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SCANNED NOV 2 7 2012

Department of the Treasury

";orm ggo Return of Organization Exempt From Income Tax

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

tntemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

C Name of organization D Employer identification number
B coecktemieate | COMMON CAPITAL, INC. 223051402
[ b Doing Business As
X | Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | wueienm | 4 OPEN SQUARE WAY, SUITE 407 (413) 420-0183
| Termmated City or town, state or country, and ZIP + 4
[ | Amendea HOLYOKE, MA 01040 G Gross receipts $ 2,769,307.
| x::f:;"’" F Name and address of pnncipal officer CHRISTOPHER SIKES H(a) lasff:l?alfe:ogmup return for H Yes E' No
4 OPEN SQUARE WAY, SUITE 407 HOLYOKE, MA 01040 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status J X | 501(c)3) | | 501(c) ( ) § (nsertno) | l 4847(a)(1) or l ‘ 527 If "No," attach a Iist (see mstructions)
J Website: p WWW,.WMEF.ORG H(c) Group exemption number P»
K Form of organization I X | Corporation | | Tmstl l Association l |Other » | L Year of formation 1990] M State of legal domicile MA
Part | Summary
1 Briefly describe the organization's mission or most significant actmtes __
o| ~ COMMON CAPITAL, INC. IS A NONPROFIT COMMUNITY DEVELOPMENT FINANCIAL —~~ "~~~ """""""~
8|  INSTITUTION CERTIFIED BY THE U.S. TREASURY DEPARTMENT WORKING TO __  __ _ _______
§| IMPROVE THE REGIONAL ECONOMY. e
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . v v v v v v i s i e 3 13.
8| 4 Number of independent voting members of the governingbody (PartVi,hne1b) . . . . . . .. ... .. .. ... 4 12.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . ... ... .+ v v o ... 5 8.
&!| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . . . e e, 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | . . . . . . . . . v v o v i e e e i 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . ¢ v ¢ o v e v o o s o o s o o o s 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, ne 1h) . _ . . . . . . . . ., 1,381,060. 2,448,390.
g 9 Program service revenue (Part VIIL IN€ 2Q) . . . . . . . . . ot e, 229,083. 212,471.
é 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d), _ . . . . . . . .. ... ... 832. 918.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and11e), . . . . . . .. ... 49,206. 107,528.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine12). . . . .. . 1,660,181. 2,769,307.
13 Grants and stmilar amounts paid (Part IX, column (A), nes 1-3) . . _ . . . .. ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) _ . . . . . . .. .. .. .. 0 0
2 15 Salaries, other compensation, employee benefits (Part IX; roolumnRilb E|\? . 579,076. 499, 986.
g 16a Professional fundratsing fees (Part IX, column (A), line 11e) _ e ol 0 0
53 b Total fundraising expenses (Part IX, column (D), line 25) } _________________ \ __
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) \_ CNOV.0 2 _2_[]1_72_ ] IE; 753,363. 649,849.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . o | 1,332,439. 1,149,835.
19 Revenue less expenses Subtract line 18 from iine 12, . \ TSI - [ 327,742. 1,619,472,
s § L N T ' | Beginning of Current Year End of Year
25120 Total assets (Part X, e 16) . . . . ... ... ... ... 4,227,421 5,727,279,
28[21  Total abilites (Part X, ne26), . . . ... ... ... 2,478,077. 2,422,470.
23|22 Net assets or fund balances Subtract line 21 from IN€ 20, . » .« o o . o oo oo oo e . . 1,749,344. 3,304,8009.
m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of pgaparer (other than officer) i1s based on all information of which preparer has any knowledge

// /o/gs/.z 013

>(x) \

Sign Slgnature of officer TN Date
Here }K Llw:d‘fophep S«keS CEO
Type or print name andtitle
. Print/Type preparer's name Preparer's signature Date Check ‘_] f PTIN
Paid Griy g Bovsgov lmg/d/;,, [0-2Y -/ )| settemployed P00068001
::";’:l; Frmename » LESTER HALPERN & COMEPNY P.C. FsEIN B 04-2653334

Fim's address p» 14 BOBALA ROAD HOLYOKE, MA 01040

Phone no

413-536-3970

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

......................... |XJYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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: COMMON CAPITAL, INC. 223051402
* Form 990 (2011) Page 2
=FTed|[l Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthuisPart Il . . . . . .. ... ... ... 0.
1 Briefly describe the organization's mission
ATTACHMENT 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 990-EZ7 . . . . e e [Ives [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVCRS? [Jves [X]No
If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 926,809. Including grants of $ o ) (Revenue $ 320,917. )
PROVIDES BUSINESS LOANS AND TECHNICAL ASSISTANCE TO HELP BUSINESS
OWNERS AND ORGANIZATIONS ESTABLISH AND GROW IN ORDER TO IMPROVE
INCOME LEVELS, EXPAND JOB OPPORTUNITIES AND STRENGTHEN THE LOCAL
COMMUNITIES. ALSO PROVIDES DIRECT ACCESS TO ALTERNATIVE FINANCING
SOURCES.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c¢ (Code ) (Expenses $ ° including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 926,809.

JSA
1E1020 1 000

Form 990 (2011)
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COMMON CAPITAL, INC. 223051402

" Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 s the oFganlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCREAUIB A . . v v v o e s e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . i v i i v it i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 2 0 |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
} "Yes,” complete SChedule D, Part] . . v v v v v v e it e e e e e e e e e e e e e e e e e 6 X
i 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, Partll. . . . . . . . .. 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . o o i i i it i et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 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 . . . . v i o i i i et it e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
; Schedule D, Part VI . . . . . . e e e e 11a| X
| b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl _ . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11¢c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . v o v v it s ienn . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
| f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . « o« v i i i i i i e e e e e e e e e e e e s e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xill, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
‘ 14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand vV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . o i i i it i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . .« v i i it i e i e e e et e e e e e e e e et e e e e e 19 X
20a Did the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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Form 990 (2011)




« . COMMON CAPITAL, INC. 223051402
'Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in‘the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . ... ............... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete'Schedule J . . . . . . . . i i e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”gotohne 25, . . . . . . . . . . i i i it it ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Partl. . . . . v v o v v i o it et e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
SChedule L Part IV . . . v v i i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartlV . . . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . .. i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete SChedule N, Partll. . . . . v v v v i e e it et et e et e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I, lll,
LY s IRV A 17 - 3 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R PartV,line 2 , , . . . . . .. ... ......... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R Part V,line 2., . . . . ... . .. .. .. eeeenn- 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

Part VI o e e e e e e e e e e e e e I I ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Scheduleo . . . . .. ... ................ 38 X

Form 990 (2011)

JSA
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COMMON CAPITAL, INC. 223051402

' Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

6a

]

TQ o Q

12a

13

14a
b

Check If Schedule O contains a response to any question inthisPartV. .. ... ..........

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . .. .. .. .. 1a
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , ., . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . . . ... .....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
ACCOUM ) ? | L i e e e e e ettt e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , ., . . ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . s v v o i e i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . ... .. ... .. .. .. ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . .. ... e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | ., . . . .. . .. . e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., , . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . . . . i i i e e e e e e e e e e e s e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ..........

4a

T3k
ks

Bl
= R

5a

5b X

5¢c

>

o

(XTI

e i

i &

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , . . . . ... ... ... .. ... . ...
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part VIIl, ine12 , , . . . ... ...... 10a

Gross receipts, included on Form 990, Part VI, line 12, for publc use of club faciites ., ., . . [10b

Section 501(c){12) organizations. Enter

Gross income from members or shareholders . . . . . . ... ... .. ... e, 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ), . . . . . . . . . . s e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more thanone state?, , ., . . .. .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .....
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14b

JSA
1E1040 1 000
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* Form 990 (2011) COMMON CAPITAL, INC. 223051402

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

Page 6

O See instructions

Chetk if Schedule O contains a response to any queston inthisPartVI. . . . . . . ... ..o oo oL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . . - - . 1a 13
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 12
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, orkeyemployee? . . . . . . . L i e e e e e e e e e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to amanagement company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . ... . . . i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . L e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . . . . . . . i i it i i ittt i e 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following .
a Thegoverningbody?. . . . . i o i i et e e e e e e e et e e s e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . .. ... ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
; 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? . . 11a| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? & v v v v v v et v e v e it et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule OhowthISWasS dONe . . . v v v v i v i i it e e e s et e et et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i it ittt 13 | X
‘ 14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... ... 14 | X
| 15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... |15a X
b Other officers or key employees oftheorganization . . . . . .. ... ... ... . ...t iieerrnan. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - .
‘ with ataxable entity during the year? . . . . . . . . . .. . . . e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avaitlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements avaiable to the public during the tax year.

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

organlzatlon P> CHRISTOPHER SIKES 4 OPEN SQUARE WAY, SUITE 407, HOLYOKE, MA 01040 413-420-0183

JSA
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Form 990 (20111) COMMON CAPITAL, INC. 223051402 Page 7

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

Check if Schedule O contains a response to any questoninthisPartVil . ... ................ [ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

(A) (8) () (D} €) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:::g:be box, unless person 1s both an f:gz or, raenlflztae:ljons com ottar:gatlon
T [T gt | vl | e
S Scheduls é % E’: 3 p ‘3’% 3 ar?d related
0 8 g HEIE IR organizations
e8| |g|°8
gla| 8] 2
g2 2
3 ©
2
__(1) JIM HICKSON ________________|
PRESIDENT 1.00] X X 0 0 0
__(2) GEORGIANNA PARKIN 4
VICE PRESIDENT 1.00] X X 0 0 0
__(3) TIM BRENNAN |
TREASURER 1.00|] X X 0 0 0
__(4) PETER GAGLIARDI ___ |
CLERK 1.00f X X 0 0 0
__(5)_JAN KLAUSNER-WISE __________ |
DIRECTOR 1.00] X 0 0 0
__(6) SHERYL MCQUADE _____________|
DIRECTOR 1.00] X 0 0 0
_(7) JON NIEDZIELSKI _____________
NON-VOTING DIRECTOR 1.00] X 0 0 0
__(8) DEBORAH FAVREAU |
DIRECTOR 1.00] X 0 0 0
__(9) PETER MILLER ______________ ]
DIRECTOR 1.00] X 0 0 0
_{10) JOSEPH STEIG _ ______________
DIRECTOR 1.00] X 0 0 0
_{11) KRREN KUSIAK _______________|
DIRECTOR 1.00] X 0 0 0
12) KEVIN SWEENEY
“"TUTDIRECTOR T 1.00| x 0 0 0
13) ALLAN BLAIR
T"TTTDIRECTOR T 1.00| X 0 0 0
_{14) CHRISTOPHER SIKES __ ________
CEO 37.50 X 103,064. 0 9,577.
JSA Form 990 (2011)
1E1041 1 000

3553EI 20W7 vV 11-6




g COMMON CAPITAL, INC. 223051402
Foffn 990 (20%1) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
‘Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 | 31 Q& |3&[8| orgamzation | (W-2/1099-MISC) from the
related 3 a ;—: E (3‘ E— 5 2 (W-2/1099-MISC) organization
organizations | § & ] s |eg = and related
nSchedule |2 = | B g|®8 organizations
e | = P 3
0) % | 3 3 k]
g2 2
3 2
} 3
|
| TTTTTTTTTmmTmmmmmmmmommem—m—
|
1b Sub-total L > 103,064. 0 9,577.
¢ Total from continuation sheets to Part VIl, SectionA , . . . . . ....... » 0 0 0
dTotal (addlines1band1¢c) . . . . . . . ¢t ot i it o i et e e > 103,064. 0 9,577.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

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 $150,000? /f “Yes,” complete Schedule J for such
INAividual . . . . L L L e e e e e e i e e e e e e e e e e e e e s e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

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

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

JSA
1E1055 2 000

3553EI 2UW7

Form 990 (2011)

vV 11-6




“ Form 990 (2011) COMMON CAPITAL, INC. 223051402 Page 9

- Statement of Revenue
ey 0 R a v p ot GBREESCO 4, % B e . ETR] [N BT
g g " TR TR o S - fﬂ _jw (A) (B) ©) (D)
:%«-:' CAE TR TN X s 3o g R e v A Total revenue Related or Unrelated Revenue
[ : . 1 ] .
s v %@ F A - A 3@» A A v D exempt business excluded from tax
ey Eooe . T S T b e s function revenue under sections
i g Wt - v - e revenue 512, 513, or 514
« R S O P P T ;. 6
T G, ad
’ég 1a Federated campagns . . . . . . . .| 12 P *
g3 E R A I
52| b Membershipdues . ........ 1b VN
- Ey
g« ¢ Fundraisingevents . . .......| 1¢c 5 v l
- 3 Yo -
o% d Related organizations . . . . . .. .| 1d Y s e -
§;-,; e Government grants (contributions) . . | 1e 2,342,647. | B an
k=4 E f All other contnbutions, gifts, grants, s §
n ]
36 and similar amounts not included above . |_1f 105,743.
5}’ g Noncash contributions included in lines 1a-1f $
®] h TotalAddlnesta-1f . . - . . . .. . o .........P
§ Business Code |- & i
$ | 2a APPLICATION FEE 900099 15,370. 15,370.
x INTEREST INCOME 900099 197,101. 197,101.
P b
(X}
T c
-3
n d
El e
B
2 f All other program service revenue . . . . . _ _
4 I N Y
a g Total. Addhnes2a-2f . . . . . . . ... .......W 212,471 [ e b B3 W & 0 x| § K R

3 Investment income (including dividends, interest, and

other sIMilar amounts). « «"n « « v v v v a v v oo an . P 918. 918.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------> 0 _ _ §
() Real (i) Personal '9.“ e F ’ - &
6a Grossrents . . . . . ... ¢ W ow o83 S «i
b Less rental expenses . . . % AR 1;% gg Fx
¢ Rental income or (loss) . . B %R o
d Netrental Incomeor (I0SS) - - « « « o o o « o o v o v . o P
(1) Securities (1i) Other & et 3
7a Gross amount from sales of g “" &‘
assets other than inventory S% g,% T
b Less cost or other basis ﬂ & é{;
and sales expenses . . . . »F ﬁ, a:’f
¢ Ganor(oss) . ... ... et
d Netgamnor(loss) . - « « = « v e ¢ v v v v v a . P _
g 8a Gross income from fundraising ,,%‘ g;g; %“@%
S events (not including $ S Eé}
o of contributions reported on line 1¢) Ap 7 ‘*‘3‘ ”‘
f SeePartV,lne18 . . . . .. ..... a . ‘i"" £
2| b Less directexpenses . . . ... .. .. S RN
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . W
9a Gross income from gaming activities
SeePartlV,lne19 , , . . ....... a
b Less directexpenses . . . ... .... b :
¢ Net income or (loss) from gaming actmties. . . . . . . . . P 0
10a Gross sales of inventory, less T
retumsandallowances , . ,...... a ST Jou P A
b Less costofgoodssold. . . . ..... b g o U B fealhe ARSI s v 2
¢ Net income or (loss) fromsalesofinventory. . . . . ... .0 0
' Miscellaneous Revenue Business Code |+ <3 iy 4 =+ IS SRS
11a FEES 900099 98,742. 98,742.
b PRINCIPAL RECOVERY 900099 8,286. 8,286,
¢ OTHER INCOME 900099 . 500. 500.
d Allotherrevenue . . . . . . ... .. ..
e Total. Addlines 11a-11d « « = « + « « « e v v e v s v o . P 107,528. - I EEE i
12 Totalrevenue.Seemnstructions . . . . . . .. .. ... .0 2,769,307. 319,999. 918.
Form 990 (2011)
JSA
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- Form 996 (2011) COMMON CAPITAL, INC. ' 223051402  page 10
<MStatement of Functional Expenses

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

Check if Schedule O contains a response to any questoninthisPartIX , . . . . . ... ... ... .. ... ...... [ r
Do not inciude amounts reported on lines 6b, Total égenses Prog ra(:)semce Managt(a?n)ent and Funétr;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine21 . 0

2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | |
Benefits paid to or for members 0

(@)

5 Compensation of current officers, directors,
trustees' andkeyemp]oyees 124,577. 83, 774. 40, 803.

6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3}B). . . . . . 0
Other salanes andwages . . . . . ....... 307,447. 253,153. 54,294.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 31,436. 23,893. 7,543.
10 Payrolltaxes . « « « v v v v b i eaa .. 36,526. 27,448. 9,078.
11 Fees for services (non-employees)
a Management , ... ............. 0 .
blegal ...........000iiuiie... 14,523. 13,014. 1,509.
€ ACCOUNIING & v v v v v v v v e v e n s e e 17,500. 12,754. 4,746.
d LODDYING + + + v v e v ee e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
gOther . . .. ... ... en.. 95,637. 50,907. 44,730.
12 Advertisingandpromotion . . . . .. ... .. 38,874. 37,275. 1,599.
13 Officeexpenses . . . . ... ... 17,719. 9,884. 7,835.
14 Informationtechnology. . . . . . ... . ... 0
16 Royalles. . _ .. _ .. ............ 0
16 OCCUPAMCY « « v o v v v v e n e e e e e 49,008. 35,752. 13,256.
17 Travel . . . . .. . e e e 17,559. 16,032. 1,527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 28,390. 7,577. 20,813.
20 Interest . . . .. ... ... 0. 64,448, 62,475. 1,973.
21 Paymentstoaffilates . .. .......... 0
22 Depreciation, depietion, and amortization . . ., . 17,639. 12,520. 5,119.
23 Insurance 4,052. 2,984, 1,068.

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aBAD DEBT & LOAN LOSS RESERVE 233,178. 233,178.

b SERVICE FEES 37,966. 34, 336. 3,630.

¢ TELEPHONE 7,575. 5,524. 2,051.

dDUES & SUBSCRIPTIONS ________ 3,923. 2,841. 1,082.

e Allotherexpenses _ _ _ _ ___ __________ 1,858. 1,488. 370.
25 Total functional exp Add Imes 1 through 24e 1,149,835, 926,809. 223,026.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficttation Check here p E] if
following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA

1E1052 1 600 Form 990 (2011)
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COMMON CAPITAL, INC. 223051402
" Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1. Cash-non-nterestbeanng . .. ... .. ................ 100 1 100.
2 Savings and temporary cash investments, . . 387,000 2 1,668,851,
3 Pledges and grantsrecevable, net | _ . ... ... ... ... 477,889 3 404,048.
4 Accounts recevable,net | ... ... ... ... q 4 0
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SChedUIe L ------------------------------------ O 5 o
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) =~~~ Jde 0
B[ 7 Notesandloans recevable net . ... ... ............. 2,106,621, 7 2,254,651.
&| 8 |Inventoriesforsaleoruse . . ... ................ g8 0
9 Prepad expenses anddeferredcharges , . ... ... ............ 13,591, 9 12,739.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 70,692. e -
Less accumulated depreciation, . . .. ... .. 10b 58,018 27,230.10¢ 12,674.
11 Investments - publicly traded secunttes , , . . . . .. .. ... ... .... d11 0
12 Investments - other securities See Part IV, lne 11 _ . . . . . . .. .. ... d12 0
13 Investments - program-related See PartIV,lne 11 _ _ . _ . . . .. ... .. 46,557 13 45,097.
14 Intangibleassets , . . . . .. .. ... ... q14 0
15 Otherassets SeePartIV,line 11, . . . . . .. . .. .. ... ..., 1,168,433 15 1,329,119.
16 Total assets. Add lines 1 through 15 (mustequaltne 34) . . . . . .. ... 4,227,421 16 5,727,279.
17 Accounts payable and accruedexpenses . | . .. . . .. . ... . ... .. 64,979 17 100,442.
18 Grantspayable . . . . .. ... ... d18 0
19 Deferred revenue . . . .. . ... .. ..., d19 0
20 Tax-exemptbond habites |, | . . . ... ... .. .. ... g 20 0
®© (21 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partll of Schedule L , . .. ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . | _ . . . 2,063,098 23 1,972,028.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . .. . g 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other lhabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... ... ... 350,000, 25 350,000.
26  Total liabilities. Add lines 17 through25. . . . . ... .. ... .. ..... 2,478,077 26 2,422,470,
Organizations that follow SFAS 117, check here » I_X_I and complete
2 lines 27 through 29, and lines 33 and 34.
£27 Unrestncted netassets L 1,749,344 27 3,304, 809.
g 28 Temporarlly restricted netassets .~ ... ... g 28 0
| 2 29 Permanently restricted netassets, ., . . ... ... ... . e q 29 0
! T . Organizations that do not follow SFAS 117, check here » D and
| 5 complete lines 30 through 34.
| £130 Capttal stock or trust principal, or current funds ., 30
| (31 Paid-in or capital surplus, or land, bullding, or equpmentfund === | 31
i <[32 Retaned earnings, endowment, accumulated income, or other funds _ 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... .. ... ... ... 1,749,344, 33 3,304,809.
34 Total iabiities and net assets/fund balances. . .. .............. 4,227,421 34 5,727,2789.

JSA
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COMMON CAPITAL, INC. 223051402

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXI. . . ... .................
1 Total revenue (must equal Part VIIl, column (A}, lne 12). . . . . . . o o o i i i it i i i 1 2,769,307.
2 Total expenses (must equal Part IX, comn (A),ne25). . . . . . . . .. it it i i i e 2 1,149,835.
3 Revenue less expenses Subtractline2fromline1 . ... ... ... ... i oo, 3 1,619,472.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,749,344.
5§ Other changes In net assets or fund balances (explanin Schedule O) . . ... ............. 5 ~64,007.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
oo 18Ty 11 1 (= ) 6
3,304,8009.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll . . ... ... .. ... ......... [j
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ _] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 3a ) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA
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“xCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the ';'reasury 4947(a)(1) nonexempt charitable trust . . Open to r-_’ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

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

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

2
3
4

(1] [ =0 0O O

10
11

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hosptal's name, ctty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 470(b){(1)(A)(v).

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:| Type Il c |:| Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? 11g0)
(i) Afamily member of a persondescribed n () above? ... 11g(ii)
(iiy A 35% controlled entity of a person described in (1) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organizaton in support
above or IRC section ?Lrﬁ);m;" n col (i) of col (i) organized
(see instructions)) Y Soverad | your support? inthe U S 2
Yes | No Yes No Yes No
(A)
(B8)
(c)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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COMMON CAPITAL, INC. 223051402
M. 1 edule’A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions,  and

membership fees received (Do not
include any "unusual grants ") 803,037, 1,094,064. 1,382,504. 1,381,060, 2,448,390. 7,109,055.

2 Tax revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..

3 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3. . . . . .. 803,037.

,094,064. 1,382,504. 1,381,060.

2,448,390. 7.109,055.
S S . 3

&

5 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 ine 11, column(f). . . . . .. ‘

6 Public support. Subtract line 5 from line 4 ol 7,109,055,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
7 Amountsfromine4d . . . ... .... 803,037. 1,094,064. 1,382,504. 1,381,060. 2,448,390. 7,109,055,
8 Gross Income from interest, dividends,
payments received on secunties loans,
3 rents, royalties and income from similar
| SOURCES . . o v i a v e e ee e e 16,053. 3,567. 491. 832. 918. 21,861,
|
| 9 Net income from unrelated business
activities, whether or not the business
Isregularty carnredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) ... ... ..... —_— —
11 Total support. Add lines 7 through 10 . . L PR . 7,130, 916.
12 Gross receipts from related activities, etc (see instructions) 1,536,591.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . Lt i it i i e e i e e e e e s e e e e e e s s e e s e s e e e e s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 99.69¢
15 Public support percentage from 2010 Schedule A, Partll,line 14 , . . . . . . . ... ... ..... 15 99.35¢

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... ... .00 e\ ... >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =T T 7.4 Lo o
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a pubiicly
| SUPPORted OrgaNIZatION . . . . . . . .t it i it e e e e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
AL (T (Lo U > D
Schedule A (Form 930 or 990-EZ) 2011
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COMMON CAPITAL, INC. 223051402
M chedul@ A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (¢} 2009 (d) 2010 (e} 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ")

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

3  Gross receipts from activites that are not an

unrelated trade or business under secton 513 |

4 Tax revenues levied for  the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lmes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . .....

8 Public support (Subtract line 7¢ from

IneB) . . . . . . . @ o it
Section B. Total Support

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

9 Amountsfromine6. . . . . ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCEBS . . v v o v 4 v o o s o s « u = &

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

¢ Addlnes 10aand10b , , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carredon » s s e s s 8w w e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvV) . .. ........

13 Total support. (Add lhnes 9, 10c, 11,

and12) . .. ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . . . i i i it i i ittt e it e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (line 8, column (f) dwded by ine 13, column () _ _ . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Part LI, Ine 15. . . . . . . v v v v v v v v e v e v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column(f)) _ ., . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlit,ine 17 | _ . . . . . . . . . . . .. . ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3%, and
hne 18 15 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2011
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COMMON CAPITAL, INC. 223051402

& cheduld A (Form 990 or 990-EZ) 2011 i Page 4
GCliEMA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

JSA
1E1225 2 000
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' SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service » See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
COMMON CAPITAL, INC. 223051402
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditUreS . . . . . . . . ittt e e e e > $ 0
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes H No
4a Was acCommectionN Made? . . . . i i i i it e vt et s v e v et e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
4B  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES | L L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | . . . . ... ... L. e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
11T I 4 > $
4 Dud the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . . i i ittt |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action commitiee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

o L ___

2 e ]

]

@ ]

sy ]

® e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule C (Form 990 or 990-EZ) 2011
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" Schedulé C (Form 990 or 990-E2) 2011 COMMON CAPITAL, INC. 223051402 Page 2
) m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >L_| if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
" name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[_—I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . .. ... .. ... L.,
Total exempt purpose expenditures (add lines fcand1d), . . .. .. ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i

|

- 0o Q0 U N

Subtract hine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . i i i i i it e e e et e e e eeeaeaeeeea l:] Yes ﬂ No

1 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
: beginning In) (a) 2008 (b) 2009 {c)2010 (d) 2011 (e) Total

| 2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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COMMON CAPITAL, INC. . 223051402
' Schedule C (Form 990 or 990-EZ) 2011 Page 3

cUdIE=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?

Pad staff or management (include compensation in expenses reported on lines 1c through 1|)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? X 5,500.

Total Addhnes 1cthrough v L 5,500.
Did the activities In line 1 cause the orgarization to be not described in section 501(c)(3)? _ | X
If "Yes," enter the amount of any tax incurred under secton 4912 | _ . . . .. ... ......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?, . . . .
m_g;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . e e, 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMeNtYBar | L e e e e e e e e e e 2a
Carryover from lastyear L e 2b
coTotal e e e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e¢)dues . . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ............ 5
Part \Y Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part }C, line 5, Part Il-A, and Part II-B, line

1 Also, complete this part for an addltlonal information.
OTHER LOBBYING ACTIVI

SCHEDULE C, PART II-B, LINE 11

JSA Schedute C (Form 990 or 8990-EZ) 2011
1E1266 1 000
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- COMMON CAPITAL, INC. 223051402
Schedule C (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Interal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

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

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

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

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

conferring impermissible privatebeneft? . . . . . ... ...... ... ... 0000 |:| Yes D No
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW -

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

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

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

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

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ..¢c..... I:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»S

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

(1) and section 70BN . . . . . . . . o [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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

(i) Revenues included in Form 990, PartVlll,ine1 . . . . . . . ¢ o v i it it it i i e e >3
(ii) Assets included INForm 980, Part X . . . . . . . i i i i i i e e e e e e e e » s _ o ___

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . i i i i i it i e et e e e e > ___
b Assets included In Form 990, Part X . . . . v v v i h i e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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COMMON CAPITAL, INC. 223051402

' Schedule D (Form 990) 2011 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—l Yes nNo

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . ... e e e e e e 1¢c
d Additionsduringtheyear . ... ... ... . ittt 1d
e Distributions duringtheyear. . . . . . .. .. . L i on e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10

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

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
¢ Netinvestment earnings, gains,

andlosses. . . .. ... .....

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasi-endowment p» %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by . Yes | No
(i) unrelated organIzations . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrQanIZations . . . . . .t i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations Iisted as requiredon Sechedule R? . . . . . ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
ic1i84] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost orotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

da band. . . ... .. .. i e

b Buldings - .. ...............

c Leasehold mprovements. . . . . .. ...
d Equpment . ... ..... ... 70,692 58,018 12,674.

e Other . . ... ... i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 12,674.
Schedule D (Form 990) 2011
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COMMON CAPITAL,

Schedufé D (Form 990) 2011

INC.

223051402
Page 3

LRl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
* (iIncluding name of securnty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} hne 12) »

1i'4l} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

(M

(2)

3

(4)

]

6

@

(8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

Other Assets. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

(1) CASH REVOLVING LOAN FUNDS

1,310,430.

(2) INTEREST RECEIVABLE

14,657.

(3) SECURITY DEPOSITS

4,032.

4)

(5)

(6)

(M

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hiability

{b) Book value

(1) Federal iIncome taxes

(2) EQUITY EQUIVALENT INSTRUMENTS

350,000

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25)

> 350, 000.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon ] f nancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).
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COMMON CAPITAL, INC. 223051402
' Schedule D (Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. ... 1 2,769,307.
2 Total expenses (Form 990, Part IX, column (A), lne 25) _ . ... ... 2 1,149,835.
3 Excess or (deficit) for the year Subtracthne 2 fromhnet ... .. ... 3 1,619,472.
4 Netunrealized gains (losses)onmvestments L, 4 -1,460.
5 Donated services and use of faciites |, ... ... ... ... .. ... ... 5
6 Investmentexpenses . L ... ... 6
7 Prorperiodadjustments | L 7
8 Other (Describe mPartXIV) | . ... ... 8 -62,547.
9 Total adjustments (net) Add lnes 4 through8 _ 9 -64,007.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. ... . 10 1,555,465.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 2,784,993.
2  Amounts included on iine 1 but not on Form 990, Part Vili, ine 12
a Net unrealized gains oninvestments ... 2a
b Donated services and use offacilties _ . .. ... ............ 2b 15,686
¢ Recoveries of prioryeargrants . L. 2¢
d Other (DescrbeinPartXIV) | . ... . ... ... ........ 2d
e Addlines2athrough2d ... 2e 15, 686.
3 Subtractline2efromlnet . . ... ... .. ... ... ... ... ...... e e e e 3 2,769,307.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
b Other (DescribemPartXIV) | ... ... ... .. ..... ab
¢ Addimesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. ... ... ... 5 2,769,307.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 1,165,521.
‘ Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilties 2a 15,686,
| b Proryearadustments Tttt ™
c Ofherlosses ST P
} @ Other (Describe nPart V) 11T g
| e Addlnes2athrough2d Ll 2e 15, 686.
3 Subtractline2efromime® . . . ... ... R I 1,149,835.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrbe mPartxiv)y 00 4b
c Add lnes daanddb e sc
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part |, ine18). . . .. . ... ... . |s 1,149,835.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XI!, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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* Schedulée’ D (Form 990) 2011 COMMON CAPITAL, INC. 223051402

Page 5

' L2 Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

INCOME TAXES - COMMON CAPITAL, INC. IS A NOT-FOR-PROFIT CORPORATION AND
HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT
RECORD A PROVISION FOR INCOME TAXES ON ITS RELATED EARNINGS. THE
CORPORATION FOLLOWS THE ACCOUNTING INTERPRETATION REGARDING ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD
MEASURE, RECOGNIZE, PRESENT AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR
EXPECTS TO TAKE ON ITS TAX OR INFORMATION RETURNS. THE CORPORATION
BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING AUTHORITIES, ITS
TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION RETURNS AND AS
REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO ISSUES AFFECTING
ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND RELATED MATTERS,
WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH POSITIONS.
THEREFORE, THE CORPORATION HAS CONCLUDED THAT NO TAX BENEFITS OR
LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE CORPORATION'S OPEN TAX
PERIODS ARE 2008 THROUGH 2011. PENALTIES AND INTEREST, IF ANY, ASSESSED

BY TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES.

Schedule D (Form 990) 2011
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+ Schedul® D (Form 990) 2011 COMMON CAPITAL, INC. 223051402 Page 5
’ MSupplemental Information (continued)

SCHEDULE D, PART XI, LINE 8

RETURN OF BLOCK GRANT FUNDS $(62,547)

Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB e 1945:0047
(Form 990 or 990-E7) » Complete if the organization answered

. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, m-l 1 .
Department of the Treasury ; or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Reévenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction o] Soment
[Yes| No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under sectioN 4958 . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or fom (c) Onginal (d) Balance due [(e) In default?| (f) Approved| (g) Wnitten
the arganzason? principal amount by board or | agreement?
committee?

To |From Yes | No [ Yes | No | Yes | No

i m Grants or Assistance Benefiting Interested Persons.
\ Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organtzation

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
| (10)
i For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

JSA
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’ * COMMON CAPITAL, INC.

Schedule L (Form 990 or 990-EZ) 2011

223051402

Page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Descniption of transaction

(e) shanng of
organization's
revenues?

Yes

No

(1) SHERYL MCQUADE, BOARD DIRECTOR

BANK OFFICER ISSUING LOC

77,463.

LENDING LINE OF CREDIT

(2) KAREN KUSIAK, BOARD DIRECTOR

BANK OFFICER ISSUING LOC

400,160.

LENDING LINE OF CREDIT

3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
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| oms No 15450047

2011

Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

-

Department of the Treasury

Intemal Revénue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

GOVERNING BOARD REVIEW OF 990

PART IV, SECTION B GOVERNING BODY & MANAGEMENT, ITEM 11B

THE TREASURER OF THE BOARD OF DIRECTORS REVIEWS FORM 990 PRIOR TO FILING.
A STANDING INVITATION IS GIVEN TO ALL OTHER BOARD MEMBERS TO REVIEW THE
990 IF THEY WOULD LIKE.

THE TREASURER MAKES A PRESENTATION TO THE BOARD THAT HE HAS REVIEWED THE

990 AND THE BOARD VOTES TO ACCEPT THE 990 BASED ON HIS REVIEW.

COMPENSATION PROCESS FOR EXECUTIVE DIRECTOR

PART VI, SECTION B POLICIES, ITEM 15

A REVIEW OF THE EXECUTIVE DIRECTOR'S SALARY IS PERFORMED BY THE EXECUTIVE
COMMITTEE OF THE BOARD. THE COMMITTEE USES THE INDEPENDENT SALARY
COMPARABILITY STUDY PREPARED BY OPPORTUNITY FINANCE NETWORK. AN ANNUAL
PERFORMANCE REVIEW IS CONDUCTED AND THE RESULTS AND THE DECISION ON THE

SALARY AMOUNT ARE PRESENTED TO THE FULL BOARD OF DIRECTORS FOR APPROVAL.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES, ITEM 12C

ALL BOARD MEMBERS, STAFF MEMBERS & VOLUNTEERS ARE GIVEN A COPY OF THE
CONFLICT OF INTEREST POLICY AT THE COMMENCEMENT OF THAT PERSON'S
RELATIONSHIP WITH COMMON CAPITAL, INC. FULL DISCLOSURE IN WRITING IS
REQUIRED TO BE MADE BY ALL INTERESTED PARTIES TO THE BOARD IN ALL
CONFLICTS OF INTEREST. ANYONE WHO IS IN A POSITION TO MAKE DECISIONS

ABOUT SPENDING COMMON CAPITAL, INC.'S RESOURCES AND WHO ALSO STANDS TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
SA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

COMMON CAPITAL, INC. 223051402

BENEFIT FROM THAT DECISION HAS A DUTY TO DISCLOSE THAT INFORMATION AS
SOON AS IT ARISES. FOLLOWING FULL DISCLOSURE THE BOARD OF DIRECTORS
DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS. IF SO, THE BOARD VOTES
TO AUTHORIZE OR REJECT THE TRANSACTION TO PROTECT COMMON CAPITAL, INC.'S

BEST INTERESTS.

AVAILABILITY OF GOVERNING DOCUMENTS

PART IV, SECTION C DISCLOSURE, ITEM 19

COMMON CAPITAL, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, TAX RETURNS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST AT ITS OFFICE: 4 OPEN SQUARE WAY, SUITE 407, HOLYOKE, MA.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, QUESTION 5

UNREALIZED LOSS ON INVESTMENTS $ (1,460)

RETURN OF BLOCK GRANT FUNDS $(62,547)

NAME CHANGE

EFFECTIVE SEPTEMBER 2, 2011 THE CORPORATION CHANGED ITS LEGAL NAME TO

COMMON CAPITAL, INC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

COMMON CAPITAL, INC. IS A NONPROFIT COMMUNITY DEVELOPMENT FINANCIAL
INSTITUTION (CDFI) CERTIFIED BY THE U.S. TREASURY DEPARTMENT WORKING
TO GROW AND STRENGTHEN THE REGIONAL ECONOMY BY STRENGTHENING LOCAL
BUSINESSES AND COMMUNITY ORGANIZATIONS IN WESTERN AND CENTRAL

MASSACHUSETTS. COMMON CAPITAL, INC. PROVIDES BUSINESS LOANS AND

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011

Page 2
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402
’ ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
TECHNICAL ASSISTANCE TO HELP BUSINESS OWNERS AND ORGANIZATIONS
ESTABLISH AND GROW IN ORDER TO IMPROVE INCOME LEVELS, EXPAND JOB
OPPORTUNITIES, AND STRENGTHEN THE LOCAL COMMUNITIES. COMMON CAPITAL,
INC. ALSO PROVIDES DIRECT ACCESS TO ALTERNATIVE FINANCING SOURCES AND
PREDOMINATELY SERVES ECONOMICALLY-DISTRESSED, LOW-WEALTH COMMUNITIES.
®
SA Schedule O (Form 990 or 990-EZ) 2011
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