** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasur;

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
thange | SEARCH FOR COMMON GROUND
Eﬁ;ﬁge Doing Business As 52-1257425
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lemun: 1601 CONNECTICUT AVENUE, NW 200 {(202)265-4300
Jmended|  Gity, town, or post office, state, and ZIP code G Gross receipts § 34,257,890.

[ Jigete> | WASHINGTON, DC  20009-2628

H(a) Is this a group return

P9 £ Name and address of principal officern:JOHN MARKS
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(e) ( )< {insert no.) ] 4947(a)(1) or [ Iso7

J Website: pr WWW.SFCG.ORG

for affiliates?

[_Ives [XINo

Hib) Are all affiliates included? _lves [_INo

If "No," attach a list.

(see instructions)

H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other p>

| L Year of formation: 1 9 8 2| M State of legal domicile: DC

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE _PART ITIT, LINE 1.
2
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 24
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . ... ... ... .. 5 91
£ | 6 Total number of volunteers (estimate if necessary) ... 6 49
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 7b 0.
Prior Year Current Year
P Contributions and grants (Part VIII, ine 1h) 23,639,434, 34,617,375,
E 9 Program service revenue (Part VIII, line 2g) T — 0. 0.
& | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 3,305. 969.
T 1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) o 226,930. <360,454.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 23,869,669. 34,257,890.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) i 0. L A22,.35L.
14 Benefits paid to or for members (Part X, column (A), line 4) o 0. 0
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 8,386,880. 91939325
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 109,8189.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e} .. 12,999,454, 12,950,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,386,334.] 23,566,681.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 2,483,335, 10,691,209.
E§> Beginning of Current Year End of Year
= =350 ToldlaesdlalPalR o tl) e e e e 23,137,965.] 34,914,267.
<3| 21 Totalliabilities (Part X, ine 26) ... 1,838,901, 2,720,994.
o=
=Z2| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 21,502,064, 32,193,273.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of peepargf (other than officer) is based on all information of which preparer has any knowledgg.

(N Qe (NN
} SIWT& \NJ ryY

of officer =

Sign

Here LAU GOLIGHTLY, CHIEF FINANCIAL OFFICER

T/f//'z‘//Zo/B

Date/

Type or print name and title

Print/Type preparer's name PW signature
Paid S L reer

Date Check [ ]
“ (bt Ls Is'eli-emplnyeﬂ

$01003787

Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN

Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

FimsENp 52-1392008

Phoneno. {301) 951-9090

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

@ Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2012)



Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestieninthisPart Il ... A S T o T EI
1 Briefly describe the organization’s mission:
TO FIND WORKABLE SOLUTIONS TO DIVISIVE NATIONAL AND INTERNATIONAL
CONFLICTS THROUGH PROGRAMS AIMED AT CHANNELING CONFLICT TOWARD
CONSTRUCTIVE OUTCOMES IN ORDER TO BUILD A MORE SECURE AND PEACEFUL

WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 990-EZ2 .\ e B [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IXI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses 3 1 2 i 8 8 8 ) 3 7 7 « including grants of $ 3 4 2 7 7 33 . ) (Hevenue 3 )
IN AFRICA, SFCG WORKS TO TRANSFORM CONFLICT ACROSS MORE THAN 15
COUNTRIES. OUR PROJECTS INVOLVE MULTIPLE STAKEHQLDERS IN ACTIVITIES
INCLUDING CAPACITY BUILDING, DIALOGUE, JOINT ACTIVITIES, AND MEDIA
OUTREACH. OUR WORK INVOLVES YOUTH, WOMEN, CIVIL SOCIETY ORGANIZATIONS
AND TINSTITUTIONAL PARTNERS.

4b  (Code: ) (Expenses $ 3 r 741 i 464. including grants of $ 545 7 593. ) (Revenue s )
IN ASIA, SFCG WORKS TO TRANSFORM CONFLICT ACROSS MORE THAN FIVE
COUNTRIES. OUR PROGRAMS ENGAGE YQUTH, MEDIA AND INSTITUTIONAL PARTNERS
THROUGH DIALOGUE, CAPACITY BUILDING, JOINT ACTIVITIES, INCLUDING MEDIA
PRODUCTION AND QUTREACH.

4c  (Code: ) (Expenses 3 3 I 0 9 3 I 8 5 8 + including grants of § 1 2 I 3 9 9 « ) (Revenue$ )
SFCG'S GLOBAL PROGRAMS COMPLEMENT OUR PROGRAMS ARQUND THE WORLD,
OFFERING SPECIFIC TOOLS AND OFFERING EXPERTISE TO STRENGTHEN OUR
IMPACT. THESE PROGRAMS ALSO ADDRESS DIVERSE STAKEHOLDERS IN THE UNITED
STATES, INCLUDING BOTH INSTITUTIONAL AND CIVIL SOCIETY PARTNERS. THESE
PROJECTS INCLUDE MEDIA PRODUCTION AND OUTREACH, IN PARTNERSHIP WITH
VARIQUS NATIONAL AND INTERNATIONAL ORGANIZATIONS.

4d Other program services (Describe in Schedule O.)
{Exrenses $ 2 I 7 1 1 r 7 5 6 + including grants of § 5 2 1 f 6 2 6 -) (RFvenueii }
4e Total program service expenses b 22 i 435 i 455,

Form 990 (2012)
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedu.fe B Schedu.’e of Conmbutors‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public:office? f*Yas," complete Schedile C Partl .. st b s e s s i s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp.'ete
SCHEAUIE D, PAITHI oo ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatfon hold assets in temporaniy res‘mcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BRI coinemmsonsssimssosieonsosssimosennses sty oo st o0 5 R B RSN S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vill ) 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota\ assets repor‘ted in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . .. } e 1d X
e Did the organization report an amount for other liabilities in Part X hne 25’? !f “Yes t compfete Schedu!e D Paer e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@nd IV ... 14b | X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 cf grants or assistance to any crganization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lftand v 16| | X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete SCReauls G, PATI . ... ..........ommmismemsimsssesisssssssssssssenssessssssssssessesnsssassnsses 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’? if "Yes
complete SCREAUIR G, PAMT I || . et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column {A), line 17 If "Yes," complete Schedule |, Parts land Il . . L2t X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unlted States on Par‘s IX
column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... 22 X

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

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

Schedule K. If “No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | . | 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’?‘
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCRBAUIE L, PAITL oottt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete:Schedle L, PRIt ill ... iie it s vy et sebs s s s iy 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . e e2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," com,ofete ScheduJeM T — .- X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation [
contributions? If "Yes," complete SCOTUIR M | .. e e e 30 | X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHaEEINEPAI o s o S R SR T B S B S S s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV, and
Part Y, 18 T e 34 X
35a Did the organization have a controlled entaty W|th|n the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, fine 2 . . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," complete Schedule R, Part V, liN€ 2 ..., ST e, 136 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ... .. 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ............ e B B S T 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) SEARCH FOR COMMON GRQCUND 52-1257425 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis PartV.
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... .. 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings T DAZEWINIETST: s s e oo T T A P o S S S T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . ... .. 2a 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . . ... ... 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a | X

b If "Yes," enter the name of the foreign country: > SEE  SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nettededuChMET oo momimin o e R L R P R e T 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e |LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 . e | T X
d If "Yes," indicate the number of Forms 8282 ﬂ[ed durmg the YeAr | 7d I
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? ... . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwred’? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N /A Ob
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . N/A . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A. . |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A.. \ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe:amount of resenves ol AN ..o oo s s s s o e oot 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 1 Ma X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu;'e O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V1 e IJ_LI
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year . — 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, ArectorAIuSten 0ROV BIMPIONEET . uurmrsomomirns imeim s e s A A R S Y S 3 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOId IS ? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
morezmembersiof INSgOVEININGBOTYT e o D A S SO SV e R— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg DoAY ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVeINING DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body’? ___________________________________________________________________________ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T TSRO 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If '"No," go to fine 13 . . l12a| X
b Were officars, dirsctors, or trustees, and k2, empicyees requirad to disclose annually interests that could give rise to conflicts? J12n | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how BhiS WaS GIONE | i 12¢ | X
13 Did the organization have a written uhlstleblower pohcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | X
14  Did the organization have a written document retention and destruction policy? . ol X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official | | e 15a | X
b ©theroticers orkey-oInployees of the OTGAIIZENON: .. ommmmmussasssmss e sy s 6 e S S S e e PR 33 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity'dUMNQERBIYEATY | o essesnessomnsnsss ssssonanss o s b nsis e e s F e ot oS me e e RS b 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled PSEE SCHEDULE O

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

Own website I:l Another's website [ﬁ Upon request D Other (explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LAURA GOLIGHTLY - (202)265-4300
1601 CONNECTICUT AVENUE, NW, NO. 200, WASHINGTON, DC 20009-2628

B Form 990 (2012)
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title . Average | oo cfe ng'ggthaﬂ one Reportabl‘e Fieportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
week officer dndl & drectoniiiglos) from from related other
(list any % the organizations compensation
hours for ;;. . B organization (W-2/1099-MISC) from the
related 8 ‘“g’ . § (W-2/1099-MISC) organization
organizations %’ = B = and related
below s § 5| & Eé = organizations
line) E|lZ|5|&|85| =
{1) GEORGE MOOSE 2.00
CHAIR X X 0 0. 0.
{2) GARY DIBIANCO 0.50
VICE CHAIR X X B 0. 0.
(3) ANDREA BARTOLI 0.50
BOARD MEMBER X 0. 0. (8
(4) ROGER BERLINER 0.50
BOARD MEMBER X Qe 0. 0.
(5) ERIC BERMAN 0.50
BOARD MEMBER X ‘ P 0 0. 0.
(6) AHMED CHARAT 0.50
BOARD MEMBER X 0. 0. 0.
(7) ELINOR CONSTABLE 0.50
BOARD MEMBER X 0. 0. 0.
(8) ANDRE DE SCHUTTER 0.50
BOARD MEMBER X 0. 0. 0.
(9) PATRICK DE WOLF 0.50
BOARD MEMBER X 0. 0. 0.
(10) TIM FEIGE 0.50
BOARD MEMBER X 0. 0. 0.
(11) JOHN GROSSMAN 0.50
BOARD MEMBER X 0. 0. 0
(12) JO-ANNE HART 0.50
BOARD MEMBER X 0. 0. 0.
(13) SHAMIL IDRISS 0.50
BOARD MEMBER X 0. 0. 0.
(14) DOUG KENYON 0.50
BOARD MEMBER X 0. 0 0.
(15) MONIB KHADEMI 0.50
BOARD MEMBER X 0. 0 0.
(16) MICHAEL LEWIS 0.50
BOARD MEMBER X 0. 0 0.
(17) TOM MANLEY 0.50
BOARD MEMBER X 0. s 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Page8
fPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (3)] (E) (F)
Name and title Average — diffgggman - Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 - = organization (W-2/1089-MISC) from the
reigteq g i—‘E: s (W-2/1099-MISC) organization
organizations| 2 | £ g \g and related
below 2|2 = £ 25 5 organizations
ine) |82 |55 855
(18) JIM MEIER 0.50
BOARD MEMBER X 0. 0. 0.
{19) JOHN MULLINS 0.50
BOARD MEMBER X 0. 0. 0.
{20) AHMEDOU OULD-ABDALLAH 0.50
BOARD MEMBER X 0. 0. 0.
(21) ABDUL AZIZ SAID 0.50
BOARD MEMBER X 0 0. 0
(22) CATHRINE STECK 0.50
BOARD MEMBER X 0. 0. 0
(23) RANDOLPH WRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
(24) DOV ZAKHEIM 0.50
BOARD MEMBER X 0. 0 0.
(25) JOHN MARKS 40.00
PRESIDENT X X 144,057, 0. 14,276.
(26) SUSAN COLLIN MARKS 10.00
EXECUTIVE VICE PRESIDENT X 30, 770 0. 1,108.
T Sub=total s T ——— > 174,827. 0.] 15,384.
¢ Total from continuation sheets to Part VII, SectionA . b 784,989, 0. 74,698.
d_Total (add lines 1b and 1c) 955,816. 0.. 90,082,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... U L3 X
4 Forany individual listed on line 1a, is 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 person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... e 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received maore than

$100,000 of compensation from the organization B 0
— SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
8
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Form 990 SEARCH FOR COMMON GROUND
] Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (3) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g E‘ organization (W-2/1099-MISC) from the
hours for g - B (W-2/1099-MISC) organization
related 85 LB and related
organizations | = é ElS organizations
below = =i g Z|x
line) ElE(B[(E|£]|2
(27) SANDRA MELONE 40.00
EXECUTIVE VICE PRESIDENT X 147,746. 0. 14,003.
(28) ROBERT MILLER 40.00 ’
CFO_& TREASURER X 126,123. 0. 8,206.
({29) PAM O'CONNOR 40.00
CHIEF ADMIN. OFFICER & SECRETARY X 127,744. 0. 12,953.
(30) STEVE UTTERWULGHE 40.00
VICE PRESIDENT OF DEVELOPMENT X 156,580. 0. 14,011.
(31) LEENA EL-ALI 40.00
DIRECTOR PARTNERS IN HUMANITY X 126,667. 0. 14,677.
(32) ABIE ALEXANDER 40.00
DIRECTOR OF GRANTS AND CONTRACTS X 100,129. 0.l 10,848.
Total to Part VIl, Section A, N8 16 ..ot 784,989. 74,698.
232201
07-25-12
9
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a respanse to any question inthis Part VIl ..o (]
(A) (B) (C) (D)
Total revenue Related or Unre_.?ated R?yg#]ut%)?ﬁclilﬂlgsd
exempt function business seclions 512,
revenue revenue 513, or 514
42-'42 1 a Federated campaigns ... ... 1a 10 000,
53| b Membershipdues ... 1b
(,;-g ¢ Fundraisingevents 1c
g:@ d Related organizations ... .. 1d
g,g e Government grants (contributions) ie 13002 872,
gg f All other contributions, gifts, grants, and
_35 similar amounts notincluded above | 1f 20,704 503,
‘Eg g Noncash contributions included in lines 1a-1f. $
S& h Total. Addlines 1a-lf .. ... e . P 34 617 375,
Business Code
o 2a
- g
a f All other program service revenue . . .
g Total. Add lines2a2f ... s . P
3 Investment income (including dividends, interest, and
other similar amounts) ... > 969. 969
4 Income from investment of tax-exempt bond proceeds P>
b BOVEIES ..o ooiiih s i s S i S |
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) et B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses )
¢ Gainor(loss)
d Netgainor(oss) . ... i P
o | 8 a Grossincome from fundraising events (not
g including $ of
> contributions reported on line 1c). See
o Part IV, line 18 ... a
g b Less:direct expenses . . ... b
Net income or (loss) from fundraisingevents ... B
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:direct expenses ... b
Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . ... a
Less:costofgoodssold b
Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a MISCELLAENOUS 900099 185,046, 185,046,
b INDIRECT COST ADJUSTMENT 900099 <545 500.p <545,500,>
c
d Allotherrevenue ...
e Total. Addlines la11d ... > <360,454,>
12  Total revenue. See instructions. ... TR | 34,257,890, 0, 0, <359,485,>
232009 Form 990 (2012)
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Form 990 (2012)

SEARCH FOR COMMON GROUND

52-1257425

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) i (©) D)
75, 80, Sb, and 10b of Part Vil e pensaR s | Sl gy
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 1,422,351.] 1,422,351.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 626,985. 626,985,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 7,119,123.| 5,517,730. 1,526,879, 74,514.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,869. 42,545, 2,749. 575.

9 Other employee benefits ... 1,104,360. 818,412. 274,896. 11,052.
10 Payrolltaxes ... 297,395, 213,232. 81,284, 2,879.
11 Fees for services (non-employees):

8 Mapnagement: .o namemnras

b oLegal . 35,763, 33,763,

c Accounting

d Lobbying .. .. . ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 392,151, 389,101. 3,050.
12  Advertising and promotion i
13 Office expenses 2,050,727., 1,478,451, 566,710. 5,566
14 Information techneclogy . ..
16 Royalties ...
16 OCCUPANGY ...\ 1,069,348, 664,979. 404,369.
eI - O ————— 2,092,151.] 1,927,343. 157,668. 7,140.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 514,029. 382,652. 126,519, 4,858.
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 203,667. 203,667.
23 Insurance ... SUTTU OO RO
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10%¢ of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a OVERHEAD ALLOCATION 0. 3,231,058: <€3,231 059,

b TV/VIDEO/RADIO PROD. 2,668,326, 2,638,415, 29,911.

¢ RESEARCH & DEVELOPMENT 1,424,134, 1,409,959, 14,175.

d EDUCATION & SEMINAR 1,330,790, 1,259,864, 70,926.

e All other expenses L, 191,512. 1,005,599. 165,728. 185.
25 Total functional expenses. Add lines 1through24e | 23 ,566,681.] 22,435,455, 1,021,407. 109,819.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers [ |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SEARCH FOR COMMON GROUND 52-1257425 pPage 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X |:|
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing ... ... 1,244,418.] 1 3,445,271,
2 Savings and temporary cash |nvestmer1ts ______________________________________________________ 1 i 252 / 903.] 2
3 Pledgesand grantsreceivable, et ... s 15,992,908.] 3 30,785,527,
4 Accounts receivable, Nt ... 31,538.| 4 383,698.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations {see instr). Complete Part llof SchL | 6
® | 7 Notesand loansTBCoVabIE, TIoK... ... mmmmsmmsimsmirsssmmssmssssrmesastisis 7
2 | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 269,696.| 9 145,890.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,610,868.
b Less:accumulated depreciation 10b 1,512,748. 230,687.]10¢c 98,120.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
A4 INtENGIDISASSOIS! o e s s S R A 14
15  Other assets. See Part IV, line 11 55,755.] 15 55,761.
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,137,965.| 16 34,914 ,267.
17  Accounts payable and accrued expenses 1,555,799.| 17 2,123,567.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) 20
@ 21  Escrow or custodial account I\ab|lwty Comp\ete Part 1\/ of Schedule D __________ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREUUIEEL . rcesocsmmmsnsmamsmsssssssmnse s s st S SRR 80,102.| 25 597,427.
26 Total liabilities. Add [ throuqh 25 1,635,901.) 26 2,720,994,
Organizations that follow SFAS 117 (ASC 958), check here P~ @ and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets <954 ,657 .po7 <1,770,121.>
W |28 Temporariy restricted netassets ... 22,456,721. 28| 33,963,394.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balances . ... 21,502,064./33| 32,193,273,
34  Total liabilities and net assets/fund balances ... 23,137,965.| 34 34,914 ,267.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) SEARCH FOR COMMON GROUND . 52-1257425 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... i, e e \:l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 34,257,8930.
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 23,566,681,
3 Revenue less expenses. Subtract line 2 from line 1 3 10,691,2009.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... 4 21,502,064.
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
B 21T ) g ot T T O S U — 7
8 Priorperiock AdiUSTMBIES o v s i S S S S S S 8
9 Other changes in net assets or fund balances (explam in Schedule ) L T T— 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO IBY  wormvmmonyimo o i e S S B B M 10 32,193,273,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... |__—|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis :l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:] Consolidated basis :l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... 3a| X
b If "Yes," did the organization undergo the requlred audlt or audlts'? if the orgamzatron dld not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3| X

Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
{Form 860 or 990-EZ] Public Charity Status and Public Support 2012

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

Dapartment of the Treasur; 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revanue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SEARCH FOR COMMON GROUND 52-1257425

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

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

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
|_—_—] A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
|:! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)
An organization that no;mally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complets Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
a D Type | b [:] Type |l c l:l Type Il - Functionally integrated al ] Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

BoW N

0 R0 O

©

10
11

il

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Ili
SUPPOTing Organization, Check this BOX . e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A personwha directly or indirectl, controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? L 11g(i)
(i) Afamily member of a person described in {ifabove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) IS the organization| (v) Did you notify the Orgag‘i’zi;{i%;hi% col. | (vii) Amount of monetary
organization (described on ||negA1-9 in col. (_:) listed in your 9rgamzai10n in col. (i) organized in the support
ahove or IRC section  |governing document?| (i) of your support? U.s.?
N SIEUCTE]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 SEARCH FOR COMMON GROUND 52-1257425 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2008 {b) 2009 (¢} 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 21,421 662.| 24 184 001. 19,406,406, 23 639 434, 34 617,375, 123 268 878,

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 . 21,421 662, 24,184,001, 19,406,406, 23 639 434.| 34,617,375, 123 268 878.

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

column ()
6 Public support. Subtract line 5 from line 4. 123,268,878,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from lined 21 421 662.] 24 184 001.] 19 406 406, 23 639 434, 34.617.375.] 123 268 878,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 272 ,548. 6,553.] 174,937.] 163 ,565. 969.] 618,572.

g Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV} 105,513. 75,353. 24,697. 66 ,670.<360,454.><88,221.>
11 Total support. Add lines 7 through 10 123,799,229,
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |

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

organization; check this:boxX and stop hiere! o o s o S e R S D B B s W TV S P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () ..., 14 99.57 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 99.17 %

16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization .

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g |:!

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . ... g D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . P (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... | D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

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

b Amount: included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 195 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline6 . ...
10a Gross income from interest, |
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -ooooovnnne
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3) organization,

ChECK this DOX ANA S0P MO ittt it it ie ittt ttit it i teettoteiteresteeteeeeieseeseee et e e s et s o trs e e e e e ee s e e e et e et e s e eeeseeeeeeeeeeessi i eeesieaiss | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... . . ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 Y%
18 Investment income percentage from 2011 Schedule A, Part UL, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R -4 1

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P l:'
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OI4B No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SEARCH FOR COMMON GROUND 52-1257425

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0o0oauno

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il. i

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SEARCH FOR COMMON GROQOUND 52-1257425
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll l___|
$ 3,482,142, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E
Payroll |:|
$ 1,866,046. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person lj_‘
Payroll D
$ 1,105,024, Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(@ | (b) () l (cl)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
4 Person @
Payroll [:I
$ 1,007,493. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person E
Payroll L__l
$ 987,315, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [Z'
Payroli |:|
$ 907 ,246. Noncash
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

11141114 745960 29833
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization

Employer identification number
SEARCH FOR COMMON GROUND 52-1257425
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

7

Person @

Payroll El
$ 820,701. Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
8

Person [E

Payroll l:]

$ 754,904. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person :]
Payroll |:]
$ Noncash D
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person I:l
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person :]
Payrall ]

$ Noncash :]

(Complete Part |l if there
is a noncash contribution.)

(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 3

Name of organization

SEARCH FOR COMMON GROUND

Employer identification number

52-1257425

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
fNDI D ipti f o h i FMV (or estimate) Dat Sa):eived
rom escription of noncash property given T e
Part |
(a)
(c)
N . (b) ) FMV (or estimate) (@ .
from Description of noncash property given - . Date received
(see instructions)
Part |
a
NS (b) e (A
Lo . FMV (or estimate) .
from Description of noncash property given : . Date received
(see instructions)
Part |
a
No (b) © | (o)
— - FMV (or estimate) .
from Description of noncash property given ; 3 Date received
(see instructions)
Part |
a
P(Jo) (b) @ (d)
o . FMV (or estimate) .
from Description of noncash property given 5 . Date received
(see instructions)
Part |
(a)
(c)
Mo, . (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

223453 12-21-12

11141114 745960

29833 2012.04040 SEARCH FOR COMMON GROUND
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

SEARCH FOR COMMON GROUND

Employer identification number

52-1257425

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. eater inis information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éror;‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F;rOTI (b) Purpose of gift {c) Use of gift i (d) Description of how gift is held
ar .
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

11141114 745960 29833
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Open to Public
af;ﬁ;ﬁ:f;:&z%gfiw P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SEARCH FOR COMMON GROUND 52-1257425

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Totalnumberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... . ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible PrVAIE DeNEfit Y et et et E Yes |:| No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b W N =

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Irstedinithie Natignal RagIster ..o vammemmminms s i o S T R S By 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organizatiocn during the tax
year p

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footncte to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIII, line 1

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VI line 1 ]

b Assetsincluded in Form 990, Part X e > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 SEARCH FOR COMMON GROUND 52-1257425 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
|:| Public exhibition d D Loan or exchange programs
b C| Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance ic

c
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . . [_Ives [_INo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl .. ....................ooocne,
I Part V 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions . ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
angiPrograms’ ..o s sty i
Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P~ %
¢ Temporarily restricted endowment P %
The percentages in 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 organizations 3a(i)
(i) related OrgaNIZALIONS | . . . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedu]e R” _________________________________________________________________ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o 0o 0 T

-

Description of property (a) Cost cor other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .ovcnmsnmmasmaearsaas s
b BUldings . coommnmmnasnsmnmig
¢ Leasehold improvements .
d Equipment . 1 391 297. 1,293,177- 98,120-
e Other ..o 219,571. 219,571. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... \oooiiiiiiiiiiiienen, p 98,120.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 SEARCH FOR COMMON GROUND 52-1257425 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
()
(8)
(E)
(F)
(@)
(H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) b>

| Part VlIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2

el
(%]

=

%)

(2]

)
)
)
)
)
)
)
)

[22]

g e ) P | PRy
3

9)
{10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
@)
(4)
()
(
(
(
(

7)
)
9)

(10}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..o T |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

5
6)
8

(1) Federal income taxes

(2 DEPOSTITS 9,720.

(3 INDIRECT ADJUSTMENT LIABILITY 545,500,

(4 CAPITAL LEASES 42,207.

5

6

()

(8)

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) .......... B> 597,427.
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll .................. @

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SEARCH FOR COMMON GROUND 52-1257425 Paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 34,417,887.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilites — 2b 159,597.

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XIL) 2d

e AdGIINES 28 thrOUGN 20 .. . e e 2e 159,997,
3 Subtractline 2e fromliNe 1 e 3 | 34,257,890,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a

b Other (Describe in Part XIIL) ab

© ADANINES 4@ aNd b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12 5 | 34,257,890,
\_art X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 123,726,678,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a 153,997,

b Prior year adjustments e 2b

G OINEEIOSEEE coriemomomsumorm om0 s T T b 2c

d @ther{DasciibeinPartXlll)  .osemmmammmsssmemrmmmm s s 2d

e Addlines 2athrough 2d . 2e 159,997,
T et o OO T —— 3 | 23,566,681.
4  Amounts included on Form 990, Part IX, hne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... .. 4a

b Other (Describein Part XIIL) 4b

¢ Addlines4aand db e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18) e e 5 | 23,566,681.

| Part XlIl] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEAR ENDED DECEMBER 31, 2012, SFCG HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTATN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER IT IS FILED.

Schedule D (Form 990) 2012

232054
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

SEARCH FOR COMMON GROUND

Employer identification number

52-1257425

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&%@feaerfd {by type) {e.g., fundraising, program is a program service, exag?gggres
in the region | independent senfi(;es, investmepts, grant.s to describve spe;iﬁc t)'tpe RSNt
C?nmr{a 30%(2{5 recipients located in the region) of service(s) in region in region
CAPACITY
BUILDING/TRAINING,
EAST ASIA AND THE JOURNALIST TRAINING,
PACIFIC 2 37 [PROGRAM SERVICES DIALOGUE FACILITATION 780,485,
LOCAL CAPACITY
BUILDING/TRAINING , JOURNA
RUSSTIA & THE NEWLY TRAINING, DIALOGUE
INDEPENDENT STATES 2 13 PROGRAM SERVICES FACILITATION, TELEVISION 215,055,
CAPACITY
BUILDING/TRAINING,
JOURNALIST TRAINING,
SQUTH ASIA 3 50 [PROGRAM SERVICES DIALOGUE FACILITATION 2,067,091,
CAPACITY
BUILDING/TRAINING,
JOURNALIST TRAINING,
SUB SAHARAN AFRICA 18 326 PROGRAM SERVICES DIALOGUE FACILITATION 13,418 361,
CAPACITY
BUILDING/TRAINING,
MIDDLE EAST AND IJOURNALIST TRAINING,
NORTH AFRICA 6 24 [PROGRAM SERVICES DIALOGUE FACILITATION 2,609 405,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN REGION 545,593,
[GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [OCATED IN REGION 342,933,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 LOCATED IN REGION 521 626,
3a Subtotal ... 31 450 20,500,349,
b Total from continuation
sheetsto Part| . 0 0 12.399,
¢ Totals (add lines 3a
and3b) ... 31 450 20,512 748,

LHA

232071
12-10-12

11141114 745960 29833

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 890)

SEARCH FOR COMMON GROUND

52-1257425 Page 1

| Part | | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
cffices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [OCATED IN REGION 12,399,
TOHAIS semsenansung 12008,
232181
05-01-12
27
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Schedule F (Form 990} 2012~ SEARCH FOR COMMON GROUND 52-1257425 Page4
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStuCtions for FOMM 926) ... e (X]ves [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | .. .. ... ..o [ Jves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOMM 5471) ... .o [ Jves [XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see InStructions for FORM 8B2T) e I:[ Yes E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrm B8O .. ....cumuiimioininivmssivhinm s s ivssossies besd s st [ Jves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) (X]ves [INo

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form990) 2012 SEARCH FOR COMMON GROUND 52-1257425 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitering of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART T, LINE 2: THE FOLLOWING GRANT MONITORING PROCESSES ARE

IN PLACE.

MOST FUNDERS REQUIRE THEIR PREAPPROVAL OF SUBGRANTS AND SUBCONTRACTS.

BEFORE ENTERING INTO SUBAWARD AGREEMENTS, WE CONFIRM THAT NECESSARY AND

APPROPRIATE APPROVALS ARE IN PLACE.

WE REVIEW AND ASSESS THE CAPACITY OF SUBRECIPIENTS AND THE RELATED

ASSOCTATED RISKS WITH DOING BUSINESS WITH THEM BEFORE ENTERING INTO A

LEGALLY BINDING RELATIONSHIP.

WE PROPERLY VET OUR SUBRECIPIENTS TO ENSURE THE ORGANIZATIONS AND

INDIVIDUALS ARE NOT LISTED ON ANY OF THE DEBARMENT OR PROHIBITED LISTS

PUBLISHED BY THE USG.

THE STANDARD FREQUENCY FOR SUBRECIPIENT EXPENDITURE REPORTING IS MONTHLY,

IRRESPECTIVE OF THE AMOUNT OF THE SUBAWARD, UNLESS A SPECIFIC WAIVER IS

APPROVED FROM THE DIRECTOR OF GRANTS AND CONTRACTS.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAPACITY BUILDING/TRAINING,

JOURNALIST TRAINING, DIALOGUE FACILITATION, MEDIATION, RADIO AND

TELEVISTION PRODUCTION, COMIC BOOKS AND OTHER PRINT MEDIA, NEW MEDIA AND

MOBILE PHONE BASED CAMPAIGN, ARTS-BASED PROGRAMMING (FESTIVALS AND

MUSIC), YOUTH COUNCILS, LEADERSHIP TRAINING, CONFLICT MAPPING, MONITORING

AND EVALUATION.
232075 12-10-12 Schedule F (Form 990) 2012
31
11141114 745960 29833 2012.04040 SEARCH FOR COMMON GROUND 29833_ 1




Schedule F (Form 980) 2012 SEARCH FOR COMMON GROUND 52-1257425 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: RUSSIA & THE NEWLY INDEPENDENT STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: LOCAL CAPACITY

BUILDING/TRAINING,JOURNALIST TRAINING, DIALOGUE FACTLITATION, TELEVISION

PRODUCTION, YQUTH THEATER, KINDERGARTENS, LEADERSHIP TRAINING,

RESTORATIVE JUSTICE.

REGION: SOUTH ASTA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAPACITY BUILDING/TRAINING,

JOURNALIST TRAINING, DIALOGUE FACILITATION, MEDIATION, RADIO AND

TELEVISION PRODUCTION, COMIC BOOKS AND OTHER PRINT MEDIA, NEW MEDIA AND

MOBILE PHONE BASED CAMPAIGN; ARTS-BASED PROGRAMMING (FESTIVALS AND

MUSIC), YOUTH COUNCILS, LEADERSHIP TRAINING, CONFLICT MAPPING, MONITORING

AND EVALUATION.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAPACITY BUILDING/TRAINING,

JOURNALIST TRAINING, DIALOGUE FACILITATION, RADIO AND TELEVISION

PRODUCTION, COMIC BOOKS AND OTHER PRINT MEDIA, NEW MEDIA/ MULTIMEDIA AND

MOBILE PHONE BASED CAMPAIGNS, PARTICIPATORY THEATER, MOBILE CINEMA, ARTS

BASED PROGRAMMING (FESTIVALS AND MUSIC), INTER RELIGIOUS DIALOGUE, YOUTH

COUNCILS, LEADERSHIP TRAINING, CONFLICT MAPPING, MONITORING AND

EVALUATION.

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAPACITY BUILDING/TRAINING,

JOURNALIST TRAINING, DIALOGUE FACILITATION, MEDIATION, RADIO AND
232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012~ SEARCH FOR COMMON GROUND 52-1257425 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting methed); Part lll (accounting method); and Part lll, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

TELEVISION PRODUCTION, COMIC BOOKS AND OTHER PRINT MEDIA, NEW MEDIA AND

MOBILE PHONE BASED CAMPAIGN, ARTS-BASED PROGRAMMING (FESTIVALS AND

MUSIC), YOUTH COUNCILS, LEADERSHIP TRAINING, CONFLICT MAPPING, MONITORING

AND EVALUATION.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: CAPACITY BUILDING/TRAINING, JOURNALIST TRAINING,

DIALOGUE FACILITATION, MEDIATION, RADIO AND TELEVISTON PRODUCTION, COMIC

BOOKS AND OTHER PRINT MEDTIA, NEW MEDIA AND MOBILE PHONE BASED CAMPAIGN,

ARTS-BASED PROGRAMMING (FESTIVALS AND MUSIC), YOUTH COUNCILS, LEADERSHIP

TRAINING, CONFLICT MAPPING, MONITORING AND EVALUATION.

REGION: EAST ASTA AND THE PACIFIC

(D) PURPOSE OF GRANT: CAPACITY BUILDING/TRAINING, JOURNALIST TRAINING,

DIALOGUE FACILITATION, MEDIATION, RADIO AND TELEVISION PRODUCTION, COMIC

BOOKS AND QTHER PRINT MEDTIA, NEW MEDIA AND MOBILE PHONE BASED CAMPAIGN,

ARTS-BASED PROGRAMMING (FESTIVALS AND MUSIC), YOUTH COUNCILS, LEADERSHIP

TRAINING, CONFLICT MAPPING, MONITORING AND EVALUATION.

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: MEDIA PRODUCTION AND OUTREACH, ENGAGING YOUTH,

WOMEN AND INSTITUTIONAL STAKEHOLDERS.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department «f the Trezcury

CMB No. 1545-0047

2012

Open to Public

Internal Revenue Seivice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SEARCH FOR COMMON GROUND 52-1257425
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. .
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee |:| Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control DaYMENt 2 4a X
Participate in, or receive payment from, a supplemental nongualified retirement plan? .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OTgaNIZAtON Y e, 5a X
b Any related OrGaNIZAONT e 5b X
If "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form-880, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
4 TGIRGANIZEINOND | omsoeirsnsnmmmssmsssss s sy s HsA S e RS R A T P A P T 6a X
b Any related Orgamzatwon” .................................................................................................................................................. 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines.and 62 If *Yes:* deseribe i Partlll ... cocovmmmimsnm i s s e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . ... 8 X
9 If "Yes" to line 8, did the organization also fallow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e T e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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OB No, 1545-£047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?;an';";gf:ﬁ?geiimy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SEARCH FOR COMMON GROUND 52-1257425

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN THE MIDDLE EAST, SFCG WORKS TO TRANSFORM CONFLICT ACROSS FIVE

COUNTRIES. OUR PROGRAMS BRING TOGETHER CONFLICTING PARTIES FOR

DIALOGUE, CAPACITY BUILDING AND JOINT PROJECTS. OUR WORK INVOLVES MEDIA

PRODUCTION AND OUTREACH, ENGAGING YOUTH, WOMEN AND INSTITUTIONAL

STAKEHOLDERS .

EXPENSES $ 2,711,756. INCLUDING GRANTS OF §$ 521,626, REVENUE $ 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

COTE D IVOIRE, LIBERIA, LEBANON, MOROCCO,

MACEDONIA, NEPAL, NIGERTIA, RWANDA,

GUINEA, INDONESIA, ANGOLA, BURUNDI,

CONGO, DEM REP, MADAGASCAR, OTHER COUNTRY, STERRA LEONE,

SRI LANKA, TANZANIA, OTHER COUNTRY, SUDAN,

YEMEN (ADEN), ZIMBABWE, PAKISTAN

FORM 990, PART VI, SECTION A, LINE 2: JOHN MARKS AND SUSAN COLLIN MARKS

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 930 WAS PREPARED BY THE

QUTSIDE ACCOUNTANTS. THE FINANCE COMMITTEE REVIEWED THE SS90 AND

DISSEMINATED A COPY TO THE FULL BOARD PRIOR TO FILING WITH THE TIRS.

FORM 990, PART VI, SECTION B, LINE 12C: ACCORDING TO THE CONFLICT OF

INTEREST POLICY, SEARCH FOR COMMON GROUND PERFORMS A SURVEY OF THE BOARD

MEMBERS EACH YEAR. THE RESULTS GET REVIEWED AND APPROVED BY THE OPERATIONS

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

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SEARCH FOR COMMON GROUND 524-1257425

TEAM AND CFO. IF A CONFLICT OF INTEREST ARISES, THE BOARD MEMBER IN

QUESTION IS ASKED TO RECUSE HIMSELF FROM VOTING. THE ORGANTIZATION ALSO

MAINTAINS A CONFLICT OF INTEREST POLICY FOR EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION REVIEW PROCESS IS

THE SAME FOR THE CEQ, EXECUTIVE DIRECTOR, TOP MANAGEMENT, AND OTHER KEY

OFFICERS. THE ORGANIZATION'S BOARD OF DIRECTORS OBTAINS THE PAY SCALE OF

SIMILAR INDUSTRIES IN ITS LOCATICON. THE PAY SCALE IS USED TO DETERMINE THAT

THE PAY PROPOSED IS WITHIN INDUSTRY NORMS. THE REVIEW PROCESS IS PERFORMED

ANNUALLY AND IT IS DOCUMENTED. THE LAST REVIEW TOOK PLACE IN OCTOBER 2012.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QOF FORM 9830:

AL,AK,AZ AR,CA,CO,CT,FL,GA,IL,KS ,KY, LA, ME,MD MA MT MN,MS,MO,NH,ND,6 NJ, NM, NY

OK,PA,RT,SC,TN,UT,VA, WA ,WV,WI,NC,0H,OR

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES: THE 2 "OTHER

COUNTRIES" LISTED ABOVE REFER TO OCCUPIED PALESTINE TERRITORIES, AND

TIMOR-LESTE.

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