Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Depariment of the Treasury » 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 2021 calendar year, or tax year beginning , 2021, and ending , 20

B  Check if applicable:
Address change

Name change

[

NEW GROUND INC.
70 ACORN LANE

LEVITTOWN, NY 11756

Initial return
Final return/terminated

Amended return

D Employer identification number

11-3108137

E Telephone number

(516) 564-4764

G Gross recelpts

5 864,095.

F Name and address of principal officer: SHANNON BOYLE
SAME AS C ABOVE ,

Application pending

H(a) !s this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

If "No," attach a list. See instructions

Yes

X No
No

| Tax-exempt status: [ X]501(e)3) | [ 501c) ( )< (nsertno) | [4947Ga)1yor | [527
J Website: » WWW.NEWGROUND.ORG H(c) Group exemption number »
K Form of organization: |X|Corporation |_l Trust U Asscciation I ‘ Other™ IL Year of formation: 1991 IM State of legal domicile: NY
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities:NEW GROUND PROVIDES INTENSIVE SOCIAL
o|  WORK SERVICES AND EDUCATIONAL ADVOCACY/PROGRAMS TO HOMELESS FAMILIES AND VETERANS _
= ON TONG BSEANDL e s e e
f =
% 2 Check this box :_D_if_tﬁa Braa_n ization discontinued its apgrgti_on_s Br_di_ép_os_ea of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a).......... 3 21
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
.2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary)........ 6 200
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 el 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line 1h). . 355,289. 392, 669.
3| 9 Program service revenue (Part VIII, line 2g) SRR 13,682. 21,197.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,858. 1,059.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 273,443, 392,863.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 645,272. 807,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4). .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 439,525. 442,518.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .
:n:. b Total fundraising expenses (Part IX, column (D), line 25) » 23,586.
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 158, 916. 178,146.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 598, 441 . 620,664,
19 Revenue less expenses. Subtract line 18 from line 12........ 46,831. 187,124.
5 § Beginning of Current Year End of Year
-§_§ 20 Total assets (Part X, line 16). ... ... ..o i 1,126,800. 1,313,374.
E: 21 Total liabilities (Part X, line 26) .. ....... . ................ 405,792. 405,242.
2'.2 22 Net assets or fund balances. Subtract line 21 from line 20. ... 721,008. 908,132.
Partil | Signature Block
Under penaities of perjury, 1 declare that-+ e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparea{dl‘@fmofﬂcer) is Wd on all information of which preparer has any knowledge. ; /
AL  CSw | W/16 [2Z
Slgn Signature of olpefr L~ Date / 7
Here } SHANNON BOYLE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I__' it PTIN
Paid DAVID TELLIER DAVID TELLIER self-employed P01359581
Preparer |Firmsname > NAWROCKI SMITH LLP
Use Only |rimsaddess > 100 MOTOR PARKWAY, SUITE 580 Fim's EIN > 74-3216978
HAUPPAUGE, NY 11788 Phoneno. 631-756-9500
May the IRS discuss this return with the preparer shown above? See instructions ‘X[ Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAG101L 09/22/21
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Form 990 (2021) NEW GROUND INC. 11-3108137 Page 2
(Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIL D
1 Briefly describe the organization's mission:

TO HELP VETERANS AND FAMILIES BREAK THE CYCLE OF HOMELESSNESS WITH LONG-TERM

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

Form 990 or 990-EZ2 : [] Yes No
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 226,456, including grants of $ ) (Revenue $ )
THE JUMPSTART PROGRAM (JSP) PROVIDES NEW GROUND’S INTENSIVE SOCIAL WORK AND EDUCATION

4b (Code: ) (Expenses $ 213,499, including grants of §$ ) (Revenue S )
THE VETERANS PROGRAM OFFERS INTENSIVE SOCIAL WORK AND EDUCATION SERVICES TO OVER 500

4.c (Code: ) (Expenses $ 123, 368 . including grants of $ ) Revenue $ )
THE LONG TERM HOUSING PROGRAM (LTHP) ASSIST HOMELESS FAMILIES TO IMPROVE VARIOUS LIFE

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 563,323.
BAA TEEAQ102L  09/22/21 Form 990 (2021)




Form 990 (2021) NEW GROUND INC. 11-3108137 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 Isthe organlzat|on described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete
SCREAUIE A. . - o o o e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. s || 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtlon to candldates
for public office? If 'Yes,” complete Schedule C, Part | . fERiE: ; SRR 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... .. ... ... .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, X
Part SSad Sd 0 AR R - - o« kAT N L D, . SN . . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... .. ... ... ... ......... 7 X
8 Did the or%amzatron maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lL. ... ... .. e s e 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 counsellng, debt management, credit reparr or debt negot|at|on
services? If 'Yes,' complete Schedule D, PartIV.. . . : R e PRy o T . 9 X
10 Did the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... ... ... . ... . 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIlI, X,
or X, as applicable.
a Did the organlzatron report an amount for land, burldlngs and equlpment in Part X, line 107 If 'Yes,’ complete Schedule
, Part VI. . . 11al X
b Dld the orgamzatlon report an amount for mveslments - other secunt:es in Part X, I|ne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... ... . ... o it .. |11b X
c 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 Vil ALY B AL R Tc 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 16? If 'Yes,’ complete Schedule D, Part IX ... ... .. ... ... ..o i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. Ne X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nft X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts Xl and XIl... ... ... .. ............ . ciiiei.o | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI is optional. . J— 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... [142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate furergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... S I X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . AT R L ewEal 42 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f 'Yes,' complete Schedule F, Parts lll and IV . ... . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule Ci, Part I. See instructions.......... s i . cizga e |17 X
18 Did the organization repor. more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Partli. . ... . ) .18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line Sa? If 'Yes,'
complete Schedule G, Part IIL..................... 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ........... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatron or
domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts | and Il. . W 21 X

BAA TEEAQ103L 09/22/21 Form 990 (2021)



Form 990 (2021) NEW GROUND INC. 11-3108137 Page 4
[PartIV |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 I, Parts and Ill. ... . .. . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
zéndh Ic:jrrrr;erJoﬁrcers directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,' camptete > X
chedule vesie + -

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

complete Schedule K. If 'No, 'gofo lin@ 25a........ .. .. . . i i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. ................. | 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? wuuiicraSas. S SEd. TERT T EETIIIETNR . - . B R e RS e - = m rrem e ereeee o e g <o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year?............ ... | 24d
25a Section 501(c)3), 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 I .. .. [ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schediilal; Parbdvaiy . ... cTiES L e R S i e e b Sma bbb« <bma s e = oo, 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 emplo oyee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes, ' complete Schedule L, PartIl........ . . ... 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 commitiee
member, or to a 35% controlled entity (mcludlng an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . . e | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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. . .. ... ... oo 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 organlzatlons described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. . : | GiEw PRI GE S T IR L, SEE . . H. . DGR B S S Sl i 28¢ X
29 Did the organization receive more than $25 000 in non- cash contributions? If 'Yes,' complete Schedule M. . 'l nzas |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . . o 48 VT e, - - AR . . 3R . b ... | 30 X
31 Did the organization liquidate, terminate, or d|ssotve and cease operat|ons7 If 'Yes,' complete Schedule N Pan‘/ e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' comp/ete
Schedule N, Part Il . ... ... . . .. . . . . . . . . . . . . . ... ... . v BN SECiaas s || 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .. ... .. ... . ... .. . . . . . . . .. . . . . . . ... ... ... | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, 108 T. . ... et oo e it e e S e R+ AT SIS e B G M KA o TR T T 2 S .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)72.. .o« BREeEe G R e || 3Da 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) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2........ ... S - W - R e e s - ey || 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . el (17 4 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b and 19?
Note: All Form 990 filers are > required lo complete Schedule O. . . S . sanaassadye e || 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains a response or note to any line in this Part V... ... . i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..............| 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . .| 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ...... ... ........ .. ...... . ... S o A i TS R R 1c¢

BAA TEEAOIOAL 09/22/21 Form 990 (2021)



Form 990 (2021) NEW GROUND INC. 11-3108137 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 7
b If at teast 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-fife. 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. ... ................. . 3b
4 a 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)7 ......... 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 tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. 5¢
6 a Does the organization have annual gross receipts that are normally gr&aier 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 grfts were
not tax deductible?. . - 2 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ..o ; 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ] - ¥ 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to frle
FOTIT 82827 o\t et et e 7c X
d If 'Yes," indicate the number of Forms 8282 flled durlng the year. . o o e T Y E ) | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7f X
g If the organrzatlon received a contribution of qualified intellectual property, did the organlzatlon filte Form 8839
asrequired?. .. ... ... ... i . . T T 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatlon file a
FOrm 1098-C 7 aimssee o 5.5 08w v it o b 8 505 a0aiai e N0 ) a1 61 a3 4913w 0 A AT 6.5 0 T W] B 0300 L T OO A O s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund marntalned by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... . ..o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .......... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12... .. 5 ....|10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club facrlltles ...| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . i R ...l 1Ma
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.). . T T T R P PO AP S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12I:|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...... ... N e 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. . I 13b
¢ Enter the amount of reservesonhand . ...................... .1 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.. 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N
16 s 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.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... ... .....oovivnnn 17
If "Yes,' complete Form 6069.

BAA TEEAOIOSL 09422421

Form 990 (2021)



Form 990 (2021) NEW GROUND INC. 11-3108137 Page 6

|PartV! iGovernance, 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL ... ..

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......| 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 21
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? ... SEE SCHEDULE O .. .. . i T2 TX
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? .. cissammimmainn oens 5 R, i, dearv,  VVREL C0 cwioaiialaatat . L 010 e s i s 4 X
5 Did the organization become aware during the year of a significant dlver5|on of the organization's assets? ______________ 3 X
6 Did the organization have members or stockholders?. ............ a . crdawszay 116 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more
members of the governing body? S . P—— . 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?....................... AE— - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: _
a The governing body? . it R B PR NG e - i SRR 8al X
b Each committee with authority to act on behalf of the governing body7 L e, - R i i 5 ; 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule O . - 9 X
Section B. Policies (/his Section B requests information about policies not requ.'red by the !ntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .................. P e {41}
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f||mg the form.7 ..................... 11al X
b Describe on 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............. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise
toconflicts?. ... ... . .. .. e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy" If Yes describe on
Schedule O how this was done ... SEE. SCHEDULE . O RS i 8 FRR . G - S8 ATRRRRTTE < A R 12¢| X
13 Dldtheorgamzatlonhaveawrlttenwhlstleblowerpohcy?.... ....... Vi W e M il e e ami |13 X
14 Did the organization have a written document retention and destruction pohcy" ST e SRS - Yardivdi TR 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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. . AR A S - EEmE. B SRt L e v 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. . . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partimpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 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.

l Own website . 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 TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) NEW GROUND INC. 11-3108137 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL................. e . l_—_l
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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | st 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 the instructions for the order in which to list the persons above.

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

©
(B) | 2n one o niess percon D (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensalion from | compensation fram f other
week B SO Z1E T | | W-210%. relaeQ ARETANNS | compensation from
(risf:tly o 2| &= N 3 alg | MSCNCe9NET) MISC/1CS9-NES) the oag'arlllaztggon
h?g;!;elgr @ é Eg— < § 'c<°|, g ‘3 oarganigations
ol 42| |2 | §
below 7=y o | 8
dotted  a 1
ling) b2 %.
_() SHANNON BOYLE _ __ ________ | _A40_
EXECUTIVE DIRECTOR 0 X 124,300. 0. 0.
_(@ CHRISTOPHER ALBANESE _ ____ _ _ 2 _
TRUSTEE 0 X 0. 0 0.
_®) _TERRENCE F. BAYDALA ______ _ _ o
TRUSTEE 0 X 0. 0. 0
_@_ JOSEPH BURNS_ _ _ _ __________ _2
TRUSTEE 0 X 0. 0. 0.
_®) DEBORAH FARRELL _ ________ _ | -
TRUSTEE 0 X 0 0. 0
_® MEGAN FAY _ ____ _ _ _______ | _2
TRUSTEE 0 X 0 0. 0
_(_ROD GANIS _ ______ _______ | _5_
TRUSTEE 0 X 0 0. 0
_(® CHRIS HARRISON _ _ __________ _2
TRUSTEE 0 X 0 0. 0
_© EDWARD F. MCDOUGAL, JR. _ ___ _ _S
TRUSTEE 0 X 0. 0 0
(0)_ JOANNE MEYER JENDRAS _ __ __ _ _ _2
TRUSTEE B 0 |x 0. 0 0
(" _MELISSA D. MOHAN _ ____ _____ =0 =
TRUSTEE 0 X 0. 0 0
(2) KEVIN MULRY _____________ | _>
TRUSTEE 0 X 0. 0 0
(3 FRAN NUCHIMS _ ____________ _5
TRUSTEE 0 X 0. 0. 0.
(4 DENNIS O'ROURKE __ _________ _5
TRUSTEE 0 X 0. 0 0.

TEEAO107L 09/22/21 Form 990 (2021)



Form 990 (2021) NEW GROUND TNC.

11-3108137

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) A;/]erage égo not1chePc?<SItnl1%rr1e lhta;gl }?ne (D) (E) F)
| e o | connctoeite | conRrotae | stratod amoue
week —p— the crganization related organizations of other
(listany |2 513 || = fgb ey (W-2/1009. o(? compensation from
hours g, S Ll =|e TGS MISC/1099.NEC) wé‘gnagg NEC} fhe arganization
for IF3E|IE|a |2’ (-39 and related
related B 1SS 132 58 organizalions
organiza [§ 2| 3 2(*8
- tions 3 = 5 3
below b =3 a &
dotted T| & 3
line) ol e g,
(15)_CHRISTOPHER T. SIA _____.___ | | 5 |
TRUSTEE 0 X 0. 0. 0.
() CINDY WEIGAND _ ________ __ -5 _]
TRUSTEE 0 X 0. 0. 0.
(7 STEPHANIE WEISS ___ _____ __ (- -
TRUSTEE 0 X 0. 0. 0.
(8 STEVEN PECORINT _ __ _______ | S )
PRESTDENT 0 X X 0. 0. 0.
(9 DIANE CAPUTT _ __ | 5 |
VICE PRESIDENT 0 X X 0. 0. 0.
@20 ED THOMAS __ __ ____ _______ | S _
VICE PRESIDENT 0 X X 0. 0. 0.
@) CATHERINE LITTIEFIELD _ __ _ _ | 2
SECRETARY 0 X X 0. 0. 0.
(@2 GARY JENDRAS | -
TREASURER 0 X X 0. 0. 0.
e e
e ]
> ____ ] R
1 b Subtotal . > 124,300. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A = 0. 0. 0.
d Total (add lines 1b and 1c). . scirsras 124,300. 0. 0.
2 Total number of individuals (lncludlng but not ||m[ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh iNdIVIQUAL . .o e ... ] 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,' complete Schedule J for
1 ol B T T - e B e 2 i 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 J for such person . s A 5 X
Section B. Independent Contractors
T 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 09/22/21

Form 990 (2021)



Form 990 (2021)

NEW GROUND INC.

11-3108137

|Part VIII| Statement of Revenue

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

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .. ...
b Membership dues
¢ Fundraising events.......... .

1a

1b

1c

d Related organizations.........

1d

imilar Amounts

e Government grants (contributions) . . . .

le

112,747.

f All other contributions, gifts, grants, and
simitar amounts not included above . . .

1f

279,922,

g Noncash contributions included in

lines 1a-1fsassvaavaass svawiinnss
h Total. Add lines 1a-11.

Contributions, Gifts, Grants,

20,374.

>

392,669.

2a PROGRAM REVENUE
b

c
d
e

Program Service Revenue

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

Business Code

21,197.

21,197.

21,197.

other similar amounts).........

5 Royalties..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds >

1,059.

1,059.

(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

(i) Securities

(i) Other

sales of assets
other than inventor% |7a
asis

b Less: cost or other
and sales expenses 7b

¢ Gainor(loss)...... |7¢

8a Gross income from fundraising events
(not including §

d Netgainor{foss)................

of contributions reported on line 1c).
See Part IV, line 18 ... .........
b Less: direct expenses.. ...

Other Revenue

9a Gross income from gamlng activities.
See Part IV, line 19..

b Less: direct expenses......

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

b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraising events

8a] 449,170.

8b 56,307.

392,863.

392,863.

9a

9b

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

10a

10b]

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

Business Code

Miscellaneous
Revenue
o o

807,788.

21,197.

393,922.

2

TEEA0IOSL 09/22/2}

Form 990 (2021)



For

m 990 (2021) NEW GROUND INC.

11-3108137 Page 10

(Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any

line inthis Part IX. ... ....

1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

B

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D).
Fundraising
expenses

1

9
10
1

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ ... ..........

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

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

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees .. ... ... ... ..

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). .. ... L.

Other salaries and wages .

Pension plan accruals and contrlbutlons
(include section 401 (k) and 403(b)
employer contributions) . ...................

Other employee benefits ........... .

Payroll taxes .

Fees for services (nonemployees)
aManagement..................... .

¢ Accounting. . .. o R
d Lobbying. . I N E———
e Professional fundralsmg services. See Part IV line 17. .

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of line 25, cqumn
(A), amount, list line 11g expenses on Schedule 0) e

Advertising and promotion. .

Office expenses .. .........ocovvvenn..
Information technology.....................
Royalties. . .......... ... ...
Occupancy . ... .. % T e e s, -
Travelzzzizassraimaie

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .................. ... .. ..

19 Conferences, conventions, and meetings. ...

20
21
22

23
24

25

Interest . SRR
Payments to afflllates TR 68 A
Depreciation, depletion, and amort|zat|on

Insurance

Other expenses. Itemlze 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.).. R

a DIRECT CLIENT_SERVICES

0.

0.

0.

346,272.

314,059.

15,582.

16,631.

12,225.

11,064.

672.

489.

52,242.

47,382.

2,351.

2,509,

31,7178.

28,823.

1,430.

1,526.

8,000.

8,000.

21,680.

20,596.

1,084.

26,959.

25,919.

520.

520.

4,070.

3,988.

41.

41.

10,506.

9,665.

841.

556.

556.

1,531.

1,531.

13,232.

11,954.

1,278.

7,972,

7,255.

717.

11,844.

11,607.

237.

32,001.

32,091.

22,496.

22,496.

9,744.

8,867.

871.

3.740.

1,870.

1.870.

e All other expenses. . e
Total functional expenses. Add Imes 1 through 24e. . . .

3,725.

3,600.

125.

020, 664.

563,323.

33,755.

23,586.

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). ... .. ............

BAA

TEEAO110L 09/22/21

Form 990 (2021)



Form 990 (2021) NEW GROUND INC. 11-3108137 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . .......... ... oo, G D
)] (B
Beginning of year End of year
1 Cash - non-interest-bearing. ... .. S W R § B b RS R A 563,562.| 1 777,797.
2 Savings and temporary cash investments..... SLCHTRR TR s EE R 2
3 Pledges and grants receivable, net N T o R F R R G TG 75,551.] 3 53,834.
4 Accounts receivable, net....... SRR TR E R R 30,378.| 4 38,239.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(MH(1)), and persons described in section 4958(Cc)(3YB). ... .......... 6
7 Notes and loans receivable, net. .. ... 4,756.] 7 2,257.
B 8 Inventories for sale Or USE. . ... ...t 8
§ 9 Prepaid expenses and deferred charges. ... ........... ... ... 8,888.| 9 5,555.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 475, 452
b Less: accumulated depreciation. . ........ ... ..... 10b 39, 760. 443,665.] 10c 435,692.
11 Investments — publicly traded securities. . ...................... 1
12 Investments — other securities. See Part 1V, line 11.............. ... . ..o0. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets................. e 14
15 Other assets. See Part IV, line 11. S o N B ) 15
16 Total assets. Add lines 1 through 15 (must equal line 33).............oovvron... 1,126,800.|16 1,313,374.
17 Accounts payable and accrued expenses. ... . e e 7,507.(17 15, 628.
18 Grantspayable ............. L TSPV - AL RS e+ s R B R R 18
19 Deferredrevenue .............ooiiiiiiaiiiiin. e A ! 85,700.| 19 85,910.
20 Tax-exempt bond liabilities . .. .. g e 20
@21 21 Escrow or custodial account liability. Complete Part IV of Schedule Disiwvss s 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled enuty or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third partles TR SR TS 312,585.| 23 303,704.
24 Unsecured notes and loans payable to unrelated third parties. ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . it e o 405,792.| 26 405,242.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions............... — 721,008.| 27 908,132.
m| 28 Net assets with donor restrictions. . . .. e 28
2 Organizations that do not follow FASB ASC 958 check here > D
e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds............ e 29
21 30 Paid-inor capital surplus, or land, building, or equipment fund . o 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds,........... 31
% 32 Total net assets or fund balances. e s 721,008.| 32 908,132.
Z | 33 Total liabilities and net assets/fund balances. .......... . 1,126,800.] 33 1,313,374.
BAA TEEADI 1L 09/22/2) Form 990 (2021)



Form 990 (2021) NEW GROUND INC. 11-3108137 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... [—‘

1 Total revenue (must equal Part VIII, column (A), line 12).............. ... 1 807,788.
2 Total expenses (must equal Part IX, column (A), ine 25)........................... 2 620, 664.
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 187,124,
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (A)).................. 4 721,008.
5 Net unrealized gains (l0sses) on iNVeStMENtS. .. ... 5
6 Donated services and use of facilities ummmmiamrrm s res s o Bl ETn Ve s et o T LI S ST S 6
7 Investment expenses . ............. ... 7
8 Prior period adjustments ... ... AN - R e T ) e e - 8
9 Other changes in net assets or fund balances (exp!am on Schedule O)............ e it e s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lol 10Ty R (=) ) T DA A N = S e 10 908,132.
Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil....... ... R T S e R o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........... ciiiiiie | 2b] X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

D Separate basis .Consolldated basis DBoth consolidated and separate basis

c 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 organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1837 . 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 TEEA0112L 09/22721 Form 990 (2021)



Public Charity Status and Public Support Bt BB
SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Depardment of the Tresury > 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] A WN

0 00

A church, convention of churches, or association of churches described in section 170(b)(1XAXi)-

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990).)

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)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)AXiv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part ii.)

An agricultural research organization described in section 170(b)1)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

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%(aX2). (Complete Part IIl.)

n An organization organized and operated exclusively to test for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
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
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lIl 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.

d D Type lll non-functionally 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .........ooooiiiiiiii. I:’

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN ?ﬂ] Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in yolir 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) 2021

TEEAD401L 08/31/21



Schedule A (Form 890) 2021 NEW GROUND INC. 11-3108137 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contribiutions, 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
on its behalf. ..

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
fromiined.... ..............

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4........

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

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 V) asmsaissss is suss

11 Total support. Add lines 7
through 10 ... ...............

12 Gross receipts from related activities, etc. (see instructions). ... ..

13 First5 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 here. .. ... ... — D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ..........ocooiriee .. 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 ... .. ... ... . .. ... ...oociiiiiiiiaio | 18 %

16a 33-1/3% support test—2021. 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—2020. 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 >

17a 10%-facts-and-circumstances test—2021. 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—2020. 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 facls-and-circumstances test. The organization qualifies as a publicly supported organization. ... ........... > H
>

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) 2021
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Schedule A (Form 990) 2021

NEW GROUND INC.

11-3108137

Page 3

[Partlll_|[Support 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 gqualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
reoewed (Do not include
any 'unusual grants.”) ..

2 Gross receipts from admlsswns,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ......

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

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

5 The value of serwces or

facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . . .......

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
for the year. .

¢ Add lines 7a and 7b..

8 Public support. (Subtract line

7¢ from line 6.)

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

179,532.

324,038.

347,547.

355,289.

392,669.

1,;588,075.

204,572.

25,583.

17,670.

13,682.

21,197,

282,704.

0.

384,104.

349,621.

365,217.

368,971.

413,866.

1,881,779,

0.

0.

o

0.

0.

1,881,779,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . i

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

¢ Add lines 10aand 10b .. ......
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not |nclude

gain or loss from the sale of

copl) SSse HAA

13 Total support. (Add lines 9,

14

10¢, 11, and 12.)..

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

384,104.

349,621.

365,217.

368,971.

413,866.

1,881,779.

3,975.

1,830.

1,849.

2,858.

1,030.

11,542,

3,975.

1,830.

1,849.

2,858,

1,030.

11,542.

0.

267,931.

300,142,

330,349.

273,443.

392,863.

1,564,728.

656,010.

651,593.

697,415.

645,272.

807, 759.

3,458,049.

organization, check this box and stop here.. .

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)

Section C. Computation of Public Support Percerltage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (N) . ......................... 15 54.42 %

16 Public support percentage from 2020 Schedule A, Part Ill, line 15.. .. ... ... .o i 16 57.68 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®)........... 17 0.33 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 0.42 %

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

19a 33-1/3% support tests—2021. 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—2020. 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 .... ™ H

BAA

TEEAQ403L 08/31/21
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[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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

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.

¢ 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)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

5]

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.

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).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

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 (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes, "
complete Part | of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derivé 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 holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? f 'Yes,'
answer line 10b below.

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

Yes

No

3b

5b

10a

10b

BAA TEEAC404L 08/31/21 Schedule A (Form 990) 2021
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Page 5

[Part IV _|Supporting Organizations (continued)

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 tagether with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? ff 'Yes' to line 11a, 11b, or 11c, provide detail in Part V.

Yes

No

1a

11b

11c¢c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type ll Supporting Organizations

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)? If '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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on 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.

Yes

No

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 D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on 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? If '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.

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? /f 'Yes' or ‘No," provide details in Part VI.

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

Yes

No

2b

3a

3b

BAA TEEAD405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NEW GROUND INC.

11-3108137 Page 6

[PartV |'T'ype 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl lwiNn|(=

oM~ jlw|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]

Other expenses (see instructions)

0|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax 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 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N U,

Minimum Asset Amount (add line 7 to line 6)

O INOY O |~

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 impesed in prior year

S hlw N =

ojlniplwiNn|=

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 Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/31/21
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Schedule A (Form 990) 2021 NEW GROUND INC. 11-3108137 Page 7
[Part V. [Type Il 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 VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017 ...............
cFrom2018 . ... ..........
dFrom?2019...............
eFrom202Q...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017..... ..
b Excess from 2018... .. ..
€ Excess from 2019, ......
d Excess from 2020, .
e Excess from 2021. .. .. ..
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW GROUND INC. 11-3108137 Page 8
[PartVI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part

IIT, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

SPECIAL EVENTS $ 392,863. 8§ 273,443. $ 330,349. $ 300,142. $§ 267,931,
TOTAL § 392,863. $§ 273,443. § 330,349. § 300,142. § 267,931.

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 980, 2021

PartlV, line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

Repsnt of the Jieaty » Go to www.irs.gov/Form990 for instructions and the latest information. gg;gégoPrlubllc
Name of the organization Employer identilication number
NEW GROUND INC.
11-3108137
]Part \ ]Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year..........

2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year). .

4 Aggregate value at end of year.......

5 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?........................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ..... . L UTEEE G S s e RSN § oK - Tar .

|:] Yes [ ]No

IPart || [Conservation 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. .......... .. : . rtnaaavaEa] 24a
b Total acreage restricted by conservation easements. . ......... ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin@).............| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register............ - | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is focated >

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

and enforcement of the conservation easements it holds?. . = e R LA R AR A Rean: ia: s O e Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
and section 1700 B (1) 2. . . ... e DYes |:| No

In Part XIB, 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.

Partill |Organization5 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 XIII 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 VIil, line 1...... A R I A A e e >3
(ii) Assets included in Form 990, Part X ................... ..., i e S AN >$
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, line 1 AR 2 o R >3
b Assets included in Form 990, Part X ............ . L -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 NEW GROUND INC. _ 11-3108137 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Erovrgﬂ(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. . ... .. ... ...... D Yes DNO

|Part 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?...... .. 5. i DYes |:|No

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance. . ... ... N SRR o e 1c
d Additions during the year R TR R Rt ‘e o . .| 1d
e Distributions during the year. ... ... e R srirezs J e
f Endlng balance B o e L P 1 f

b If 'Yes," explain the arrangement in Part Xlil. Check here if the explanatlon has been provided on Part XIll.... ... ...

|[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 expenditures for facilities
and programs ... .............

f Administrative expenses ... ...
g End 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 .. ... .. e R L SRTEE. W . e s ensssaasenEn e Sa(i)
(ii) Related organizations . ... ... srafackise e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organlzatlons ||sted as reqU|red on Schedule R7 ..... . VeSS aEeEE 3b

4 Describe in Part XIll 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland....... . s ce 155,000. 155,000.
bBuildings. ....... ... 314,907. 34,215. 280,692.
¢ Leasehold improvements e
d Equipment . s A N 5,545, 5,545. 0.
@ Othercieas - -ompmmuma - sssmmpmemes sy
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 435,692,
BAA Schedule D (Form 990) 2021

TEEA3302L. 08/30/21



Schedule D (Form 990) 2021 NEW GROUND INC. 11-3108137 Page 3

|Part VII | 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.
() 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. . ............ e
(2) Closely held equity interests. ...........

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

Part Viil | Investments — Program Related. N/A
(ESHVIT] Complete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, 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

(1

@

@

)

®

)

0]

@

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ®
her Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
©)

)

&)

(6)

@

®

®

(o

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ....... ... ........ I |

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, 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

@
®)

6

@

@

()

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . R . »

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organlzat|on S flnanaal statements that reports the orgamzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ..., ... e B B R R S RS R e R i

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 NEW GROUND INC. 11-3108137 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. e RS 1 864, 095.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. . ............... .. .. 2a

b Donated services and use of facilities .. ...............ooii.. 2b

c Recoveries of prioryeargrants............... .. ...... ... ....... A 2c¢c

d Other (Describe in Part XIII.y .. SEE PART XIII | 24 56,307.

e Add lines 2a through 2d . .| 26 56, 307.
3 Subtract line 2e from line 1 P 3 807,788.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . .. cee.o.| 4da

b Other (Describe inPart XINLY . .................oooio... ceiiiiiiiie....| 4Db

€ Add lines 4a and 4b. . . R S ——— Y
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ..........cooviiriiniiiis 5 807,788.

[Part XII | 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 . .. ... ., 1 676,971.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustments.......... ... . ... ... ... R ene 2D,

€ Other losseSiiuauiiia . B, i s SN . G o 5. RSB SeiGma st .- Jvi 2c

d Other (Describe in Part X111,y . . SEE PART XIIT . . . .. .. . 2d 56,307.

eAdd lines2athrough2d. ... ...... ... ... ... ... ............. T P e m— 2e 56,307.
3 Subtractline2efromline 1. ... . ... . ... ... i i, . s SR s ey I 3 620, 664 .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) . . T B 1 &

cAdd lines da and Ab .. ... ... | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)........................... | 5 620,664.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, 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 XII, 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. .. ... .. .. e e — $ 56,307.
TOTAL $§ 56,307.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES . i e S 56,307.
TOTAL $ 56, 307.
BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . o P ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 990 or Form 990-EZ. Open to Public
F’;ig?g},’."ﬁ;‘tg{.&’;‘*slﬁ‘}‘:: v » Go to www.irs.gov/Form990 for instructions and the latest information. lngepection
Mama of the organization Employer identification number
NEW GROUND INC. 11-3108137

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ 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.

a [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) 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.

. . v) Amount paid to ; i
(i) Name and address of individual | @iy Activity | ,.{iii) Did fundraiser | () Gross receipts ) ()or retained byy | (Vi) Amount paid to

i i have custody or control : : = g (or retained by)
or entity (fundraiser) i contributions? from activity fund(r:%llieﬁrr]rirs(};ed in organization

Yes No

10

Totalyssmmrmn s e Ry o el 0.

3 Listl_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. Schedule G (Form 990) 2021
TEEA3701L 07/12/21



Schedule G (Form 990) 2021 NEW GROUND INC. 11-3108137 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GROUNDBREAKERS GOLF OUTING 2 through column (c))
o (event type) (event type) (total number)
3
c
% 1 Gross receipts. .. e “a 230,076. 134,166. 84,073. 448, 315.
%
2 Less: Contributions
3 Gross income (line 1 minus line 2). . ... 230,076. 134,166. 84,073. 448, 315.
4 Cash prizes.
5 Noncash prizes .
§ 6 Rent/facility costs.......
c
]
& | 7 Food and beverages......
L
g 8 Entertainment..........
a .
9 Other directexpenses................. 5,000. 44,272, 6,635. 55, 907.
10 Direct expense summary. Add lines 4 through 9 in column (d)........... N . — i 55,907.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ..ot e e > 392,408.

Part lil | 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.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5] bingo through column (c))
]
o

1 Grossrevenue...........
3] 2 Cashoprizes..........ooo i iiinas
w0
@
g 3 Noncash prizes .
L
et
§ 4 Rent/facility costs. .
5

5 Other direct expenses.... ..

Yes % Yes % Yes %

6 Volunteerlabor.......... : v No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . ... .. i RN T SN . B

8 Net gaming income summary. Subtract line 7 from line 1, column (d). A Y AT e e R =
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... .. ... .. ... .. ... ... ........ DYes DNO
bif No'explain:

10a Were gny of the grg_aﬁiz_at_i on's g_alrﬁiﬁgul icenses rgvgk_éd-, gugp_erﬁje_d,_o_r terminated T:iu_riﬁg_tﬂa_ta; ;egr? R _D_ Yes —E]_Ng B

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 920} 2021 NEW GROUND INC. 11-3108137 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ................... S R 0 D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming?...............coooou... RO . T _DYes DNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. .. ... ..o oot 13a
b.An outside facility. . A AR, <h AT S T+ A1H e+ SIATRIAAT + GBI RAS © B RO O R RS+ ©m A Ry o ¢ BEOEE - 13b

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

o\ | o\®

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:|Yes |:|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 > s TTTTTTm/
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?. . ...................... . [JYes [ |Ne
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (V);

and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See |nstruct|ons

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L A

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasu » G www.irs.gov/Form for the latest information. :
inetgf::al Revenua Sarvice d oto g 990 for th lnspechon

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 WILI. ARRANGE SENDING
THE DOCUMENTS. THE 990, AUDITED FINANCIAL STATEMETNS AND CHAR500 ARE AVATILABLE ON

NEW GROUND'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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