See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:36-2921680_990_201206.pdf
https://public.resource.org/privacy?2012_12_EO:36-2921680_990_201206.pdf

-

m 390

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

[
Department of the Treasury

tnternal Revenue Service

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check i C Name of organization D Employer identification number
applicable

change. | MUTUAL GROUND, INC

hnee Doing Business As 36-2921680

fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

- 418 OAK AVENUE 630-897-0084

fmended|  City or town, state or country, and ZIP + 4 G Gross recempts $ 2,081,733,
DQEE:: AURORA, IL 60506 H(a) Is this a group return

F Name and address of principal officer GREG SAMS
SAME AS C ABOVE

| Taxexempt status [ X 501(c)3) [_1501(c)(

y (nsertno) [ 4947q@y(1)or [_] 527

J Website: p» WWW . MUTUALGROUNDINC . COM

for affilates?

DYes [il No

Hi(b) Are all affiiates included? [ Jves [:] No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K _Form of organization: |__2ﬂ Corporation |:| Trust [:I Association [:] Other >

[L Year of formation 1 9 7 8] m State of legal domicile I Ly

|Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites SOCIAL SERVICES FOR VICTIMS OF
é DOMESTIC VIOLENCE AND SEXUAL ASSAULT IN S. KANE AND KENDALL COUNTY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 17
@ | 5 Total number of ndwiduals employed n calendar year 2011 (Part V, line 2a) 5 58
‘;’ 6 Total number of volunteers (estimate If necessary) 6 392
§ 7 a Total unrelated business revenue from Part VHI, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,874,656. 1,985,070.
g 9 Program service revenue (Part VI, line 2g) 28,927. 21,831.
é 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 1,084. 2,051,
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 34,274. -27,992.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1 ; 9 3L9 41. 1 . 980 ’ 960.
13 Grants and simifar amounts patd (Part IX, column (A), lines 1-3) 93,707. 81,900.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,498,839. 1,423,130.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 107 . 962.
W1 47 Other expenses (Part IX, column (A), hines 11a-11gd=t1f: D 376,070. 366,655,
18 Total expenses Add lines 13-17 (must equal Part]IX, ¢ A S) 1,968,616. 1,871,685,
19 Revenue less expenses Subtract ine 18 from liné 1£ 2} -29,675. 109,275.
E% § NOV 0 5 2012 1Y Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) ) < 2,153,183.] 2,043,435.
<3| 21 Total liabilities (Part X, line 26) - 539,346. 317,794.
25| 22 Net assets or fund balances Subtract line 21 from) line 26)GDEN UT 1,613,837, 1,725,641.
[Part Il [ Signature Block

Unéig)penames of perjury, | declare that | have exarmined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1S
tru%orrect and complete,Beclarauon olpfeparer fethér than officer) 1s based on all tnformation of which preparer has any knowledge

&?ﬂ Lot FleS AT

Date

/0/?0//

ee ; .
gn atu icer
z‘gr‘e
er .
B eor pr|nt name and title

Paid € KAR

Prmt/Type preparer's name

EN_OLSON

TR Doy

Date

/0

check [ |

if
-/{49— seli-employed

PTIN
P00085441

Prepald) | Fum's name . DUGAN & LOPATKA, CPA'S PC

Frm'sEINp 36-2886485

Use On{s':é Firm's addressy, 104 E. ROOSEVELT ROAD SUITE 102

2%

WHEATON,

IL 60187-5267

Phoneno 630-665-4440

—
May thafRS discuss this return with the preparer shown above? (see structions)

IX]Yes C]NO.

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

1%

0
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page?

| Part lll | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part 11l D

1

Briefly describe the organization’s mission

PROVIDING TEMPORARY SHELTER, COUNSELING AND REFERRALS FOR PHYSICALLY,

EMOTIONALLY OR SEXUALLY ABUSED WOMEN AND CHILDREN IN SOUTHERN KANE AND

KENDALL COUNTIES IN ILLINOIS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ':IYes m No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes IE No
If “Yes," descnibe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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$ 1 7 018 N 69 1 s ncluding grants of $ 7 3 7 8 10 e ) (Revenue$ 29 ? 929 . )
THE DOMESTIC VIOLENCE PROGRAM PROVIDES SERVICES FOR WOMEN AND CHILDREN
VICTIMS OF DOMESTIC ABUSE. SERVICES INCLUDE TEMPORARY SHELTER,
TRANSITIONAL HOUSING, INDIVIDUAL AND GROUP COUNSELING, LEGAL AND
MEDICAL ADVQCACY, 24 HOUR CRISIS LINE AND OTHER SPECIALIZED SERVICES.
MUTUAL GROUND, INC. PROVIDED 16,531 HOURS OF CQUNSELING/ADVOQCACY, 7,355
NIGHTS OF SHELTER TO 255 CLIENTS.
4b  (Code ) (Expenses $ 4 5 O 1 7 5 2 e Including grants of $ 8 7 0 9 0 . ) (Revenue $ )
THE SEXUAL ASSAULT PROGRAM PROVIDES SERVICES TO VICTIMS OF SEXUAL
ASSAULT. SERVICES INCLUDE GROUP COUNSELING, MEDICAL AND LEGAL
ADVOCACY, 24 HQUR CRISIS LINE, INFORMATION, REFERRALS AND EDUCATION
PREVENTION PROGRAMS IN AREA SCHOOLS. MUTUAL GROUND, INC. PROVIDED
3,394 HOURS OF COUNSELING/ADVOCACY TO 331 CLIENTS AND PRESENTED 1,137
EDUCATION PREVENTION PROGRAMS TO 33,477 STUDENTS.
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
‘ 4d Other program services (Descnbe in Schedule O}
} (Expenses $ including grants of $ ) (Revenue $ )
i 4e__Total program service expenses P> 1,469,443.

132002

Form 990 (2011)

02-09-12
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page3

[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohtical 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, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X

| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed 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 temporanly restncted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as apphcable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 if "Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other secunties in 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, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
w e Did the organization report an amount for other liabifities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), Iine 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 Il and IV 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, 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 il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680  Page 4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,

column (A), line 2?2 If "Yes," complete Schedule |, Parts | and Ili 22 | X

23 D 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 bond issue with an outstanding pnncipal 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 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? 24c
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 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 990-EZ7? 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 employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 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 (2011)
132004
01-23-12
4
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 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
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 58
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 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 organrzation 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? 70 | X
Did the orgamization 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 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization 1s hcensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services durning the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page6
Part VI I Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI lXI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

[é)]

> |0 & W

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o T T o R o R

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? g8a | X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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 confiict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a wnitten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

bl Ea N P o - ]

a The organization's CEQ, Executive Director, or top management official 15a X

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

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Jjoint 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  List the states with which a copy of this Form 990 1s required to be filed > T L

N

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
|:| Own website |:| Another's website |__X:| Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DEBORAH WHITE - 630-897-8989
418 OAK AVENUE, AURORA, IL 60507

or 8812 Form 990 (2011)
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page?

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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

® st all of the organization’s current key employees, iIf any See instructions for definttion 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

® 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

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cri ‘;’f:f"g? than one Reportable Reportable Estimated
hours per box unless person i1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe S the organizations compensation
hours for g . 8 organization (W-2/1099-MISC) from the
related g § N (W-2/1099-MISC) organization
organizations| £ | 3 X and related
nSchedule | 2 | £| . | £ (28| = organizations
0) SHEHBEE
(1) GREG SAMS
PRESIDENT 1.00]|X X 0. 0. 0.
(2) ANDI DANIS
VICE PRESIDENT 1.00 X X 0. 0. 0.
(3) TERRI SAMUELSON
SECRETARY 1.00(X X 0. 0. 0.
(4) MARLENE DECK
TREASURER 1.00}1X X 0. 0. 0.
(5) CYNTHIA ALLEN
DIRECTOR 1.00|X 0. 0. 0.
(6) MAVIS BATES
DIRECTOR 1.00|X 0. 0. 0.
(7) SUSAN BOEHME
DIRECTOR 1.00|X 0. 0. 0.
(8) TERRI CARPENTER
DIRECTOR 1.00 X 0. 0. 0.
(9) GINA EANES
DIRECTOR 1.00|X 0. 0. 0.
(10) DR RENAE FRANIUK
DIRECTOR 1.00]X 0. 0. 0.
(11) KAY HURT
DIRECTOR 1.00|X 0. 0. 0.
(12) JO RYDLAND
DIRECTOR 1.00|X 0. 0. 0.
(13) JOSH WHITT
DIRECTOR 1.00|X 0. 0. 0.
(14) GEORGE STERLING
DIRECTOR 1.001X 0. 0. 0.
(15) FELICIA WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
(16) CAROLE RETONDO
DIRECTOR 1.00|X 0. 0. 0.
(17) HEATHER SCHMIDT
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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»

Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page8
[Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title hAvef age | o cIE)e gf'rﬁ'cff?man one Reportable Reportable Estimated
OUrS PEr | pox unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
n Schedule | £ | £ g %g s organizations
0) HEIHESE
(18) MICHELLE MEYER
EXECUTIVE DIRECTOR 40.00 X 71,005. 0.l 11,539.
1b Sub-total > 71,005. 0. 11,539.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 71,005, 0.l 11,539.
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

NONE

(B)
Description of services

)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page9
[Part VIIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Rela(te)d or Unr(ela{ted exggc\ilggh}?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘2 1 a Federated campaigns 1a 58 . 688.
g é b Membership dues 1b
A< ¢ Fundraising events 1c 109 ‘ 590.
-(%5 d Related organizations 1d
gé e Government grants (contrnibutions) 1e 1249986.
g‘f_) f All other contnibutions, gifts, grants, and
BE similar amounts not included above 1 566,806.
EO
g-g g Noncash contributions included in lines 1a-1f $ 9 9 7 4 6 8 .
O&  h Total. Add lines 1a-1f | 3 1985070.
Business Code
] 2a DOMESTIC VIOLENCE FINE | 9500099 21,831, 21,831,
ol ®
wnc c
o f All other program service revenue
g _Total. Add hnes 2a 2f » 21,831.
3 Investment income (including dividends, interest, and
other similar amounts) > 2 ’ 051. 2 : 051.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | <
(1) Real (11) Personal
6 a Gross rents 14,400.
b Less rental expenses
¢ Rental income or (loss) 14,400.
d Net rental ncome or (loss) > 14,400. 14,400.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
d% including $ 109,590. of
é contributions reported on line 1c) See
5 Part IV, line 18 al 50,283.
g b Less direct expenses b| 100773.
¢ Net income or (loss) from fundraising events » -50 . 490. -50 L 490.
9 a Gross income from gaming activities See
Part IV, line 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 MISCELLANEQUS 900099 8,098. 8,098.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 8,098.
12 Total revenue. See instructions > 1980960. 29,929, 0.] -34,039.
ot o502 Form 990 (2011)
9
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Form 990 (2011)

MUTUAL GROUND,

INC

36-2921680 Pagei0

| Part IX | Statement of Functional Expenses

Sectian 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 question in this Part IX 5 o) B l:]
Do not include amounts reported on lines 6b, (A)
75, 8b, 9b, and 100 of Part VIl Total expenses PO panses | gonerar expenses Fexpenses.
1 Granis and other assistance to governments and
organizations 1n the United States. See Part IV, ne 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 81,900. 81,900.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81,539. 40,769, 40,770.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,118,716, 902,138. 165,631. 50,947.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 2 1 1 6 1 9 . 1 4 7 9 0 1 . 5 1 0 3 3 . 1 1 6 8 5 .
9 Other employee benefits 108,119. 74,292, 25,323, 8§,504.
10  Payroll taxes 93,137, 74,268, 15,047. 3,822,
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 31,990, 23,993. 7,997.
12 Advertising and promotion
13 Office expenses 30,321. 25,747. 3,912. 662.
14 Information technology
‘ 15 Royalties
| 16 Occupancy 92,497. 87,029. 4,921. 547.
17 Travel
| 18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27 ,566. 27,566.
20 Interest 23,752. 23,752.
21 Payments to affiliates
‘ 22 Depreciation, depletion, and amortization 76,734. 69,060. 6,139. 1,535.
: 23 Insurance 23,163. 19,390. 3,009. 764.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses i ling 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a FUNDRAISING EXPENSES 31,499, 31,499,
b MISCELLANEQUS 22,906. 22,404. 502.
; ¢ ICADV DUES 2,500. 2,500.
| d DUES AND SUBSCRIPTIONS 2,227. 2,227.
e All other expenses 1,500. 1,500.
25  Total functional expenses Add lines 1 through 24e 1,871,685.] 1,469,443. 294,280. 107,962.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> ||  following SOP 98:2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) MUTUAL GROUND, INC 36-2921680 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 22,596.] 1 14,065.
2  Savings and temporary cash investments 312,075.[ 2 296,047.
3 Pledges and grants recewvable, net 187,498.] 3 124,235.
4  Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
3’3 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 60.| 9 1,088.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,719,817.
b Less accumulated depreciation 10b 1,201,345. 1,565,998. 10c 1,518,472.
11 Investments - publicly traded securities 61,438.] 11 84,580.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 3,518.] 15 4,948.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,153,183.] 16 2,043,435,
17 Accounts payable and accrued expenses 88,846.] 17 42,357.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habiity 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 !l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 450,500.] 23 275,437.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal Income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 539,346.| 26 317,794.
Organizations that follow SFAS 117, check here P> [E and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,602,137.] 27 1,687,641,
g 28 Temporanly restricted net assets 11,700.] 28 38,000.
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P [:, and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,613,837.| 33 1,725,641.
34 Total habiliies and net assets/fund balances 2,153,183.| 34 2,043,435.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) MUTUAL GROUND, INC

36-2921680 Page12

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

[X]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1 ‘ 980 ‘ 960.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,871,685.
3 Revenue less expenses Subtract line 2 from line 1 3 109,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 . 613 , 837.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 2,529.
6__Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,725,641,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash l__X] 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? 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
l__K] Separate basis [:] Consolidated basis l:] 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-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 3| X
i Form 990 (2011)
|
|
|
|
|
:
|
|
|
o
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A . . .

(Form 990 or 990-E2) Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

36-2921680

MUTUAL GROUND, INC
LPart | | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because it I1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descrnibed in section 170(b){1)(A)i).
2 EI A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). 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 11}
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 descnbed 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 recewves (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 excepttons, 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 IH)
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b [:I Type I! c I:l Type Il - Functionally integrated d |:] Type il - Other
e El By checking this box, | certify that the organization 1s not controlled directly or indwectly 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)

0 W0 O

10
11

L[]

f If the organization received a written determination from the IRS that it 1s a Type 1, Type il, or Type llI
supporting organization, check this box l:,
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 (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(in)
(i) A 35% controlled entity of a person described n (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)‘;&R’Z‘;%g:] i) Is the organzaton) (1) Didyou notfy the organhiSthe .| (i) Amountof
organization (described on lnes 1-9 - (i) hsted in your| orgamzation In CO,} (i) organrzed in the support
above or IRC section governing document?| (i} of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 MUTUAL GROUND
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

INC

36-2921680 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part {li If the organization

fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

{(d) 2010

(e) 2011

(f) Total

1,729,799,

1,901,130,

1,975,240,

1,874,656,

1,985,070,

9,465,895,

1,729,799.

1,901,130,

1,975,240,

1,874,656,

1,985,070,

9,465,895,

12,483.

9,453 412,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and mcome from similar sources
Net ncome from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

1,729,799,

1,901,130,

1,975,240,

1,874,656,

1,985,070,

9,465,895,

22,779.

15,595.

12,379.

26,084.

16,451.

93,288.

4,890.

10,627.

9,235.

33,811.

8,098.

66,661.

9,625,844,

12|

493,230.

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

>l |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

14

98.21 %

15

98.29 %

» (X1

15501004 759574 2165

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% 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 is 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. 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 iV 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 instructions » D
Schedule A (Form 990 or 990-EZ) 2011

»[ ]

»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part 11 )
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 ")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facihities furnished in
any activity that 1s related to the
orgamization'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
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 recewved from disqualified persons

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

c Add lines 7a and 7b

8 _Public support (Subtractline 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6

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

b Unrelated husiness 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 line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines @ 10c 11 and 12)

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,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, hne 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

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

b 33 1/3% support tests - 2010. If the organmzation did not check a box on line 14 or hine 19a, and iine 16 1s more than 33 1/3%, and

hine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

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

o ot the Part1V,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

.nf,f,‘;’;ﬂ::i;u‘:s;i?;”w P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
MUTUAL GROUND, INC 36-2921680

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

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (dunng 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 D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

N H WN 2

impermissible private benefit? D Yes [:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
\:’ Protection of natural habitat |:] Preservation of a certified historic structure

[__1 Preservation of open space
2 Complete hnes 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? CIves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part Ill | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part ViII, line 1 » 3

(n) Assets included in Form 990, Part X > %

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

a Revenues included in Form 990, Part VIIl, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011

MUTUAL GROUND,

INC

36-2921680 Page2

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

3

a
b
c

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

(check all that apply)
[:, Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e I:] Other

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

DNO

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

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

|:’No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
‘ f Ending balance 1f
| 2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes I:I No
b if "Yes," explain the arrangement in Part X1V
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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 Contributions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Temporarily restncted endowment P %
The percentages n hines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XV the intended uses of the organization's endowment funds

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

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a tand 10,000, 10,000.
b Buildings 1,874,164. 701,370. 1,172,794.
¢ Leasehold improvements 545,280. 248,128. 297,152.
d Equipment 290,373. 251,847, 38,526.
e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c)) » 1, 5184472 .

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 MUTUAL GROUND, INC 36-2921680 Page3

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

(a) Descniption of security or category
(including name of security)

(c) Method of valuation

(b} Book value Cost or end-of-year market value

(1) Financia!l derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(O]

(D)

)

(&)

(©)]

(H)

0]
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) p»
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

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

(1)

)

(5)]

©

(10)
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) Descnption (b) Book value

(1)

2)

()

4

(6)

(6)

@

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
@)
@)
(6)

9
0)
1)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 )

2 FIN 48 (ASC 740} Footnote Tn Part XIV provide the text of The Toolnofe To the organization's financial statements that reporis the organization's hiability for uncertain tax posiions under
. __FIN 48 {ASC 740)

33?335_312 Schedule D (Form 990) 2011
23
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Schedule D (Form 990) 2011 MUTUAL GROUND, INC 36-2921680 Page4d
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 1,980,960.
Total expenses (Form 990, Part IX, column (A}, line 25) 1,871,685,
Excess or (deficit) for the year Subtract line 2 from line 1 109 ,275.
2,529.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 2,529.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 111,804.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ‘ 010 . 907.
2 Amounts included on ine 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a 2 . 529.

© [N O[O (&[N

© 0N & ON

Donated services and use of facilities 2b

Recoveries of prior year grants 2c
Other (Descnibe in Part XIV ) 2d 27,418.
Add lines 2a through 2d 2e 29,947.
3 Subtract line 2e from line 1 3 1,980,960.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 930, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part | line 12) 5 1,980,960.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ‘ 899 P 103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe n Part XIV ) 2d 27,418,
Add lines 2a through 2d 2e 27,418.
3 Subtract line 2e from line 1 3 1,871,685.
4  Amounts included on Form 990, Part IX, ine 25, but not on fine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_line 18} 5 1,871,685,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ne 2, Part X1, ine 8, Part Xll, hnes 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide any additional information
| PART X, LINE 2: THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S.

O o o0 T o

® QO 0 T D

FEDERAL JURISDICTION AND ILLINOIS. WITH A FEW EXCEPTIONS, THE ORGANIZATION

IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008. THE

ORGANIZATION DOES NOT EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX

BENEFITS IN THE NEXT TWELVE MONTHS.

| PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 MUTUAL GROUND, INC 36-2921680 Pages
[ Part XIV| Supplemental Information (continued)

SPEéIAL EVENT EXPENSES 27,418.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 27,418.

Schedule D (Form 990) 2011
132055
01-23-12

25
15501004 759574 2165 2011.03060 MUTUAL GROUND, INC 2165 1




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
pra":“:”‘ °“hesT'eaS”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
niemal nevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
MUTUAL GROUND, INC 36-2921680

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

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

d [:] In-person solicitations
2 a Diud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes L—_' No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) o v) Amount paid
(1) Name and address of individual .. n(;'r:' Farger {(v) Gross receipts té 2or retaned by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © " om activity fundraiser to (or retained by)
contnbulong? listed n col (i) organization
Yes | No
| Total »
‘ 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
|
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990 £7) 2011 MUTUAL GROUND,

INC

36-

2921680 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
GALA WALK col (c))
° (event type) (event type) (total number)
2
(0]
é 1 Gross receipts 95,293. 64,580. 159,873.
2 Less Chantable contributions 45,010. 64,580. 109,590.
3 Gross income (line 1 minus line 2) 50,283. 50,283.
4 Cash pnizes
|5 Noncash prizes 73,355. 73,355.
(2]
c
:-’. 6 Rent/facility costs 14,291. 14,291.
L
o
é_f 7 Food and beverages
8 Entertanment 2,500. 2,500.
9 Other direct expenses 8,124. 2,503. 10,627.
10 Dwect expense summary Add lines 4 through 9 in column (d) » | 100,773,
Net income summary Combine line 3, column (d}, and line 10 » -50,490.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o«
1 Gross revenue
o | 2 Cash prizes
&
&
2|3 Noncash prizes
w
©
2 | 4 Rent/facility costs
a
5 Other direct expenses
D Yes % |:] Yes % l:‘ Yes %
6 Volunteer labor D No I:I No D No
7 Direct expense summary Add lines 2 through 5 in column (d) )
8 Net gaming iIncome summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming actwities

a Is the organization hcensed to operate gaming activities in each of these states?

b If "No," explain

|:] Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explan

D Yes EI No

132082 01-23-12

15501004 759574 2165
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Schedule G (Form 990 or 990 EZ) 2011 MUTUAL GROUND, INC 36-2921680 Pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes I:I No
12 Is.the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L—_] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "“Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p- $

Description of services provided P>

D Director/officer D Employee :l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

28
15501004 759574 2165 2011.03060 MUTUAL GROUND, INC 2165 1




(1102) (066 Wwi04) | 9Inpaysg

6C

cL-l2-L0 toicel

"066 WJ0 10} SUONONIISU| BY} 23S ‘DOII0N JOY UOIONPaY Niomiaded 404 YH1

<
<

3|qey | aul| 8y} Ul palsl| SUCITBZIUBbIO Jayi0 JO JI8quinu [8j0) 1aju3 €
a|gey | aul ay} ul paysl| suoneziuebio Juswusaob pue (g)(0)L0G UOI08S JO JBqINU [B}0} JI8JUT &

9DUBJSISSE 10
uesb jo asoding (Y)

9JUBISISSE YSeO-uou
j0 uonduosag (6)

(syro
‘lesiesdde ‘A4
‘%00Qq) uonenjea

10 pouisy (3)

8oue)sIsse
yseo-uou
10 Junowy ()

juesb yseo
40 Junowy ()

a|qeaidde y
uo08s DY) (9)

NIZ (Q)

wswuianob 1o
uoneziueblo Jo ssaippe pue awe (e)

[ ] <

papaau si 8oeds |euomippe ) paredidnp 8q Ued || Hed 000'G$ UBY} 810W paAIadal Juaididal suo ou Ji X0q SIU) 308YD) 000'G$ UBY} 210W PeAada) ey} jusidioal

Aue Joj ‘g aUIl ‘Al UEd ‘066 WIOH 0} ,SBA, PRIemsUB UoNeZIUBBIO au) ji 919|dWoD "S8IRIS PajIUN BY} Ul SUOHEZIUBG.IO PUB SJUSWILISAOD 0} DUBISISSY JOUI0 PUe Siueld [ eq

ON[] SaA R_

$8181S Pauuf eyl Ul spuny JUBID JO 8sn oy} DULIONUOW 0} S8)Npad0id S, LUONBZIUEDIO 8yl A UEJ U 8qQu0Seg ¢
(BJUBISISSE 10 Sjuelb sy} pJeme O} pasn BiIBIID
uoI103|3S By} puE ‘8oue)sISSE 10 Sjuelb ayy 1oy ANjqibie sasueIb ay) ‘9oueISISSE S0 SJUBIS BY) JO JUNOWE 8Y} 81BIIUBISQNS 0} SPI0J UIBlUIRW uoljeziueblo ay) seoq L

90UE)SISSY PUE SJUB.K) UO UOKEBWIOM| [BI3UIE)

| Hed

089T¢6C-9¢

Jaquinu uoneayiuapi sdAojdwy

ONI "aNNO¥D TVALAW

uoneziueb10 sy} Jo sweN

uonovadsu|
, olignd o} uadp

110¢

Lv00-5pSL ON 8WNO

"066 W04 0} YoeNY «

"gZ 10 L Z dul| ‘Al Hed ‘066 W04 01 ,S3A, Paiamsue uoneziuebio ay) ji a19|dwio)

$31e1S PAHUN 34} Ul S|ENPIAIPU| PUE ‘SIUSWILLISACK)
‘suonjeziuebiQ) 0} 22URSISSY J3YL() PUE SIURID)

FVIAIBS BNUIATY [BUIBIL|
Ainseal] ay) Jo yuswpedag

(066 wuo4)
1 3INA3IHOS




(1102) (066 wo4d) | 3INpaysg

0¢

ZL-42-10 coleel

*ATINO SINAITO TV¥D0T ¥0d HTIVIIVAVY

H9V HONVILSISSVY ANV SHXOY Q004 ’'SINIWIYVAVY ¢ HNIT

"I L¥vd

"I ETINAHHOS

UOIJELLLIOUI [BUOINPPE J8Yl0 AUB pue ‘g aul| ‘| ued ul paanbai uonewoul ayy apiacad o1 ued siyl 819|dwo) “uoneurioju) (eyusws|ddng _ Al Hed _

SLNJITO J40 JTVHIL NQ ANTVA LANYVH ¥9IVA°00% 6 ‘0 134 YILTIHS NV dO0d XADNIDYIRI
¥YILTIHS ANV dO0d Y04 SINIWAV
SINAITO A0 ATVHEY d0TYA LEMIVK VIV 797 ¢ 0 Q JONVISISSY INAITD
NO JDNV.LSISSY ¥Od SINIWAVJ
SINJIITO J4Q dNIVA LEANYVW dIVA 0ET € 0 ooLe S3IITddNS QIOHISNOH NV dood
dTVYHId NO SHITddNS dTOHISNOH
UNVY dOo0d ¥0d SINIRAVJ
SINIITO 40 dNTYA LIMAVKH UIVH 926 GE "0 ST ONISNOH TYNOILISNVIL
J'TVHIH NO ONISNCH ¥04d SINIRAYJ
(1auy10 ‘tesieadde ‘A4 4004q) @ouelsIsse Yseo juesb yseo sjuaidioas

AOUBISISSE YSed-uou jo uonduosaq (3)

uotenfea Jo poia (9)

-uou Jo 1unowy {p)

Jo unowy (9)

40 Jaqwny (a)

aouelsisse 10 Juelb jo adA | (e)

papaau s 80EdS [BUOINPPE JI Paleddnp aq ued ||| ued
2e 8ul ‘Al Led ‘066 W04 0} ,S8A, pasamsue uoneziuebio sy yi 819idwo)) *Sa1eIS PalUN SY} Ul S|ENPIAIPU| 0} 20UBISISSY J3YIQ PUe Sjuel | || Wed

¢ abed 0891¢C6C-9¢

ONI

TaNQo¥d TYNLAW

(1 10<) (066 wio4d) 1 9NPayds




. Y

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

MUTUAL GROUND,

INC

Employer identification number

36-2921680

[Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art Fractional nterests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securrties - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

-t b
- O © O ~NOGO A~ WON =

trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

Check if
applicable

(b) {c)
Number of Noncash contribution
contnbutions or amounts reported on

items contnbuted| Form 990, Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

1 20,613. [FAIR MARKET VALUE
1 5,500. FOOD BANK CALCULATIO
{ AUCTION ITEMS) 190 73,355. FAIR MARKET VALUE

26 Other P

)

27 Other P

)

28 Other P (

)

29 Number of Forms 8283 received by the organization duning the tax year for contnbutions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l

LHA

132141
01-23-12

15501004 759574 2165

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”0f‘|sfi

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depastmeht of the Treasury Form 990 or QSE-EZ or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MUTUAL GROUND, INC 36-2921680

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTE INITIALLY

REVIEWS FORM 990. A COPY OF FORM 990 IS OFFERED TO THE OFFICERS AND

DIRECTORS DURING A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN CONFLICT OF

INTEREST POLICIES PERIODICALLY.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST AND AN ANNUAL REPORT IS AVAIALBLE ON THE WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,529.

FORM 990, PART XII, LINE 2C, COMMITTEE ASSUMES RESPONSIBILITY:

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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