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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

e 990

Department of the Treasury

Open to Public

Intemal Revenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identfication number
B crecciwmicatle | COMMON CAPITAL, INC. 22-3051402
: st 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
| iwatenn | 4 OPEN SQUARE WAY 407 (413) 420-0183
| Termunated City or town, state or province, country, and ZIP or foreign postal code
|| Amenae HOLYOKE, MA 01040 G Gross recerpts $ 885,288.
L :g::,‘;‘;'“" F Name and address of pnncipal officer CHRISTOPHER SIKES

H(a)} Is thts a group retum for Yes | X | No
subordinates?
H(b} Are all subordinates mciuded? Yes - No

| 527 If "No,” attach a list (see nstructions)

4 OPEN SQUARE WAY, SUITE 407 HOLYOKE, MA 01040

| Tax-exempt status LX I 501(c)(3) —[ | 501(c) ( ) «_ (insertno) T | 4947(a)(1) or l
J  Website: p WWW.COMMON-CAPITAL.ORG
K Form of organization | X | Corporation I | Trustl

Summary

H(c) Group exemption number P>

l L Year of formation 199 0' M State of legal domicile MA

]Assouatlon l l Other B -

1 Bniefly describe the organization's mission or most significant actvties COMMON CAPITAL, INC. IS A NONPROFIT
8 COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION CERTIFIED BY THE U.S.
s TREASURY DEPARTMENT WORKING TO IMPROVE THE REGIONAL ECOWOMY.
E 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVi, hne1a) . . . . . . . . . ... . . . . .. .. ... 3 12.
':’, 4 Number of independent voting members of the governing body (Part VI, me1b) . . _ . . . . . . ... ..... 4 12.
;f:.: § Total number of individuals employed In calendar year 2013 (PartV, lne2a)_ _ . . . . . . ... ... ..... 5 7.
% 6 Total number of volunteers (estimateif necessary) . . . . . . . . . L L L L L 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . ¢ ¢ v v v v v o o o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1hy . . . . . . . . . 1,365,793. 490, 488.
g 9 Program semvice revenue (Part VIIL IN@ 2G) . . . . . . . . . . o 199,078. 268,332.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . . .. .. ... 883. 3,731.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10c,and 11€)_ . . . . . . . . . . . 9,134. 122,737.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 1,574,888. 885,288.
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) _ . . . . . . . .. .. ... 0 0
14 Benefits paid to or for colRR-{A)liD 4) 0 0
@ |15 Salanes, other compensatio of D Part IX/\column (A), ines 5-10), . . . . . . 569, 430. 586,488.
£[16a Professional fundralsT&j (Part IX column A unee) 0 0
@‘5 b Total fundratsing experE!‘s) GE) Quin @Q)qlne ...
S |17 Other expenses (Part/iX;jcolumn (A) lines 11a-11d, a_f'= 48) 566, 805. 287,017,
Sﬁ 18 Total expenses Add l nes 1 al-Rart-LX! ncolﬂlmn (A), hine 25) 1,136,235. 873,505.
! ))F [ﬁ) Xicolumn (A), ne 25) ., .,
eQ [19 Revenue less expenses—Sub actling" 181romrLlcne 12 . “ .................. 438, 653. 11,7 82:
SNe § ‘ Beginning of Current Year End of Year
jg-.—% 20 Totalassets (PatX.ine16) . . | . . . . . ... .. ... e e . 5,840,020 5,846,226.
3<3|21 Total habilities (Part X, IN€26) . . . . . . . . . e 2,093, 925. 2,088,348.
5.,5_ 22 Net assets or fund balances Subtracthne21fromine20, . . . . . . . . . . . . . ... 3,746,095, 3,757,878.

d Part Il Signature Block

/;Under penalties of perjury, | declare that | have this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
~ true, correct, and complete Declar, Eparer (other than officer) ts based on all information of which preparer has any knowledge

’ ") Yx_md a//_ﬂw (k)

*Sign Signature df e Date
Here € s [ 17- 2l 11
’ Type or print name and titie 7

Pnnt/Type preparers name Prepgrer’s s Date Check |_| ¢ | PTIN
Paid
it BETTY JANE BOURDON Mm / { ;L seffemployed | PO0068001
UZ"ZT.; Fum's name WWHITTLESEY & HADLEY, F.F ’ ~ Fim's ey B> 06-0903326

Fim's address 14 BOBALA ROAD HOLYOKEY MA 01040 Phoneno  413-536-3970
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . .. . ... ... ... | X ] Yes I I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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COMMON CAPITAL, INC. 223051402

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart il . . . . .. ... ... ... ......... ] X|

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0f 990-EZ? .. [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Ives [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

4a (Code ) (Expenses $ 651, 430. Including grants of $ o ) (Revenue $ 391,069. )
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 Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 651,430.

3E10%50A2 000 Form 990 (2013)




COMMON CAPITAL, INC. 223051402

Form 990 (2013) 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . o i i i i i i i it i e e e e 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. . . . . . . . . v v v v v v i v v e u 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? /f “Yes," complete Schedule C,
= T 0 | 5
6 Did the organmization 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? /f
"Yes,"complete Schedule D, Part ] . . . . . o o i i i i e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 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 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 in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . i i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Scheduie D, Parts VI, o iﬁ
VI, VI, IX, or X as applicable 3o e | GBS
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes,"”
complete Schedule D, Part VI | . . . . . . .. .. .. e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIl , . . . . . . . ... ... ... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , . _ . . . . . . .. ... ... 11¢c X
d Did the organization 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 . . . . . . . . . . . . . o i 11d X
e Did the organization report an amount for other habilitres in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,*
complete Schedule D, Parts XI and XIl . « < . i v v i i i e e e e e e e e e e e e e e 12a| X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to lne 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . .. .. .. 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . . v on.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland 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), nes 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 VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .« i i i i i i i e e it e e e e 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 lll . . . . . . .« i i i 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 Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H . . . . .. .. ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .-. . . | 20b

JSA
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Form 990 (2013)



COMMON CAPITAL, INC. 223051402

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ne 1? /f "Yes,”" complete Schedule |, Parts land Il . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . . ... ... ... .. ... .... 22 X
23 Did the organization answer "Yes" to Part VII, 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 e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO,"go to lne 25a. . . . . . . . . v v v v i i e it e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L L e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "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 L . . . . . . . . i v i i e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, . . . . . . . . ..., 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll. . . . ... .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the foliowing 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? /f "Yes,” complete
Schedule L Part IV, . . . . . o i i i e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i e e et 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 7701-37 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, Part II, I,
orlV,and Part V, IIne 1 . . . . . . . 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 e e e e e e 34 X
35 a D 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)? If "Yes," complete Schedule R PartV,line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R PartV,line 2 . . . . . . . . . . . . . . . . . ' uuui... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. . . e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .. ... . ... 38 X
Form 990 (2013)
JSA
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COMMON CAPITAL, INC. 223051402

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toanylinemnthisPartV ... ... ... .....

-3

2a

3a

4a

5a

Enter the number reported 1n Box 3 of Form 1096 Enter -0-if notapplicable. . . .. ... .. 1a 51 )
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . , . . .. .. 1b 0
Did the organmzation comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

K
4

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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 theyear? . . . .. . ...
If "Yes," has it filed a Form 990-T for this year? If “"No" to line 3b, provide an explanation in Schedule O , ., . . . ..
At any time dunng 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
BCCOUME)? | L L 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
If “Yes,” enter the name of the foreign country » _ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(4]

TQ -0 Q

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . . . . i i i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . ., . . . . . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. L. L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

2b | X

3a X
3b

4a X

R '”722“&; z,gg‘,;%v
o [ B

éat* M R S ?%3”\‘%“
5a X
5b X
5¢

6a X
6b

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 advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

7a X
............ 7b
7c X
| 7d I =
7e X
..... 7f X
| 79
7h
5l L,
3

9 Sponsoring organizations maintaining donor advised funds. = 23 .
a Dud the organization make any taxable distributions under section4966?, ., _ . . . ... .. ... ... ......
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlIl, ine 12 . _ . . . .. .. ... ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, | . . . . . . . . . o i s 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources % &
against amounts due or received fromthem ) . . . . . . ... ... . ... ... ... ... .. 11b D oy L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , . . . 12b N 'f( g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - s 3
a ls the organization licensed to issue qualfied health plans in more thanone state? , . ., . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O : o ,
b Enter the amount of reserves the organization s required to maintain by the states in which - L 1.
the organization is iicensed to 1ssue qualified healthplans . . . ... ... ........ 13b ';§ § V%g\* : {é:;,:
¢ Enterthe amount of reserves 0N hand . . . . . . o . 0 o e e e e, 13c N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . . . ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2013) COMMON CAPITAL, INC. 223051402 Page 6

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

Check If Schedule O contains a response or notetoanylineinthisPartVI . . . . . . .. .. .. o000 oo oo m
Section A. Governing Body and Management
R Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 12
2 Dudd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . L L L oL e e e e e e 2 X
3 Dd 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? . . . . . . . . . . . 0 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 e e e 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 governingbody? . . . . . . . . . . . o i it i i it it it e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?. . . & o . o o i i i 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 VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . .. ... 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 affllates? . . . . . . ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”"gotolne 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & . . 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 e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OROW thISWaS dONE . . . o o 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 12¢ | X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . .. .. .. oo 0o a 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . ... ... .... 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . ittt 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 duningthe year? . . . . . . . . . L o i i i i i e 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 in 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 L ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »__ 22 - " ~~>> -~ _ _ _ _ _ _ _ o

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request I___| Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p-CHRISTOPHER SIKES 4 OPEN SQUARE WAY, SUITE 407, HOLYOKE, MA 01040 413-420-0183

JSA
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Form 990 (2013) COMMON CAPITAL, INC. 223051402 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVII. . . ... ... ............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defintion 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-MISC) of more than $100,000 from the
organization and any related organizations

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

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 n the following order individual trustees or directors, Institutional trustees, officers, key empioyees, highest
compensated employees, and former such persons

I—___] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

<)
(A) (B8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportabie Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstr [o =] 5] o] x]e <] = the organizations compensation
related a ez g ~(<‘: 2s 3 organization (W-2/1099-MISC) from the
organzatons | 8 8| £ | 8| 3|2 & | B | (W-2/1099-MISC) organization
below dotted | S £ % 3 3 8 and related
ine) g3 T‘,‘: 3 organizations
| g g
°l& 8
3
_(nJIM 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 1T X X 0 0 0
_(4PETER GAGLIARDI ______________|_ _1-00]
CLERK X X 0 0 0
5)JAN KLAUSNER-WISE 1.00
" TDIRECTOR T X 0 0 0
_{6)JOSEPH STEIG_ __________________| _1-00]
DIRECTOR X 0 0 0
_(pKEVIN SWEENEY | _1.00
DIRECTOR X 0 0 0
g ALLAN BLAIR 1.00
" T DIRECTOR T X 0 0 0
_(9JONATHAN DAEN | _1.00]
DIRECTOR X 0 0 0
(1Q)CLARE RIGGINS | _1.00]
DIRECTOR X 0 0 0
(1)FRANK ROBINSON | 1.00
DIRECTOR X 0 0 0
(12)IRA_RUBENZAHL | 1.00]
DIRECTOR X 0 0 0
(13)CHRISTOPHER SIKES = | 37.50]
CEO X 125,261. 0 8,789.
“ws_ ]
JSA Form 990 (2013)
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COMMON CAPITAL, INC. 223051402
Forrh 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) )
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
. week (st any | boXx, unless person 1s both an from related other
hours for officer and a dlrector/trustee) the organlzatlons compensation
related i 2la 22 é% g organization (W-2/1099-MISC) from the
organzations | 52 | 218 |2 |58 3 | (w-2/1099-MISC) organization
below dotted (2 & | § sleg|” and related
tine) = I g1®e organizations
2 = ® 3
e | g ®y B
812 2
3 -3
2
U I
|
| e . o o o — — — — — — — — — — — — — —— — —— ———— ———— ——— e - ——— ]
ib Sub-total L. > 125,261. 0 8,789.
¢ Total from continuation sheets to Part VHl, SectionA . _ _ . . . . .. .. .. > 0 0 0
d Total (add lines1band 1¢) . . . . . . .t o i v i v a it e et > 125,261. 0 8,789.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... ... ... vuuuie.. 3 X
D e
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the "?@v
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
INAIVIDUAT . . . . . . 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 e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :___,.%l____ﬂ._,,_g
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . ... ... ... ..... 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) (B) ©)
Name and business address Description of services Compensation

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

0

T
i

P
3 1

JSA
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Form 990 (2013) COMMON CAPITAL, INC. 223051402 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any ine inthis Part Vi, . . . .. . ... .... . |

. (A) (B) ©) (D)

. - B oo Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* revenue 512-514
: : :
‘gg 1a Federated campagns . . . . . . . . | 12 * )
3
58| b Membershipdues . ...... 1b
£-< ¢ Fundrasingevents . . .. ... .. |[1¢c . 7 = £ - :
= - ’ . .
0% d Related orgaruzations . . . . ... .| 1d
ga e Government grants (contributions) . . | 1e 374,738. . N . Y , .
= E f  Ali other contnbutions, gifts, grants, s 7 kA iK - ®
F- X
56 and similar amounts not included above . |_1f 115,750. )
5T g Noncash contributions included in lines 1a-1f $ ik ) e zds I PO v :i‘ - r
©%] h Total.Addlnestatf . . .. ...............0 490,488 [RE TR gl e o SRl W g
§ Business Code " ’ i ‘I |
% 2a APPLICATION FEE 900099 22,722. 22,722.
f b INTEREST INCOME 900099 245, 610. 245,610.
O
"é c
n d
4 f All other program service revenue . . . . .
- T e e e v “ Faff 1
| g TotalLAddlnes2a-2f . . . . . . . . .o . oo, P 268,332.) 7o efe ESLG Lot s
3 Investment income (inciuding dividends, interest, and
Other SIMIlar amMounts). « « « = « « v v v v v v v e e a . P 3,731. 3,731
Income from investment of tax-exempt bond proceeds . . . >
5 Royames........-.-..............>. 04
(i) Real (n) Personal s RS é,"‘
Eis R ¢
6a Grossrents . . . .. . .. §: A L
b Less rental expenses . . . §§ P ¢ ‘ i
3 g&:c‘\’?) ¥ X i LR e i S,
¢ Rental income or (loss) . . Bin 3&%%5 I S 5 d TR
d Netrentalincomeor(oss) . . . . ...........W»
7a G ; les of (1) Securities (1) Other B : ey et :
a ross amount from sales o Ao TS Y« N
s L (R - ,
assets other than inventory %}?3 %,”‘%’i;%;% 5 gg ) i
b Less cost or other basis 5 - (’: i : ; :
i x " " g ', i
and sales expenses . . . . it S w%zﬁ . e d : W )
el 3B s et g ,ggw ER 71 DT I
c Ganor(loss) . . .. . .. i SR TR T s -
d Netganor{loss) . « « « v v v v v v v v v v v v v .. . W 0
o R AE i SE- dts " ) ]
$ | 8a Gross income from fundraising ggg%wz :,w:fg 'f*’? ‘5 Goriga A e A o ‘ﬁ,’ S f
S events (not including $ i e o " . !
e P : e .
q>, of contributions reported on iine 1c) N 4 & S R y - -
e B e Cooue B 3
f SeePartlV,hne18 . . . . . .. .... a - E g g,;g%@éu\, f AT FEEAE .
2| b Lessdrectexpenses . .. ....... b : e - ‘
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
T e 2
9a Gross iIncome from gaming activities - . . §
&
See Part IV, line 19 . .. ... a ) . e
: ) N
b Less drectexpenses . . . . ... ... b i i i 5 s
¢ Net income or (loss) fromgamingactvittes . . . . . . . . . P 0
10a Gross sales of inventory, less ’ , {
returnsand allowances |, , , ., .. ... a .. . - gt
. ¢ . % . 5 L
b Less costofgoodssold . . . . . . ... : :
¢ Net income or (loss) from sales of inventory, . [}
Miscellaneous Revenue BusinessCode | . & = .. . | oo S Y 1S F s 3;{;
11a FEES 900099 117,127. 117,127.
b OTHER INCOME 900099 5, 610. 5,610.
c
d Allotherrevenue . . . . . .. ... ... .
e Total Add iines 11a-11d « . . .« . .+ o o o .. > 122,737.4 » &, \
12 Total revenue. See instructions . . . . . . . . . . . > 885,288, 391,069. 3,731.
ISA Form 990 (2013)
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Form 990 (2013) COMMON CAPITAL, INC. 223051402 Page 10

I F1s4)¥ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response ornotetoany lineinthus PartiX _ . . . . . ... ... ... ......... ] |
Do not include amounts reported on lines 6b, 7b, Total é:;genses Prog ra(:)semce Managt(a(r:n)ent and Funcslr)a)nsmg
8bl 9b’ and 10b Of Part v”" expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0

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

5 Compensation of current officers, directors,
trustees, and key employees 128,707. 51,539. 77,168.

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

persons descnbed in section 4958(c)(3)(B) 0
Other salanes andwages _ . _ . . . . . . . .. 365,910. 335,040. 30,870.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 9,569. 6,334. 3,235.
9 Other employeebenefits . . . . . . ... ... 40,834. 24,070. 16,764.
10 Payrollitaxes . . . . . . . . .. ... ... .. 41,468. 24,217. 17,251.
11 Fees for services (non-employees)
a Management ... ...., 0
blegal . . . ... ............... 12,643. 12,643.
cAccounting |, ... ..., ..., 19,039. 9,809. 9,230.
dlobbyng . . ... .............. 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 O). . . . . . 67,660. 55,018. 12,642.
12 Advertising and promotion , , . ., . ... .. 30,370. 26,863. 3,507.
13 Officeexpenses . . . ... ... ....... 28,090. 17,079. 11,011.
14 Informationtechnology. . . . . . . . .. ... 0
15 Royalties. . . . . ... ... ......... 0
16 OCoupancy . . ... ............. 45,304. 26,199. 159,105.
17 Travel . . L 16,638. 15,620. 1,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 16,276. 3,702. 12,574
20 Interest . . . . ... ... ... .. 44,910. 44,893. 17.
21 Paymentstoaffiiates, ., . . ... .. ... .. 0
22 Depreciation, depletion, and amortization | | | | 3,859. 2,553. 1,306,
23 Insurance | , ., . . ... .... ... ..., 3,948. 2,192. 1,756.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i1n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aLOAN LOSS RESERVE ADJUSTMENT_ -42,033. -42,033.
bSERVICE FEES 35,329. 32,557. 2,772,
¢DUES & SUBSCRIPTIONS 4,367. 2,777. 1,590.
dREPATRS & MAINTENANCE = 617. 358. 259,
e All otherexpenses _ _ ___ ____________
25 Total functional expenses. Add lines 1 through 24e 873,505. 651,430. 222,075.
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 p [:] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA

3E1052 1 000 Form 990 (2013)




COMMON CAPITAL, INC. 223051402
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . .. ... ... ......... J J
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ... ... .............. 1004 1 100.
2 Savings and temporary cash investments, _ 1,227,539, 2 712,798.
3 Pledges and grantsrecewvable, net ... ... 760,974, 3 577,223.
4 ACCOUntS recelvable' net e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of 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
©| 7 Notes and loans recevable, net ... ... ..., 2,538,227, 7 3,542,783.
2| 8 Inventoriesforsaleoruse ... ... ... qs 0
9 Prepad expenses and deferredcharges . . . .. ... ............ 12,628, ¢ 14,457.
10a Land, bulldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 72,636.
b Less accumulated depreciaton, . . ... . ... 10b 70, 385. 5,080.[10¢ 2,251,
11 Investments - publicly traded securties . . . . .. .. . . ... .. ... g 11 0
12 Investments - other secunties See PartIV,lne 11 . _ . . . . . . ... ... g 12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . ... .. ... 60,180, 13 62,962.
14 Intangible @SSets . . . . . . ... ... g 14 0
15 Otherassets SeePart IV, lme 11 | _ . . . . . . . . . ... ... 1,235,292 |15 933,651.
16  Total assets. Add lines 1 through 15 (must equal iine 34) . . ... ... .. 5,840,020, 16 5,846,226.
17 Accounts payable and accruedexpenses . . _ . . . . . . . .. ... 90,525 17 79,691.
18 Grantspayable . . . .. ... ... ... d18 0
19 Deferred revenue . . . . .. ... . ... ... ... d 19 0
20 Tax-exemptbond habilttes . . . . ... ... d 20 0
@ (21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | g 21 0
E122 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , . . . . .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | 1,653,400, 23 1,708, 657.
24 Unsecured notes and loans payable to unrelated third partes | | | . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not inciuded on lines 17-24) Complete Part X
of ScheduleD . . . . . .. ... .. ... ... 350,000 25 300,000.
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 2,093,925, 26 2,088,348.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... 3,736,095 27 3,685,743,
g 28 Temporarly restncted netassets L. 10,000. 28 72,135.
- 29 Permanently restricted netassets, . . . .. .. ... . ... .. .. .. ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ . ... 30
#2131 Pad-in or capital surplus, or land, building, or equpmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total netassets orfundbalances . . . . . ... ... 3,746,095, 33 3,757,878.
34 Total labiities and net assets/fund balances. . . .. ... .......... 5,840,020 34 5,846,226.

JSA
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COMMON CAPITAL, INC. 223051402

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . .. .. ... ... .......
1 Total revenue (must equal Part VIIl, column(A), Ine 12) . . . . . . . . .. ... ... .. .... 1 885,288.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . ... ... ... .. .. 2 873,505.
3 Revenue less expenses Subtractlne2fromine1. . .. . . ... .. . ... ... .. ..., 3 11,783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,746,095.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ...t e e e 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . .. ... .o e 6 0
7 INVeStMeNnt eXpenses - . - . . ot i i e s e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule O). . . ... .. ........ 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) & o v e e e e e e e e e e e e e e e e e e e e e e 10 3,757,878.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X
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
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | 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 Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and seiection 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
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 . . . . . . L . L i i i e s e e e e e e e e e e e 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 1in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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*SCHEDULE A Public Charity Status and Public Support | oms no_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Semce P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

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

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

1

2
3
4

10
11

(7 [0 O O1

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:| Typell ¢ D Type HI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaitfied persons
other than foundation managers and other than one or more publicly supported organizations described Iin 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 lll supporting
organization, check this box | e
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 Yes | No
(m) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (1) above? . 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizalion N | the organization | organiz.tion n support
above or IRC section cgtrﬁ);:f:ﬁr:" in col (i) of your | col (i) organized
{see instructions)) T support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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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 falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not -
include any "unusual grants ") . . . . . . 1,382,504 . 1,381, 060. 2,448,390. 1,365,793. 490,488. 7,068,235.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . . 0
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,382,504 . 1,381, 060. 2,448,390. 1,365,793. 490,488. 7,068,235
§ The portion of total contributions by |-
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f. . . . . . . i Y
6 Public support. Subtract line 5 from line 4 7,068,235,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromiine4d . . . . . v v . .. 1,382,504. 1,381, 060. 2,448,390. 1,365,793. 490,488. 7,068,235
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royattes and income from similar
SOUTCES | _ . . . . o 491. 832. 918. 883. 3,731. 6,855.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ... ... ..... _ _ - : - - - 0
w0 P + LA e N
11 Total support. Add hnes 7 through 10. . "=, %% s Y I 7,075,090.
12  Gross receipts from related activities, etc (SE@INSIIUCHIONS) - « « &« v v v v v b v vt e e e e e e e e e 12 | 1,179,829.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) . . ... ... 14 99.90y,
15  Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . .. . .. . .. .. ... 15 99.91y,
16a 331/3% support test - 2013. 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 . . . . .. . ... ... ....... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ... ... .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation. . . . . . . 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 e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrQanIZation , | . . . . . . . . .. 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
INSETUCHIONS . . . . . . . . Lttt e e e e e e e e e e e e e e, > D
Schedule A (Form 990 or 990-EZ) 2013
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COMMON CAPITAL, INC. 223051402
*Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part! or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar y‘ear (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on fhlnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract hne 7¢ from

ne6) . . v v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

9 Amounts fromlne6. . .. ... .. ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v o ¢ v v o o s s « o o s

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

¢ Addlines 10aand 10b _ _ _ ,  , . . . .

11 Net income from unrelated business
activites not Included in line 10b,

whether or not the business s regularly
carried ON -« = + « v v e s e 4 s e e

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

13 Total support (Add hnes 9, 10c, 11,

and12) | L.

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . L . i i i s 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 2013 (iine 8, column (f) dwided by line 13, column () 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line45. . . . . . .. .. ... ... ....... 16 %

Section D. Computation of investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, e 17 . ... .. ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on iine 14, and hine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgaruzation P
b 331/3% support tests - 2012, If the organization did not check a box on hine 14 or fine 192, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2013
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'Schedule A (Form 990 or 890-EZ) 2013 Page 4
UV Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions)
ISA Schedule A (Form 990 or 990-EZ) 2013
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‘SCHEBULE C 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 2@ 1 3
; P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 890, 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-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-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¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 11l
Name of organization Empiloyer identificabon number
COMMON CAPITAL, INC. 223051402
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’'s direct and indirect political campaign activities in Part {V

2 Poliicalexpenditures . . . . . . . .. e e e e e e e e e >3

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, . . . . . | )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | p $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . ... . ... ... H Yes H No
4a Was acorrection made? | . . . . L L L e e e e e e e e e e e e Yes No

b _If "Yes," describe in Part IV
Compiete if the organization is exempt under section 5§01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVIlI®S . . L L e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . oL L L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17 L L e e e e e e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? . _ . . . . . . . . . . . . . . . . . ... ... 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 organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a 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 pohtical
fiktng organization's contributions received and
funds If none, enter -0- promptly and directly

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

(1)

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Formm 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA

3E1264 1 000



Schedule C (Form 990 or 990-EZ) 2013 COMMON CAPITAL, INC.
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

223051402 Page 2

section 501(h)).

A Check ;[__] if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »f_] If the fiing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . .. ... ... .......
d Other exempt purpose expenditures . . . . . . . . ... ... ...t
e Total exempt purpose expenditures (add lines fcand1d). . . .. .. .. .......
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% oflne 1f) ., . . . . . ... .. .. .. ...
h Subtract ine 1g from hne 1a fzerooriless,enter-0- , . . . ... .. .. .......
i  Subtract ine 1f from line 1c If zeroorless,enter-0- , , ., . ... ... ........
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4811 tax for this year? . . . . . . . . . . L. i e e e e e e e e e e e e e e e Yes | | 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)2010 (b) 2011 (¢) 2012 (d) 2013 (e) Total
2a _Lobbying nontaxable amount
b Lobbying ceiing 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-E2) 2013
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COMMON CAPITAL, INC. 223051402
* ScheduleC (Form 990 or 990-EZ) 2013 Page 3

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

(a) (b)

For each "Yes," response to lInes 1a through 1i1 below, provide in Part IV a detaled
descriptien 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

a Volunteers? X

b Pad staff or r"nér{a.gérﬁe'nt'(fnclzldd.e 'cén"\[;er.ws'atllc;n n e'xbe'née's 're'pf)rie'd on lines fdtﬁrbdgh '1|5’7' X

¢ Medaadvertisements? L X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? oot X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other aCthltleS7 ........................................... X 2 L4 0 00 °

j Total Addlimes Tcthrough 11 L. 2,000.
2a Did the activities In ine 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 L.

d_If the filing organization incurred a section 4912 tax did it file Form 4720 forthis year?, _ . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 orless? =~~~ =~~~ Tttt 2
3 Did the organization agree to carry over lobbying and poltical expenditures from the p'rlbr'yéa.ﬂ' 3

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

1 Dues, assessments and similar amounts from members . L. 1

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

A CUmeNt Y ar e e 2a
Carryover from lastyear . L 2b

C oMol e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . .| 3

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

5  Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, iine 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, line 2, and

Part II-B, ine 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE1I

JSA Schedule C (Form 990 or 990-EZ) 2013
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*SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Interal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMON CAPITAL, INC. 223051402

m 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 adwvised funds (b) Funds and other accounts

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

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

conferring impermissible private benefit? . . . . . . . L L L e e e e e e D Yes D No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

N HhWN =

. & Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. .. ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ __ ___ ____

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

violations, and enforcement of the conservation easements tholds? . . . . . . . . .. . . . o\ o .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

() and section 1770(ANBYN? . . . . . . ... [ Jves [lno

9 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?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, 1n Part XIl, the text of the footnote to its flnanCIaI 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

(i) Revenuesincluded in Form 990, PartVIil,LIine 1 . . . . . . . . . . @ . i i it it e e >3
(i) Assets included In Form 990, Part X . . . . .« . . . o i i e e e e e e e e e e e e e > _ o __

2 If the organization receved 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, PartVIll,ine 1 . . . . . . . . ... ... ... ... .. > ___
b __Assets included In Form 990, Part X . . . . . . . . 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) 2013
JSA
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COMMON CAPITAL, INC. 223051402
*Schedule D (Form 990) 2013 Page 2
-F1sdl[} 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 o
c Preservation for future generatons o oTTTTmmmmmmmmmmmmmmmmmmmmTT
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xt
§ Durning 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? . . . . . . m Yes m 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . L [ Ives [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . .. ... ... . o L o s 1c
d Additionsduningtheyear . .. .. ... . .. @ i it 1d
e Distrbutionsduringtheyear. . . . . . . . . v ot i i ittt e e e e 1e
f Endingbalance . . . . . . . . . s e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ime 21?2 ... .. ... [__| Yes | [No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . ... ...
c Netinvestment earnings, gains,

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

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

and programs . . . . . . . . . ..

f Administrative expenses . . . . .

g End of yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or guasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated orgamizations . . . . . . . L L L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . . . L L L L L e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, . . . . . ... ... ..... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_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
(investment) (other) depreciation
da Land. - . . . o o e e e e e
b Buidings ... ...............
c Leasehold mprovements. . . . . . .. ..
d Equpment .. ... ............ 72,636, 70,385 2,251.
e Other . . . .« o o i i i v i i vt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), e 10(¢c) ). . . . . . > 2,251.

Schedule D (Form 990) 2013
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CEIZAY/IN  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b 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

(1) Fmanénal derivatives

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

:LiAlIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

&)

(2)

3

4)

()

(€)

(7)

(8)

)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description (b) Book vaiue
(1) CASH REVOLVING LOAN FUNDS 915,812.
(2) INTEREST RECEIVABLE 15,470.
(3) SECURITY DEPOSITS 2,369.
4
(5
(6)
(7
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15)_. . . _ . . . . . . . . .. . . .. v u... » 933, 651.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f

See Form 990, Part X,

line 25

1. (a) Description of hiability {b) Book value B N g
(1) Federal income taxes = Ca it zz{
(2)EQUITY EQUIVALENT INSTRUMENTS 300,000. 5 S 2s 3
tar {

(3) ;
(4) B %&( zw,:{‘ 7 ; N '
(5) b s T N :
1t » . |
(6) i
() 2, -
£] -~ 3 y i Lo
(8) . % |
() ) -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 300,000.}, . - ot s b

2. Liabihty for uncertain tax positions In Part Xlll, 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 XHI X|

JSA
3E1270 1 000
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COMMON CAPITAL, INC. 223051402
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... . 1 890, 209.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains on mvestments ... 2a
b Donated services and use of facltes 2b 4,921
¢ Recoveries of prioryeargrants = = ... ... ... 2c
d Other (DescrbeinPartXWl) =~ . . ... . ... .. ... ... .. 2d
‘ e Addlnes 2athrough2d = . 2e 4,921.
| 3 Subtractiine2e from ine 1 | . . . . .. e e e 3 885, 288.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VHll, ine7b 4a
b Other (Describe mPartXI) | ... ... ... . ... ... .. .. ab
c Add |lneS daand4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . ... . ... 5 885, 288.

X 1IsPJE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1 878,426.
Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of faciliies 2a 4,921
| b Prioryearadusments Tttt 25
‘ c Ofherlosses Tt 2
| 4 Othor (Descr'lb'e Bt 5(Ii|5 ........................... 2d
; e Add lnes 2a through2d  ~~~ T 2e 4,921,
i 3 Subtracthne2e fromline1 . . . .. ... ... .. ..ot 873,505.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe mPattxmy oo 4b
e AddInes 4a and db Tt ac
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part [ e 18). . . _ _ . " " "[§ 873,505.

i@ dlll Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any addttional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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IZPNIl Supplemental Information (continued)

SCHEDULE‘D, PAGE 3, PART X, QUESTION 2

FIN 48 FOOTNOTE

INCOME TAXES - COMMON CAPITAL, INC. IS A NOT-FOR-PROFIT CORPORATION AND
HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT
RECORD A PROVISION FOR INCOME TAXES ON ITS RELATED EARNINGS. THE
CORPORATION FOLLOWS THE ACCOUNTING INTERPRETATION REGARDING ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD
MEASURE, RECOGNIZE, PRESENT AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR
EXPECTS TO TAKE ON ITS TAX OR INFORMATION RETURNS. THE CORPORATION
BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING AUTHORITIES, ITS
TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION RETURNS AND AS
REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO ISSUES AFFECTING
ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND RELATED MATTERS,
WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH POSITIONS.
THEREFORE, THE CORPORATION HAS CONCLUDED THAT NO TAX BENEFITS OR
LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE CORPORATION'S OPEN TAX
PERIODS ARE THE YEARS ENDED ON OR AFTER JUNE 30, 2011. PENALTIES AND
INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |-
(Form 990 or 990-EZ) 2@ 1 3

N Complete to provide information for responses to specific questions on

Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of thé organization Employer identification number
COMMON CAPITAL, INC. 223051402

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

GOVERNING BOARD REVIEW OF 990

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.

PART VI, SECTION B POLICIES, ITEM 15

COMPENSATION PROCESS FOR CHIEF EXECUTIVE OFFICER

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.

PART VI, SECTION B. POLICIES, ITEM 12C

CONFLICT OF INTEREST POLICY

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-E2) (2013)
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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. 1IF SO, THE BOARD VOTES
TO AUTHORIZE OR REJECT THE TRANSACTION TO PROTECT COMMON CAPITAL, INC.'S

BEST INTERESTS.

PART IV, SECTION C DISCLOSURE, ITEM 19

AVAILABILITY OF GOVERNING DOCUMENTS

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

COMMON CAPITAL, INC. IS A NONPROFIT COMMUNITY DEVELOPMENT FINANCIAL

INSTITUTION (CDFI) CERTIFIED BY THE U.S. TREASURY DEPARTMENT WORKING

TO GROW AND STRENGTHEN THE REGIONAL ECONOMY BY STRENGTHENING LOCAL

BUSINESSES AND COMMUNITY ORGANIZATIONS IN WESTERN AND CENTRAL

i 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) 2013
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