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F Name and address of principal officer JOHN MARKS
SAME AS C ABOVE

for affihates?

| Tax-exempt status @ 501(c) ( 3 )d (insert no ) [:] 4947(a)(1) or |:] 527

J Website: > WWW.SFCG.ORG

. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax ~
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
. Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IS
label
change. |ormtor SEARCH FOR COMMON GROUND
chanee | ¥*¢ | Doing Business As 52-1257425
fation ¢ | Number and street (or P.0 box if mail s not delivered to street address) | Room/suite | E Telephone number
Tormn |name- 11601 CONNECTICUT AVENUE, NW 200 {202)265-4300
rem ed] tens | City or town, state or country, and ZIP + 4 G_Gross recepts § 24,265,907,
ﬁ‘gﬁsca WASHINGTON, DC 20009-2628 H(a) Is this a group return
pending

DYes mNo

H(b) Are all affihates included? [ Jves [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

| L Year o formation: 1 9 8 2 M State of legat domicile, DC

| Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant actvites SEE PART III, LINE 1
Q
c
E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
$ | 6 Total number of employees (Part V, Iine 2a) 5 93
‘;‘ 6 Total number of volunteers (estimate If necessary) 6 16
z) 7a Total gross unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990.1 .ine: 7b 0.
RF CL' \VtD O Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) i 21,421,112.] 24,184,001.
g 9 Program service revenue (Part Viil, line 2g) r ‘{J— P 2 2 ZQ\Q 01)
&, 10 Investment income (Part VIil, column (A), ines 3, 4~fand ) g:_ 542.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 80 gc 10c, and-11e) 378,061. 81,364.
12 Total revenue add hnes 8 through 11 (must equal Part.VlIlQolur{(A& ,llne 21,799,173.] 24,265,907,
13 Grants and similar amounts paid (Part IX, column (A) |m§§,1.3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,719,620. 7,738,358.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) P 118,656.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) 13,567,250.] 12,944,605.
_18 _Total expenses -Add-Ines-13-17-(must-equal PartIX; columm (&) ine25)~ "~ — — | 20,286,870.] 20,682,963.
19 Revenue less expenses Subtract ine 18 from line 12 1,512,303. 3,582,944.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 21,083,809. 24,615,7489.
%E 21 Total habilities (Part X, line 26) 1,464,058. 1,413,054.
23] 22 Net assets or fund balances Subtract line 21 from line 20 19,619,751.i 23,202,695,

B

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return in

and complete Declaration of preparer (other than officer) 1s bag#d on
Sign

ding acc:

} Signature of officer

Date

panying sche: d statements, and to the best of my knowledge and behef, it Js true, correct,
of whi prep er ha any knowledge /
| qlIs|[

JACK DEEDS, CF/ / ,/

Type or print name and title

Preparer's
Paid signature } \M\\MQ

Date
A

Check if Preparer's identifying number
self- (see instructions)

employed » [ ]

Preparer's
Use On|y yours if

address, and

Frrm's name (or GELMAN ; OSENBERG & FREEDMAN

ZP+4 BETHESDA, MARYLAND 20814-2930

seif-empioyed), 4550 MONPGOMERY AVE., SUITE 650 NORTH

EIN

Phoneno. > (301) 951-39090

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

@Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page?2

[Part Il | Statement of Program Service Accomplishments

1 Brefly.describe the organization's mission
TO FIND WORKABLE SOLUTIONS TO DIVISIVE NATIONAL AND INTERNATIONAL
CONFLICTS THROUGH PROGRAMS AIMED AT CHANNELING CONFLICT TOWARD
CONSTRUCTIVE QUTCOMES IN ORDER TQ BUILD A MORE SECURE AND PEACEFUL
WORLD.

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

the prior Form 990 or 990-EZ7? DYes [Zl No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting. or make significant changes in how it conducts, any program sennices? L__iYes LXINo

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses$ 4,005,654 . including grants of $ )(Revenue $ )
CONGO (DEMOCRATIC REPUBLIC) - PRODUCE RADIO PROGRAMS AS WELL AS OTHER
MEDIA TO INFORM CONGOLESE ABOUT KEY ELEMENTS OF THE ONGOING TRANSITION.

4b (Code )(Expenses$ 3,589,156 . including grants of $ ) (Revenue $ )
CGP TV AND RADIO: COMMON GROUND PRODUCTIONS (CGP) IS A WORLD LEADER IN
CREATING INNOVATIVE TELEVISION AND RADIO PROGRAMMING FOR THE REDUCTION
OR PREVENTION OF CONFLICT. CGP PRODUCES PROGRAMS THAT ENDEAVQOR TO
CHANGE THE WAY INDIVIDUALS AND SOCIETIES DEAL WITH CONFLICT-AWAY FROM
ADVERSARIAL APPROACHES TOWARD COQOPERATIVE SOLUTIONS. THESE PROGRAMS
PROVE THAT CONTENTIOUS ISSUES CAN BE EXAMINED IN WAYS THAT INFORM AND
ENTERTAIN, WHILE STILL PROMOTING THE SEARCH FOR SOLUTIONS. WHETHER
COUNTERING "HATE RADIQO" IN AFRICA OR HATE CRIME, CGP IS DEDICATED TO
HARNESSING THE POWER OF THE MEDIA FOR PEACE AND PROGRESS.

4c (Code )(Expenses$ 2,013, 379. including grants of $ ) (Revenue $ )
MIDDLE EAST: THROUGH A MULTI-TRACK PROGRAM, THE MIDDLE EAST PROGRAM'S
AIM IS TO WORK AT PROMOTING PEACE, COOPERATION AND SECURITY IN THE

. MIDDLE EAST. THE MAIN OBJECTIVES ARE TO OPEN NEW SOLUTION-ORIENTED
WINDOWS OF REFLECTION, TO HUMANIZE AND BREAK STEREOTYPES, CATALYZE
COOPERATIVE PROCESS BETWEEN AND AMONG OPPOSING PARTIES AND BUILD
CAPACITIES - ESPECIALLY AT CIVIL SOCIETY LEVEL. PROJECTS CONCENTRATE
ON DEVELOPING INDEPENDENT MEDIA, USING THE MEDIA TO DISCUSS CRITICAL
ISSUES, PRINT MEDIA COMMISSIONING AND DISSEMINATING (THROUGH THE COMMON
GROUND NEWS SERVICE - WWW.COMMONGROUNDNEWS.ORG), BUILDING REGIONAL
COOPERATION THROUGH REGIONAL PROGRAMS ON MEDIA AND INFECTIOQUS DISEASE
SURVEILLANCE, AND CONVENING REGIONAL INTER-RELIGIQUS DIALOGUE.

4d Other program services (Describe in Schedule O)

(Expenses$ 9,948, 301. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 19,556,490.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page3
* |Part IV | Checklist of Required Schedules
- . Yes | No
_ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting reauirement and nroxy tax? If "Ves," complete Schedule C, Part il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi
® [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 162 /f "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other hiabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and XllI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl 1s optional L12A X
13 Is the organization a school described in section 170(b){(1)}{(A)(1)? /f "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, ftﬁiraﬁn_g,_buﬁass,— T
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt hond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? 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 pror 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 | 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, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lil 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contributions? I/f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Ii 32 X
_ __ .33 __Did-the organization-own-100% of-an entity-disregarded-as separate from the Grganization under Regulatons | e
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 Il, Iil, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
29833__1



Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page5
- |Part V] Statements Regarding Other IRS Filings and Tax Compliance

" . Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annua!l Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 35
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 2a 93
b If at least one 1s reported on line 2a. did the organization file all required federal emnloyment tax returns? 25 1 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it led a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financral account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » SEE  SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzations. Did the
_ __ ___ supporting.organization,-or-a donor advised fund maintained-by a-sponsoring organization, have excess business holdings— [~ | = |
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page6

Part Vl | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No* response

loline 8a, 8b, or 10b below, describe the circumstances, processes, or changes n Schedule O See instructions

Section A. Governing Body and Management

1a
b
2

[}

7a

b
9

Yes [ No

Enter the number of voting members of the governing body 1a 17
Enter the number of voting members that are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

)
>

Did the orgarnization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management comoany or ather person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

<230 (¢ I8 =N [ 5]

DA DD

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11
11A
12a

13
14
15

a
b

16a

Yes | No
Does the orgamization have local chapters, branches, or affiiates? 10a X
If "Yes," does the organmization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done 12¢c
Does the organization have a wntten whistleblower policy? 13
Does the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key employees of the.orgamizaton — . — — — — — — —- — — —— —— — ~ T T |16b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," has the organization adopted a written policy or procedure requinng the organmzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

bl T o T - B - B -

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed CA ,NY ,AL ,AK ,AR ,KS ,MD,MA NJ, NY,NC, OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990 T (501(c)(3)s only) availlable for

public inspection Indicate how you make these available Check all that apply

[] Own website D Another's website 'K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

JACK DEEDS - (202)265-4300

1601 CONNECTICUT AVENUE, NW, NO. 200, WASHINGTON, DC 20009-2628

Form 990 (2009)

02-00-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repoitable compensation from tie organization ana 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 the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :;» - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g E s g.’ (W-2/1099-MISC) organization
5|8 2 |8y and related
£ 2 g :E,; ég § organizations
JOHN MARKS
PRESIDENT 40.00 X 139,600. 0. 14,575.
JACK DEEDS
CFO AND TREASURER 40.00 X 134,279, 0. 6,705.
SANDRA MELONE
EXECUTIVE VICE PRESIDENT| 40.00 X 129,520. 0. 12,682.
STEVE UTTERWULGHE
VP_OF INT'L DEVELOPMENT 40.00 X 157,200. 0. 8,024.
JOHN MULLINS
FINANCE CHAIR 0.50X X 0. 0. 0.
GEORGE MOOSE
BOARD CHAIR 2.00!X X 0. 0. 0.
GARY DIBIANCO
VICE CHAIR 0.50X X 0. 0. 0.
ROGER BERLINER
_ BOARD MEMBER _ _ 0.50.X _ - -l—= — —0. — — 0. -— 0.
ELINOR CONSTABLE
BOARD MEMBER 0.50|X 0. 0. 0.
MONIB KHADEMI
BOARD MEMBER 0.50!X 0. 0. 0.
ERIC BERMAN
BOARD MEMBER 0.50X 0. 0. 0.
DOV ZAKHEIM
BOARD MEMBER 0.50 X 0. 0. 0.
JOHN A. GROSSMAN
BOARD MEMBER 0.50X 0. 0. 0.
JO-ANNE HART
BOARD MEMBER 0.50 X 0. 0. 0.
TED HOWARD
BOARD MEMBER 0.50|X : 0. 0. 0.
MICHAEL K. LEWIS
BOARD MEMBER 0.50 X 0. 0. 0.
TOM MANLEY
BOARD MEMBER 0.50 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
07030914 745960 29833 2009.04011 SEARCH FOR COMMON GROUND 29833__ 1



Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page8
|Part Vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- . (A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ é g g.* (W-2/1099-MISC) organization
= | & £ i8g and related
HEIEEEEE organizations
E| 2|5 |Z%|25ls
AHMED CHARAI
BOARD MEMBER 0.50]X 0. 0. 0.
ABDUL AZIZ SAID
BOARD MEMBER 0.50|X 0. 0. 0.
CATHERINE STECK
BOARD MEMBER 0.50|X 0. 0. 0.
RANDY WRIGHT
BOARD MEMBER 0.50|X 0. 0. 0.
1b_Total > 560,599, 0.] 41,986.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
o the organization? If "Yes, " complete.Schedule J-for such-person-— — — - — — — —— — —— — ———— ~— — |7 g—| T |7 7 T 7
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
ALI N'S PRODUCTIONS, 37 RUE ASSANAANI,
BOURGOGNE, CASABLANCA, MOROCCO 20050 EQUIPMENT 986,700,
MEDIA FOCUS ON AFRICA MOVIE AND TV
P.O. BOX 660-00606, NAIROBI, KENYA PRODUCTION 986,700.
MA'AN TV NETWORK
BETHELEHEM, PALESTINE, OTHER COQUNTRY TV NETWORK 767,000.
TERPSYS, 1201 SEVEN LOCKS RD., SUITE 300, [SOFTWARE/DATABASE
ROCKVILLE, MD 20854 DEVELOPMENT SUPPORT 307,241,
K FORCE
P.O. BOX 277997, ATLANTA, GA 30384-7997 TEMPORARY HELP 125,904.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 6
Form 990 (2009)
932008 02-04-10
8

07030914 745960 29833

2009.04011 SEARCH FOR COMMON GROUND

29833__1



Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page9

| Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Flel;te)d or Unr(ela)lted exggc\j/ggl‘%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2,3 1 a Federated campaigns 1a
gg b Membership dues 1b
(,;E ¢ Fundraising events ic
%,(:u d Related organizations id
gE e Government grants (contnbutions) 1e 20 696 821
,‘;3 :._; t Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 3487180.
5
g'g g Noncash contributions included in ines 1a-1t §
owm h_Total. Add lines 1a-1f » 24 184 001,
Business Code
,8 2a
>
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) | 542. 542.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties | 6,011. 6,011.
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rentalincome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | () Securites (11) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
L _é_ ____contrbutions reported_on line.1c) See — - — — - - — ———|——— — — -
5 Part IV, line 18 a
6‘- b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLAENOUS 900099 75,353. 75,353,
b
c
d All other revenue
e Total. Add hnes 11a-11d > 75,353,
12 Total revenue See nstructions > 24 265,907, 0. 0. 81,906.
0220410 Form 990 (2009)
9
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page10
| Part IX | Statement of Functional Expenses

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

- (A) (B) (C) D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéransnng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals Iin
the US See Part IV, ine 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U S

See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 295,160. 128,411. 159,040. 7,709.

6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

E-Y

o,

7  Other salarnes and wages 6,261,678, 3,941,633.| 2,248,327. 71,718.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 149,078. 92,474. 54,964. 1,640.
9  Other employee benefits 776,951. 485,084. 282,829. 9,038.
10  Payroll taxes 255,491, 158,685, 93,729. 3,077,

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 77,323. 13,983. 63,340.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other 1,348,998.( 1,312,785, 33,235. 2,978.
12 Advertising and promotion
13 Office expenses 1,980,069.] 1,665,820. 310,784. 3,465.
14 Information technology
15 Royalties
16 Occupancy 976,178. 629,359. 346,819.
17 Travel 1,265,536.] 1,005,925. 243,530. 16,081.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 _Conferences, conventions, and meetings———| — 144,476~ — —1205780.— — 21,2415~ — — 2,455, —

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization 250,001. 250,001.

23 Insurance

24  Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a PASSTHROUGH & SUBGRANTS 2,902,690.] 2,890,300. 12,390.

b TV/VIDEO/RADIO PROD. 2,493,797, 2,484,309. 9,488.

¢ EDUCATIONAL & SEMINAR 969,335. 864,154. 105,123. 58.

d AUTO EXPENSE 338,496. 315,873. 22,623.

e EQUIPMENT 190,017. 169,856. 20,129. 32.

f All other expenses 7,689. 3,277,059.[ <3,269,775.p> 405.
25 Total functional expenses Add hnes 1through24f | 20,682,963.] 19,556,490.| 1,007,817. 118,656,

26 Jointcosts Check here P LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Paget
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearing 794,317, 1 1,134,874.
2 Savings and temporary cash investments 74,995, 2 1,215,505,
3 Pledges and grants recevable, net 18,863,179.| 3 20,581,685.
4  Accounts recewable, net 815,256.] 4 939,008.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventornes for sale or use 8
< | 9 Prepad expenses and deferred charges 84,423.| 9 109,376,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,263,121,
b Less accumulated depreciation 10b 657,820. 421,639.] 10¢ 605,301.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 30,000.] 15 30,000.
16___Total assets. Add lines 1 through 15 (must equai line 34) 21,083,809.] 16 24,615,749,
17  Accounts payable and accrued expenses 1 . 456 ’ 299.[ 17 1 { 369 7 334.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:"g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 7,759.] 25 43,720.
26 Total liabilities. Add Iines 17 through 25 1,464,058.] 26 1,413,054.
Organizations that follow SFAS 117, check here P> [E and complete
@ lines 27 through 29, and lines 33 and 34.

_é_ 27 Unrestnicted net assets. - e — — = — 403,782 27t —-215,167.— —
® |28 Temporarly restricted net assets 19,210,468.] 28 22,966,527.
m
T |29 Permanently restricted net assets 5,501.] 29 21,001.
Z Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds 30

ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31

% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,619,751.| a3 23,202,695.
34 Total iabilities and net assets/fund balances 21,083,809.] 34 24,615,749.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) SEARCH FOR COMMON GROUND 52-1257425 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D{I Separate basts I:' Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . i i
(Form 990 or 90-E2) Public Charity Status and Public Support

- Complete if the organization 1s a section 501(c){3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identiftication number

SEARCH FOR COMMON GROUND 52-1257425

l Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t is {For lines 1 through 11, check only one box )

1 |:] A church, convention of churches, or association of churches described in section 170(b)( 1}(A)i).
D A school described In section 170(b){1){(A)(n). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II)
A community trust described In section 170(b){1)(A){v1). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
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 pubhicly 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 D Type Il - Functionally integrated d I:] Type I - Other
By checking this box, | certify that the organization 1s 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)

H WN

0 &0 0

10
11

[0

e ]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 119(i)
(n) A family member of a person described in (1)) above? 11g(i)
(1) A 35% controlled entity of a person described in () or (1) above? 11g(ni)

h Provide the following information about the supported organization(s)

_ {i)_Name of supported _|
organization

— (m)EIN —

(i) Type of
organization
(described on kines 1-9
above or IRC section
(see instructions))

iv)-Is the-organization
n col. (i) hsted in your
governing document?

{v) Did you nottfy the-
organization in col.
(i} of your support?

—(vi)Isthe -
organization in col
(i) organized in the

us.?

Yes No

Yes No

Yes No

“(vnj Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 SEARCH FOR COMMON GROUND

52-1257425 Page2

Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d} 2008

{e) 2009

(f) Total

12,401,680,

20,069,572,

24,450,696,

21,421 662,

24,184,001,

102,527,611,

12,401,680,

20,069,572,

24,450,696,

21,421 662,

24,184,001,

102,527,611,

102 527,611,

Section B. Total Support

Calendar year (or fiscal year beginming in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

12,401,680,

20,069,572,

24,450,696,

21,421 662,

24,184 001,

102,527,611,

4,717.

12,983.

13,729.

272,548.

6,553.

310,530.

62,447.

158,337.

47,356.

105,513.

75,353.

449,006.

103,287,147,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12|

98,343.

Section C. Computation of Public Support Percentage

15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

14_Putmc support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

15

07030914 745960 29833

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.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 organtzation qualifies as a publicly supported organization > ‘:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | = D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on line 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtrctling 7¢ from fine § )
Section B. Total Support
Calendar year (or fiscal year beginming in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s

regularly carried on _ D _ I e

or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » ':I

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o e Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public

,nf;f;.m;;‘\l,;::e Se:f::s:ry P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
SEARCH FOR COMMON GROUND 52-1257425

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

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

QS WWN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:l Yes [:' No

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

1

[= N o K « 2 )

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histonically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
E:I Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

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

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

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L Jves [ INo
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 descnbes the.organization's accounting for — -
conservation easements

Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, 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, to report In its revenue statement and balance sheet works of art, histonical 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
(1) Revenues included in Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 I 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 relating to these items
a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SEARCH FOR COMMON GROUND

52-1257425 Page?2

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

(check alt that apply)
a D Public exhibition

d [:’ Loan or exchange programs
b D Scholarly research

e D Other

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

c D Preservation for future generations

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

5 Durning the year, did the orgamization 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?

E] Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990 Part IV fine 9, ar

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

[:] Yes

I:lNo

Amount

¢ Beginning balance ic
d Additions durnng the year 1id
e Distributions dunng the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explan the arrangement in Part XIV

|:| Yes

l:]No

[ Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,501.
b Contnbutions 15,500. 5,501.
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admnistrative expenses
g End of year balance 21,001. 5,501.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanentendowmentp 100.00 %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3ai) X
(n) related organizations 3a(in) X
b 1f"Yes" to 3a(i), are the related organizations listed_as required on Schedule R - — —I=8b- | ——| —

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment 1,043,550. 441,202. 602,348,

e Other 219,571. 216,618, 2,953.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 605,301.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 SEARCH FOR COMMON GROUND 52-1257425 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category (c) Method of valuation
(b) Book value
(including name of security) Cost or end-of-year market value
Financial dernivatives
Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

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

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) »
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability {b) Amount
Federal income taxes
REFUNDABLE ADVANCES 43,720.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) 3 43,720.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s ability for

uncertain tax positions under FIN 48
o0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SEARCH FOR COMMON GROUND 52-1257425 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

- 1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 24,265,907,
Total expenses (Form 990, Part IX, column (A), line 25) 20 / 682 L 963.
Excess or (deficit) for the year Subtract line 2 from line 1 3 ,js 2 I 944.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net} Add lines 4 through 8 U
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 3,582,944,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 24,279,765,
2 Amounts included on line 1 but not on Form 990, Part VIIi, hne 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 13 / 858.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 13,858,
3  Subtract line 2e from line 1 3 | 24,265,907,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

W 0O ~NOOO DL WN
© |0 N IO (O [~ W N

O QO 0 T o

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 | 24,265,907,
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 20 ; 696 ‘ 821.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 13 ’ 858.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe i Part XIV) 2d
Add hines 2a through 2d 2e 13 . 858.

o 0 T o

3  Subtract line 2e from line 1 3 | 20,682,963,

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

Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Q

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 | 20, 6 82,963.
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: TO PROVIDE INCOME AND PRINCIPAL TO SUPPORT THE MISSION

OF SFCG.

PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDE GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2009, THE ORGANIZATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 SEARCH FOR COMMON GROUND 52-1257425 Pages
| Part XIV| Supplemental Information (continued)

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932055
02-01-10
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OMB No 1545-0047

2009

Open to Public
Inspection

Schedule F Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered "Yes" to Form 990,
- Part IV, line 14b, 15, or 16.

Department of tite Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenue Service

Name of the organization Employer identification number

SEARCH FOR COMMON GROUND
|Partl

52-1257425
General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D Ng
2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted n region (e} If activity hsted in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located In the region) of service(s) in region

PEACEFUL ELECTIONS;
CONFLICT MANAGEMENT

EAST ASIA AND THE TRAINING; YOUTH RADIO;

PACIFIC 1 12 PROGRAM SERVICES CONFLICT TRANSFORMATION. 729,471,
LIVE THEATRE; PUPPET
THEATRE; MAGAZINE;
PARENT - TEACHER GUIDE;

EUROPE 1 4 PROGRAM SERVICES MUSIC CD AND KNOWLEDGE 218,951,
LﬂEDIA PROGRAM ; NURTURING
A CULTURE OF CONFLICT

MIDDLE EAST AND [FRANSFORMATION ;

NORTH AFRICA 5 26 [PROGRAM SERVICES TRANSFORMING YOUTH 3,835,284.
RESTORATIVE JUSTICE
INITIATIVE; RADIO:

RUSSIA AND THE NEWLY CONFLICT RESOLUTION

INDEPENDENT STATES 1 12 |PROGRAM SERVICES DRAMA; CRIMEAN DIALOGUE; 10,289,
BROADCAST OF RADIO-SOAP
OPERA; LEADERSHIP

SOUTH ASIA 2 44 [PROGRAM SERVICES DEVELOPMENT PROGRAM, 1,084,201,
RADIO PROGRAM; LOCAL

-y - — ————— — FEAPACITY BUILDINGT — — |
- HIALOGUE; RADIO

SUB-SAHARAN AFRICA 10 212 PROGRAM SERVICES PRODUCTION STUDIOQO; 8,082,133,

Totals » 20 310 13,960,329,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932071
02-01-10
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Schedule F (Form 990) 2009 SEARCH FOR COMMON GROUND 52-1257425 Pages
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES QF SERVICES IN REGION: LIVE THEATRE; PUPPET THEATRE;

MAGAZINE; PARENT-TEACHER GUIDE; MUSIC CD AND KNOWLEDGE QUTZ.

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MEDIA PROGRAM;NURTURING A

CULTURE OF CONFLICT TRANSFORMATION ; TRANSFORMING YOQUTH THROUGH TV;

DIALOGUE THROUGH ENTERTAINMENT.

REGION: RUSSTIA AND THE NEWLY INDEPENDENT STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: RESTORATIVE JUSTICE

INITIATIVE; RADIO: CONFLICT RESOLUTION DRAMA; CRIMEAN DIALOGUE; PROBLEM

SOLVING EDUCATION INITIATIVE ; CONFLICT RESOLUTION AND PREVENTION

NETWORK.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: RADIO PROGRAM; LOCAL CAPACITY

_ BUILDING; DIALOGUE; RADIO._PRODUCTION -STUDIO-- CONFLICT RESOEUTION— — — ~—— —

TRAINING.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

- Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

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

2009

Open to Public

Inspection

Name of the organization

Employer identification number

2009.04011 SEARCH FOR COMMON GROUND

29833_1

SEARCH FOR COMMON GROUND 52-1257425
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information reqarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
':l Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee D Written employment contract
[:] Independent compensation consultant EJ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part |l|
6 _ Forpersons Iisted_in Form 990, Part VIl,.Section A,-line-1a, did the organization pay or accrue any compensation— - T
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hine 6a or 6b, describe in Part lII
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Ill 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 descnibed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part llI 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)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
28
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SCHEDULE O Supplemental Information to Form 990 Y Y .

; (Form 990) . Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open t°_ Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

SEARCH FOR COMMON GROUND 52-1257425

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

MOROCCO

EXPENSES $ 1086347. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
NEPAL

EXPENSES $ 1064798. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

GENERAL SUPPORT

EXPENSES $§ 936331. INCLUDING GRANTS OF § 0. REVENUE $ 0.

IVORY COAST

EXPENSES $ 845107. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
INDONESIA
EXPENSES & 729471. INCLUDING GRANTS OF $ 0. REVENUE & 0.
GUINEA
. EXPENSES $ 595161. INCLUDING GRANTS OF $ 0. REVENUE § 0. T

LIBERIA

EXPENSES $§ 594465. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

BURUNDI

EXPENSES $§ 572140. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ANGOLA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

2009

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
pepartment of fie rreasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
SEARCH FOR COMMON GROUND 52-1257425
EXPENSES $ 539593. INCLUDING GRANTS OF §$ 0. REVENUE 0.
PARTNERS IN HUMANITY
EXPENSES $§ 515423. INCLUDING GRANTS OF §$ 0. REVENUE 0.
SIERRA LEONE
EXPENSES $ 490710. INCLUDING GRANTS OF $ 0. REVENUE 0.
CHILDREN AND YOUTH
EXPENSES $ 476819. INCLUDING GRANTS OF $ 0. REVENUE 0.
LEBANON
EXPENSES $§ 443420. INCLUDING GRANTS OF § 0. REVENUE 0.
RWANDA
EXPENSES $ 389042. INCLUDING GRANTS OF § 0. REVENUE 0.
MACEDONIA
EXPENSES § 218951. INCLUDING GRANTS OF $ O. REVENUE 0.
IRAN
EXPENSES $§ 177973. INCLUDING GRANTS OF §$ 0. REVENUE 0.
SYRIA
EXPENSES $ 114166. INCLUDING GRANTS OF §$ 0. REVENUE 0.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V¥
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UNITED STATES
EXPENSES $§ 78432. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
NIGERIA
EXPENSES $ 50201. INCLUDING GRANTS OF § 0. REVENUE $ 0.
PAKISTAN
EXPENSES $§ 19403. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.
UKRAINE
EXPENSES $ 10289. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
SUDAN
EXPENSES § 59. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

COTE D IVOIRE, LIBERIA, LEBANON, MOROCCO,

ISRAEL, MACEDONIA, NEPAL, NIGERIA,

RWANDA, GUINEA, INDONESTA, ANGOLA,

BURUNDI, UKRAINE, STERRA LEONE, CONGO, DEM REP

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY AN OUTSIDE

ACCOUNTANT, THE FINANCE COMMITTEE REVIEWS THE 990 AND DISSEMINATES TO THE

FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ACCORDING TO THE CONFLICT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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INTEREST POLICY, WE PERFORM A SURVEY WITH OUR BOARD MEMBERS EACH YEAR. THE

RESULTS GET REVIEWED BY THE OPERATIONS TEAM. THEN THE CFO REVIEWS THE

RESULTS AS WELL AND APPROVES THE SURVEY. IF A CONFLICT OF INTEREST ARISES,

THE BOARD MEMBER IN QUESTION IS ASKED TO RECUSE HIMSELF FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION REVIEW PROCESS IS

THE SAME FOR THE CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT, AND OTHER KEY

OFFICERS. THE ORGANIZATION'S BOARD OF DIRECTORS OBTAINS THE PAY SCALE OF

SIMILAR INDUSTRIES IN ITS LOCATION. THE PAY SCALE IS USED TO DETERMINE THAT

THE PAY PROPOSED IS WITHIN INDUSTRY NORMS. DUE TO THE SALARY FREEZE IN

PLACE DURING 2009 THERE WAS NO NEED FOR THE BOARD'S REVIEW.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,NY, AL, ,AK,AR,KS,MD,MA,NJ,NY ,NC,OK, TN, VA ,UT

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.
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