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SCP\NNED CEC 12 2018

-—t

990 Return of Organization Exempt From Income Tax Yt PR RT
Form Under section 501{c], 527, or 4947(a}({1) of the Internal Revenue Code (except private foundations} 20 1 5
Department of th Treasury P Do not enter social security numbers on this form as it may be made pubhc - Open to Public = I
Intemal Revanue Service P _Information about Form 990 and its instructions 1s at www i's gov/form890 o Inspection mi
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andendng JUN 30, 2016
B Chek C Name of orgamization D Employer identification number

apphcable

oinge | COMMON CAPITAL, INC.

g:m'gc Doing business as 22-3051402

l:%L"nL Number and street {(or P 0 box it mail 1s not delivered to street address) Roomysunte [ E Telephone number

Pt 4 OPEN SQUARE WAY 407 413-420-0183

e Crty or town, state or province, country and ZIP or foreign postal code G Grosarecaipis § 1,042,343,

?‘.’FJ’Q""’ HOLYQOKE, MA 01040 H(a) Is this a group retum

pon' [ F Name and address of principal officer for subordinates? [ lves [XINo

penand 4 OPEN SQUARE WAY I SUITE 4 07 ! HOLYOKE [ MA- 0 H(b) Areall aubnrdlnalusmcludud’l:‘fes I:l No
| Tax-exempt status LX1501(c)3) L ] 501(c)¢ )y gnserino) [T 4947(a)1yor [T 527 If "No, attach alist (see instructions}
J Website p WWW . COMMON-CAPITAL.ORG H{c) Group exemption number P
K Form of orgamzation | X | Corporation | [ Trust [ | Association” [ [ Other B { L Year of formation 1 99 0] m State oi legal domicile MA

[Part ] Summary

g 1 Brefly describe the organzation's mission or most significant actvites SEE SCHEDULE O
=4
E 2 Checkthis box P |_f if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets
& | @ Number of voting members of the govermung body (Part VI line 1a) 3 12
3 4 Number of Independent voting members of the goveming body (Part V1, ne 1b) 4 12
S| 5 Total number of ndividuals employed 1n calendar year 2015 (Part V, line 2a) 5 9
g 6 Total number of volunteers {estimate ¢ necessary) 6 0
E 7 a Total unrelated business revenue from Part VIl column {C), hne 12 7a G.
b Net unrelated business taxable income from Form 880 T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h} 1,542,631. 779,269.
E 9 Program service revenue (Part VIlI, Iine 2g) 275,619. 258,722.
é 10 Investment mcome (Part Vill, column (&), Iines 3, 4, and 7d) 3589. 3.,594.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8c, 9¢, 10c and 11e} 56, 758.
12 _Total revenue add lines 8 through 11 (must equal Part VIIl, column (&) Ine 12) 1,818,665. 1,042,343.
13 Grants and similar amounts paid (Part IX, column (&}, Iines 1 3} Q. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A} lnes 5 10} 582,913. 594,424.
2 | 18a Professional fundratsing fees (Part IX column (A), lne 11¢) 0. c.
§- b Total fundraising expenses {Part IX column (D), hne 25y P 0. |— & | - e |
W17 Other expenses (Part IX, colunn {4, lines 298) .. 4 98,31 7 372,074,
18 Total expenses Add lines 13 17 {must equal Part RE‘@EWEGBG) 1,081,230, 966,498.
19 Revenue less expenses Subtract line 18 4 omrhne-‘tz- 737,435. 75,845.
53 g Beginning of Gurrent Year End of Year
£5| 20 Total assets Part X, ne 16) NOV 2 3 2006 9 5,657,309.] 6,580,191.
‘:Eé 21 Total kabiltties (Part X, line 26) 4 2,175,268. 2,017,598.
22| 22 Net assets or fund balances Subtract ling 21 frq e 4,482,041, 4,562,593,
[Part.l TSignature Block U

Under penatties of perjury, | declare that | have examined thes return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it 15
true, correct, and complete Decquauornol preparer (othe; than officer) is based on all information of which preparer has any knowledge

NEN x_ al1G710
Date

Sign gna n office N
Here ( ) fil d ‘i°::: ;b ]d% Cg

¥pe or print namé and tile

Pnnt/TYDe preparer's narme arer's S ature CPFQ Dale cece ||} TN
Pad  ISTEVE C. ERICKSON L “//({3 erempoes [P00544148
Preparer |Frm'sname p WHITTLESEY & HADLEY, P.C. Fim'sEINg  06-0903326
Use Only | Fim's address ), 14 BOBALA RD
HOLYOKE, MA 01040 Phoneno 413-536-3970

May the IRS discuss thrs return with the preparer shown above? {see instructions) X Yes |__INo
sazooi 1216 15 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)

o
]



Form 990 (2015} COMMON CAPITAL, INC. 22-3051402 Page2

| Part III'] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any hine in this Part |1 E

1

8riefly describe the organization s mission

SEE, SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990 EZ7? [ _Ives [XINo
If Yes descnbe these new services on Scheduie Q

3 Did the organization cease conducting or make significant changes in how it conducts, any program services? |:]Yes IKI No
f 'Yes," descnbe these changes on Schedule ©

4  Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(cH3) 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 $ 8 2 7 7 6 1 8 s including grants of § } (Revenue § 2 5 9 7 4 8 O . )
PROVIDES BUSINESS LOANS AND TECHNICAL ASSISTANCE TO HELP BUSINESS
QWNERS AND ORGANTIZATIONS ESTABLISH AND GROW IN ORDER TO IMPROVE
INCOME LEVELS, EXPAND JOB OPPORTUNITIES AND STRENGTHEN THE LOCAL
COMMUNITIES. ALSO PROVIDES DIRECT ACCESS TO ALTERNATIVE FINANCING
SOQURCES.

4b  (Coce ) (Expenses & including grants of § ) (Revenue § )

4¢c  {Cooe ) [Experses § ncluding grants of $ } (Reverue § )

4d Other program services (Describe in Schedule O)

(Expenses § nciuding grants o’ ¥ ] [Revenue $ )
4e _Total program service expenses 827,618,
Form 990 (2015)
532002
12-16 15

2
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Form 999 {2015) COMMON CAPITAL, INC. 22-3051402 Page3
f PartiV'| Checkhst of Required Schedules

Yes [ No
1 is the organization descnbed in section 501{c){3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Scheduie A 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 [ud the organization engage in direct or indiweci pohtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? i "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c){5} or 501{c)(6) organization that receives membership dues assessments, or
similar amounts as defined 1in Revenue Procedure 58 192 if 'Yes, complete Schedule C, Part i1l 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
prowide advice on the distribution or mvestment of amounts in such funds or accounts? If Yes, complete Schedule O, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space
the environment historc land areas or histonc structures? if Yes ' compiele Schedule D, Part Il 7 X
8 Did the organization mainiain collections of works of art, historical ireasures, or other simitar assets? If "Yes, " complete
Scheduie D Part il 8 X
8 Dud the organization report an amount in Part X, ine 21 for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X or provide credil counseling, debt management, credit repairr or debt negotiation services?
if “Yes," complete Schedule D Part IV 9 X
10 [nd the organization directly or through a related orgamizaticn hold assets in temporarnly resincted endowments, permanent
endowments or quasl endowments? f Yes,” complete Schedule D, Fart V 10 X
11 It the organization s answer to any of the following gueshions 1s "Yes, then complete Schedule D, Parts VL, VI, VIIL, Ix, or X
as applicabie 1
a [ud the arganization report an amount for tand buildings, and equipment in Part X une 107 If "Yes ' complete Schedule D,
Part Vi t1a| X
b [xd the organization report an amount for iInvestments other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 {f "Yes,' complete Scheduie D, Part Vil 11b X
¢ Did the organization report an amount for investments  program related in Part X, line 13 that 1s 5% o1 more of its total
assels reported in Part X line 167 i "Yes ' complete Schedule D, Part Vil t1c X
d Did the organization report an amount for other assets in Parl X iine 15 that 1s 5% or more of its total assets reported In
Part X line 167 ¥ "Yes," compiete Schedule D Part IX 1id| X
e [hd the organization report an amount for other labdines in Part X hne 257 If "Yes, complete Schedule D, Part X 11e X
{ Dud the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kabliity for uncertan tax positions under FIN 48 (ASC 740)? If Yes, " complete Schedule D, Part X 111 X
12a Did the organizatton obtain separate, independent audited financtal statements for the iax year? If "Yes,' complete
Schedule D Parts Xi and Xil 12a | X
b Was the organization included in conseolicated, independent audited financial statements for the tax year?
if Yes,' andif the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 1701 {A)N? I 'Yes,' complete Schedule E 13 X
14a Did the organizabon maintain an office employees or agenis 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
nvestment, and program service activities outside the Unied States or aggregate foreign investments valued at $100 000
or more? If "Yes, " complete Schedule F, Parts I and I/ 14b X
15 Did the organization repon on Part X, column (4) ine 3 more than 85 000 of grants or ather assistance tc or for any
foreign organization? If "Yes, " complete Schedule F Parts If and IV 15 X
16 Dud the organization report on Part I1X, column (A) line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Dxd the organization repor a total of mere than $15 000 of expenses for professional fundraising services on Part X,
column {A), ines 6 and 11e? I/f ' Yes, ' complete Schedule G, Part | 17 X
18 Did the organization repent more than $15 000 total of fundraising event gross mcome and contributions on Part VI, ines
1c and Ba” if "Yes ' complete Schedule 3 Part If 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Pant VIII iine 9a? If Yes,'
complete Schedule G_Part il 19 X
Form 990 (2015)
532003
12 16 15
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Form 990 (2015) COMMON CAPITAL, INC. 22-3051402 Paged
{ Part IV | Checkhist of Required Schedules (contnued)

Yes | No
20a Did the orgamzation operate one or more hospiial facilities™ If 'Yes,' complete Schedule H 20a X
b If Yes' toline 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 [d the organization report more than $5,000 of grants or other assistance te any domestic orgamzauon or
domestic government on Pan IX column (A} line 17 If "Yes,' complete Schedule i, Parts { and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column (A), ine 2? If 'Yes, " complete Schedule |, Parts { and 1l 22 X

23 Did the orgamzation answer Yes" to Part VI, Section A ine 3 4 or 5 about compensaiion of the orgamzation's current
and former officers, directors trustees, key employees, and highest compensated employees? /f Yes,' complete
Schedule J 23 X

24a Did the organization have a tax exempi bond 1ssue with an outstanding principal amount of mere than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 if "Yes, answer lines 24b through 24d and complete

Schedule K If "No’, go to iine 25a 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24h
c Dnd the organization mantan an escrow account other than a refunding escrow at any time during the vear 1o defease
any tax exempt bonds? 24¢
d Dnd the organization act as an  on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)i4), and 501(c){29) organizations [id the organization engage 1n an excess benefit
transaction with a disquatfied person dunng the year? if *Yes," complete Schedule L Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualfied person in a prior year and
that the transaction has not been reporied on any of the orgamzation s prnor Forms 990 or 990 EZ? ¥ Yes, " complete
Schedule L Part | 25h X

26 [Did the organizatton report any amount on Pan X, line 5, 6, or 22 for receivables from or payables to any current or
former officers directors trustees key employees highest compensated employees, or disqualfied persons? i "Yes,'
complete Schedule L Part i 26 X

27 Did the organization provide a grant or other assistance to an officer director trusiee, key employee substantial

contributor or employee thereof a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If "Yes * complete Schedule L, Part il 27 X

28 Was the organization a party 1o a busmess transaction with one of the following parties {see Schedule L, Part IV
instructions for appiicable filing threshoids conditions, and exceptions)

a A current or former officer director trustee or key employee? i Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer director trustee or key employee? if "Yes, complete Schedule L Part IV 28h X
c An entity of which a current or farmer officer director, trustee, or key employee (or a family member thereof) was an officer
director trustee or direct or indrect owner? If *Yes “ complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non cash contnbutions? If "Yes, complete Schedule M 29 X
30 D the organization receive contributions of art historical treasures, or other similar assets or qualfied conservation
contributions? If "Yes, cormnplete Schedule M 30 X
31 Dd the organization hlquidate, terminate or dissolve and cease operations?
if Yes, compiete Schedule N Part | 31 X
32 Did the orgamzation seli exchiange, dispose of or transter more than 25% of its net assets?/f "Yes ' complete
Schedule N Part Il 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the orgamization 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 Il, Ill or IV and
Part V, e 1 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If 'Yes' to hne 35a, did the orgamzation recewve any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13)? i "Yes," complete Schedule R, Part V, line 2 35b
36 Sechion 501{c)}{3) orgamzatons Oid the argamization make any transfers to an exempt non chantable related organization?
if "Yes ' compiele Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon
and that i1s treated as a partnership for federal income tax puiposes? If Yes, complete Schedule R Part VI 37 X
38 [Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and 187
Note All Form 980 filers are required 1o complete Schedule O 38 X
Form 990 (2015)
53200¢
216 15
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Form 990 {2015) COMMON CAPITAL, INC. 22-3051402  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respense or note to any line in this Part vV [:]
. Yes | No
1a Enter the number reporied in Box 3 of Form 1096 Enter 0 i not apphcable 1a 71
b Enter the number ot Forms W 2G inciuded in line 1a Enter O if not applicable 1b 0
¢ Did the organization comply with backup withholding rnules for reportable payments to vendors and reporiable gaming
{gambiing) winnings to prize winners? 1c | X
2a Enter the number of employees reponted on Form W 3 Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b I at least one 1s reported on ne 2a, did the crgamzation tile all required federal employment tax returns? 2b | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fiie (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year? 3a X
b If "Yes " has ot filed a Form 930 T for thus year? If 'No, to line 3b, provide an explanation in Schedule O 3b
4a At any ume dunng the calendar year did the organization have an interest in, or a signature or other authonty over a
financial account in a foreign country (such as a bank account secunties account or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country P
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any iime durning the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibried tax shelier transaction? Sh X
If "Yes " to ine 5a or 5b, did the crgamzation file Form 8886 T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzation solicit
any contributions that were not tax deductible as charttable contnbutions? Ga X
b )f "Yes " did the organizzation include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? Bb
7 Organizations that may receive deductible contnbutions under section 170(c)
a Did the orgamizauon recetve a pavment in excess ol $75 made partly as a contribution and partly for goods and sarvices provided to the pavor? | 7a X
b If 'Yes ' did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If 'Yes " indicate the number of Forms 8282 filed dunng the year i 7d l
e Did the organization receive any funds dwectly or indirectly tc pay premiums on a personal beneftt contract? 7e X
f Did the organization, dunng the year pay premiums, directly or indirectly on a personat benefit contract? Fii X
g |If the orgamization received a contnbution of qualified intellectual propenty, did the organization file Form B899 as required? 79
h If the organization recetved a contribution of cars, boats, arrplanes, or other vehicies, did the organization file a Form 1098 C? | 7h
8 Sponsoring orgamzations maintaining donor advised funds Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsonng organization make any taxable distnbutions under section 49667 Qa
b Did the sponsonng organization make a distribution to a denor donor agvisor or related person® 9b
10 Section 501(c)(7) orgamizations Enter !
a Initiation tees and capital contributions included on Part VHI ne 12 10a
b Gross receipts included on Form 990 Part VIN hine 12 for public use of club facihities 10b
11 Section 501{c){12) organizations Enter
a Grass incame from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a){1} non-exempt charitablie trusis s the organization fiing Form 990 m liev of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest recewved or accrued dunng the year ' 12b
13 Section 501{c){29) quaified nonprofit health insurance 1ssuers
a s the organization icensed to 1ssue qualfied health plans in more than one state? 13a
Note See the instructions for addiional information the organization must report on Schedule G
b Enter the amount of reserves the organization 1s required 1o maintain by the states in which the !
organization 1s licensed to 1ssue quabfied health plans 13b ;
¢ Enter the amount of reserves on hand 13c ! - ’
14a Did the organization receive any payments far indoor tanning services dunng the tax year? 14a X
b M "Yes ' has it filed a Form 720 to report these payments? If No " prowde an explanation in Schedule O 14b
Form 990 (2015)
532005
12 16 15
5
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Form 990 (2015} COMMON CAPITAL, INC. 22-3051402 Pageb
Part VI | Governance, Management, and Disclosure rFor each ' Yes' response to lines 2 through 7b below and fora "No response
to ine 8a, 8b or 10b below, describe the circumstances processes, or changes in Schedule O See mstruchons

Check I' Schedule O contains a response or note 10 any line 1a this Part VI m
Section A Governing Body and Management
) Yes | No
1a Enter the number of voting rmembers of the governing body at the end of the tax year 1a 12
Il there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegaied broad authority to an executive commitiee or ssmilar commiitee, explain in Schedule O
b Enter the number of voting members included in line 1a above, who are independent ib 12
2 Dd any officer director trustee, or key employee have a famity relationship or a business relationship with any other
officer dwector, trustee or key employee? 2 X
3 Dd the organization deiegate control over management duties customarily performed by ar under ithe direct supervision
of officers directors or trustees, or key employees Lo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
& Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members stockholders, or
persons other than the goverming body? 7b X
8  Did the organizahon contermporaneously gocument the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s there any officer, director trustee or key employee iisted in Part VII, Section A who cannot be reached at ihe
organization s mathng addrass? If "Yes provide the names and addresses ih 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 orgamization have local chapters, branches or affiliates? 10a X
b I Yes,' did the organization have wntten policies and procedures governing the activities of such chapters affiiates
and branches to ensure therr operatians are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete capy of thts Form 9390 to all members of its governing body beiore filing the form? 11a | X

b Describe in Schedule O the process 1f any, used by the organization to review thas Form S90

12a Did the organuization have a written conflict of interest policy? If “No, * go to fine 13 12a | X
b Were officers, directors, or trusiees, and key employees required to desclose annually interests that could geve rise 1o confiicis™? 12b| X
¢ Did the organizatton regularly and consistently monitor and enforce comphance with the policy? i "Yes," describe

i Schedule O how this was done 12c | X

13 D the organization have a writien whistleblower policy? 13 | X

14 Did the organization have a writien document retention and destruction pohcy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Tne organization’s CEQ, Executive Director, or top management official t5a | X
b Other officers or key employees of the organization 15b X
If 'Yes" to ine 15a or 15b, describe the process in Schedule C {see tnstrucuons)
16a Did the organizauon invest i contribute assets to or participate in a joint venture or simitar arrangement with a
taxable entity dunng the year? 16a X
b I1'Yes' did the organization follow a wrtien pohicy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under appilcable federal tax law and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16h

Section C Dhsclosure

17  Lisi the states with which a copy of this Form 990 1s requued 1o be filed MA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable) 990 and 990 T (Section 501(c){3)s only) avaiiable
for public inspection indicate how you made these avadable Check all that apply
|:| Own website D Another's website m Upeon request l:l Other {fexplain in Schedule O}

19 Descnbe in Schedule O whether {and rf so, how) the organization made its govermng documents conflict of interest policy, and financial
statements avadable to the pubhc dunng the tax year

20 State the name address, and telephone number of the person who possesses the grgaruzation s books and records
CHRISTQPHER STIKES - 413-420-0183
4 OPEN SQUARE WAY, SUTITE 407,, HOLYOKE, MA 01040

532006 12-16 4% Farm 990 (2015)
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Form 990 (2015) COMMON CAPITAL, INC. 22-3051402 Page7
[Part Vit| Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response or note to any Iine in thrs Part VIl [:

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be isted Report compensation for the caleadar year ending with of within the organization s tax year

® [ st 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) f no compensaton was pad

® | st all of the organization's current key employees, If any See instructions for definition of key employee '

® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee or key employee) who received report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $700 000 from the organization and any related organizations

® List all of the organization s former officers key employees and highest compensated employees who received more than $100 000 of
reporiable compensation from the orgamzation and any related organizations

® st all ot the organization s former directors or trustees that receved, 1n 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

Lest persons in the following order individual trustees or directars, institutional trustees officers, key employees highest compensated employees,
and foermer such persons

|:] Check this box if neither the organizabion nor any related organization compensated any current ofhicer dwector or trustee

{A) (B) {C) D) (E) {F)
Name and Title Average | o cfﬁglggman one Reportable Reportable Estimated
hours per | box uniess person 1s botn an compensation compensation amount of
weeh officer and a drrezioritrustea) from from related other
(hst any =1 the organizations compensation
hours for | = | B organization (W 2/10838 MISC) from the
related | & | % _E (W 2/1092 MISC) organization
organizations E = =3 E. and related
below H 5 E £ gé g organizations
ey |E|E| 2|5 (28| 5
(1) JIM HICKLSON 1.00
PRESIDENT X X 0. 0. 0.
(2) GEORGIANNA PARFIN 1.00
VICE PRESLDENT X X 0. 0. 0.
(3) TIM BRENNAN 1.00
TREASURER X X 0. 0. 0.
(4) OAY LEONARD 1.00
DIRECTOR X X 0. 0. 0.
(5) JAN RLAUSNER-WISE 1.00
DIRECTOR X 0. 0. 0.
(6) JOSEPH STEIG 1.00
DIRECTOR X 0. 0. 0.
(7) KEVIN SWEENEY 1.00
DIRECTOR X 0. 0. 0.
{8) JONATHAN DAEN 1.00
DIRECTGR X 0. 0. 0.
(5) CLARE HIGGINS 1.00
DIRECTOR X 0. 0. 0.
(10} FRANK ROBINSON 1.00
DIRECTGR X 0. 0. 0.
(11} IRA RUBENZAHL 1.00
DIRECTOR X 0. 0. 0.
(12) SAMALID HOGAN 1.00
DLRECTOR X 0. 0. 0.
(13} CHRISTOPHER SIKES 37.50
cE0 X 133,783, 0. 7,047.
532007 12 16 15 Form 990 (2015)
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Florm 990 (t2015) COMMON CAPITAL,

iPart VIi | Section A Ofticers, Directors, Trustees, Key Em

(A) (B}
Name and title Average
hours per

week

{list any
hours for
related
organizations
below
line)

organizations

INC. 22-3051402 Page8
ioyees, and Highest Compensated Employees {continued)
(C} (D} (E} (F}

Posrion
{do ot chedk more fhan one Reportable Reportable Estimated
5ox unless person s both an compensation compensation amount of
othicer and 3 director/irustas) from from related other
g the organizations compensation
S organization (W 2/1099 MISC) from the
F (W 2/1099 MISC} organization
2 and reiated
E

Hiphes! compensated

Inshiglional lrustee
employee
Former

Key employee

Qtheer

1b Sub-total > 133,783. O. 7,047,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add ines 1b and 1c} > 133,783. 0. 7,047.

2 Total number of iIndividuals (inciuding but not iMmited to those ksted above) who recewved more than $100 000 of reportable

compensation from the organization P 1

Yes | No

3 Did the organization kst any former officer director or trustee key empioyee or highest compensated employee on

hine 1a” If Yes," complete Schedule J for such ndmidual 3 X
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150 0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any perseon hisied on line 1a recewve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If Yes " complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table tor your five highest compensated independent contractors that recewed more than $100 000 of compensation trom

the organization Reporl compensation for the catendar year ending with or within the arganization s tax year

{A)

Name and business address

NONE

(8)

Description of services

(C)
Compensation

2  Total number of independent contractors (including but not Imited to those listed above) who recewved more than

$100 000 of compensation from the organization

0

532008
12 16 15
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Form 990 (2015) COMMON CAPITAL, INC. 22-3051402 Page9

1 Part Vil | Statement of Revenue

Check if Schedule © contains a response or note to any line In this Part Vil |:]
" (A) {B) {C) D)
- Total revenue Related or Unrefated H?rvggut%ffjcrlggfd
exempt function business seclions
512 514

revenue revenue

Federated campaigns 1a !

Membership dues 1b

Fundrarsing events 1c

Retated organizations id
Government grants {contributions) ie 697 . 403.
All other centributions, gitts, grants and
similar amounts not included above i 81,866.

- 0o Qo 0 oo

9 Noncasn connbutions incluged in Imes 1a 1t &
h_Total Add nes 1a if | 2 779,269,
Busmess Code ‘
INTEREST TINCOME 8000959 228,478, 228,478.
CLOSING FEE 900099 28,044. 28,044.
APPLICATION FEE 800089 2,200. 2,200.

Contributions, Gifts, Grants
and Other Similar Amounts

am Service
evenue

Pro%r
ln - ® o 0 oo

All other program service revenue
Total Add iines 2a 24

258,722, - - -

|
3 Investment income {including dividends interest and
other similar amounts) > 3,584, 3,5%84.
4 Income from investment of tax exempt bond proceeds »
5  Royaltes >
{1} Real (i} Personal

Gross rents

Less rental expenses R

Rental income of (loss) e | -
Net rental ncome or {loss) »

[V TR + T » N <

Gross amount from sales of {1 Securries {1} Other

assets other than mventory

b less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss) »

8 a Gross income from fundraising events (not
ncluding $ of

contributions reported on ne 1¢) See
Part IV, line 18 a -
b Less direct expenses b .
¢ Net inceme or {loss) from fundraising events >
9 a Gross income from gaming activities See | ?
Part IV, hne 19 a ) !
b Less direct expenses b - -

Other Revenue

Net income or {ioss) from gaming activities >

10 a Gross sales of inventory less returns -
and allowances a e
b Less cosl ot goods sold b

Net income or {koss) from sales of inventory »

g}

1
Miscellaneous Revenue Business Code - =

FEES 900099 758. 758.

11

All other revenue
Total Add lines 11a11d > 758.] - - Z
12 Total revenve See instructions 1,042,343, 259,480, 3,594.
532006 12-16 15 Form 990 (2615)
9
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Form 890 {2015)

COMMON CAPITAL,

INC.

22-3051402

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c){3) and 501 (c)4) organizations musi complete all columns Al other organizattons must complete column (4)

Check it Schedule O contains a response or note to any hne In this Part 1X

L]

Do not include amounts reported on hnes 6b, Total e(xA;;):enses Progral‘“ﬁ’semce Managé(r:;l)em and Fun g)rsmg
7b, 8b, 8b, and 10b of Part Vili EXpenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic goveinments See Part 1V, line 21
2 Granis and other assistance to domestic
individuats See Part IV ling 22
3 Grants and other assistance to foreign
organizations ioreign governments and foreign
individuals See Part IV hnes 15 and 18
4 Benefits paid to or for members '
5 Compensation of current officers, directors
trustees, and key employees 137,561, 82,257. 55,304.
6 Compensation not included above, lo disquaified
persons {as defined under section 4958{1)(1); and
persons descnibed 0 section 4958(cH(3)(B)
7 Other salanes and wages 377,273, 350,946. 26,327,
8 Penson plan accruals and coniribubons (include
sechion 401(k) and 403(b) emplover contnbutions) 10,435. 9,623, 812.
9 Other employee benefits 28,429. 25,480.] 2,949.
10 Payroll taxes 40,726- 33,894- 6,832.
11 Fees for services (non employees)
a Management
b Legal 21,242. 19,900. 1,342,
c Accounting 17,158. 14,076. 3,082.
d Lobbwving
e Professional flundraising services See Part IV, ling 17 = L ! :
{ Investment management fees
g Otner (If ine 11g amount exceeds 10% ol ling 25,
coturmn {A) amount, list ine 1 1g expenses on Sch 0 ) 50,624. 41,936, B,688.
t2  Advertising and promotion 18,704. 18,605. 99.
13 Office expenses 32,300. 22,495. 9,805.
14 information technology
15 Royaltes
16  Occupancy 45,251, 37,711. 7,.540.
17 Travel 14,120, 12,115. 2,005,
18 Payments of travel or entertainment expenses
for any federal state or locat public officials
18 Conferences, conventions, and meetings 15 ' 979. 4 : 537. 11 ‘ 442.
20 Interest 37,901. 37,557, 344.
21 Payments to affiliates
22 Depreciation depletion, and amortization 1,464. 1,227. 237.
23 Insurance 4,914. 4,014. S00.
24  Other expenses ltemize expenses not coverad
above (Lsst nuscellaneous expenses in lne 24e |1 iine
24e amoun! exceeds 10% of ine 25 column (A) -
amount. Iist line 24e expenses on Schedule Q) -
a LOAN LOSS RESERVE ADJUS 88,813. 88,813,
b SERVICE FEES 19,087, 18,257, 830,
¢ DUES & SUBSCRIPTIONS 4,050, 3,788. 252.
d REPATIRS & MATNTENANCE 467. 377. 90.
e Aliother expenses
25  Total functional expenses Add lines 1 ihrougn 24e 966,498. 827,618. 138,880. 0.
26 Jontcosts Compiele this line only f the orgamization
reparted in column {B) joim cosls from a combined
educalional campaign and fundraising sohcitation
Crech here it iollowing SOP 96 2 (ASC 958 7201
532010 12 16 15 Form 990 (201 5)
10
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Form 990 {2015)

COMMON CAPITAL, INC.

22-3051402 Page 11

| Part X"| Balance Sheet

Check if Schedule O contains a response or note 1o any hne in this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash nonmnterest bearing 1
2 Savings and temporary cash investments 2,040,571, 2 1,360,916.
3 Pledges and grants receivable net 249,328.] a3 200 t 268,
4  Accounts recelvable net 4
5 Loans and other recervables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disgualified persons {as defined under ’
section 4958(f)(1)), persons described 1t sectron 4958(c)(3){B), and contributing
employers and sponsering organizations of section 501 (c}(8) voluntary
1] employees beneficiary organizations {see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable net | 3,302,866.] 7 4,026,455,
< 8 inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,069. 9 6,703,
10a Land buldings and eguipment cost or other -
basis Complete Part Vi of Schedule D 10a 58,216,
b Less accumulated depreciation 10b 55,561.] 2,410.110¢ 2,655,
11 Investments publicly traded securties 11
12 Investments ather securities See Part IV line 11 12
13 Invesiments program related See Part IV line 11 48,651.] 13 53,358.
14  Intangible assets 14
15  Other assets See Part IV, fine 11 1,009,414.] 15 929,836,
16 Total assets Add ines 1 through 15 (must equal ine 34) l 6,657, 309.] 16 6,580,191,
17 Accounts payable and accrued expenses 81,057.; 17 77,859.
18  Grants payable 18
19 Deferred revenue 60,000.] o
20 Taxexempt bond kabiities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
H 22  Loans and ather payables 1o current and former officers directors trustees
= key employees highest compensated employees, and disqualfied persons
';'; Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelaied third parties 1 . B34 . 211.| 23 1 ! 9139 ' 739.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax payables to related thurd
parties and other habilities not mcluded on lines 17 24) Complete Part X of
Schadule D 200,000.{ 25 0.
26  Total habihes Add ines 17 through 25 2 4 17 5_, 268. 25 2,017,598.
Organizations that follow SFAS 117 (ASC 958), check here P [?X_J and
b complete lines 27 through 29, and knes 33 and 34 B
§ 27 Unrestricted net assets 4,482 ,041.] 27 4 412,593,
g 28 Temporarily restncted net assets 28 150,000,
g 29 Permanently restncted net assets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P I:l b
5 and comptlete hines 30 through 34
-3 30 Capital stock or trust principal or current funds 30
‘t:n 31 Pad in or capital surpius or land, building or equipment tund 31
o |32 Retaned earnings endowment, accumutated income or ather funds 32
Z |33 Total net assets or fund batances 4 482,041.| 33 4,562,593.
34 Total liabilitries and net assets/fund batances 6,0657,309.1 34 6,580,191,

532011
12 16-15

11051102 702346 15357.001

11

2015.04030 COMMON CAPITAL,

INC.

Form 990 (2015)

15357_01



L
Form

990 (2015) COMMON CAPITAL, INC. 22-3051402 Page 12

| Part XI | Reconcihation of Net Assets

Check it Schedule O contains a response or note to any hne in this Part XI

[ ]

1 Total revenue {must equal Part VIIL column (A), ine 12} 1 1 ' 042 ' 343.
2 Total expenses {must equal Part IX colurmn {A), lne 25) 2 966 . 498.
3 Revenue less expenses Subtract ine 2 from line 1 3 75,845,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 4,482,041,
5 Net unrealized gains (losses) on mvestments 5 4,707.
6 Donated services and use of facilities 6
7 Investment expensas 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine nes 3 through 9 {(must equal Part X, ine 33,
column (BY) 10 4,562,593-

Part Xll| Financial Statements and Reporting

Check 1f Schedule O contains a response of note to any ine in tius Part XH

[ ]

2a

3a

Accounting method used to prepare the Form 290 [:l Cash II‘ Accrual [j Other

If the argamization changed its method of accounting from a prior year or checked ' Other, explain in Scheduie O

Were the organization's financial statements compiled or reviewed by an independent accountant?

if 'Yes " check a box below 1o indicate whether the financial stataments for the year were compiled or reviewed on a
separale basis consolidated basis or both

|:| Separate basis I:l Consolidated basis I:' Both consolidated and separate basis

Were the organization s financial statements audited by an ndependent accountant?

If "ves check a box below 10 Iindicate whether the financial statements for the year were audited on a separate basis
cansolidated basis or both

m Separate basis |:] Consohdated basis D Beth consoldated and separate basis

It *Yes" toiine 2a or 2b does the orgamization have a commitiee that assumes responsibiiny for oversight of 1he audit
review or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax yeat, expian in Schedute O
As a result of a federal award was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A 1337

If "Yes " did the orgarzation 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

Yes | No

2a X

2b| X

2c | X

3a| X

ab | X

532012
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'SCHEDULE A ] . i OMB o 1545 0047
' (Form 990 or 990-E2) Public Charity Status and Public Support
o ° Complete If the organizatron 1s a sectron 501{c)(3) organization or a section 20 1 5
4947{a){1}) nhonexempt charitable trust

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ Open to Public

Internal F'e"e""""sw'ce P information about Schedule A (Form 990 or 990-E2) and its instruchons 1s at www irs gov/form3890 Inspecton

Name of the orgamization Employer identification number
COMMON CAPITAL, INC. 22-3051402

| Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (Fer ines 1 through 11, check only one box)

r_—l A church convention of churches, or association of churches descrnbed in section 170{b}{ 1){(A}{1)

|:| A school descnbed in section 170{b)({ 1){A}1) (Attach Schedule E (Form 990 or 990 EZ) )

I:] A hospital or a copperative hospital service organization descnbed in section 170{b){1){A){in}

|__—| A medical research orgamzation operated in conjunction with a hospital described in section 170{b}{1}{A)(in) Enter the hospitai's name,
city, and state

|:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described 1n

section 170{b)} 1)(A}iv) (Completa Part 11}

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

An organizanon that normally recerves a substantial part of its support from z governmental unit or from the general public described i

section 170{b){ 1)(A}vr) (Complete Part |1}

A community trust described in section 170(b){1){A)(v1) (Complete Part I}

An organization that normally recerves (1) more than 33 1/3% of s support from contributions membership fees and gross receipts from

bW N -

(4]

0 &0

activities related to s exempt functions subject to certain excepuions, and (2) no more than 33 1/3% of its suppor from grass Invesiment
income and unrelated business taxable ncome {less section 511 tax) frem businesses acquired by the orgamization after June 30 1975
See section 509{a){2) (Complete Part [Il)
10 |:] An organization organized and operated exclusively to test for public safety See section 509{a)(4)
11 E] An organization organized and operated exclusively for the benefit of, 1o perform the functions of or to carry out the purposes of ane or
more pubiicly supported orgaruzations descrnibed in section 509(a)(1} or section 509(a)(2) See section 508{a)}{3) Check the box In
iines 11a through 11d that describes the type of supporting organization and complete ines 11e 11{, and 11g
|:| Type | A supporting orgarization operated, supervised or controlled by s supported organization{s) typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

o

organization You must complete Part IV, Sections A and B

b l:' Type Il A supporting organization supervised ar controlled in connection with As supported organization{s}, by having
control or management of the supporting organizaton vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c |:| Type lll functionally integrated A supporting organtzation operated in connection with, and functionally integrated with,
its supporied organization{s) {see instructions) You must complete Part IV, Sections A, D, and E

d |:| Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requrement and an attentiveness
regurement {see instructions) You must complete Part 1V, Sections A and D, and Part V

e |:| Check this box If the arganization recerved a wntten determination from the IRS that it 1s a Type | Type Il Type lll
functionally integraied, or Type [l non functhionally integrated supporting organizatien

{f Enter the number of supported organizations
g Provide the foliowing information about the supporied crganization{s)
{1) Name of supporied {m) EIN {m) Type of organizaton v} Is the arganmization| (v} Amount ol monetary {w1) Amount of
arganization {describec on hnes 1 9 listed g’ your . SUppon (see other support {see
above (see nstructions)) [9OYENNE COCUTEN INSTruchions) Instructicns)
Yes No
JL B -7z S %:* ;:
Total ! n - T
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 330-EZ) 2015

Form 990 or 990-EZ 532021 0o 23 15
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Scheaule A (Form 990 or 990 £7) 2015 COMMON CAPITAL, INC. 22-3051402 Page2
TPart II'| Support Schedule for Orgarizations Described in Sections 170{b){(1}{A)(iv} and 170({b){1)(A)}{w)

(Complete ondy rf you checked the box on ine 5, 7, or 8 of Part | or i the organization falled 1o qualify under Part it If the organization
falls ta qualty under the tests listed below please complete Part 1Il)
Section A Public Support
Calendar year {of fiscal year beginning 1n) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants contributions, and

membership fees received {Do not
include any 'unusual grants ) 2448 390 1,365 793 | 490,488. 154z 621 | 779,269, 6 626 571

2 Tax revenues levied for the organ
1zation's benefit and either pad to
or expended an its behaif

3 The value of services or facilities
furmshed by a governmental uni to
the organization without charge

4 Total Add lines 1 through 3 2,448 1390 1.365 753 | 490,488, 1542 631 | 779,269, 6626 571

5 The portion of total contributions T -

by each person (other than a

governmentat unit of publicly - -
supporied organization) iInciuded - '
on Iine 1 that exceeds 2% of the

amount shown on fine 11,

columnn (f) - -
6 Pubhic support Suotactine 5 tom hne 4 - 1 - : ~ - 6 626 571,
Section B Total Support
Calendar year {or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 (f) Total
7 Amounts from line 4 2 448 390 1.365 793 | 490 ,488. 1 542 631 | 779 ,269. £ 626 571

8 G@Gross income fram interest
dividends pavments received on
secunities loans, rents royalties

and income trom stmilar sources 918. 883. 3,731. 359. 3,594. 9,485,

g9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on
10 Gtherincome Do not include gam

or loss from the sale of capital

assets (Explamn in Part V)

11 Total support Add Imes 7 through 10 | 6§ 636 056
12 Gross receipts from related actrvities, etc {see instructions) 12 I 560 . 559,
13 First five years |f the Form 830 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 2015 (ine & column {f) dvded by ine 11 column () 14 99.86 %o
15 Publc support percentage from 2014 Schedule A Pazt I, Iine 14 15 58.81 %
16a 33 1/3% support test - 2015 [f the orgamzation did not check the box on ine 13 and line 14 1s 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supported organization > IE

b 33 1/3% support test - 2014 |f the orgamization did not check a box on line 13 or 16a, and Iine 15 15 33 1/3% or mere check this box
and stop here The organization gqualifies as a pubicly supported organization > D

17a 10% -facts-and-circumstances test - 2015 If the organization did not check a box an 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 Pan VI how the organization
meets the '{acts and circumstances"” test The organization qualifies as a publicly supported orgamization > l:l
b 10% -tacts-and-circumstances test 2014 |f the organization did not check a box on line 13 i6a 16b or 17a and ine 1515 10% or
more, and If the organization meets the 'facts and circumstances” test check thus box and stop here Expiain in Part VI how the
orgarization meets the “facts and cireumstances* test The orgamzation quakifies as a publicly suppoerted organization » l:l
18 Pnwvate foundation_li the organization did not chech a boxon line 13 168a 16b_17a or 17b check this box and see instructions | - D
Schedule A (Form 990 or 990-EZ) 2015

332022
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Schedute A (Form 990 or 390 EZ) 2015 COMMOCN CAPITAL, INC.

22-3051402 Page 3

‘TPart lIl [ Support Scheduie for Organizations Descrnibed In Section 509(a)(2)

(Complete only If you checked the box on ng 9 of Parl | or if the orgamization faied to qualify under Part |l If the orgamization fads to
quahfy under the tests listed below, please complete Part |1 )

Section A Public Support

Calendar year (or fiscal year beginning in)

{a} 2011

(b} 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

1 Gifts, grants contributions, and
membpership fees recewved (Do not
inciude any "unusual grants ‘)

2 (Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmshed In
any activity that is related o the
organization's tax exempt purpose

3 Gross receipts from activities that
are nol an unrelated trade or bus
Iness under section 513

4 Tax revenues levied for the organ
1zation s benefit ang either pand to
or expended on 1ts behalf

& The value of services or faciities
furnished by a governmental unr to
the orgamzation without charge

6 Total Add imes 1 through 5

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

b Amounts included on Iines 2 ana 3 received
from otnes than disgualiled persons that
exceed tne greater o 5 000 0 1% ol Ine
amount on e 13 lor tne year

c Add lines 7a and 7b

8 Public support (Subtractling 7c ligm bne § )

Section B Total Support

Calendar year {or fiscal year beginning ) p-

{a) 2011

{b} 2012

(c) 2013

(d) 2014

ie) 2015

{f) Total

9 Amounts from line 6

10a Gross income from interest
dividends payments receved on
secunties ioans rents royalties
and income from similar sources

b Unrelated business taxabie income
(less seclion 511 taxes) rom businesses
acauired after June 30 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not mciuded in line 10b
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
of loss from the sale of capnal
assets (Explain in Pan Vi)

13 Total suppont (sddines@ 10c 11 ang 12) l

14 First five years |f the Form 990 1s for the organizaton's first second, thurd fourth, or fifth tax year as a section 501{c)(3} crgamzation,

check this box and stop here

]

Section C Computaton of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13 column (f)) 15 %
16 FPubiic support percentage from 2014 Schedule A Part NIl line 15 16 %
Section D Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by ine 13 column (f)) 17 %
18 Investrnent income percentage from 2014 Schedule A, Part Il line 17 18 %

1%a 33 1/3% support tests - 2015 |f the organization did not check the box on ine 14 and line 15 1s more than 33 1/3% and ine 17 15 not

more than 33 1/3% check this box and stop here The corgamzation quailfies as a publicly supported organization

]

b 33 1/3% support tests - 2014 [f the organization did not check a box on kine 14 or ne 19a, and fine 16 1s more than 33 1/3% and

line 18 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

20 Private foundation If the organization ¢did not check a box an line 14 19a or 19b check this box and see instructions

[ |
pi ]

532023 08 23 15
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Schedute A (Form 990 or 990 E2) 2015 COMMON CAPITAL, INC. 22-3051402 Pagea

Part IV | Supporting Organizations
{Complete only If you checked a box in ing 11 on Part | If you checked 11a of Part | complete Sections A
and 8 if you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Pan |, complete
Sections A, D, and E _if vou checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A All Supporting Crganizations

Yes | No
1 Are all of the organization's supported organizaticns listed by name in the organization's governing
documents? If "No' descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designafion If historic and continuing refationshup, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2}? }f ' Yes, explan in Part Vi how the organization determmned that the supported
orgamzation was described in sectron 509{ajf1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501{c){4) (5}, or (6)? If "Yes, " answer
(b) and (c) below 3a
b Ohd the organization confirm thai each supported organization qualified under section 501{c){4}, (5), or {6) and
satisfied the public support 1ests under section 503(a)(2)? If Yes," descnbe in Part VI when and how the
orgarnzahion made the determination 3b
¢ [hd the orgamization ensure that all support tc such organizations was used exclusively jor section 170(c)(2)(B) i
purposes® If "Yes,' explan in Part VI what controls the orgamzation put in place to ensure such use 3¢
4a Was any supported orgarizabion not organized in the Unned States ("foreign supported argamzation '}? if
"Yes, " and if you checked 11a or 11bn Part !, answer (b) and (c} below 4a
b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? if "Yes," descnbe 1n Part Vi how the organzation had such controf and discretion
despite being controfled or supervised by or i connechon with its supported organizations ab
¢ Did the organization suppon any foreign suppenred organization that does not have an IRS determination 3 R
under sections 501{c)(3) and 509(a)(1) or (2)? If Yes ' explan n Part VI what controfs the organization used !
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purgoses 4c
5a Did the organization add substitute or remove any supported organizations during the tax year? If ' Yes," }
answer (b) and {c) below (if apphcable}l Also, provide detail m Part VI, inciuding (i} the names and EIN .
numbers of the supported organizations added, substtuted, or remaoved (i) the reasons for each such achion ]
fm) the authonty under the organization's orgamzing documen! authorizing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document) 5a
b Typel or Type |l only Was any added or substituted supponed organization part of a class already
designated in the orgamization s orgamizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the arganization's controi? 5¢
6 Od the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations (1) individuals that are part of the chantable class B
benefited by one or more of its supported organizations or {n) other supporting orgaruzations that also .
suppoert or benefit one or more of the fikng crganization s supporied organizations? if "Yes ' provide detarl in
Part Vi 6
7 D the orgamization provide a grant, loan compensation or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contnbutar? if *Yes, " compiete Part | of Schedule L (Form 980 or 890-£27) 7
8 Did the orgamzation make a loan to a disquabfied person (as defined in section 4958) not described in ine 77 '
i Yes complete Part | of Schedule L {Forrn 990 or 990-E2) 8
9a Was the organization controlled directly or indrectly at any time during the tax year by one or more I
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2))? If "Yes," provide detail 1n Part VI 9a
b i one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which
the supperting crgamzation had an interest? If “Yes, " provide detaif in Part VI 9b
¢ [nd a disqualified perscn (as defined in ine 9a) have an ownership mterest in, or denve any personal benefit :
from assets in which the supporting organization also had an interest? ¥ Yes ' prowvide delad i Part VI Sc
10a Was the organization subject to the excess business holdings rules of section 4843 because of section N
4943(f} (regarding certain Type |l supporting organizations, and all Type 1l non functionally integrated " .
supporting organizations}? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) 10b
532074 09 23-15 Schedule A (Form 990 or 990-EZ) 2015
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IScheduIe;Pl. {Form 930 or 990 EZy 2015 COMMON CAPITAL, INC. 22-3051402 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the orgafuzation accepted a gifi or contnbution from any of the following persons®?
a A person who directly or indirectly controls either alone or together with persons descnbed i (b} and (c)
below the governing body of a supported arganization? 11a

b A tfarmily member of a person described in (@) above? 11b
c A 35% controlled entity of a persen descnbed in (a) or (b) above? ! 'Yes to a, b, or ¢, prowide detad i Part VI 11c
Section B Type | Supporting Orgamzations

Yes | No

1 Did the directors trustees, or membership of one or more supported organizations have the power to -
regulanrly appoint or elect at least a majonity of the arganization s directors or trustees at all times during the
tax year? If “No, " descnbe in Part VI how the supported organization(s} eflectively operated, supervised, or
controfled the organization's activities If the organization had more than one supported orgamzation
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported
argarmizations and what conditions or restnctions if any, apphed to such powers during the tax year 1

2 D the orgamization operate for the benefit of any supporied organization other than the supported
organization(s) that operated supervised or controlled the supporting organization? if “Yes, explanin
Part VI how prowiding such benefit cammed out the purposes of the supported organization(s) that operated,
supervised or controlled the supporting orgamzation 2

Section C Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year alsc a majonty of the directors
or trustees of each of the organizatiorn’s supponed organization{s)? # 'No ' descnbe in Part Vi how controf
or managernent of the supporting organization was vested n the sarme persons that controfled or managed
the supported organization{s) 1

Section D All Type lll Supporiing Organizations

Yes | No
1 Did the organization provide to each of its supported organizations by the last day of the fifth month of the s

organization's tax year (i) a wniten notice descnbing the type and amount of suppori provided dunng the prior tax
year (1} a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of the
organtzation s governing documents in effect on the date of notification, to the extent not previousiv provided? 1
2 Were any of the organization’s officers directors or trustees either (i) appointed or elected by the supported
organization{s) or {i} serving on the governing body of a supported organization? if "No, explain in Part Vi how

the organization maintained a close and continuous working refationsfup with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the orgamization's supported orgarnizations have a
significant vaice in the organization's nvestmem policies and Jn directing the use of the organization's
income or assets at all times duning the tax year? If * Yes, " describe in Part VI the role the organization s

supported organizations played i this regard 3
Section E Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yea(ses instructions)
a [:] The orgamzation satisfied the Activilies Test Complete ine 2 helow
b |:| The orgamization 1s the parent of each of its supporied organizations Complete ine 3 below
[ D The orgarmzation supponed a governmental entity Descnbe in Part Vi how you supported a government entrty (see instructions
2 Activities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? if ' Yes, then in Part VI idantify .
those supported orgamzations and explain how these activities directly furthered ther exempt purposes,
how the orgamization was responsive to those supparted organizatians, and how the orgarizaton deterrmined

that these activities constituted substantially afl of its actvities 2a

b Did the activities described in (a) constitute activities that but for the orgamzation s involverment one or more i )
of the organization s suppoerted organization(s) would have been engaged in? If ' Yes, explain in Part VI the
reasons for the organization's position that its supported arganization(s) wauld have engaged in these
activities but for the organization's mvolvement 2b

3 Parent of Suppanted Organizations Answer {g} and (b} below :

a Did the organization have the power 10 regularly appoint or elect a majonty of the officers directors, or

trustees of each of the supported organizations? Provide details in Part W 3a
b Did the organization exercise a substanhal degree of direction over the policies, programs and activities of each )
of its supported organizations? |f "Yes ' describe in Part VI _the roie plaved by the organization in this regard 3b
532025 D9 25 15 Schedule A (Form 9390 or 990-E2Z) 2015
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Schedule A {(Form 990 or 890 E7) 2015 COMMON CAPTTAL , INC. 22-3051402 pPages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here i the orgamzation satisfied the Integral Part Test as a qualidying trust on Nov 20 1870 See instructions All
other Type lil non functicnally integrated supporting orgamzations must compiete Sections A through E

(B) Cuirent Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short term caprtal gain 1
2 Recovenes of prior year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adusted Net Income (subtract ines 5 6 and 7 from line 4) 8
(B} Current Year
Section B - Mimimum Asset Amount {A) Prior Year (optional)
1 Aggregate tar market value of all non exempt use assets {see
instructions for short tax year or assets held for pan of year) -
a_Average monthly value of securites 1a
b Average monthly cash balances 1b
¢ Fair market value of other non exempt use assets ic
d_ Total {add iines 1a_1b and 1c) 1d |
e Discount claimed for blockage or other o
factors (exptan m detall i Part VL) - \
2 Acqursition indebtedness applicable 1o non exempt use assets 2
3 Subtract line 2 from hne 3d 3
4 Cash deemed held for exempt use Enter 1 1/2% of ine 3 (tor greater amount
see Instructions) 4
5 Net value of non exempt use assets {subtract hne 4 from line 3} 5
6  Multiply ine 5 by 035 3]
7 Recovernes of prior year disinbutions 7
8  Minimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A line 8, Column A} 1
2 Enter 85% of ine 1 2
3 Mimimum asset amount for prior year (from Section B, hne 8, Column A} 3 !
4 Enter greater of ine 2 or hne 3 4 .
5 income tax imposed In prior year 5
6 Distributable Amount Subtract iine 5 from line 4, uniess subject to
emergency temparary reduction (see instructions) 6 |~
7 Check here it the current year Is the orgamzation's first as a non functionally integrated Type ll supporting orgamzation {see

instructions)

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 of 990 £2 2015 COMMON CAPTTAL, INC. 22-3051402 Page7

TPart V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pai® 1o supported organizauons to accomplish exempt purposes

2 Amounts paid to perform activity that duectly furthers exempt purposes of supporied
organizaticns in excess of Income from activity

Admiristrative expenses paid o accomplish exempi purposes of supported organizations

Amounts paid to acquire exempt use assets

Qualrfied set aside amounts (prior IRS approval required)

Other distributions (describe in Part VI See instructions

Total annual distributions Add lines 1 through 6

o~ R |th bW

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details In Part VI) See instructions

2 Distnbutable amount for 2015 from Section C line 6

10 Line 8 amount divided by Line 8 amount

0 {m) (m)
Excess Distributions Underdistributions Distributable
Section E - Distnibution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C line 6

2 Underdistributions if any, for years prior to 2015 E
{reasonable cause reguired see instructions) L .

3 Excess distnbutions carryover If any 1o 2015 \ sl

b ' P

From 2013 ~

From 2014 - -
Total of ines 3a through e 1

Applied to underdistnibutions of prior vears

T |™o (a0 oW

Appiled to 2015 distnibutable amount T L
Carryover from 2010 not applied (see instructions) - - o~ e
Remainder Subtract lines 3g 3h and 3i from 3f -

b—

Distributions for 2015 from Section D - -
ine 7 % o= L

S

Applied to underdistributions of prior years - o
Applied to 2015 distributable amount
¢ Remainder Subtract Ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior 1o 2015,
any Subtract nes 3g and 4a from line 2 {if amount
greater than zerp, see instructions)

6 Remamning underdistributions for 2015 Subtract ines 3h -

and 4b from Iine 1 (f amount greater than zero see

[}

o

INstructions) -

7 Excess distributions carryover to 2016 Add lines 3) _
and 4c p

8 Breakdown ofline 7 ' Lo , ]

Excess from 2014

a
b
c Excess from 2013
d
[

Excess from 2015 |

Schedule A (Form 990 or 990-EZ) 2015
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Sthedule ;a. {Form 990 or 990 E7) 2075 COMMON CAPITAL, INC. 22-3051402 Pages

j Part VI | Supplemental Information Provide the explanations requiced by Part Il ine 10, Part Il line 17a or 17b, Part ill, ne 12
Part IV Secuon A lnes 1 2 3b 3c, 4b, 4c, 5a 6,9a 9b, S¢c, 11a, 11b, and 11ic, Part IV Section B, ines 1 and 2 Part IV, Section C
ne 1, Part IV, Secuon D hnes 2 and 3 Part IV Section E Ines 1c 2a 2b 3a and 3b, Part V, ne 1, Part V, Section B, ine 1e, Part V,

Section D, Ines 5, 6, and B and Part V Section E lines 2, 5, and 6 Also complete thws part for any additional information
{See instructions )

552075 08 2o 15 Schedule A (Form 990 or 990-EZ) 2015
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'SCHEDULE C Political Campaign and Lobbying Activities OMB No_1345 004~

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 5

P Compiete if the organization i1s described below P Attach to Form 990 or Form 990-EZ
Open to Public

o] H T
chanment of ihe Treasun P Information about Scheduie C (Form 990 or 390 EZ) and its instruchions 1s at www s gov/form990 Inspectron

internal Revenue Service

If the organization answered "Yes," on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pohticat Campaign Activities), then
# Section 501(c)3) organzations Complete Parts | A and B Do not complete Part | C
® Section 501(c) (other than section 501{c){3}} organizations Complete Parts | A and C below Do not complete Part | B
® Section 527 organizations Gomplete Part | A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbytng Activihes), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under sectton 501(h)) Complete Part Il A Do not complete Part 1| 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 Il A
If the orgamzation answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax} (see separate Instructions), then
® Section 501(c){4)_(5) or (6) organizations Complete Par Il
Name of organization Employer identification number

COMMON CAPITAL, INC. 22-3051402
[ Part I-A] Complete If the organization 1s exempt under section 501(c) or 1s a section 527 organization

1 Provide a descrnption of the organization's direct and indirect political campaign actrvities in Part IV
2 Polical expendtures >
3 Volunteer hours

| Part I-B| Complete if the organization 1s exempt under section 501{c){3)

1 Enter the amount of any excise tax incurred by the organization under section 4355 > o B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organizatnion incurred a section 4955 tax did it file Form 4720 for this year? D Yes [_INo
4a Was a correction made? D Yes D No

bl Yes descripen Par W
[ Part I-C] Complete if the organization 1s exempt under section 501(c), except section 501(c){3)

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3

2 Enter the amount of the filng organization s funds contnbuted to other organizations for section 527

exempt function activities s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL
Ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? [ vYes _ INo

5 Enter the names, addresses and employer identification number (EIN} ot all section 527 political organizations to which the filing organization
made payments For each organization isted enter the amount paid trom the filng organmzation s funds Also enter the amount of political
contributions recerved that were promptly and drectly delivered to a separate political organization such as a separate segregated fund or a
political action commitiee (PAC) H additional space 13 needed prowvide information in Part IV

{a) Name {b) Address (c) EIN {d} Amount paid from (e) Amount of political
fiing organization's contributions received and
funds It none, enter O promptly and directly

delivered to a separate
pelitical organization
If none enter O

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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Schedulg C {Form 990 or 990 EZ) 2015 COMMON CAPITAL, INC.

22-3051402 Page2

Part lI-A | Complete if the orgamization 15 exempt under section 501(c){3} and filed Form 5768 {election under

section 501(h))

A Cneck b " 1f the filng organization belongs to an affilated group (and list In Part IV each affilated group member's name, address EIN
expenses and share ol excess lobbying expenditures)

B Cneck P> I:l if the filng 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} Affilated group
totals

QOther exempt purpose expendituies

- 0 O 0 O W

Total lobbying expenditures to influence public opinion {grass rcots lobbying)
Total leboying expenditures to influence a legislative body (direct lobbying)
Tatal lobbymng expenditures {add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the foliowing table in both columns

If the amount on he te, column (&) or (b} 15

The lobbying nontaxable amaunt s

Not over $500 000

20% of the amount on Ine 1e

Over $500 000 but not over $1,000 000

$100,000 pius 15% of the excess over $500 000

Over $1 000 000 but not over $1 500 000

$175 000 pius 10% of the excess over $1 000 000

Over $1 500 000 but not over $17 000 000

$225 000 pius 5% of the excess over $1 500 000

Over $17 000 000

$1 000 000

g Grassroots nontaxable amount {enier 25% of ine 1f)

h Subtract line 1g from ine 1a If zero orless enter O

1 Subtract line 11 from ine 1¢ ¥ zero orless enter 0

| It there is an amount other than zero on either ine 1h or ine 11 did the organization file Form 4720

reperting section 4911 tax fot thus year?

D Yes D 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 separate instructions tor ines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

{a) 2012 {b) 2013 (c) 2014

(d) 2015

(e} Total

2a Lobbying nontaxable amount

b Lobbying ceting amount
(150% of hne 2a, columnie))

¢ Tolal lobbying expenditures

d Grassroots nontaxable amount

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

{ Grassroots iobbving expenditures

532042
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11051102 702346 15357.001

26

2015.04030 COMMON CAPITAL,

Schedule C (Form 990 or 390-EZ) 2015

INC.

15357_01



L r

.Scheculg G (Form 990 or 990 EZ) 2015 COMMON CAPITAL, INC. 22-3051402 Pages
Part II-B | Complete if the orgamization 1s exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h))

Foreach Yes," response on hnes ia through 11 below, provide in Part IV a detaded descnption (a) (b}
ot the lobbying activity Yes No Amount
1 Dunng the year did the fiing organization attemnpt to influence foreign national, state or
local legrslation inctuding any attermnpt to influence public opinicn on a legislative matter
or reterendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on nes 1¢ through 117 X
¢ Media advertisemnents? X
d Mailings to members legislators or the public? X
e Pubiications, or published or broadcast statements”? X
f Grants to other arganizations for lobbying purposes®? X
g Drrect contact with legislators therr staffs government officials, or a legislative body? X
h Ralles, demonstrations seminars, conventions, speeches, lectures or any similar means? X
1 Other activities? X 4,000,
j Total Add hnes 1c through 11 : 4,000.
2a Did the activities in ne 1 cause the organization to be not described in section 501{c)(3)? X
b I Yes, enter the amount of any tax incurred under section 4912
¢ I Yes,' enter the amount of anv tax incurred by organization managers under seciion 4912
d M the filng organization incurred a section 4912 tax, did i file Form 4720 for this year?

Part lll-A| Complete if the orgamzation 1s exempt under section 501(c){4), section 501(c){5), or section

501(c)(6)
Yes No
1 Were substaniially all (30% or more} dues received nondeductible by members?
2 Did the organization make only in house lobbying expanditures of $2 000 or less? 2
3 Did the organization agree to carry over lobbving and polttical expenditures from the prior year? 3 I

Part HI-B| Complete if the orgamzation 1s exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part Hi-A, hnes 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, 1s
answered "Yes "

1 Dues assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Totat 2¢
3 Aggregate amount reported in section 6033(e)(1){A) nohices of nondeductible section 162(e) dues 3

4 K notices were sent and the amount on line 2¢ exceeds the amount on line 3 what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and poirical expenditures (see instructions) 5

|Part IV | Supplemental information
Provide the descrtptions required for Part | A, ine 1 Part i B, ine 4, Part 1 C, ine 5, Part I} A (affihated group st} Part Il A hnes 1 and 2 (see
instructions) and Part # B line 1 Also, complete ths part for anv addibional nformation

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

PAYMENT TO_ A LOBBYING ORGANIZATION FOR THEIR LOBBYING EFFORTS ON BEHALF

OF ORGANIZATIONS ENROLLED IN THE SBA LENDING PROGRAMS.

Schedule C (Form 990 or 990-EZ) 2015
532042
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OMB No 1545 D047

.'SC‘HEIIDULE D Supplemental Financial Statements 20 1 5

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o to Publ
Department of the Treasury P Attach to Form 980 \ pen ? ubhc
Iniemal Revenue Service P information about Schedule D (Form 990) and 1is instructions 1s at www irs gov/form890 nspection
Name of the orgamzation Employer identification number
COMMON CAPITAL, INC. 22-3051402

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgaruzation answered 'Yes" on Form 990, Part IV, hne 6

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

Total number at end of year

Aggregate value of contributions ioc (during year)

Aggregate value of grants from (during year)

Aggregate vaiue at end of year

;noh WN =

g the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgaruization's property, subject to the organization’s exclusive legal control? |:| Yes {:l No
6 Dhd the organization inform all grantees donors and donor advisors in wrting that grant funds can be used only
for chartable purpeses and not for the beneiit of the donor or donor advisor or for any other purpose confernng
impermissible private benefit? i:l Yes D No
I Part Il | Conservation Easements Compilete if the organization answered Yes' on Form 993 Part IV, line 7
1 Purpose(s) of conservaticn easements held by the organization (chech all that apply)

|:] Preservation of land for public use (e g, recreation or education) |:| Preservation of a histoncally important land area
D Protection of natural habrtat L—_] Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation easement on the tast

day of the tax year Held at the End of the Tax Year
a Total number of canservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of consarvation easements cn a certified histonc structure inciuded in (a} 2c
d Number of conservation easements included in (¢) acquired afier 8/17/06 and not on a historic structure
hsted n the National Register 2d
3 Number of conservation easements modified transferred released extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 15 located
5 Does the orgamzation have a written policy regarding the penodic monttoring, inspection handling of

vigtations and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted 1o monitoning, inspecting handling of violations and enforcing conservation easements dunng the year
.
7 Amount of expenses incurred In monronng inspectng, handing of violations  and enforcing conservaton easements dunng the year
| &
8 Does each conservation easament reported on hne 2(d) above satisfy the requirements of section 170(h)(4)Bi}
and sectian 170{)@)B)N? [ Jves [Ine

9 InPart XIll descnbe how the organization reports conservation easements In its revenue and expense statement, and batance sheet ang
include, if applicable the text of the footnete to the organrzahon's financial statements that describes the organization's accounting for
conservation easements

Part Hl | Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets

Compiete 1t the arganization answered "Yes" on Form 990 Part IV line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet works of ar,
ristoncal treasures or other similar assets held for public exhibition, education or research in furtherance of public service provide 1n Part XlII,
the text of the footnote to s financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating 1o these items
{) Revenue inciudec on Form 890 Part VIII hne 1 5
{m) Assets included in Farm 990, Part X > 3

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

a Revenue included on Form 930, Part VIl lIne 1 [
b__Assets included in Form 990 Parl X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D {Form 980} 2015
s
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Schedule, D {Form 890) 2015 COMMON CAPITAL, TINC. 22-3051402 prage?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization s acqesition accession, and other records, check any of the following that are a significant use oi its collect:ion items
{check all that apply)

a |:| Publc exhibrtion d (:| Loan or exchange programs

b |:] Scholarly research e l:' Other

c D Preservation for future generaitons

4 Provide a descnption of the organization s colilections and explain how they further the arganization s exempt purpose in Pan Xill
5 During the year did the organization solicit or receive donations of arl, hustoncal treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as pan of the organization's collection”? 1:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV, ine 9, or
reperied an ameunt on Form 990 Part X iine 21

1a Is the organization an agent trustee custodian or other ntermedsary for contrnibutions or other assets not included
on Form 990, Part X7 D Yes D No
b I 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Addittons duning the year id

Distnbutions dunng the year ie

== o a o

Ending balance 1§
2a Did the organization include an amount on Form 990 Part X line 21, for escrow or custodial account rability? l:l Yes |:| No
b Ii 'Yes ' explain the arrangement in Part X1l Check here i the explanation has been provided on Part xill
|Part V| Endowment Funds Compiete if the organization answered 'Yes" on Form 990 Part IV, line 10
{a) Current year {b} Prior year {c) Two vears back | (d) Three years bact | (e} Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings gans and losses

Grants or scholarships

LI o T+ T -

Other expenditures for facilities
and programs

—

Administrative expenses

g End of year balance

2 Provide the estimated perceniage of the current year end balance {ine 1g, column {a)) held as
a Board designated or quasi endowment %

b Permanent endowment %
¢ Temporarly restnucted endowment P %
The percentages on lines 2a, 2b and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizaticns 3a(i}
(n) related organizations 3alu)
b I Yes" online 3a(u}, are the related organizations iisted as required on Schedule R? b

4 _ Describe in Part XlIl the intended uses of the organizahon s endowment funds
Part VI | Land, Bulldings, and Equipment

Complete  the organization answered 'Yes" on Form 990, Part IV Iine 112 See Form 9390 Part X line 10

Description of property {a) Cost or other {b} Cost or other (¢) Accumulated {d) Book value
basts (investment} bas!s {other) depreciation

ia Land
b Buidings
¢ Leasehold mprovemenis
d Eguipmem 58,216. 55,561, 2,655,
e Other
Total Add ines 1a through 1e (Column {d) must equal Forrm 990 Part X cotumn (8) iine 10c) | 2,655,
Schedule D (Form 990) 2015
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Schedulg D {(Form 990) 2015 COMMON CAPITAL, TNC. 22-3051402 Page3

Part VIi| Investments - Other Securities

Complete if the organization answered "Yes on Form 890 Part IV line 11b See Form 890 Part X line 12
{a) Descriphion of secunty of calegory unciuding name af security) (b} Book value {c) Method of valuation Cost or end of yvear market value

(1) Financial dernivatives

(2) Closely held equity interests

(3) Other
A

B
9
(2]
(B
(@]
Q)
_{H)
Total (Col {b) must equal Form 990 Part X, col (BY ling 12 ) b
l Part Viii| Investments - Program Related

Complete if the organization answered 'Yes" on Form 280 Part IV lng 11¢ See Form 290 Part X ling 13
{a} Descnption of investment {b} Book value (e} Method of valuation Cost or end of year market value

(1}
_(2}
(3}
{4}
{5}
{6}
{7}
{8}
{9)
Total (Col (b) must equal Form 830 Part » cot {B) Line 13}
Part IX | Other Assets.

Complete if the arganization answered "Yes' on Form 990, Part IV line 11d See Form 990 Part X hne 15

{a) Description {b} Book value
(1) CASH REVOLVING LOAN FUNDS 910,588.
{29 INTEREST RECEIVABLE 16,918.
{3) SECURITY DEPOSITS 2,329.
{4)
{5)
(53]
(7}
__ (8}
{9
Total (Colurnn (b} must equal Form 990, Part X, col (B) hne 15) P | 929,836,

Part X | Other Liabilities

Complete f the organization answered ' Yes' on Form 990 Part IV line 11e or 111 See Form 990 Part X, line 25
1 (@) Descrniption of hability {b) Bock vaiue

{1} Federal Income 1axes
(2}
€]
{4)
) _
(€} -
{7)
(8) \
{9) e

Total {Column (b) must equal Form 980 Part X col (B} e 25) | - T

2 Lability for uncentain tax positions In Part XlIl, provide the texi of the footnote to the arganization’s financial statements that reports the
arganizatign's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text ot the tootnote has been provided in Part Xl D

Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 COMMON CAPITAL, INC. 22-3051402 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" cn Form 980, Part IV, fine 12a

Total revenue gains, and other support per audited financiat statements 1 1,048,831,
2  Amounts included on line 1 but not on Form 990, Part V!, hne 12
a Net unrealized gains (losses) on Investments 2a 4 I 707,
b Donated services and use of facilthes 2b 1,781.
¢ Recoveres of prior year grants 2c
d Other {Describe in Part XIIl') 2d
e Add ines 2a through 2d 2e 6,488.
3  Subtract ine 2e from line 1 3 1,042,343.
4  Amounts included on Form 990 Part VIl line 12 but net on ine 1
a Investment expenses not Included on Form 280, Part Vill, ine 7b 4a
b Other (Describe in Part XII1 '} 4b
¢ Add lines 4a and 4b ac 0.
Total revenue Add hnes 3 and 4¢ (This must equal Form 990, Part |, line 12) 5 1,042,343,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Caomplete If the organization answered “Yes" on Fonm 990 Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 968 . 279,
2 Amounts included on hine 1 but not on Form 990 Part [X, Ine 25

a Donated services and use of faciifies 2a 1,781.

b Prior year adpstments 2b

¢ Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d Ze 1,781.
3 Subtract ine 2e from line 1 3 966 . 498.
4  Amounts included on Form 980 Part Ix, ne 25, but not on line 1

a Investment expenses not inciuded on Form 990 Part VIl ine 7b da

b Other (Describe in Part Xl ) 4b

¢ Add hines 4a and 4b 4c 0.

5 TJotal expenses Add lines 3 and d¢ (This must equal Form 998 Part 1 iine 18) 5 8966,498.
' Part XIll| Supplemental Information

Provide the descriptions required for Part || ines 3 5 and 9 Part IIl, lines 1a and 4, Part IV hnes 1b and 2b Part V line 4, Part X, ine 2 Part X!
lines 2d and 4b and Part XI! ines 2d and 4b Also complete this part to provide any additional mformation

ErE e Schedule D {Form 990) 2015
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ Oéshasg

{Form 990 or 990-E2) Complete to prowide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
Deparmaent ol the Treasun P Attach to Form 990 or 990-EZ Open to Public
internal Revenue Service P Intormabon about Schedule O {Form 930 or 990-EZ) and its instruchons 1s at www irs_ gov/form290 Inspection
Narne of the.organization Employer 1dentification number
COMMON CAPITAL, INC. 22-3051402

FORM _$90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

COMMON CAPITAL, INC. IS A NONPROFIT COMMUNITY DEVELOPMENT FINANCIAL

INSTITUTION CERTIFIED BY THE U.S.TREASURY DEPARTMENT WORKING TO IMPROVE

THE REGIONAL ECONOMY .

FORM 930, PART IIT, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

COMMON CAPITAL, INC. IS5 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 QRGANTZATIONS

ESTABLISH AND GRCOW IN ORDER_TC IMPROVE INCOME LEVELS, EXPAND JOB

OPPORTUNITIES, AND STRENGTHEN THE LOCAL COMMUNITIES. <COMMON CAPITAL,

INC. ALSO PROVIDES DIRECT ACCESS TO ALTERNATIVE FINANCING SQURCES AND

PREDOMINATELY SERVES ECONOMICALLY-DISTRESSED, LOW-WEALTH COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11:

THE TREASURER OF THE BOARD OF DIRECTQORS REVIEWS THE FORM 990 PRIQR TO

FILING. A STANDING INVITATION IS GIVEN TO ALL QTHER BCARD MEMBERS TO REVIEW

THE 9350 IF THEY WOULD LIKE. THE TREASURER MAKES A PRESENTATION TO THE BOARD

THAT HE HAS REVIEWED THE 950 AND THE BQOARD VQTE TO ACCEPT THE 990 BASED ON

HIS REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C-

ALL BOARD MEMBERS, STAFF MEMBERS, AND VOLUNTEERS ARE GIVEN A CCPY OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) {2015}
532211
09 02 15
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»>chedulp O (Form 9390 or 990 EZ} (P0195) Page 2
Name of the organization Employer identification number

COMMON CAPITAL, INC. 22-3051402

CONFLICT OF INTEREST POLICY AT THE COMMENCEMENT OF THAT PERSQON'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 A POSTITION TO MAKE DECISIONS ABOUT SPENDING

COMMON CAPITAL, INC.'S RESQURCES AND WHO ALSQO STANDS TO BENEFIT FROM THAT

DECISTION 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. TIF S50, THE BOARD VOTES TO AUTHORIZE OR REJECT

THE TRANSACTION TO PRQTECT COMMON CAPITAL, INC.'S BEST INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15A:

A REVIEW OF THE CHIEF EXECUTIVE OFFICER'S SALARY IS PERFORMED BY THE

EXECUTIVE COMMITTEE OF THE BCARD. THE COMMITTEE USES THE TNDEPENDENT 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 TG THE FULL BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19.

COMMON CAPITAL, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, TAX RETURNS AND FINANCIAL STATEMENTS AVATILABLE TO THE PUBLIC UPON

WRITTEN REQUEST AT ITS OFFICE: 4 OPEN SQUARE WAY, SUITE 407, HOLYQOKE, MA

532212 04-02-13 Schedule O {Form 980 or 990-EZ} (2015}
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