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' Form 99 O

Department of the Treasury

Intemal Revenue Service

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)

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B Check if apphcable
COMMON CAPITAL, INC. 223051402
|| :::;;? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] iweiensm | 4 OPEN SQUARE WAY 407 (413) 420-0183
| Terminated City, town or post office, state, and ZIP code
[ | Amenaes HOLYOKE, MA 01040 G Gross receipts $ 1,574,888.
|| heptcation F Name and address of pnncipal oficer CHRISTOPHER SIKES H(a) ':ﬁ_:lflia'tse:_,gmup retum for i:I Yes H No
4 OPEN SQUARE WAY, SUITE 407 HOLYOKE, MA 01040 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status | X l 501(c)(3) ‘ ] 501(c) ( ) «§ (insertno) | | 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p WWW ., COMMON-CAPITAL.ORG H(c) Group exemption number P

K Form of organization | X | Corporation |

I Trustl

| AssomatJonT ' Other P> l L Year of formation 1 990| M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most signfficant actvites ___
@ COMMON CAPITAL, INC. IS A NONPROFIT COMMUNITY DEVELOPMENT FINANCIAL =
£ INSTITUTION CERTIFIED BY THE U.S. TREASURY DEPARTMENT WORKING TO
§ IMPROVE THE REGIONAL ECONOMY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the goverming body (Part VI, lme 1a) . . . . . . . . . . . . . . . . 3 12.
& g 4 Number of independent voting members of the governing body (Part VI, ime1b) | . . . . . . . . . .. ... ... 4 12.
g § Total number of individuals employed in calendar year 2012 (PartV,lne2a)_ _ _ . . . .. . . . . . . . .. ... 5 8.
~ &| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . .\ e 6 1.
;? 7a Total unrelated business revenue from Part VIll, column (C), ne 12 | . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form980-T, Ine 34 . . . . . . . . . v v v v v v i w vt v e o 7b 0
g Prior Year Current Year
Z ,| 8 cContributions and grants (Part VIIl, ine 1h) _ . _ . . _ . RE@EUVED o 2,448,390. 1,365,793.
% E 9 Program service revenue (Part VIl ine2g) . . . . . . |. . — ol. 212,471. 199,078.
=2 E 10 investment income (Part VI, column (A), lines 3, 4, and 7§_ L . o N . 918. 883.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1€¢{and NQ)V .]]-5) ZUB . 3 . 107,528. 9,134.
¢ |12 Total revenue - add lines 8 through 11 (must equal Part Vil leelumn-tA)line12)-—.—.J &] . 2,769,307. 1,574,888.
@ |13 Grants and similar amounts paid (Part IX, column (A), lings 1-3) @GEN, UT Coh 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . . ... .. 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 499, 986. 569,430.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ _ _ . . . . . . . . . .. ... 0 0
| b Total fundraising expenses (Part IX, column (D), ne25)» __ 0
“[17  Other expenses (Part IX. column (A), Iines 11a-11d, 11f-248) . . . . . . . . 649,849. 566,805.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 1,149,835. 1,136,235.
19 Revenue less expenses Subtractine 18fromine 12, . . . . . . o v v o v v v v v v vt 1,619,472. 438, 653.
6 § Beginning of Current Year End of Year
£5120 Totalassets (PartX,ne 1) . . ... ... ... ... .. ... ... ... ... 5,727,279.] 5,840, 020.
<2121 Total habilties (PartX, e 26) . . . . . . . . . . . 2,422,470. 2,093,925,
23|22 Net assets or fund balances Subtract line 21 from e 20, . . . . . . . ...\ u. ... 3,304,8009. 3,746,0095.

i

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete

eclaragon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

&

(v

Sign } Signatyre of officer P —— Date
Here X v ¥ \Q/\ N / I

> (_)daLr=L 20 S\l iofay )

Type or pnint name and titie ¥ M — T

Pnnt/Type preparer's name Preparer's signature Date Check|_||f PTIN

o oy |[BETTY_JANE BOURDON /mn /0/ .Zf)/ /3 | settempioyed |  PO0068001
reparer A 7

Use"omy Fimsname B LESTER HALPERN & COMPANY/ P.C. I T Trmeem » 04-2653334

Fim's address > 14 BOBALA ROAD HOLYOKE,VMA 01040

413-536-3970

Phone no

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

|X|Yesj [ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

Form 990 (2012)

b



COMMON CAPITAL, INC. 223051402
LI} 1 Y
Form 990 (2012) - Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart I . . . .. ... ... ............. |_X—|
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 Form 990 or 880-EZ? | L L e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | . . e e e [ Jves [X]No
If "Yes," describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code } (Expenses $ 889, 625. Including grants of $ ) (Revenue $ 208,212, )
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 (Describe in Scheduie O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 889, 625.

2E1ongA2 000 Form 990 (2012)




COMMON CAPITAL, INC. 223051402

LB I »
Form 990 (2012),

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . .« . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . .« . @ v i i v v i i v et e o nn e n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“complete Schedule C,Partll. . . . . . . . . . e v .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . v 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 e 6 X
7 Diud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . @ i i i i i i it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. ...
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . . ... ... e 11a) X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . . ... . ... . ... 11b X
¢ D 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 16? If "Yes," complete Schedule D, Part Vil , . . . . . .. ... ... ... 11c 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, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . ' o v it 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . .« v i i v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to /ine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes, " complete ScheduleE . . ... ... .. 13 X
14 a 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, Partsland IV. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . . . . . . . 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, Partsllland IV . . . ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . v« v v v v i v e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a D the organization operate one or more hospttal facilties? 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
™ Form 990 (2012)

2E1021 1 000




COMMON CAPITAL, INC. 223051402
i ]
Form 990 ?2012) . Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, 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 |, Parts land lll . . . . . . . . . . v eeenwnen. 22 X

23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . .. .. e e e e e 23 X

24a D 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 1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”gotolne 25. . . . . . . . i i i i i i i it et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . .. 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L. L L L 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 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-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . oo i i it i 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? /f "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? /f "Yes,” complete Schedule L, Part!ll . . . . ... ........ 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? If "Yes," complete
Schedule L Part IV. . . . . . o i i it e e 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, Part IV . . . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 Iin 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 . . . . . . . . . .. e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 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 v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lli,
OriV,and Part V. IiNe 1. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes,”" complete Schedule R, Part V,lne 2 . . . . . . 35b

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 . . . . . . . . . . . . . v uvuuununn. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

PartVl o e e e e e O - 1 ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .\ o\ it o vt it aa e 38 X

Form 990 (2012)

Jsa
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COMMON CAPITAL, INC. 223051402

" Form 990 (2012) .
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ...........

o

2a

3a

4a

5a

6a

(1]

FQ o0 Qo

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

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

1c X

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 8 |

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 1t filed a Form 990-T for this year? If "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 in a foreign country (such as a bank account, securittes account, or other financial
account)?

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 tme during the taxyear? . . . . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? |, . . . . . . . . . .o v 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 tax deductible as charitable contributions? . . . . ... . . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? . . . . . . L. L L e
If "Yes,"” did the organization notify the donor of the value of the goods or services provded? _ . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year

2b ! X

3a X
3b

4a X

5a X
5b X
5¢c

6a X

6b

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ .
Did the organization, 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 file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised 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 section 496672

Section 501(c){7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a

7f X

7h

9a
9b

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 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 I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hcensed to 1ssue qualified health plans in more thanonestate?, . . . ... . ... .... ...
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 i1s licensed to Issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes " has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
2E1040 1 000
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Form 990 (2012) COMMON CAPITAL, INC. 223051402 Page 6

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

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - - - . . . . . . 1a 12
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L Ll e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . i i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? . . . . . . . . . . L L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i i it it it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e 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 hsted 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, oraffilates? . . . . .. ... . .. ... ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 Dud 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 couid give
‘ MSE 10 CONTIICES? . . . . L L L it i 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 compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . . .« v c v i v i i e e e e e e e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . .. . . . . ... . .. . .. 13 | X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . . ... ... .. ... ... 14 | X
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 defiberation and decision?
: a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . o o v v v v v v v o 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . . @ i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . .. e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? | . . . . . . ... . . L L 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_MASSACHUSETTS

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 Upon request |:] Other (explain in Schedule O)

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
oﬁan|zat|on p CHRISTOPHER SIKES 4 OPEN SQUARE WAY, SUITE 407, HOLYOKE, MA 01040 413-420-0183

JSA Form 990 (2012)
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Form 990 (2012) COMMON CAPITAL, INC. 223051402 Page 7
" Com pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl . . . .. ... .......... .. Ij
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al! 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.

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

e 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-MIiSC) 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (8) Position (D) (B (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weeK (istany] officer and a director/trustee) from related other
hours for _1 - the organizations compensation
s | 232|283 S| organzation | (W-2/1099-MISC) from the
organizations E é = _8; gl1e 2| & | (W-2/1099-MISC) organization
below dotted | 8 2 | S 218 8 and related
S| B 2 organizations
line) 2| X @ 3
2|8 o 8
glea 2
3 B
2
1) JIM HICKSON | _1.00
PRESIDENT X X 0 0 0
(2) GEORGIANNA PARKIN | 1.00
VICE PRESIDENT X X 0 0 0
3) TIM BRENNAN _ 1.00]
TREASURER X X 0 0 0
(4 PETER GAGLIARDT | 1.00
CLERK X X 0 0 0
5) JAN _KLAUSNER-WISE _____________| _1.00
DIRECTOR X 0 0 0
(6) DEBORAH FAVREAU _ _)_1-00
DIRECTOR X 0 0 0
(7)JOSEPH STEIG _________________ | _1.00
DIRECTOR X 0 0 0
(8) KAREN KUSIAK ____ — .00
DIRECTOR X 0 0 0
(@) KEVIN SWEENEY _ _ _[__1.00
DIRECTOR r X 0 0 0
(10)ALLAN BLAIR | 1-00
DIRECTOR X 0 0 0
(11)JONATHAN DEAN | 1.00
DIRECTOR | X 0 0 0
(12)CLARE HIGGINS | _1.00
DIRECTOR X 0 0 0
(13)CHRISTOPHER SIKES = _|_ 37.50
CEOQO X 131, 645. 0 8,764.
“uwe_ ]
JSA Form 990 (2012)
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COMMON CAPITAL,

INC.

223051402

e ! [
Form 990 (2012) Page 8
iLA'l[F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related (23| 2|27 é al¢ organization (W-2/1099-MISC) from the
organizations 5 s E g g .§ g ?D (W-2/1099-MISC) org:nlzatlon
below dotted (2 £ | & s |leag!|” and related
Iine) gzl a g(®8 organizations
e | = ©® 3
2|2 | B
[+3 I3 3
@ a g
@ g
a.
__________________________________ R
1b Sub-total » 131, 645. 0 8,764.
¢ Total from continuation sheets to Part Vil, SectionA . , . . . . ... .... » 0 0 0
dTotal(addlinestband1c) . . . . . . . . .. ... iieiiuinnn. » 131, 645. 0 8,764.

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 »

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 such individual

4 For any individual listed on hne 1a, I1s 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
o4 e 7

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indrvidual

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)
Name and business address

(B)

Description of services

©)

Compensation

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

0

[
!

JSA
2E1055 3 000
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Form 990 (2012) COMMON CAPITAL, INC. 223051402 Page 9

LEUAZ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28| 1a Federated campaigns . . . . . . . . 1a Z
< 3 H
52| b Membershipdues .. ....... 1b . .
- i
£<| ¢ Fundraisingevents . ... ..... ic [
©2]| d Related organizations . . . . . . . . 1d -
- 9
'g’;, e Government grants (contributions) . . | 1e 1,274,075. E
=] f All other contnbutions, gifts, grants, . s LE
2% 1,71 o
=0 and similar amounts not included above . | 1f 91,718. §
52 g Noncash contributions included in lines 1a-1f $ a . 4. !
° h Total. Addhnes1a-1f . . . . . . . . . .. . ... . ... » 1,365,793, |
] Business Code J
c
$ | 2a AppLICATION FEE 900099 8,837. 8,837.
© | b INTEREST INCOME 900099 190,241, 190,241.
(2]
T c
A d
El e
3
2 f All other program service revenue . . . . .
> > S B s E
[ g Total. Addlnes2a-2f . . . . . ... ........... 199,078. : : :
3 Investment income (including dividends, interest, and
othersimilaramounts). . - . . . . ¢« v v v o v a v u .. > 883. 883.
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royames ......................... » _ . 0 _ .
() Real (1) Personal | ‘ J f
o @ 2 ¢ [ ‘M“‘;
6a Grossrents . . . . . . .. % )%ég e &a% 4 L I g.%“’é g i # 5%\;:1
b Less rental expenses . . . : y: g
¢ Rental income or (loss) . . : S S W J % s ki
d Netrentalincomeor(}oss). . . . « . « o o v + v v o o . . > 0
(1) Securities (1) Other : : : S 15 . s
7a  Gross amount from sales of ’ & I gfw 2 TN e : § &1
assets other than inventory ) ; .
b Less cost or other basis : % i% ) §~3 e %‘?‘%
: i3
and sales expenses . : :
¢ Ganor(loss) - - - . . .. i o 9 ;
d Netgamor(loss) . . . « . v v v v v v v v i o o v o oo > 0
Q| 8a ross mcome from fundraisin %
:c‘ Gros: co g i :‘% %’? 5 i =
o events (not including $ i
q>, of contributions reported on line 1¢) 5 ol
o k 4 RS o 1 s ”* B
. SeePartiV,line18 . . . . . ... ... a ;
2 b Less directexpenses . . . . . .. ... b . |
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities ,
See PartIV,lne19 _ _ . . . ... ... a * ¥ T
|
b Less directexpenses . . . . ... ... b j
¢ Net income or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances _ . ., . .. ... a
b Less costofgoodssold. . . ... ... b .
¢ Net income or (loss) from sales of nventory, . . . ... .. » 0
Miscellaneous Revenue Business Code |
41a [FEES 900099 8,710. 8,710.
b OTHER INCOME 900099 424. 424.
c
d Allotherrevenue . . .. .. ... ....
e Total. Addlnes 11a-11d . « « < « « ¢« v v v o o o v ., > 9,134. !
12 Total revenue. Seeinstructions . . . . . . . . . . . ... | 1,574,888. 208,212. 883.

JSA Form 990 (2012)
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, Form 930 (2p12) COMMON CAPITAL, INC. 223051402 page 10
Statement of Functional Expenses
Section'501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any questoninthis Part IX | . . . . .. ... ... . . 0o .u... | |
i ; C
o 5o a0 or par vy | tomiees | eogomiewe | et | cwim
1 Grants and other assistance to govemments and
organizations 1n the United States See Part [V, ine 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and ndviduals outside the
United States See Part IV, lines 15 and 16, _ , | 0
4 Benefits paid toorformembers , |, , , . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 126,154. 48,562. 77,592,
6 Compensaton not Included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4858(c)(3)(B) 0
Other salanes andwages _ . . . . _ . . . .. 354,151. 318,618. 35,533,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrbutions) . . . . . . 8,964. 7,028. 1,936,
9 Other employeebenefits . . . . . . ... ... 37,301. 27,047. 10,254.
10 Payrolitaxes . . . . . . . . . . . ... .. .. 42,860. 28,084. 14,776.
11 Fees for services (non-empioyees)
a Management ., _ _ .. .. .......... 0
blegal ......... .. (.o 25,601. 1,068. 24,533.
€ Accounting . . . . .. ... hee e 18,504. 12,388. 6,116.
dlobbying . .. ............0.... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q). . . . . . 61'946' 39'682' 22'264'
12 Advertising and promotion _ _ . . . . ... .. 29,058. 26,955. 2,103.
13 Officeexpenses . . . . v v v v v v v e v v v 26,910. 17,287. 9,623.
14 Information technology. . . . . .. ... ... 0
15 Royaltles. . . . ... ... .coouu.nnn 9
16 Occupancy | ., .. ... ... cuuuononn 46,739. 31,537. 15,202.
17 Travel |, ., . ... e 19,175. 18,319. 856.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meetings , . , . 20,800. 4,837. 15,963,
20 Interest , . _ . .. ... ..o 52,851. 52,168. 683.
21 Paymentstoaffiiates. . . .. ......... 0
22 Depreciation, depletion, and amortization | | | | 8,508. 5,766. 2,742.
23 Insurance . . . .. ... ... ..., 3,903. 2,536. 1,367.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aLOAN LOSS EXPENSE == 199, 285. 199,285.
b SERVICE FEES . ___ 47,163. 44,737. 2,426.
¢DUES & SUBSCRIPTIONS ________ 4,917. 3,415. 1,502.
dREPAIRS & MAINTENANCE = 1,445. 306. 1,139,
e Allotherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 1, 1361 235. 88 9: 625. 24 6, 610.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundrassing solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
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COMMON CAPITAL, INC.

y ! Y
Form 990 (2012) .

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. ... ... .. ............. 100 1 100.
2 Savings and temporary cash investments_ 1,668,851 2 1,227,539.
3 Pledges and grants recewable,net . . .. 404,048, 3 760,974.
4 ACCOUntS recelvable' net e e e C 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . .. . . . ., . . . ......... qs 0
6 Loans and other receivables 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) Complete Part Il of ScheduleL = = = qs 0
@l 7 Notes and loans recewable,net, | . ... ... . ... .. ..... 2,254,651, 7 2,538,227.
2| 8 Inventoriesforsaleoruse . . ... ... .. ... ... q s 0
9 Prepad expenses anddeferredcharges . . . . . .. . ... .. uuu... 12,739 9 12,628.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 71,606.
b Less accumulated depreciation. . . . . . . ... 10b 66,526. 12,674 ./10c 5,080.
11 Investments - publicly traded securtties . . . . . . . . . . .. . ... . ... g 11 0
12 Investments - other securities See PartIV,lne 11, _ . . . . . . . ... ... d12 0
13  Investments - program-related See Part IV, line 11 _ _ . . . . . . . .. ... 45,097, 13 60,180.
14 Intangibleassets . . . . ... ... .. ... ... q14 0
15 Otherassets SeePartIV,ine 11 _ _ . . . . . . . . . . . ... .. 1,329,119 15 1,235,292,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 5,727,279, 16 5,840,020.
17 Accounts payable and accrued expenses . _ . . . . . . . . . . . . . .. ... 100,442, 17 90, 525.
18 Grantspayable . | . . . . ... ... ... ..., g 18 0
19 Deferredrevenue . . ., . ... ... ... ... ... .. g 19 0
20 Tax-exemptbond habites . . . ... ... . ............. g 20 0
(21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
:‘_':‘ 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L _ . _ . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . . . | . | . 1,972,028, 23 1,653,400.
24 Unsecured notes and loans payable to unrelated third parttes . | | |, . . . . d 24 0
25 Other liabiittes (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
ofScheduleD . . . ... ... ... ... . ... 350,000, 25 350, 000.
26 Total liabilities. Add lines 17 through25. . . . . . .. ............ 2,422,470 26 2,093,925.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestncted netassets ... 3,304,809 27 3,736,095.
S(28 Temporarily restricted netassets | ... ... ... .. ... q 28 10,000.
T|29 Permanently restrictednetassets, . , . ... .. ... ............ g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:l and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds . .. 30
2131 Paid-in or capital surplus, or land, building, or equipment fund == | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . _ . . . ... .. .. 3,304,809 33 3,746,0095.
34 Total habllites and net assets/fund balances. . . ... ............ 5,727,279. 34 5,840,020.

JSA
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COMMON CAPITAL, INC. 223051402

* Form 990 (2012) Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . ... . ... ... ..... m

1,574, 888.
1,136,235.

1 Total revenue (must equal Part VIll, column (A}, Iine12) . . . . . . . . . . . . ... 1
2 Total expenses (must equal Part IX, column (A), Ine25) . . . .. .. ... ... ..., 2
3 Revenue less expenses Subtractline2fromiine 1. . . . . . ... . o o o oL 3 438, 653.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,304,809.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. ... Lo 5 2,633.
6
7
8
9

6 Donated servicesanduseoffacilities . . . . . . . . . .. ... e e e e e

7 Investment expenses . . . . v o v v i i i i et e e e e e e e e e e e e e e e e e e e e e e

8 Prniorperiodadjustments . . . . . . L. L L L e e e e e e e e e e e e e e e

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ... ....
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

O|ol oo

33, C0MMN (B)) & v v e v et e e e e e e e e e e e e e e e e e 10 3,746,095.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... ... ....... [ ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:I 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
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
| reviewed on a separate basis, consolidated basis, or both
‘ |:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant? . . . . .. ... .. ... 2v | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consoiidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation 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, explain in
Schedule O
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-13372 . . . . & L i o i i i et e e e e e e e e e et e e et e e e 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 (2012)
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‘ SCHEDULE A | ome No 1545-0047

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

Department of the Treas
|m§ma| Revenue Semceury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

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 1s not a private foundation because it is* (For ines 1 through 11, check only one box)

1

2
3
4

10
i1

11 [ D 0O O

e[ ]

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n 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 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 11l )

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 tines 11e through 11h

a D Type | b I:l Typell ¢ |:] Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
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 Il, or Type Iil supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepfed 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 (iii) below, the governing body of the supported organizaton? . .. .. ... 11g(i)
(i} A family member of a persondescribed in (1) above? . 11g(ii)
(ii) A 35% controlled entity of a person described in () or (0) above? ... ... ... 11gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization In | the organization | organization in support
above or IRC section °g' r(i);f;fndr:“ in col (i) of col (i) organized
(see instructions)) y :ocglment; 9 your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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2E1210 1 000




COMMON CAPITAL, INC. 223051402
‘Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total

1 Grts, grants,  contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 1,094,064. 1,382,504, 1,381, 060. 2,448,390. 1,365,793. 7,671,811,
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended onits behalf . . . . . . . o

| 3 The value of services or facilities
‘ furnished by a governmental unit to the
organization without charge . . . . . . . 4
Total. Add lines 1 through 3. . . . . . . 1,094,064. 1,382,504. 1,381,060. 2,448,390. 1,365,793. 7,671,811.
EE] % KN

3

.

PR
o

§ The portion of total contributions by | %%
each person (other than a

o

i

governmental unit or publicly kS * § , g &.{? ] S @Z
supported organization) included on S, . [ v
line 1 that exceeds 2% of the amount ‘§:é - : : - b ) R,
shown on line 11, column (. . . . . . . . AN : % : : 0
6 Public support. Subtract line 5 from line 4 cT ) o - 7,671,811,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amountsfromlne4 . . . .. ..... 1,094,064. 1,382,504. 1,381,060. 2,448,390, 1,365,793. 7,671,811,
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . . . . . v i v, 3,567. 491. 832. 918. 883. 6,691.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(BxplaninPartivV) . . ......... - —— — : 0
11 Total support. Add lines 7 through 10 . . B : : 1 7,678,502,
12 Gross receipts from related activities, efc (seenstructions) . . . . . . . . v o o o e e e e 12 T 1,485,670

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e » l |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.91¢

15 Public support percentage from 2011 Schedule A, PartIl,ine14 . . . . . .. .. .. ... ..... 15 99.69¢
16a 331/3% support test - 2012. 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 supported organization . . . . . . . . . . . oo . . ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .......
17a 10%-facts-and-circumstances test - 2012. 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, . . . . . L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . . . . . . . L. L L 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
MSATUCRIONS | . . . . L L L e e e e e e e e et e e e e e e e e e e e > D

Schedule A (Form 990 or 890-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 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 failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please compiete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contributions, and membership fees
received (Do not include any “"unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behatf | =, .
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | _ . . . .
6 Total. Add lines 1 throughS, . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
Public support (Subtract line 7c from

ne6) . v v v v v v v vt i ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9
10

Amounts fromline6. . . . . ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . .+ v v v v v v v aom e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business

activities not included in hne 10b,

whether or not the business ts regularly

carred ON ¢ « ¢ 4 s 4 4 . @ v e s e e
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . ... ......
13 Total support. (Add lines 9, 10c, 11,

and12) . L. ...,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwided by ine 13, column () . . . . . . . . .. .. 15 %
16  Public support percentage from 2011 Scheduie A, Partill, ine15. . . . . . . . . . . v o v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 _ _ _ . . . . .. . . .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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" 'Schedule A (Form 990 or 990-E7) 2012 Page 4
EUIA Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part I, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)
JSA Schedule A (Form 990 or 990-EZ) 2012
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' SCHEDULE ¢ Political Campaign and Lobbying Activities | oM. No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . Open to Rublic
Intemal Revenue Service » See separate instructions. Inspection

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 I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-8

® 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 [I-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 |I-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 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part {l|
Name of organization Employer identification number
COMMON CAPITAL, INC. 223051402
Complete 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 . . . . . . . . .. .. e e (R 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 # file Form 4720 for thisyear? . . . . . . . ...... H Yes B No
4a Was acormectionmade? . . . . . . . . . i i it e e et e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
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
ACHUVIIES | . L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactviies | _ . . . . ... ... ... L > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T A > $
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v i i s e e it e e e I:I Yes I:' No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamzation listed, enter the amount paid from the filing organization's funds Also enter
the amount of poiitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

Mmoo e

- T

<3

4 b

(5) e e e e

e b e ]

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
JSA
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Schedule C (Form 990 or 990-EZ) 2012 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 affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "Iimited control" provisions apply.

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add ines 1faand1b) , . . . . .. .. .. ... ......
d Otherexempt purpose expenditures . . . . . .. ... ... ... ... ... ..
e Total exempt purpose expenditures (add lines 1icand1d). . . . . ... ... .....
f 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 plus 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 hine 1a If zero or less, enter -0-
i

J

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . L . L L i e e e e e e e e e e e emeeae e |:| Yes r—l No

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) 2009 (b) 2010 (c) 2011 {d) 2012 (e) Total

‘ 2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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1 . ]
Schedule & (Form 990 or 990-E7) 2012 . Page 3

UAIE=] 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 Ines 1a through 1i below, provide in Part IV a detaled
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
Vo'unteers'7 ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)’7.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 4,000.

Total Add Imes fcthrough1v L. 4,000.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | | X
b 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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . _ . . .
mte if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only n-house lobbying expenditures of $2,000 or ess? T 2
3  Did the orgamzation agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r?' 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . ... .. ... ... 1

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

a Cumrentyear | . L e e e e e 2a
Carryover from lastyear e 2b

e oTotal 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 2¢ 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 L 4

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... ...... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group
list), Part {l-A, hne 2, and Part 1I-B, line 1 Also, complete this part for any additional information

SRR L €, PART II-B, LINE A

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1 000
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Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

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

Open to Public

Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

W 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 b WN 2

(-]

1

a o oo

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

Total number atendofyear . . . ........

Aggregate contributions to (during year)

Aggregate grants from (duringyear). . .. ...

Aggregate value atendofyear. . . . .. ....

Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . .. ... .. .. D Yes ’:] No

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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e |:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrttat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

#5% Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . .. .. ... ...ttt raurnn. 2a
Total acreage restricted by conservationeasements . . . ... ... ............. 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ ____________

Number of states where property subject to conservation easementislocated » _ ________________

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

violations, and enforcement of the conservationeasementsitholds? . . . . . .. . ... . . .o uu... D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

s _ e __

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

(i) and section 170(h)(4)(B)(1)”? [Tves [Ino

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

organization's accounting for conservation easements

Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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
pubiic service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,fine1 . . . . .« . ¢ . i 0 L 0 i i i i i e e e e e e, > _ o ___
(i) Assets included INn Form 990, Part X . . . . . . & o 0 i i i i i e e e e e e e e e e e e » s ____
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-

Revenues included in Form 990, Part VIILL Ine 1 . . . . . . . . . . i i i i e s e e e e e e e e e e e e e >3
Assets Included In Form 990, Part X . . . . . . . . . . . i i i et 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) 2012
JSA
2E1268 1 000
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. 3
' “Schedule D (Form 990) 2012 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 Other __
c Preservation for future generatons T T TToTTToo T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ Durnng 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? . . . . . . |_| Yes |‘| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . [ Jves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Begimmingbalance . . . ... ... L e e e e e e e 1c
d Additionsduringtheyear ... ... .. ... ... 1d
e Distrbutonsduringtheyear. . .. ... . . .. ... .. ..., 1e
f Endingbalance . . . . . . . ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . u Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIII

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

1a
b
c

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

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

andlosses. . . . .. .......
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . .. .....

f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » _ %
¢ Temporarlly restricted endowment ; ______ %
The percentages Iin lines 2a, 2b, and 2¢ should eau_al 100%
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the
organization by Yes | No
(M unrelated organizations . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OorganIzations . . . . . . . . . L L L 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(n), are the related organizations listed as requredon Schedule R? . . . . . . .. .. ... .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(mnvestment) (other) depreciation
1da Land. . . . . . . .. 00 e
b Buldngs ... ...............
¢ Leasehold mprovements. . . . ... ...
d Equpment .. . ... ... ... ..... 71,606 66,526 5,080.
e Other . . . .. .. i i ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 5,080.
Schedule D (Form 990) 2012
ISA
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223051402
Page3

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

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

{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) ne 12 ) »

1A Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

4

)]

(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 1,217,983.
(2) INTEREST RECEIVABLE 14,940.
(3) SECURITY DEPOSITS 2,369.
4
(5
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . i v o v v i e i, > 1,235,292,

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

1. (a) Description of lrability

{b) Book value

(1) Federal income taxes

(2)EQUITY EQUIVALENT INSTRUMENTS

350, 000.

3

(4)

(5

(6)

()

(8)

()]

(10)

(11)

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

>

350,000.

e
e

< !

|
|
!
|
i
)
i
|
|

2. FIN 48 (ASC 740) Footnote In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII | X |

JSA
2E1270 1 000
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COMMON CAPITAL, INC. 223051402

' Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ 1 1,582,616.
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gans on investments 2a 2,633.
b Donated services and use of faclites =~~~ 2b 5,095.
¢ Recoveriesof prioryeargrants ... ... . ... 2c
d Other(Describe mPartXIll) ..., 2d
e Addlines 2athrough2d = . 2e 7,728.
3 Subtractline2e fromhne1 . . . ... .. ... ... ... ... ... ... e e 3 1,574,888.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b = 4a
b Other (Describen PartXill) .. ... .. ... ... ... .. ab
c Add Imes 4a and Ab 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . ... ... . ... 5 1,574,888.
MReconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audted financial statements 1 1,141,330.
i 2 Amounts included on hne 1 but not on Form 980, Part IX, ne 25
a Donated services and use of facilities 2a 5,0095.
b Prioryearadustments T totreieess 5
c Otherlosses STttt e
d Other (Descﬁbé Bart Xlilj ........................... 2d
e Addfines 2a though 24~ ~ 1Tt 26 5,095.
3 Subtractlne2e frombne . . ...l Lol s 1,136,235,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartXxwy 0TS 4b
¢ Add lnes da anddb Tt sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18,). . . . . .. . . '[§ 1,136,235.

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012

JSA
2E1271 1 000




Schedule D (Form 990) 2012 COMMON CAPITAL, INC. 223051402 Page 5

‘Part XIIl 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 PREVIQUSLY 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 THE YEARS ENDED ON OR AFTER JUNE 30, 2010. PENALTIES AND
INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

Schedule D (Form 990) 2012

JSA

2E1226 2 000
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SCHEDULE'L Transactions With Interested Persons | o8 No_1545-0047

2012

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

m 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, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Relatlonsh;;;é) %tly;gﬁ?zgtl;%uahﬁed person (c) Description of transaction Ym—ec::':
(1
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858 . . L . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | () Relationship | (c) Purposeof | (d) Loanto or (e) Oniginal (f) Balance due  {g) In defauit?(h) Approved| (i) Wntten
with organization loan from the princtpal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes [ No [ Yes | No
1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . . L e e e e e e e e e e e e e e e aaas »$

Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, iine 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(5)
(6)
(n
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
2E1297 1 000



o COMMON CAPITAL, INC. 223051402
* LI T

Schedute L (Form 990 or 990-E2) 2012 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) KAREN KUSIAK, BOARD DIRECTOR BANK OFFICER ISSUING LOC 347,416.| LENDING LINE OF CREDIT X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

2E15‘(]J§A1 000 Schedule L (Form 990 or 990-EZ) 2012
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2012

e T w Yy
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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue 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 CHIEF EXECUTIVE OFFICER

PART VI, SECTION B POLICIES, ITEM 15

A REVIEW OF THE CHIEF EXECUTIVE OFFICER'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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

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

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.
ATTACHMENT 1

FORM 890, PART IITI, 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

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.

JSA Schedule O (Form 990 or 990-EZ) 2012
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