_— 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dégtent of the Treastry » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: [ D Employer identification number
Address change |[New Ground Inc. 11-3108137
Name change 70 Acorn Lane E Telephone number
Initial return LeVittOWn, NY 11756 (516) 564-4764
Final return/terminated
Amended return G Gross receipts $ 649,491,
Application pending F Name and address of principal officer: Shannon Boyle H(a) Is this a group return for subnrdma!es"H Yes |:|
Same As C Rbove , O o ot otes Lol ctons L Ye®
| Taceemptstatus:  [X[501c)3) [ [501(c) ( )< Gnsertno) | [ag47Ga)1)or [ [527
J Website: » WWW.NEWGROUND. ORG H(¢) Group exemption number ™
K Form of organization: MCorporation |_I Trust [ | Association [_I Other ™ | L Year of formation: 1991 | M State of legal domicile: NY
(Part] |Summary
1 Bneﬂy describe the organization's mission or most s:g_r-u_f_i-c_a_n_t ECEU{_UES_NE?_{ _G,B{_)U_ND_P_RQ"_II_DE§. _INTENSIVE §0_Cl1iL
g  WORK SERVICES AND EDUCATIONAL ADVOCACY/PROGRAMS TO HOMELESS FAMILIES AND VETERANS _
g ON LONG ISLAND. e e o s i e e e e e e e e e e s
(=
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..............cciiiiiirinniennnn.. 3 19
f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)..............oovvivnnn 4 19
2 5 Total number of individuals employed in calendar year 2020 (PartV,line2a).......................... | 5 6
=| 6 Total number of volunteers (estimate if NECESSANY). . ............ue it 6 175
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ...........ooviiiiiiiniiiiinnnn. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ccovvviivenieinns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ........... . i, 347,547, 355, 289.
2| 9 Program service revenue (Part VIII, line 2g) .......... ... ... . oo, 17,670. 13,682.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . AR e 1,849, 2,858.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ] 330, 349. 273,443,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) I|ne 12) i 697,415, 645,272.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 459,281. 439,525.
z 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » 26,416.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 219,511. 158,916.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A) Ime 25) i 678,792. 598,441.
19 Revenue less expenses. Subtract line 18 fromline 12...................... s 18,623. 46,831.
58 Beginning of Current Year End of Year
%‘E 20 Total @ssets (Part X, Ne 1B .. ..ottt et e i ettt i 1,004,145. 1,126,800.
‘% 21 Total liabilities (Part X, lin€ 26) ....... ... e e 329, 968. 405,792.
33 22 Net assets or fund balances. Subtract line 21 from line 20.................ooc00iiine. 674,1717. 721,008.

Signature Block

ggg;rlg:neg:;sa PJ;.'?,?."Q,‘P; “Iag;}g?r& ;E:I'!I ?ﬂmolflce:;mega ls‘_l";‘s:l % : :‘ﬁlru“?;?% :m{.:gﬁngyscheﬁu!iesa :;ﬂ‘staiemfn!s and to the best of my knowledge and bellef it is true, correct, and
_ _ )/( A e RN T “1/2,/
Sign Signature of offic e . Date /
Here } Shannon Boyle Executive Director
Type of print name and title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid DAVID TELLIER DAVID TELLIER Nz.2| selfemployed  |P01359581
Preparer |Firmsname > NAWROCKI SMITH LLP
Use Only |Fimsadaress ™ 290 BROADHOLLOW RD STE 115E Firms EIN > 74-3216978
MELVILLE, NY 11747 Phone no. ©631-756-9500
May the IRS discuss this return with the preparer shown above? See instructions ...............cooiiiiiiiiiiiiieinn... [5[ Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 01/19/21 Form 990 (2020)



Form 990 (2020) New Ground Inc. _ 11-3108137 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1IL........... ..o i, D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 . .. ..ottt e e [] Yes [x] Mo
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?. ... D Yes No

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

4 Describe the organizalion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2{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 $ 253,876, including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 80,671 . including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 536,494.
BAA TEEAD102L 10/07/20 Form 990 (2020)




Form 990 (2020) New Ground Inc. 11-3108137 Page 3
[PartIV | Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BERBEUIC A . R e N e SR RV « . o S SRR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L ... ... ............co.iinu e e 3 X
4 Section 501(c)3) organizations. Did the organization eng%ge in lobbying 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 éc)(S), 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 llf.. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g p;;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art L cwnes oo SRS Lo RGN L SR R T R e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. .. ..................... 7 X
8 Did the or%amzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. ... 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. . ... . . e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas) endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI e e TS e v e s e b o ERETESIEERY + e o v e e o o i 1Mal 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 167 If 'Yes,' complete Schedule D, Part VIl. . ...........oooui oo 1b 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 Schedule D, Part VIII. .. ... ... . . . . . . . . . . . . . . . . iiiiiiiiaai... 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X ... ... ... . . . . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 1Me 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? /f 'Yes,' complete
Schedule D, Parts X1 and XIl. . .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /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, fundraising,
business, Investment, and program service activities oulside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV........... .. it e, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. .. ....... .. . . . . . . .. . . . . . . . . . i 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. . . . . . . . . . . . . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, ... ... .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1L . . ... .. .. . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAOI03L 10/07/20 Form 990 (2020)



Form 990 (2020) New Ground Inc. 11-3108137 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ........ .. .. ... . .. . . i 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
asndh fodrn7erJoﬂicers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete - X
CREALIE J. i\ ists waivie s vttt veen s siliia e eBiY o e We e e e e e n e v s o e o s o EEEREEEERE T e e e n e n e e e BB RNIREA + 5S

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

complete Schedule K. 1f 'NO, ‘GO 10 IIN@ 258. . ... ... i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONUS? . ... e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. 24d
25a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L. . .. e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anY current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... ........... ... ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll........ .. . . . . i e e 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, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . ... .. ... e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV, ... ... ... . et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChedule M. . ... . .. i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... . . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part L. ... ... ... .. . . i iiinane e ns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
AN Part v, iNe 1 . o e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................coiveee . | 352 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, line 2 ......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... .. ... . o i i s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.......... R e e

|EartV |§tatements ﬁegarding Other IRS Filings and Tax Comﬁﬁé.ﬁ(.;é —

Check if Schedule O contains a response ornote to any line inthisPart V. ...t D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
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 withholding rules for reportable payments to vendors and reportable gaming

BAR TEEADTOA. TO07720 Form 990 (2020)




Form 990 (2020) New Ground Inc. 11-3108137 Page 5
[PatV'[  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6
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? /f ‘No' to line 3b, provide an explanation on Schedule O . ..................ccoeeveeeeeeeo...| 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X

b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B886-T?...........c.vviveiiii i iiiiiiceaiiiiiiinn .| B

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
not tax deductible?. v . . ... ... w5 cdEEeEEETmEnREEEEE . e e e R D L e T N SR 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payory. .. . . e swiiinea | 7@ X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . i 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear..................coovunn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reQUIFGH?. ... = .. L. e TR L T A TR 0 DA N T N G TN R 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT 4T 0= O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . .............coociviii i | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. el et ...| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12......................| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ........... . ... it 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... .. ... .. .. 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. [ 12h]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatified health plans in more thanone state? . ...............c..coiiiiiniin.n. 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
¢ Enter the amount of reservesonhand ......... ... o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..................c.ooo.oo.. 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O. .............. 14b

excess parachute payment(s) during the Year?. ... ... oo et e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAD105L 10/07/20 Form 990 (2020)




Form 990 (2020) New Ground Inc. 11-3108137 Page 6

[PartVI_ ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ..coiiuiriiiiiniiiin e iineenan.s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... T1a 19
If there are material differences in voting rights among members
of the governing body, or if the gaverning body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... S€€ Schedule O ... ... ... ... 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . .. ... . e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOy 7 . . ... o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 2l
aThe governing Body?. . ... ... .t e e e ieviin....| 8al X
b Each committee with authority to act on behalf of the governing body?........ ... .0 ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q............................| 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?. . ... ... .. i 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . ... ittt i e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... ... . c.ciiiiiiiiiineniiins 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES? . .. o e SR R e+ SRR+ FRERIII R r e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... See. . Schedule Q... ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... e 13 X
14 Did the organization have a written document retention and destruction policy?. .................. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. . .. ........ ... i i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... oo oo i i e e e e s e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemEntS?. . . ... .ottt e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website |z] Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

NEW GROUND INC. 70 ACORN LANE LEVITTOWN NY 11756 (516) 564-4764
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) New Ground Inc. _ 11-3108137 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contaigs aresponse or note toany lineinthisPart VII_ . ... . . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©)
Name and title A\SeBlggu 5%%1%1 ZZKZETE:?S:E‘;& Ragzzahle Rep(oEt)able : (F)
houwrs director/trustee) compensation from compensalion from ES"“?,‘:?;‘:”“"‘
ek B S[C[Z B O] Wotsusd | “WoBmeg. | compensaton fom
it IR E o
elated (&2 £ S| | 2[5 2|2 SO
organiza- (S 2f 3 3— ® 3
oo | 2l=| || 8
dotted ol a o
line) 5 %
_()_Shannon Boyle | _40_
Executive Director 0 X 119,600. 0. 0.
_@_Christopher Albanese ______ -5 _
Trustee 0 X 0. 0. 0.
_@) Mairead M. Barrett ________ -3
Trustee 0 X 0. 0. 0.
_@ Terrence F. Baydala ______ _ _5 _
Trustee 0 X 0. 0 0
_©)_Joseph Burns_ _ ___________ | _5_
Trustee 0 X 0. 0 0
_®) Deborah Farrell __________ _5
Trustee 0 X 0. 0 0.
_(® Megan Fay ______________ | 5
Trustee 0 X 0. 0 0
_® Rod Ganis _ _____________ [ 5 _
Trustee 0 X 0. 0 0
_® Chris Harrison ______ [ 5 _
Trustee 0 X 0. 0. 0.
00 _Catherine Littlefield _____ | 5 _
Trustee 0 X 0. 0 0.
(1 _Edward F. McDougal, Jr. ____ _ 5 _
Trustee 0 X 0. 0 0
(12) Joanne Meyer Jendras__ __ 5 _
Trustee 0 X 0. 0. 0
(13) Melissa D. Mohan | 3
~ " " Trustee 0 |X 0. 0. 0.
(4 Dennis O'Rourke __________ | _5_
Trustee 0 X 0. 0. 0.

BAA TEEAO0107L  10/07/20 Form 990 (2020)



Form 990 (2020) New Ground Inc. _ 2L
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

11-3108137

Page 8

()] ©
A ningn, | et chfc‘f':aa”e_mgnnﬁm (D) (E) "
Name and title hgg:: g?.gk,é:rn:,sds it el i E? EEFUE_ab!eI m“:gg‘&brﬁ[m Estimoaft%ctjhzr:wount
wee —— p a bl )
atey & S FT[F[B[S| WD | “WAMBENES® | cqmpersatonom
or IFZEIR|g|22 S and related
related |6 B 5 315 <K organizations
organiza |8 & = | %’
= SZ
eow | o= [B] §
dotted ol & P
line) ol o ,{%
(15)_Christopher T. Sia ________ _ -
Trustee 0 X 0. 0. 0.
(6 Steven Pecorini _________ | D
President 0 X X 0. 0. 0.
07 _Diane Caputi_ ____________ | _3
Vice President 0 X X 0. 0 0.
08 Ed Thomas _ _____________| S
Vice President 0 X X 0. 0. 0.
09 Kevin Mulry ____________ [ 5 |
Secretary 0 X X 0. 0. 0.
20) Gary Jendras__ ____________ _5
Treasurer 0 X X 0. 0. 0.
e s
> .
A e i [e—
L e ————— oy
L S S R A
TbhSubtotal . .......... .. i » 119,600. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ... ... . ... .......... > 0. 0. 0.
dTotal (add linesibandlc). ................... ...l lg 119,600. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... ... ..o i it i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INOIVIAUAL . . . . . .. o ettt et e et et ettt et e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
____for services rendered to the organization? If 'Yes,' complete Schedule Jjor suchperson........................o..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ )

BAA

TEEAQ108L 10/07/20
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Form 990 (2020)

New Ground Inc.

11-3108137

[Part V| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns..........
b Membership dues.............
¢ Fundraising events............
d Related organizations . ........

e Government grants (contributions) . . ..
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines Ta-1f. . ...l

Contributions, Gifts, Grants
and Other Similar Amounts

17,572,

337, 717.

h Total. Add lines 1a-1f...........

*| 355,289,

Program Service Revenue
(-8

f All other program service revenue. . ..
g Total. Add lines 2a-2f .. ...........coiiiiiiiiiininns >

Business Code

13,682,

13,682.

13,682,

other simitar amounts)

5 Royalties..................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds *

2,858.

2,858.

(i) Real

(ii) Personal

6a Grossrents,....... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ......

7 a Gross amount from

(1) Securities

(i) Other

sales of assets
7a

other than inventorg
b Less: cost or other basis

and sales expenses 7b

c Gainor(loss)...... 7¢

8a Gross income from fundraising events
(not including §

dNetgainor (Ioss)...............

of contributions reported on line 1c).
See Part IV, line18 ............
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses. ... ..

10a Gross sales of inventory, less. . . ..
returns and allowances. .. .......

b Less: cost of goods sold. ...

¢ Net income or (loss) from fundraisin

8a

277,66

2.

8b

4,21

9.

gevents.......

Sl 273,443.

273,443,

9a

9b

¢ Net income or (loss) from gaming activities..........

10a

10b|

¢ Net income or (loss) from sales of inventory.........

Business Code

Miscellaneous
evenue
> &l

e Total. Add lines 11a-11d ... i

12 Total revenue. See instructions......................

. 645,272,

13,682,

276,301,

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) New Ground Inc. 11-3108137 Page 10
[PartIX | 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 or note to any line inthis Part IX..............................ccooooiin. | |
. : A (] ( (D
Do not include amounts reported on lines Total t(axz)enses Program)service Managem)ent and Fundrgnsing

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...................... /

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ......... ...
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 495B(C)(3)(B). .. ......oiiia 0. 0 0 0.

7 Other salaries and wages .................. 346,332, 311, 699. 15,585. 19,048.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

expenses general expenses expenses

employer contributions) . ................ ... 11,251, 10,126. 619. 506.
9 Other employee benefits ................... 52,232. 47,009. 2,350. 2,873.
10 Payrolltaxes..........oooviiiiiiiiiinnn 29,710. 26,739, 1,337. 1,634.
11 Fees for services (nonemployees):
aManagement ... oo i isiiie e s
blLegal................ ... ...l
CAccoUNting. . ...uiii e 8,000. 8,000.
dlobbying.............. ... i i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
O T s o S 85" 22,029. 20,927, 1,102.
12 Advertising and promotion..................
13 Office expenses...........ocovviiiian . 24,931. 23,971, 480, 480.
14 Information technology..................... 3,530. 3,460. 35. 35.
15 Royalties
16 OCCUPaNCY ... ... 9,628. 8,857, 771,
17 Travelaaiivams s sesvivvvasis ssasmsenai 9902. 902,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... i
19 Conferences, conventions, and meetings. . .. 760. 760.
20 Interest....... ... i 13,738. 11,759. 1,979.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 9,717. 8,854, 863.
23 INSUMANCE . .. ..ottt ieeans 9,808. 9,612, 196.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. I
a DIRECT CLIENT_ SERVICES _ _ _ _ 29,739. 29,739.
b REPAIRS & MAINTENANCE _ __ _ 9,272. 8,458. 814.
¢ SUPPORT TO NGIP _ ___ __ __ _ 1,075, 7,075,
d CLINICAL SUPERVISION _ 4,500. 4,500.
e All other expenses. ........................ 5,197. 1,957. 1,400. 1,840.
25 Total functional expenses. Add lines 1 through 2de. . . . 598,441, 536,494. 35,531. 26,416.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ........0ovvvvvnns

BAA TEEAO110L 10/07/20 Form 990 (2020)




Form 990 (2020) New Ground Inc. 11-3108137 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... i, D
Baginni(rf\g) of year End (gr) year
1 Cash — non-interest-bearing............. ... .o 401,886.| 1 563,562.
2 Savings and temporary cash investments. .......... ... .o i e 2
3 Pledges and grants receivable, net............ ... ... oo 56,844.| 3 75,551.
4 Accountsreceivable, net . ... 86,831.| 4 30,378.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ‘of these PEISONS .......cooovviinns 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ............. 6
7 Notes and loans receivable, net.. . . .. 5,203.| 7 4,756.
B 8 Inventories for Sale O USE. . ... ... .. irie e 8
§ 9 Prepaid expenses and deferred charges. ...............ccooiviiiiiiinins 9 8,888.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 475,452,
b Less: accumulated depreciation.................... 10b 31,787. 453,381.| 10c 443,665.
11 Investments — publicly traded securities. . e 11
12 Investments — other securities. See Part IV line 11 12
13 Investments — program-related. See Part IV, line 11 R 13
14 Intangible assets. .. ... ... e 14
15 Other assets. See Part IV, line 11, ... ... .. e errnreens 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ................o...n. 1,004,145.|16 1,126,800.
17 Accounts payable and accrued €XpenSeS. ... ....ovviir e, 9,007.[17 7,507.
18 Grants payable ... ... i e 18
19 Deferred reVENUE . .. ... .ottt e e 19 85,700.
20 Tax-exempt bond Ilabllltles ................................................. 20
3 21 Escrow or custodial account fiability. Complete Part IV of Schedule D. . 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties .. 320,961.| 23 312,585.
24 Unsecured notes and loans payable to unrelated third parties. . ; Wi 24
25 Other liabilities (including federal income tax, ‘anables to re!ated th|rd parnes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............. ..o it iiiaii s 329,968.| 26 405,792.
0n Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions., . ............0c0 i 674,177.| 27 721,008.
m| 28 Net assets with donor restrictions. . ........ ... 28
§ Organizations that do not follow FASB ASC 958, check here > |:|
e and complete lines 29 through 33.
s 29 Capital stock or trust principal, or currentfunds.............. ... ... ... .. ...... 29
2|30 Paid-in or capital surplus, or land, building, or equipmentfund................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds........... 3
% 32 Total net assets or fund balances. 674,177.| 32 721,008.
Z | 33 Total liabilities and net assets/fund balances 1,004,145.( 33 1,126,800.
BAA

TEEAOT11L 10/07/20
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Form 990 (2020) New Ground Inc. 11-3108137

Page 12

[Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line 12)........... ..o i e 1 645,272,
2 Total expenses (must equal Part IX, column (A), line25)................. e 2 598,441,
3 Revenue less expenses. Subtractline 2 fromline 1........... . ... 3 46,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A)). . oo 674,177.
5 Net unrealized gains (10SSeS) ON INVESIMENES. ... ... ..o\ttt e annes 5
6 Donated services and use of faCilities .. .. ... ... i e 6
7 Investmentexpenses................ i it T30 L o ot e LI 7
8 Prior period adjustments . .. ... o e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). .............. ... .cooiiiiiiiiiinn. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B wainiig o s S S e R e e A e T R A e 10 721,008.
[Part XII Fmancml Statements and Repoﬂlng
Check if Schedule O contains a response or note to any line in thisPart Xil............ : D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash @Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis I:]Consolidated basis DBoth 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:
D Separate basis |Z|Conso|idated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ........................ 2¢|] X
If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
on 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 CirCUIAr A-1837 . o e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

BAA TEEADVI2L 10/19/20

Form 990 (2020)



EETERIL A Public Charity Status and Public Support MR Do, 1A 200
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
papanmant of the Traasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
New Ground Inc. 11-3108137

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N o [3,] hwN

© ™

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)X1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)Xvi). (Complete Part I1.)

I:] A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

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 50%a)2). (Complete Part I11.)

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

An organization organized and operated exclus_weg for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
Y fl g

c

d[]

management of the suwaomrg]; organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-luncﬁonaléy integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization. I:]

f Enter the number of supported organizations . .......................ocvu...
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN Elll] Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
ahove (see instructions)) in your governing
document?
Yes No

(A)

(B)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 2
[Partl [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginni ngyin) ( y (a)2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.'). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3. ..

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 (f).. .

6 Public support. Subtract line 5
fromlined... ................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) s y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total

7 Amounts fromline4.. ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources..........

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).

11 Total support. Add lines 7

through1Q..................
12 Gross receipts from related activities, etc. (see instructions). ....... ... i | 12
13 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.......... P g NP S S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ......... .o 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14. . ... ... . . i, 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. i > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... . ... i > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2019. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 3
|Part i ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (N Total

1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 185,987. 179,532, 324,038. 347,547. 355,289.| 1,392,393.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... | 310,866.| 204,572, 25,583, 17,670. 13,682. 572,373.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. ... 496,853, 384,104. 349,621. 365,217. 368,971.| 1,964,766.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline8.). ....ooovvvnnn. 1,964,766.
Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6.......... 496, 853. 384,104. 349,621. 365,217. 368,971.| 1,964,766.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar Sources .. ................ 3,937. 3,975. 1,830. 1,849. 2,858. 14,449.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. . 0.
c Add lines 10a and 10h........ 3,937. 3,975. 1,830. 1,849, 2,858. 14,449,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, .............. 0.

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

capital assets (Explaip i
panvy See MRV | 255,003 267,931.] 300,142.| 330,329.| 273,443.| 1,426,958,
13 Total support. (Add lines 9,
10c, 11, and 12.).............. 755, 883. 656,010. 651,593. 697,415. 645,272.| 3,406,173.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ere. .. ... ... . . . . . . e »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f).............c.covviinons, 15 57.68 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15, .. ... .. i 16 61.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column )....................| 17 0.42 %
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 .. ... .. ... . i iiiiiiiiiiiiiieinnn 18 0.38 %
19a 33-1/3% support tests—2020. 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........... >
b 33-1/3% support tests—2019. 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 .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .. ...... >

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 4
[Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). S5a

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdlnFs rules of section 4943 because of section 4943(f) (regardinr_;
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAO404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 5
[PartiV_ ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? Ta

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to fing 113, 11b, or 11¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizahongs) or gi) serving on the governing body of a supported organization? /f 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 6
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B ey "

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

NB_WIN—=

(AW IN|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[-2]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

Section B — Minimum Asset Amount (A) Prior Year O et "

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
fax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

-

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WiN|O |
O NG|~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

NI BWIN|==

DA BIWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 993 or 990-5_2) 2020 New Ground Inc. _ _ 11-3108137 Page 7
[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. L ] . . ) () )
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2018...............
bFrom2016............. ..
CFrom2017 ...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributabie amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from tine 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017.......
C Excess from 2018 ... ...
d Excess from 2019.......
e Excess from 2020.......
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, Hb, and 110; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2020 2019 2018 2017 2016
SPECIAL EVENTS § 273,443. § 330,349. § 300,142. $§ 267,931. $§ 255,093.
Total § 273,443. § 330,349. § 300,142. § 267,931. §  255,093.

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 2020
PartlV, line6, 7,8,9,1 A.It.tlaa‘l‘:}hl-'“c 'lg'[g%ﬂe,ﬂf 12a, or1ib
» Attach to Form
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. N o
‘Name of the organization Employer Tdentificalion number
New Ground Inc. 11-3108137

|Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g b w N =

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

Total number atend ofyear.............. .

Aggregate value of contributions to (during year). . . . . . .

Aggregate value of grants from (during year) .........
Aggregate value at end of year. .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ E]Yes D No

Did the or%amzatlon 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 Private DENefit? . ... .. . et e e s [ ]Yes [ ]No

|Part 1l |Conservat|on Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. ... .. .. .. ... il 2a
b Total acreage restricted by conservation easements.................. ... .. ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquured after 7/25/06, and not on a historic
structure listed in the National Register. .. T 2d

Number of conservation easements modified, transferred reIeased extmgulshed or termlnated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds?........................ .. .o Yes [ ]No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 1700 B2 . ... .ot [[]yes [[]No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line T..... .. ... i >3
(i) Assets included in Form 990, Part X ... .. ... oo >3
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, iNe 1., . oue i e iieiiiieeneen, ™8
b Assets included in Form 990, Part X . o Tl o

BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 TEEA330IL 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 New Ground Inc. 11-3108137 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzahon 's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research Other

c Preservation for future generations

4 Em\{i?g“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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 orgamzatlon scollection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM G0, PAMt X2. .. oottt e et e e e e e [] Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. ... ... ittt e i s s s e s aaaans] 1€
d Additions duringthe year. . ... ..o e e 1
e Distributions during the year. ... ... oo i i e st s e e st iis| 1@
f Ending balance. . v A 1f

2a Did the organlzat|on |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account liability?. . . |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIt.....................

]T’aer_] Endowment Funds. Complete if the organization answered 'Yes' on 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.. .. ..
b Contributions..................

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps .........

e Other expendltures for facilities
and programs .

f Administrative expenses ... ....
gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ 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 ......... ... .. ..o i e s 3a(i)
(ii) Related organizations . ... ... ... . e e 3a(ii)

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

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

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bz’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland................... 155, 000. 155,000.
bBuildings. ... 314,907. 26,242, 288, 665.
¢ Leasehold improvements. ..................
dEguipment............. ... 5,545, 5,545, 0.
e Other .
Total. Add Imes la through 1e (Co!umn (d) must equa.' Form 990, Part X, column (B), line 10¢c.). .................... » 443,665,
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 New Ground Inc. 11-3108137 Page 3

|Parl Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............cooooiiiiiiiii

(2) Closely held equity interests. . .................c.o00.

(3) Other

Total, (Column (b) must equal Form 390, Part X, column (B) line 12.). .

[Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

(©)]

()

®)

®)

@

®

(&)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .
IPart IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
(&)

(©)

@

®)

(©)
@

@

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). . .......oo.oiuiiiiiiiiiii it »

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

&)

3

@

®)

®)

@)

®

(©)

10

an

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . . ... .. ..o e e e e >

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . ... ... oo e

‘BAA TEEA3303L 08/18/20 Schedule D (Form 996) 2020



Schedule D (Form 990) 2020 New Ground Inc. _ _ 11-3108137 Page 4
[PartXI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ... 1 649,491.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................................| 2a

b Donated services and use of facilities. . ....................ccoociiiiiiiiana.. | 2b

¢ Recoveries of prior year grants . .........cco it e 2¢

d Other (Describe in Part Xi1l.),.See Part XITT 2d 4,219.

e Add lines 28 through 2d. ... ... on ot iie i e e e s e e e e 2e 4,219,
3 Subtract line 2e from lINE . .. ..o e e e e s 3 645,272,
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 inPart XIILY . ... e 4b

CAdd iNes da and b .. ... ... . e e e e 4c
5 TQEI revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.). ..........cooveeeiiiueneenn 5 645,272.

[Part XL | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ....... . ... .. ... . i i i 1 602, 660.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities................ .. .. 2a

b Prior year adjustments. . . ... e 2b

€ OtNer [0SSES. . .ot e 2¢c

d Other (Describe in Part X111,y . .S€€ Part XIII . .. . . ... ... . ... . 2d 4,219

e Add lines 2a through 2d. . ... ... . e e s 2e 4,219,
3 Subtract line 2e from line 1. .. ... . o e s 3 598,441.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... ..ot ee e 4b

CAdd lines da and b . . ... ... e e ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)........................... 5 598, 441,

[Part Xill| Supplemental information.

Provide the descriptions required for Part Il, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

FUNDRAISING EXPENSES. ....................

Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S

FUNDRAISING EXPENSES.

e 8 4,219.

Total $ 4,219.
......................................... $ 4,219.
Total § 4,219.

BAA

TEEA3304L

Schedule D (Form 990) 2020

08/18/20



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 20

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Opento Public
Inp.fp;nectlon

Name of the organization
New Ground Inc.

Employer ldentification number

11-3108137

Fundmlsing;cﬁvities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-

filers are not required to complete this part.

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

e D Solicitation of non-government grants
f |:| Solicitation of government grants

g [ ] Special fundraising events

a [ ] Mail solicitations

b |:| Internet and email solicitations

¢ [ ] Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ................. DYes @No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

ha([;.i% EE:-]td Jurg:lraise‘r | () Gross receipts
ve custody or contro i
of contributions? from activity

(v) Amount paid to | iy Amount paid to

(or retained by) F
fundraiser listed in oér;?ﬁ;gaegogy)

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L  08/18/20

Schedule G (Form 930 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 New Ground Inc.

11-3108

137 Page 2

more than

[Part Il IFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
Groundbreakers Seasonal Fundr 1 through column (c))
) (event type} (event type) (total number)
3
c
g 1 Grossreceipts.............ooooiiiie 221,481, 45,870. 10,311. 277,662.
&
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2)..... 221,481. 45,870. 10,311. 277,662,
4 Cashprizes...........ccoovvviiiinnnn.
5 Noncashprizes.......................
g 6 Rentffacilitycosts.....................
]
u% 7 Food and beverages ..................
+ .
@ 8 Entertainment........................
=
9 Other direct expenses, ................ 1,760. 2,299 160. 4,219.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ... ... ..o i, > 4,219,
11 Net income summary. Subtract line 10 from line 3, column (d). ....... ... i »- 273, 443.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) ) (b) Pull tabs/instant ) (d) Total gamin
g (a) Bingo bingo/progressive (c) Other gaming (add column (a?
5] bingo through column (c))
3
(4
1 Grossrevenue........................
8 2 Cashoprizes.................covvvennn.
(]
@
g 3 Noncashoprizes.................oov.n
i
)
O | 4 Renvfacilitycosts.....................
=
5 Other direct expenses.................
o Yes % [|_|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 New Ground Inc. 11-3108137 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ......... . ... ... .. .. .. . i D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAaMING? . ... .. ... ottt e e []Yes [No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... ... i 13a %
b An outside facility. ... ... ... e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name®>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QAMING [ICENSE?. . ...ttt ettt et et e e e e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o 1545 0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

, . . Open to Public
t of the T > TS, .
ﬁempfrgfggvgnue sy Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer Identification number

New Ground Inc. 11-3108137

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Gary Jendras and Joanne Meyer Jendras are married.

Form 990, Part VI, Line 11b - Form 990 Review Process

AFTER THE ORGANIZATION HAS APPROVED THE FINANCIAL STATEMENTS, THE FORM 990 IS
COMPLETED BY THE PREPARER AND SUBMITTED TO MANAGEMENT. THE DOCUMENT IS REVIEWED BY
MANAGEMENT AND IS THEN DISTRIBUTED TO THE BOARD FOR REVIEW. ANY COMMENTS OR
QUESTIONS ARE PRESENTED TO MANAGEMENT WHICH COMMUNICATES THE ISSUE DIRECTLY TO THE
PREPARER.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT OF INTEREST STATEMENTS ARE SIGNED ON AN ANNUAL BASIS AND ANY POTENTIAL
CONFLICTS ARE INVESTIGATED.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS PERFORMANCE OF THE EXECUTIVE DIRECTOR
ANNUALLY AND MAKES A DETERMINATION OF INCREASE IN SALARY. THE EXECUTIVE COMMITTEE
THEN MAKES A RECOMMENDATION TO THE FULL BOARD. DISCUSSIONS THEN TAKE PLACE AND A
VOTE IS TAKEN TO APPROVE THE RECOMMENDATIONS.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

THE FINANCIAL STATEMENTS, 990'S, GOVERNING DOCUMENTS AND POLICIES ARE MAINTAINED AT
THE ADMINISTRATIVE OFFICES LOCATED IN LEVITTOWN, NEW YORK. THE PUBLIC MAY REQUEST
TO SEE ANY OF THESE DOCUMENTS AT THE OFFICE OR THE ORGANIZATION WILL ARRANGE SENDING

THE DOCUMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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[Part VII_ [ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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