s s s s 2 s o 6 s o v o v a s s s v ntsnoneassns 4
Ba Gross amount from sale of asseis otherthaninventory . . v v v o o v . .} B2
b Less: costorotherbasis and SaleS @XpRNSeS v v+ v + o 4 s s 2 s+ o+ 2 » 1 5D
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 8Ba) . . . . . . v v . . . 5S¢
3 & Special evenls and activities {Gomplete applicable parts of Schedule G). If any amount is from gaming,check here } L]
e a Gross revenue (not including § of contributions
0 Teportel ORMNE 1) v v o o v v v e v e asnrneoeneenaaeasa ]l ba
@ b Less: direct expenses other than fundraising expenses + + v v » s v v v v+ + | Bb
¢ Net income or (loss) from special evenis and activities {Subtract line 6b fromline6a) . . . . . . . .. .. Bc
7a Gross sales of inventory, lessrefurnsand allowances . . « + + + « « « + « + + | 1@
b lessicostofgoodssold « v v v v v s b s s v s s s s s nsasassssel Th
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b fromline7a) + .« « < v v v v s v s o v v a e 7e
8 Other revenue (describe ) _ gTM141 ) 8 3,095
9 Total revenue, Addiines1,2,3,4,5¢,6¢,7¢C,andB + o v v v v v 4 s v s s v v v s e s e e ey b 9 19,239
10 Grants and similar amounts paid (a8ach schedUule)} |, L . L i v v v v vt v s o o o o o 2 s 0 s o nv oo 10
E 11 Benefis paidto OrfOr MEMDEIS,. « v o v vt v v o o v it et e s v vt s s st s s e s n e anns 11
X 12 Salaries, other compensation, andemployee benefits . & v v v o v« v ¢« s 0 v 1 i e s e e v s 0 a2 e 12
E 13  Professionat fees and other payments to independent CoMractors . v + v v v v o v v 4 s v v ¢ v s o v = = 13
2 14 Qcoupancy, rent, ulilities, and maiNienance « « o v 4 s s s v ¢ 0 6 b v o e s s s b e s E e 14 9,859
e 15  Printing, publications, postage, and shipping &+ + « « ¢ v 4 v 4 s o b e o v b s s s e o v 15
s 16 Other expenses {describe p STM130 i 16 13,890
17 Totalexpenses. Addlines 10through 18, ¢ o 4 o v e v e 0 o o s o o o o s o s v a0 o s o v v v aa B i7 23,749
A 18 Excess or (deficit) for the year (Subtract Fne 17frombEne 8) & + v v v 4 v 4 o 4 2 v s s v v e a s v 0 a v e 18 {4,510}
NS 193 Nel assets or fund balances at beginning of year {from line 27, column (A)) (misst agree with
eg end-of-year figure reported onprioryears refUm) = « v ¢ o o v ¢ ¢ v o s 1 v s s v et e s a e e, 19 39,227
t; 20 Other changes in net assets or fund balances (attach expianation)s + + « o v v v v e 0 e v b v v o 0 s 0 20
21 Ne! assets or fund balances at end of year. Combine lines 18through 20 .+« v v v+ ¢t v v e v v v v 0w B 21 34,717

|Partil | Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

{See the instructions for Part 1i.) {A) Beginning of year (B} £nd of year

22 Cash,savings, andinvestments. . + v v 4 v v s 0 s v s s s s v v s b s s s v s 19,431 22 15,532
23 landandbulldings . v - v o v s e s s e e s e e rr e e st e e 19,795 23 19,184
24  Other asgets (describe p ) 24

25 Totalassels . . v v v v e h m v e e h e st e e e s E e e e et e e 39,227 25 34,717
26 Total liabilities (describe ), ) 26

27 Net assets or fund balances (Ene 27 of column (B) must agree with line 21} . . . . v 4 . . 39,227 27 34,717
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ {2009)



Form 990-EZ (2009}

Common_Ground Community Ing

20-0747812

Page 2

[Part ill | Statement of Program Service Accomplishments (See the instructions for Part (i1.)

What is the organization's primary exempf purpose?Community Outreach
Describe what was achieved in carrying out the organization's exempt purposes, In a ¢lear and concise
manner, describe the services provided, the number of persons benefited, or other retevant information for

aach program fitle.

Expenses

(Required for section
501{c)3) and 501(c){4}
arganizations and section
4947 (a){(1) trusts; optional
for others.)

28 Operation of a community center offering community meals,

food bank, tutoring and community garden.
{Grants % ) ¥ this amount includes foreign grants, checkhere . . . « . . . . p [] | 28a 23,749
20
{Grants $ ) I this amount Includes foreign grants, checkhere « + . . 4 . . . p [] | 28a
30
{Grants $ ) Ifthis amount includes foreign grants, checkhere . + . . . . . . » [] 130&
31 Other program services (attachschedule). . . v v v o v v o v v o v i i i i s s s e s s s e e e
{Grants § )_H this amount includes foreign grants, checkhere . . . . . . . . p || | 31a
32 Total program service expenses (addlines 28atrough 318) v v o v v o 0 v o v o v v v v s s s s 0 e n s .. B | 32 23,749
i Part IV % List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.}
{b) Tilie and average {¢) Compensation {d) Centribullons to (e) Expense
{a) Name and address hours per week {Hf not paid, amployee benefit plans & accoun! and
devotad to position anter 6.} geferred compensation othar allowances
Lisa Cronin Secretary-Treas
4830 Line Ave Shreveport LA, 71106 0 o 0 0
Brian Hunter President
4830 Line Ave Shreveport LA, 71108 0 G 4] 0
Tania Lang Chairman
4830 Line Ave Shreveport LA, 71108 Q 0. 0 0
Scott Luginkill WVice-Chairman
4830 Line Ave Shreveport LA, 711086 0 Y 0 0
Beth Ackerman Director
4830 Line Ave Shreveport LA, 71106 4] 0 0 2
Abbie Barfield Director
4830 Line Ave Shreveport LA, 71108 0 ") 0 Q
Tywana kKeller Director
4830 Line Ave Shrevepcort LA, 71106 0 o 0 Q
Carl Matherne Director
4830 Line Ave Shreveport LA, 71106 0 s 0 0
Kevin Slusher iDirector
4830 Line Ave Shreveport LA, 71106 1] 0 0 ]
Lomax Webb Director
4830 Line Ave Shreveport LA, 71166 1] 0 "] C
Sarah Luginbill Wice-President
4830 Line Ave Shreveport LA, 71106 0 0 0 G
EEA Form 990-EZ (2009)



Form 990-EZ {2009) Common Grouwnd Community Ing 20-0747912

Page 3

[Part V| Other Information (Note the statement requirements in the instructions for Parl V.)

33 Did the organization engage in any activity not previousty reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . . . . v v o v b i b b i e e e e e e .
34 Were any changes made !0 the organizing or governing documents? If "Yes," attach a conformed copy of
thechBNgES & v v v v v v s v v o s v o n s o s v o voa f e e r s e e s et st et Pe e e e
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {(among others), but
not reported on Form 880-T, attach a stalement explaining why the organization did not report the income on Form 990-T,
a Did the crganization have unrelated business gross income of $1,000 or more or was it subject {o section
6033{e} notice, reporting, and proxy fax requirements? . . . + « v o« 4 4 C o rh e b ettt e e e

b if"Yes," has itfiled a fax return on Form 990-Tforthis vear? .+ -« v v v v v e o v o v v » P e s r s e ke e e

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N v o v v v v v v v v v v b v b o v v s e s s e .
37 a Enter amount of political expendilures, direct or indirect, as described in the instructions., . . . p I STai

Yes

No

.+ 352

.. 350

b Did the organization file Form 1120-POLforthisyear? . . v v v v v v b v v v e v e v s s o v 0 o C et e
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stifl outstanding at the end of the period covered by this return?. . . . . . ‘e

b i "Yes,” complete Schedule i, Part I and enter the totat amountinvolved . . .+ o v . v v o o« + | 38b

1]

. «1 3Ba

3%  Section 501(cH{7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . P s e e e s] 302

b Gross receipts, included online 9, forpublicuse ofclub facilities . . . . v+ v v v v v e s v o 3%b

40 a Section 501(c}3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) ; section 4812 p ' section 4855 )

b Section 504(c}3) and 501(c}(4} crganizations. Did the organization engage in any section 4958 excess benefit
ransaction during the year or is it 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-EZ7 If "Yes," complete Schedule L, Parti. . . . . e,

¢ Section 501{c}3) and 501{c)}{4} organizations. Enfer amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and495B. . . . v i h s i s s s e e e s e e e e e B S

. . 40b

d Section 501{c}3) and 501(cH4} organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . .. R T I R PR I IR S %

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

Fansachon? I 'Yes,” COMpIBIE FOTM B888-T « v « v + o = v v 4 1 ¢ 1 2 5 00 ¢4 020 tcroosnenrsoas . ..
41 List the stales with which a copy of this return is filed.

. 40¢e

42 a The organizatior's books are in care ofp, Lisa Cronin Telephone no. p 318-221-7816

Located at ) 483¢ Line Ave Shreveport, LA ZIP+4 ) 71106

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financtal account in a foreign country {such as a bank account, securities account, or other financial
BCCOUMT 4 v b o vt r n et e h e e r e e e et s e e e e
If "Yes," enter the name of the foreign country:

Yes

No

42h

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

c At any time during the calendar year, did the organization maintain an office outside of the US. 7%, . . v v o v v o v v 4 s
if “Yes," enter the name of the foreign country: >

43 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . & v s v « 4 &
and enter the amount of tax-exempt interest received or accrued during the texyear. « v v v v v & v o » { 43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form990-EZ . . . v . e v v v i s i v e a F et e Y e et et
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ¥

"Yes," Form 990 must be completed instead of Form 890-EZ + 4 4 4 4 ¢« v 4 4 s b b s n 2 0 e e T ETEYy

Yes

. 44

. . 45

X

Form 990-EZ (2009)



Form 980-EZ (2009} Common Ground Community Inc 20-0747912 Page 4

Part Vl| Section 501(c)(3} organizations and section 4947(a}{1) nonexempt charitable trusts only. Al section
501(c}(3) organizations and section 4947{a}{1) nonexempt charitable trusts must answer questions 46-49H
and complete the tables for lines 50 and 51,

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? #"Yes,"complete Schedule C, Pari| . ¢ . v o v v v v v e v s o s et s 0 0 vt b st ennn 46 PS
47  Did the organization engage in lobbying activilies? if "Yes," complete Schedule G, Partll . . . & v ¢ v v it o v v v v s w o 47 X
48  Is the organization a school as described in section 170(b)(1}A)IN? If "Yes," complete Schedwle E + .+ v v v v v v v v o v W 48 P4
48 a Did the organization make any transfers o an exempt non-charifable refated organization®™ + + v . v v o v v o v v v o o v 49a X
b lf"Yes," was the related organization a section 527 organization? « + v+ 4 ¢ s ¢ 2 ¢ s s 8 s st s s a e e e s s 49h X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enfer "None."”
{1} Title and average (¢) Compensation {d) Contributions to {e}Expense
{a}Nams and address of eech employes paid more hours per week employee banefit plans & account and
than $100,000 devoled to position deferred compensation ather allowances
NONE
f Total number of other employees paid over $100,000 p ]
51 Complete this table for the organization’s five highest compensated independent conlractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
fa) Name and address of sach independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . )
Under penalties of perjury, i declars that | have examined this retura, including accompanying schadules and statements, and to the best of my knowladpe
and beiief, It is frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Lisa Cronin, Secretary-Treasurer
Typa or phni name anc Giia
Preparer's Date ChI?ci( E ] Preparer's ldentifying No. {See insl.)
h self-
Paid signature 02-24-2019 employed 3 X ¢
Preparer's Firm's name (or yours DeHart Acgounting LLC EIN »
jse Oniy i sell-employed}, PO Box 53106
address, and ZiP + 4
Shreveport, LA 71135 Phone ne. 318-216-5053

May the IRS discuss this return with the preparer shown above? SeeinsiructionS. v v o v v v v v v v v v v v v v s v s s+ p [1 Yos 30 No
EEA Form 990-EZ (200%)




Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
internal Revenue Service (99 » See separate instructions. p Attach fo your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates thentifying number
Common Ground Community Inc FORM 990 - 1 20-07473812

Partl | Election To Expense Certain Property Under Section 179
Note: if you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher imit for certain DUSINESSES & « v v v 4 v 2 ¢ v o « » 1
2 Total cost of section 179 properly placed in service (see insfructions) . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . + . . . . . . .. 3
4  Reduction in imitation. Subtract line 3 fromline 2. Fzero orless, enfar-0- . & v v v v v v v v v 0 v o s 4
§  Doliar limitation for {ax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe NSIUCHONS o« + o 4 v v s o 4 s s s o 0 v s 8 4 b o a4t s v v v s bt oo nu e 5

{a} Dascription of proparty th) Cost {businass use only) {c} Elected cost

6
7  Listed property, Enter the amount fromine 29 . ... .. b e e e 7
8 Total elected cost of section 179 property. Add amounts incolumn (g}, linesBand 7. « v v v v v v v « & 8
9  Teniative deduction. Enter the smallerof fineSorfine8 . . . . v . o v v v o . C et e e e e 9
10 Carryover of disallowad deduction from line 13 of your 2008 Form 4862 .+ v v v v v v v v o v e v v 0 v & 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line Hsee instructions) | 11

12 Section 179 expense deduction. Add lines 8 and 10, butdo not erter more than ting 11 . .+ v v v« o » 12
13 Canyover of disallowed deduction to 2010, Add lines 8 and 10, less line 12 . p l 13
Note: Do not use Part || or Part |l below for listed property. Instead, use Part V.

[Partil| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.}

14 Special depreciation allowance for quaiified property (other than listed property) placed in service

duringthetax year (see insTUcHONS) + & v 4 o ¢ ¢+ 2 o 4 ¢ s s s e e v v s o o s s s b a2 s r e o asn 14
15  Property subjecttosection 16BIHTIIBCHON v 4 v v v v v v s b v v s b s s b e a e s 15
16 Other depreciation (InclUdINg ACRS) o v v s v v o o v v o o o o s s o o s s s s s o o s x o s b o s s 16 612
{Partlli | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . v v v o ¢ ¢« 17
18 i you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check here . v v v v v v i i o i e i e i i e e e e e e s s e e e ve e » I__]
SECHion B~ ASSets Placed in Service Dm’m’gmm'e-@mvepmé%ﬁon Sysiam
(b) Month and | {&) Basis for depreciation
(8) Classification of proparty year piaced in | (businessfinvesiment use [(d) Rocovery {e) Convention | (f) Method | (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year propery
¢ 7-year property .
d 10-yvear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residentiai rental 27.5 yrs. MM Sl
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life Sil.
b 12-year 12 yr8. SiL
¢ 40-vear 40 yrs. i Sil.
[Part V| Summary (see instuctions)
21 Listedproperty. EnteramountfromIline 28 « v+ + v v v ¢ = v v s o bttt v a s e e e [, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {(g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and $ corporations - see insfructions., . . . . . 22 612
23  For assets shown above and placed in service during the current year, enfer the
portion of the basis attributable 10 SeclioN 263A COBI5 « + + « v v v v v s v o 23

For Paperwork Reduction Act Notice, see separate instructions, EEA Form 4562 (2009)



IRS e-file Signature Authorization
rom 387T9-EQ for an Exempt Organization OME No. 1545-1675
For catendar ysar 200%, or fiscal year beginning e . and ending
Department of the Treasury p Do not send to the IRS, Keep for your records. 2009
internat Revenue Sarvico p See instructions.
Name of exampt organization Employer identHication number
Common Ground Community Inc 20-0747912

Name and titfe of officer

Liga Cronin, Secretary-Treagurer

rP—art { | ‘type of Return and Return Information (Whoie Doilars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the refurn if
any. If you check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blark (do not enter -0-}. But, if you
entered -0- on the return, then enter -0- on the applicable line beiow. Do not complete more than 1 ine in Past |

4a Form 890 check here p[| b Total revenue, ifany (Form980,Hne 12) v v v v v v v v v v v v o v v s S 1

2a Form 990-EZ check here  p [X] b Totatrevenue, ifany (Form 390-EZ, ine8) .+ . v v v v v ¢ 2 o s s s v o v 0 s 2b

19,239

3a Form 1120-POL checkhere p | | b Totaltax (Form 1120-POL, Jine22) v v v v v v v e v s v s s v v e+ s+« 3D

4a Form 990-PF chackhere p[ | b Tax based on investment income (Form 890-PF, Part Vi, line 8} . ., . ... 4b

5a Form B868 check here p| ] b Balance Due (FormB8BB,HME3C) + v o v v v s s s e s v s a s s sssvessass Bb

[Partll|  Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic raturn and accompanying schedules and statements and to the best of my knowledge and belief, they are irue,
corsect, and complete, | further declare that the amount In Part { above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) fo send the
organization's return to the IRS and to receive from the IRS {a) an acknowledgemant of receipt or reason for rejection of the
transmission, (b} an indication of any refund offset, {¢) the reason for any delay in processing the return or refund, and (d} the date

of any refund, If applicable, | authorize the U.S. Treasury and its designated Financiat Agent {o initiate an electronic funds withdrawai
(direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check ohe box only

é{j | authorize DeHart Accounting LLC toentermyPIN 713106 as my signature

ERO-firmname Enter e winbsrs T
do not enter all zeros
on the organization's tax year 2009 efectronically filed return. If | have indicated within this return thaf a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the refurn’s disclosure consent screen.

{T As an officer of the organization, | wilt enter my PIN as my signature on the crganization's tax year 2009 electronically
™ fited return. if § have indicated within this return that a copy of the return is being filed with a siate agency{ies) regulating
charities as part of the IRS Fed/State program, | wilt enter my FIN on the return's disclosure consent screen.

Officer's signature Date 9 02-24-2010

{Part 1 |  Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit EFiN foliowed by your five-digit seif-selected PIN, 722130 12289

do ot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically fited return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4463, Modemized e-File
(MeF) information for Autharized RS e-file Providers for Business Retumns,

ERO's signature Laralee DeHart Date ), 02-24-2010

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

For Paperwork Reduction Act Notice, see instructions, EEA Form 8879-EQ (2009}



SCHERULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or $90-E2) 2009
Complete if the organization is a section 501{c)(3) organization or a section

Depsrtment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service _ p Attach to Form 990 or Form 990-£2. p See separate instructions. Inspection

Name of the organization Employer identitication number

Common Ground Community Ing 20-0747912

[Partl]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because # is: {For lines 1 through 11, check only one box.)

L
2 []
3 0
4 [

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv). (Complete Part It}

Afederal, 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}(AMvi), {Complete Part Il.}

A community frust described in section 170(b}1)(A)(vi). (Complete Part 11.)

An organization that normally recetves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related 1o its exemp! functions - subject to certain exceptions, and (2) no more than 33 1/3% of ifs
support from gross invesiment income and unrelated business taxable income (fess section 511 {ax) from businesses
acguired by the organization after June 30, 1975, See section 509(a){2). (Complete Part 1i1.)

10 7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one of more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section
509{a)(3}. Gheck the box that describes the type of supporting organization and complete lines 11e through 11h,
a [] Typel b [7] Typel ¢ [T} Type Hi-Functionally integrated d [} Type i§i-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 509{a}2).
f if the organization received a writien determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, CheCk thISDOX v 4 4 o o « o 2 ¢ o s v s v s s v s m s 5 58 s s s 2 8 2 s s s mosorsnssrssnssssnnsenens o
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and {ii} below, the governing body of the supported organization? . . v v 4 v v o o v 0 v e v s s v s 0 v 0 0 v e o 110
(i) A family member of a person described in ((Jabove?. « » v 4 v vt v s s s i v b e s e e P L 1)
{iii} A 35% controlled entity of a person described in (i) or (i) above?. . . . . . e e m e e e 11gil
h Provide the following informaticn about the supported organization(s).
{i) Name of supporlad {iE) EIN (iti) Type of organizatien § (iv) Is the organizalion (v) Did you notify {vi} Is the {vii) Amount of
crganization (described on lines 1-9 in col. {i) isted in your the orgenization in organizalion in Goi. suppart
abeve or IRC sectich governing document? col. (i) of your {i) organized In the
{soe instructiond} support? u.s%
Yes No Yes No Yes No
Totat
for Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ,



Schedule A {Form 990 or 990-EZ} 2009 Common Ground Community Ine 20-0747912 Page 2
Part li Support Schedule for Organizations Described in Sections 170{b){1)(AXiv) and 170{b}{(1}A)}vi)
{Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (N Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , .. . . 7,400 190,038 5,140 28,012 16,144 66,734
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
fsbehalf . . . ..o 0o ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 7,400 10,038 5,140 28,012 16,144 65,734
§  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coltmn {f) .. .. ..
6  Public supporl. Subtract line & from In 4 65,734
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b} 2006 {e) 2007 {d} 2008 {e) 2008 {f} Total
7  Amounts fromiined4 .. ..... ... 7,400 10,038 5,140 28,012 16,144 66,734
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICBS o v v s s s o o s s s s v o 3,885 3,095 6,980
9  Net income from unrelated business
activities, whether or not the business is .
regularly carrledon. + . . . . “ e 376 1,816 1,990 4,182
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.. v v v o o v o v v s
11 Total support. Add lines 7 through 14 . 77,896
12 Gross receipts from related activities, efc, (SR NSHTUCHONS) v v « ¢ v v v s 0 o v s s v s o s s s 2 o s v s 0 s s 121
13  First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . . . .. G et e s s e s s s s s s 4 e e e s 4 s s s e s s n s s s s s s s e v s s |
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2000 {line &, column (f) divided by line 14, column (s + v v v v v v s s 0 v o+ v | 14 85,67 %
15  Pubiic support percentage from 2008 Schedule A, Partih line14 . . . v . v v v o o s e v v i i h b uw cea 15 %
16a 33 4/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizaiiosw qualifies as a publicly supported organization . .. . . .« o0 s i el sl a et R R 3 Qg
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization  « v v v v v v o 0 4 s 0 o v e 4 14 4 v s v v o v reon »
17a  10%-facts-and-circumstances test - 2009, If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . . . . . .+ .. . « i

18

10%-facts-and-circumstances test - 2008, 1f the organization did not check a hox on line 13, 18a, 16b, or 172, and line 15is 10% or
more, and if the organtzation 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 crganization quaiifies as a publicly supported organization, + + + v v + «
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions

. v s

EEA

Schedule A (Form %30 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Common Ground Community Inc Z0-0747912 Page 3
Partlll ] Support Schedule for Organizations Described in Section 509({a){2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2005 (b} 2008 {c) 2007 {d) 2008 {8} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not include
any "unusuabgrants. "} . . o 4 o 0 0. .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
o the organization's tax-exempt purpose

3  Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalfe - v v v v v s v v v v v v v v

5 The value of services or facilities
furnished by a governmental unit {o the
orgamization withoutcharge . . . . . ..

6 Total Addlines 1 through5 . .. . ...

7a Amounts included on lines 1, 2, and 3
recaived from disqualified persons . . . .

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

¢ AddiinesTaand’ . .. . v o v e v v

8 Public support {Subtract line 7¢ from

B B.)e o v v v v v s s s v 9 s v v o a s
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounisfromiine 8., . . . 4 v v o v o

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES & o v o« v ¢+ o 2 ¢ 0 s o 8 5 s .

b Urnrelated business taxable income (less
section 517 taxes) from businesses
acquired after June 36, 1975 . .. ...

¢ Addlines10aandibb. + v v v 5 4 s &
11 Nef income from unrelated business
activities not included in tine 10b,

whether or not the business is regularly
caried ON e o v v 4 v v v v s 4 o b e

12 Other income. Do hot include gain or
ioss from the sale of capital assels

{Explainin PartfV.} o . v o v v o v v v
13 Total support. (Add lines 9, 10¢, 11,

and 2.}y .o 00 s e
14  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . b o 0 v 0 v 4 o v 4 s s s b s b e a e 4 v e e e e e e e ey s NN LERES
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 43, column ()} « « v v v o v o v o v v o v« 15 %
16 Public support percentage from 2008 Schedule A, Part 1L, Hne 18, v v 4 v v v o v v s s s e n s s s v s v v veas] 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 {line 10c¢, column (f) divided by line 13, coltmn ()} . . . v v v v v v v v o | 17 %
18  investment income percentage from 2008 Schedule A, Part il iNe 17 ¢ v v v v v v v v o v o v e e s b 0 v v s s 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization  + v . v v v+ « « & »

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization .. ... ... P 1]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .+ v v v v v s s 0 e s b ]
EEA Schedule A (Form 980 or 890-EZ} 2009




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Description
Bank Charges
Food
Depreciation
Supplies
Miscellaneous

Total

Description
Rent Income

Total

Form 990E2, Part I, Line 16
Other Expenses Schedule 2

Amount
37
10,120
612
3,011
110

13,880

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Amount
3,005

3,085

STATMENT.LD
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