990 | OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax 201 6
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
%?2%%’.“5233&3.‘;&525%?5: k4 » Information about Form 990 and its instructions is at www.irs. gov/form990.

A For the 216 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 . 2017
B Check if applicable: C D Employer identification number
| jaddresschange  |Groundwork Center for Resilient 38-2314954
|_§Mame change CE%HHEHJ.EI;S . n%ng{:r S Shite a0t E Telephone number
i ity City, MI 2964-5725 (231) 241-6584
| Final return/terminated
| Amended return G Gross receipls S 1,997,5900.
|| Application pending F Name and address of principal officer: Hans Voss H(a) is this a group return for subordinates?| [yas l%im,
Same As C Above O RS S e oy LT LN
| Taeemptstatus  [X]5010)@) | ]501() ( )< Gnsertno) | [447axiyor | 1527
J Website: » groundworkcenter.orqg H{e) Group exemption number »
K Form of organization: I&Corporalim I_l Trust U Association | I Other ™ | L vear of formation: 1980 | M State of legal domicile: MT
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities:To_inspire citizens, businesses and _ _
2 governmental units to take action to protect the enviromment, strengthen the = _
5|  sconomy and emhance our guality of Mdfe. ________________________________
&| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<] 3 Number of voting members of the governing body (Part VI, line1a)................ oo, 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ...................... .., 5 21
;g 6 Totai number of volunteers (estimate ifnecessary)............ i 6 60
4| 7a Total unrelated business revenue from Part Vill, column (C), line 12, oo ie, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... .o it 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VHII, line Thy.............. o i 1,385,488, 1,771,294,
2| 9 Program service revenue (Part Vill, line 2g) ... 100,010, 155,101.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 78y ............ooivvna, 721.
i | 11 Other revenue (Part Vili, column (A), lines 5, &d, 8c, 9¢, 10¢, and 1te)................ -19,073. ~-58, 988,
12 Total revenue — add lines 8 through 11 {must equai Part VIlI, columa (A), line 12)..... 1,467,146, 1,867,407.
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 &)...................coovt
- 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..... 937,885. 1,045,410.
g 16a Professional fundraising fees (Part IX, column (&), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) »
di 17 Other expenses {Part IX, column (A), lines 1a-11d, 115-24e)...........oooiiiiinn s, 540,744, 781,497,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,478,629, 1,826,907.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... ... ... .. ~11,483. 40,500.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, NE T8 . ... vv ettt e 300, 238. 568, 735.
%5 21 Total liabilities (Part X, @ 26) . ... v e e et 306, 323. 534,320,
ﬁug. 22 Net assets or fund balances. Subtract line 21 fromline 20............ .. ... ... ... -6,085. 34,415.
[Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.

Sigl’l > Signature of officer EDate
Here Hans Voss Executive Director
Tygpe or grint name and tille
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid Velda K. Kammermann self-employed P01056808
Preparer [Fimsname > MASON, KAMMERMANN & ROHRBACK, P.C.
Use Only (fimsadaess * 110 PARK AVENUE Fiem's EIN * 38-2763936
CHARLEVOIX, MI 49720 Phonene. (231} 547-4911
May the IRS discuss this return with the preparer shown above? (see instructions)..............o i |§| Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADN13L 1116016 Form 990 (2016)



Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 2
Part|ll: | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line inthis Part L. ... o . i e |:|
1 Briefly describe the organization's mission;

FOrm 000 OF Q00 7 L ottt ittt it e e e e e e e e s D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the grganization 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 reguired to report the amount of granis and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

45 (Code: } (Expenses $ 940, 334. including grants of $ ) (Revenue S }

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of & ) (Revenue $ )

4e Total program service expenses ™ 1,516,750.
BAA TEEADI02L  11/16116 Form 990 (2016)




Form 390 (2016) Groundwork Center for Resilient 38-2314954 Page 3

I-lsartIV | Checklist of Required Schedules

10

EL

12

15

16

17

18

19

Is the organization described in section 501(c){3) or 4947(2)(1) {other than a private foundation)? If 'Yes,’ complete
SR A e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If 'Yes,' complete Schedule C, Part L .. .. i,

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes,' complete Schedule C, Part L. . . . i ir i ity

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 88-197 If 'Yes,' complete Schedule C, Part ill. ... ...

Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) projvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
=7 O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ff 'Yes,' complete Schedule D, Part It ............ ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes,'
complete Schedule D, Part 1l .. .. e e e s

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . e e e e

Did the organization, directly or through a related organization, hold assets in tempgrarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,"  complete Schedule D, Part V. ... i,

H the organization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VHI, X,
or X as applicable.

a Bid the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' compiete Schedule
R e

b Did the organization report an amount for investmeants — cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... ... .

¢ Did the organization repert an ameunt for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. ... o i i

d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of ils tolal assels reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. ... e i e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complefe
Schedule D, Parts XI and Xl . .. . e e e e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .. ... . i e

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? If 'Yes,’ complete Schedule F, Parts lfand IV_ ... .. .

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? ff 'Yes,' complete Schedule F, Parts [t and IV . ... . . i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..........o it

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part H. ... et e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete SchedUle G, Part I . . i e e e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma| X

b X
1Mc X
11d| X

11e X
11f X
12a X
12b} X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAQIGIL 1111816

Form 980 (2016)



Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 4
Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Paris tand ll......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 /f 'Yes,' complete Schedule I, Parts Fand . .. .. .. . .

Did the orgarization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc;, fcgmlefJomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot 1= £ - R A O S A

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 NG, G0 10 N 20a. .. ... i e e e e et et e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-eXemPl DOMOS T L e e

d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any {ime during the year? . ................

a Section 5071(¢)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? If 'Yes,' complete Schedule L, Part [...........ccciiviiniinnnn.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}] tr:je }rafs?:,ctior} has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If 'Yes,' complete
CREU I L, P art L. e e e e e e e e

Did the o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schadule L, Part H . . e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . ... e irnananes

Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SOt L, Part IV . e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ...........c.cociiviinants
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . ... .. . . e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes,' complete Schedule N, Part|.......

Did the organizaiion sell, exchange, dispose of, or fransfer more than 26% of its net assets? If 'Yes,' complete
Sohedule N, Part [l . . e e e e e

Did the organization own 100% of an entity disregarded as separaie from the organizatlon under Regulations sections
301.,7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part L. ... o i i e e i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, ili, or IV,
AN Part ¥, e e e e e e

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)? /f "Yes,  complefe Schedule R, Part V, line 2. .. .............cceviiiit.

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Parl V, line 2. . . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required fo complete Schedule O. ... . . i e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X

34 X
35a X
35h

36 X
37 X
a8 X

BAA

TEEADIOAL 11/16/16

Form 990 (2016)



Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 5

Part:V/| Statementis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... . i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 24|

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ........... 1h 0

¢ Did the organizatior comply with backup withhelding rules for reportable payments to vendors and reporiable gaming
(gambling)} WinmMiNgs 10 PRIZe WiNM IS T o i i it s e e e e e et e e e e e

2a 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 21

b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' o line 3b, provide an explanation in Schedwle O . ... ... .. ... . . i

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

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? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ..., ... ... . . i i

b If 'Yes,' did the organization include with every selicitation an express statement that such contributions or gifts were
NOt baX JedUC Dl 2. L e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
serVIices Provided 10 TN DOy, L. i i e e e e e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ............oocvviiiinnt.

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal properiy for which it was required to file
O BB 7 e e

3a X
3b

da X
5a X
5b X
5¢

6a X

7b

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2L =0 1T =T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 1

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... . i

10 Section 501(c)) organizations. Fnter:

a Initiation fees and capital contributions included on Part VIIl, line 12.............. ... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . ., . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ..o e 1a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}......... ... 11h
12a Section 4847(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 104172..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12bl

13 Section 501(c)}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? ... ... . it
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. ....................oo 1 13b
cEnterthe amountof reserves ot hand ... .. . i i e 13¢ : <
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEADI05L 11/16/16 Form 990 (2016}



Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 6

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

Check if Schedule O contains aresponse or note to any lineinthis Part VI ... i i @

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .., 1h 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key employee? L

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to ifs governing documents

since the prior Form 800 was fllet . ... e e e 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKROIdErS 2. L L o i i i e e i et et e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appeint one or more

members of the Qoverning Body T .. ... . e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... . 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

A THE GOVEIMING DOy 7. . oo e ettt et ettt et e 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... . 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O................ .00 vieians 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ..o i 10a| X
b If 'Yes,' did the organization have written poticies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization’s exempt pUIROSES? . L L. L. e e e 10b] X
't a Has the organization provided a complete copy of this Form 90 to all members of its governing body before filingthe form?. ..................... 1Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f No,’gofoline 13. .. ... .o i i i i

b Were officers, directors, or trustees, and key employaes required to disclose annuatly interesis that could give rise
Lo o3 12hb

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCNEANLE . O .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, .. ....... .. i i i 15a X
b Other officers or key employees of the organization. . ... ... i e 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bIf 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect 10 such arrangements?. .. ... .. i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MI

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

D Own website |:| Another's website Upon request I:] Other (axplain in Schedufe 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and ielephone number of the person who possesses the organization's books and records: >

Hans Voss 148 East Front Street, Suite 301 Traverse City MI 49684-5725 (231) 941-6584
BAA TEEAQIOEL 11H16N16 Form 990 (2016)




Form 990 (2016) Groundwork Center for Resilient . 38-2314954 Page 7
/i | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... ... . i i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's {ax 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.

® |ist all of the organization's current key employees, if any. See instructicns for definition of 'key employee.'

*® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
_ (B) | inan one box, unjoss persan (0) (E) )
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours direclorftrusteg) compensation from compensation from amount of ather
& ESQITEIT] wothmey | Ry | ol
tistany |2 8 &| = 2 3_% g organization
hours for |3 =) g @ <3T’ ERES and related
:elatied_ % 5l g < |8 ooy organizations
s JE 2178
below Bl S & 2
dotted af @ 2
line} b %
_(_Maureen Smyth _ ___________| 2
Chair X X 0 0 0
_@ Lesiie Hamp __ ____________| _4 _
Vice Chair 0 X X 0 0 0
_@ John Bercini ____________ | _4_
Treasurer 0 X X g 0 0
_®_Ed Gerqosian _ __ . . _____. il
Director 0 X 0. 0 0
_® Craig Sharp __ ____________| _2_
Director 0 X 0. 0 0
-®_John Hoagland _ __ _______ _ | _2_
Director 0 X 0. 0 0
@ _Tim Pulliam _____________ | R
Director 0 X 0. 0 0
_® Denis Pierce ____________ | _2 _
Director 0 X 0. 0 0
_® Roger Newton _ ____________ _2 _
Director 0 X 0. 0 0
09 Mary Van Valin | 2.
Director 0 X 0. 0. 0
0m Carol Winograd _ __ __ ______ 2 _
Director 0 X 0. 0, 0
02 Jennifer Blakeslee _______ | -2
Director 0 X 0. 0 Q.
(3% Julie Metty Bennett __ __ __ | _Z_
Director 0 X 0. 0. 0.
04 Bill Milliken Jr. _ _______ | 2 _
Director 0 X 0. 0. 0

BAA TEEANO7L 11616 Form 990 (2016)



Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 8
I?a t VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) {©
Pasiti
A) A:erage igﬂo noilchecis:'r‘lg?e. lhla)an1 one ) &) ")
. ours 0X, UNIeSS person 15 both an R riabl R rtabl Esii
Name and fitle \A%E;k officer and a director/trustee) cwp;’,ﬁ’s"aﬁ’mﬁm C?,?%ggga,?qn"f{pm amoaﬁ?.lgft%?her
N ] = € 0 &
¢y R Z]2]E Bag| CoRERS | WIS | e
howrs™ o O &= g € B 3 organization
reifgtred 2 & = @ |8 % & e and related
organiza |8 2 g 2ieg organizations
- tions g e ‘3 §
below & g a 8
dofted o ot
liney L 8
gl
05 Casey Cowell ____ ________ | __4 _
Director 0 X 0. 0. 0.
06 Bans Voss  ______________.| _A40_
Executive Dir. 0 X 129,175, 0. 0.
@ ] .
a8 ] ——_———
99 ] e
Q] ————
e ] e
e L __] ———
e ] ————
ey e ____] —_—
e o ___ ———
ThSUBOtaL . e > 129,175. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... > 0. 0. 0.
d Total (add lines 1h and T6). ... ...t > 129,175, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... .. . . e

4 For any individual lisled on line 1a, is the surn of reporlable compensalion and olher cormpensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INIVIUAL .« . e e e e e e e

5 Did any person [isted on line 1a receive or accrue compensation from any unretated crganization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for SUCh DArson . ... ... oo iin i s

Section B. Independent Contractors
T Complete this table for your five hi%hest 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 crganization's tax year.

A L)) , ©
Name and business address Description of services Compensation

2 Total number of independeni conlractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAGI08L 11/1616 Form 880 (2016)




Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 9
Part:VIll] Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VHL ... ..o il e e D
{A) ©) (D)

Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.......... 1a
b Membership dues............. 1h
c Fundraising evenis............ 1c 94,473.

d Related organizations ......... 1d '
e Government grants (coniributions} .... | Te 184,775.1

; Gifts, Grants

and Other Similar Amounts

ons

f Al other contributions, gifts, grants, and :
similar amounts not inctuded above ... | 1f] 1,492,046,

g Noncash contributions included in Fnes 1a-1f. 3 45, 474 . -
h Total. Add lines 1a-1f............ . ... . ... ... 1,771,294,

Business Code

Program Services 541613 155,101, 155,101,

Contribut

f All other program service revenue. ...
g Total. Add lines 2a-2f.................... ... > 155,101.1

3 Investment income (including dividends, interest and
other similar amounts) ................... e .

4 Income from investment of tax-exempt bond proceeds..
5 Royallies. . ..o e >

() Real (iiy Personal

Program Setvice Revenue

¥

6a Grossremds..........
h Less: rental expenses
¢ Rental income or (loss) . . .

d Netrental income or (J0SS) . ....ov e iinveninnns
(iy Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses ... ...

¢ Gainor {Joss)........
dNetgain or (loss) ... i e

8a Gross income from fundraising events
{not including.. § 94,473,

of contributions reported on line 1c).
SeePart IV, line 18................ a 71,505,
b Less: direct expenses.............. 130,493.[
¢ Net income or (loss) from fundraising events . ..... .. .

o

Other Revente

9a Gross income from gaming activities.
See Part IV, line18................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

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

b Less: costofgoods sold............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

d Allotherrevenue ..................
e Total. Add lines 11a-11d ............. ... ... .. ... >

12 Total revenue. See instructions............... e 1,867,407. 155,101. -58, 988,
BAA TEEAQI09L 11A16/16 Form 930 (2016)
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Form 990 (2016) Groundwork Lenter for Resilient 38~2314954 Page 10

[Part. Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line inthis Part 1X. ... ... . .. . . . |X{
. . (A) B C D
Do not inciude amounts reported on fines Total expenses F’rogra(m)service Managt(ergent and Funt(;irgising

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

1 Grants and other assistance o demestic
organizations and domestic governments.
SeePart IV, line 21........ ... ... vinen

2 Grants and gther assistance to domestic
individuals. See Part IV, line 22 .. ..........

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

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 129,175. 109, 799. 0. 19, 376.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) . ... ..ol o] q. 0. 0.

7 Othersalariesandwages.................. 738,754: 614,698, 4,931, 119,135.

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

expenses general expenses expenses

employer contributions) .................... 17,120. 10, 780. 1,313. 5,027.
9 Other employee benefits................... 85,461, 58,672, 7,678. 19,111,
10 Payrolltaxes.........oovii e 74,890. 62,350. 1,450. 11,090,

11 Fees for services (non-employees):

cAccounting............ ..o 32,937, 31,241, 329, 1,367.
dlobbying............coo i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementiees ..............
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 0. Ch . © 354,252, 336,014. 3,614. 14,624.
12 Advertising and promotion. .. .......... .. 30,228. 23,624, 6,604,
13 Office eXPENSES ...ttt iaa s 118,320, 80,733. 3,476, 34,111.
14 Information technelogy................ .. ... 11, 635. 7,030. 3,617. 988
15 Royalties. ..o
16 QCCURENCY ..ot 74,025, 50,801. 6,656, 16,568.
17 Travel ...l 31,619, 28,921, 610. 2,088.

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

19 Conferences, conventions, and meetings. ... 50, 443. 48,379, 983 . 1,081.
20 Interest..........cooi i

21 Payments to affiliates.......... ... ..o

22 Depreciation, depletion, and amortization, ... . 6,154,

23 IRSUMBNCE . ot e e
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24de amount exceeds 10%
of line 25, column (SA? amount, list line 24e
u

expenses on Schedule O.).................
a Meetings _ _ _ _ _ _ _ o _____ 26,091, 19,544. 2,628, 3,919.
b Memberships _ _ __ ___ _____ 17,485, 13,254, 859. 3,372,
¢ Telephone_ _ _ __ _ _ _ ______ 11,488. 7.954. 669, 2,865,
d Bank Charges _ _ _ _ _ _ _ ____ 4,425, 2,797, 101, 1,527,
e All other expenses. ......,................. 1,261. 320. 941,
25 Total functional expenses. Add lines 1 through 24e. . .. 1,826,807. 1,516,750. 46,986, 263,171,

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

BAA TEEAGTI0L 111615 Form 990 (2016)




Form 990 (2016)

Groundwork Center for Resilient

38-2314554

Page 11

[Part X: | Balance Sheet

Check if Schedule C contains a response or note to any line inthis Part X. .. ...

_(A)
Beginning of year

B
End of)year

(% R

Assels

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation................. ...

Cash — non-interest-bearing....... ... . i i e s
Savings and temporary cash investments, ............ ...l
Pledges and grants receivable, net. . ... o
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(8} veluniary employees’
beneficiary organizations (see insiructions). Complete Part I of Schedule L.. .. ..

Notes and loans receivable, net. ... i
Inventories forsale oruse. ... ..
Prepaid expenses and deferred charges. ...l i

Complete Part VIl of Schedule D............. . ...,

165,819.

418,710,

107,775,

Bl@| k=

100, 838.

W00~

17,346.

10c

Investments — publicly traded securities........... .o
Investmenis — other securities. See Part IV, line 11, .. ... ... ... oo ..
Investmenis — program-related. See Part IV, line 11
intangible assets. . ...
Other assets. See Part IV, line 11, ... ... i i e e
Total assets. Add lines 1 through 15 (mustequal line 34)............cc.coevn

11

12

13

14

4,655.

15

30,088,

300,238.

16

568, 735.

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... . e e
Grants payable
Deferred FEVEMUE . . o it e
Tax-exempt bond liabilities . .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... ... o s

Secured morigages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Cther liabilities (including federal income {ax, payables to relaied third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ... ... . i

60, 608.

17

147,165,

18

245,715,

19

387,151,

25

306,323.

26

27
28
29

30
K1l
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958}, check here » and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assets. .. ... o
Tomporarily restricted net aseets. ... ... e
Permanently restricted netassets. ......... ..o
Organizations that do not foliow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... o
Paid-in or capital surplus, or fand, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assetsorfund balances. ... ... i i i i i
Total liabilities and net assetsffund balances. . ............. ... il

534,320,

_38: 585 .

27

9,366.

32,500.

28

-6,085.

33

34,415,

300,238,

568,735,

g

TEEAD1IL 111i6/16

Form 990 (2016)



Form 990 (2016) Groundwork Center for Resilient 38-2314954 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl.. .. ... . i i e, D
1 Total revenue {must equal Part VHI, column (A), line 12)...... ..o 1 1,867,407.
2 Total expenses (must equal Part X, column (&), line 25). ... 2 1,826,907.
3 Revenue less expenses. Sublract line 2 fromline 1. . 3 40, 500.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A).................. 4 -6,085,
5 Net unrealized gains (055e8) 0N NVESIMBNES. . ... i e i vt et 5
6 Donated services and use of Tacilities . .. ... .. e e 6
7 INVESHMENE X DE NS . .. e e e 7
8 Prior period adjustments . ..o e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O} ......... .. .. ... i .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl (B . o e e e 10 34,415.

Financial Statementis and Reporting
Check if Schedule Q contains a response or note to any line in this Part XH . ... .o

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOiher

If the organization changed its method of accounting from a prior year or checked *Other,' explain
in Schedule O.

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

Separate basis DConsoIidated basis I:l Both consoiidated and separate basis

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

D Separate hasis Coasolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountan{? .............. ... .. oL

If the organization changed either its oversight process or selection process during the tax year, explain
in 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 OB CirCUlar A-1337 . . i i ettt et et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............. ... ..o ... 3b
BAA Form 9806 (2016)

TEEAQ11ZL 11116N16



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)}3) organization or a section
(Form 990 or 350-E2) 4247(a)(1) nonexempt charitable trust, 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs. gov/form990.

Name of the organization Groundwork Center for Resilient Employer identification number
Communities, Inc. 38-2314954

Pa 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.)

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

A school described in section 170(b)1)(A)i). (Atiach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section T70(b){1)XAXiiD).

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:

—

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 11.)

A community trust described in section T70(b}(1XAXvi}. (Complete Part 11.)

An agricultural research organization described in section 170(h)}{1HAXX) 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 D 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 509(a}2). (Complete Part i)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box in

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 erganization(s}, typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managernent 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 Il functionally integrated, A supporting organization operated in connecticn with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ |:| Check this box if the organization received a written determination from the (RS that it is a Type |, Type [I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... :

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

(i) Name of supported crganization (i} EIN (iii) Type of organization {iv) Is the (v} Amount of monetary {v1) Amount of cther
(described on lines 1-10 organization ligted |  support (see instrustions) support (see instructions)
above {see instructions)) in your governing

dacument?
Yes No

*)

(B}

©

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD4ML 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Groundwork Center for Resilient 38-2314954 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170¢h)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ¢r if the organization failed to gualify under Part ). If the
organization fails to qualify under the tesis lisied below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

incude any 'wnusual grants.). .. ... .. 1,711,006.|1,317,726.11,236,215.|1,385,488.(1,771,294.| 7,421,729.
2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf.................. 0.

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

7,421,729,

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) .. 2,351,904.
6 Public support. Subtract line 5
fromlined................... 5,069,825,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
7 Amounts fromline4.......... 1,711,006.11,317,726.11,236,215.]11,385,488.|1,771,294.| 7,421,729.

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

similar sources............... 279, 21. 161. 721. 1,182.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o e 0.

16 Other income. Do net include
gain or loss from the sale of

coplel sl Caglat iy

..................... -115, 669.
11 Total support. Add lines 7
through 3Q................... 7,307,242,
12 Gross receipts from related activities, etc. (see instructions). 330, 516.
13 First five years. |f 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. ... ... o e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)................. ... ..., 14 £9.38%
15 Public support percentage from 2015 Schedule A, Part I, fline 14, . .. . . o i 15 63.25%
16a 33-1/13% support test—2016. 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....... ... ... . >
b 33-1/3% support test—2015. 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 i i i i > D

17a 10%-facts-and-circumstances test—2016. 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 corganization.......... > |:|

b 10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, 16b, or 17z, 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 V| how the

organization meefs the ‘facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 930 or 990-E2) 2016
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Schedule A {Form 990 or 930-E7) 2016

Groundwork Center for Resilient

38-2314954

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

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

Se

ction A. Public Support

Cale
1

ndar year {or fiscal year beginaing in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y.........
Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

Tax revenues levied for the
organization's henefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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
fortheyear...................

c Addlines7aand 7b...........

8

Public support. (Subtract line
Jefromline6)...............

(a) 2012

(b) 2013

() 2014

(d) 2015

(e) 2016

(N Total

Section B. Total Support

Calendar year (or fiscat year beginning in) ™

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1%

payments received on securities loans,
rents, royalties and income from
similar SOurces . . ... i
b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10&........
Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reguiarly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VID......ooiiiiienn

13 Total support. (Add lines 9,

14

10c, 1, and 12.)...........0s

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)..............cooi it 15 %
16 Public support percentage from 2015 Schedule A, Part Hll, line 15, ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 ... oo, 18 %
1%9a 33-1/3% support tests—2016. 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........... » D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ > B

BAA

TEEACAQ3L 09/2B/16
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Schedule A (Form 990 or 990-E2) 2016 Groundwork Center for Resilient 38-2314954 Page 4
‘Part IV. | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, 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(a)(1) or (2)7 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 5031()(@), (8), or (B)7 If 'Yes,' answer (b)
and (c) 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 conirols 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 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections BOT(C)(3I) and 509%(@)(1) or (2)? If 'Yes,' explain in Part VI what conirols ihe organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substifute, or remove any supperied organizations during the tax year? If 'Yes,' answer (b)
and {c) below (if applicable). Also, provide delail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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 Type [ or Type Il only. Was any added or substituted supported organization part of a class aiready designatied 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 suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 5390 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indireclly at any time during the {ax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and erganizations described in section 509(2)(1) or (2))7
If "Yes, " provide detaif in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type i supperting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

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

BAA TEEAQ4Q4L 028116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Groundwork Center for Resilient 38-2314954 Page 5
[PartIV: [ Supporting Organizations (continued)
Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? Tla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen described in (@) or {b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 1Mec

Section B. Type |1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power io regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported crganizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organizaiion(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
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).

Section D. All Type lli Supporting Organizations

Yes | No

T Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 (jiiy 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 (ii) serving on the governing body of a supported organization? f 'No,’ explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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.

Section E. Type lli Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see insfructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 beiow.

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

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the iax 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 fo those supported organizations, and how the organization determined that lhese aclivities constituted
substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more of
the organization's supporied 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 (a) and (b} 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? 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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 0928116 Schedule A (Form 990 or 990-EZ) 2016
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Groundwork Center for Resilient

38-2314954 Page 6

[Part

[ Type Il} Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net income

. (B) Current Year
(A Prior 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

G hbjwihn]=

Majh|win]—

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

. (B) Current Year
(&) Prior Year {optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable o non-exempt-use assels

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

W~ BN

Minimum Asset Amount (add line 7 to line 6)

| ~]O|n|{d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

Wi~

irihiwiN| =

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

~]

I:] Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

BAA
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Groundwork Center for Resilient

38-2314954 Page 7

[Type IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations 1o which the organization is responsive (provide details
in Part Vi). See instructions.
9 Distributable amount for 2016 from Section C, line 6
106 Line 8 amount divided by Line 9 amount
. T . . . ® an - -, i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributahle
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
cFrom2013...............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributicns of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior o 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.......

e Excess from 2016.......

BAA
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Schedule A (Form 930 or 990-E2) 2016 Groundwork Center for Resilient 38-2314954 Page 8
Pant Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b;Part Il], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part [V, Section B, lines T and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

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 i, Line 10 - Gther income

Nature and Source 2016 2015 2014 2013 2012
Special Events $ -58,988. s -19,073. § -16,887, 8 9,712. 5 -30,433.

Total § -58,988. $§ -19,073. 3 -16,887. § 8,712, 3 -30,433,

BAA TEEAQ40BL  09/28/16 Schedule A (Form 990 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements e el
{Form 990} » Complete if the organization answered "Yes’ on Form 930, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 980,

Depariment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspectio
‘Name of the organization Employer identification number
Groundwork Center for Resilient
Communities, Inc. 38-2314954

1 Organizations 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

Total number atend of year................
Aggregate value of centribufions to {during year). ... ...
Aggregate value of granis from (duringysar) . ........
Aggregate value atend ofyear.............

N bW

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 confrol?.......... ... ... ...l [:]Yes D No

6 Did the organization inform all grantees, donors, and denor 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
IMPErmisSsible Private DENEAILZ .. ... .. .ottt e ettt ettt [[]yes [[]Mo

.| Consetrvation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatEon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn 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. .. ... ... i i e 2a
b Total acreage restricted by conservation easements. ........... ..o i e 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easemenis included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... i i i i ce ey 2d
3 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 located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? .. ... .. i i DYES |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
-3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(#)(B)()
and section 1700 B 2. . oo oot e e DYes I___] No

9 InPart X|lI, describe how ihe organization reporis conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 980, Part VL, line 1. ... oo -3
(@i} Assets inctuded in Form 990, Part X ... ... L]

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e L. oottt et ettt e et -3
b Assets included in Form 000, Parm X ... .ottt et e e e e i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZI0IL 081516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Groundwork Center for Resilient 38-23145%54 Page 2

[Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the fellowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| es D No

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 FOM 990, PAM X7, .. ..ttt e oot e et et e e e e e et et [ Jyes [ ]No

b If *Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
CBEgINNING DalanCe. . o i e e e e ic
d Additions during the year. ... ... e e 1d
e Distributions during the year. ... ... 1e
fENING DAIENCE. . ..ottt it e e e e e e, 1t
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHL................o00 H

‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back {d) Three years hack (&) Four years back

1 a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
andlosses...............o...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ... e

f Administrative expenses........

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds noi in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated Organizations. . ... e 3a(i)
(ii) related organizations. . ... . i e e e e 3afii)

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

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

f| 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 (bE)Co_st or other (¢) Accurmulated (ch) Book value
(investment) asis (other) d ation
Tabland. ...
bBBUIldINgS. ... e
¢ Leasehold improvements. _.............. ..
dEquipment... ... 71,002, 55,261, 15,741.
eOther. . ... o
Total. Add lines 1a through Te. (Column (d) must equal Form 990, FPart X, column (B), line 106.)..................... > 15,741.
BAA Schedule D (Form 990} 2016
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SC_h_E_-'dufe P (Form 990) 2016 Groundwork Center Ffor Resilient 38-2314954 Page 3

Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description: of security or category (including name of security) (b} Bock value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives. ...................... ... ...
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 890, Part X, cofumn (B) fine 12.). .

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

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

M
)
3)
)
5)
(6)
)
8
)
Qo
Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 13.) .. »
Part IX: | Other Assets. . _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Beneficial interest in community foundat 25,049.
{2) Lease Deposits 5,050.
3)
@
&)
&
)
&)
E))
(10
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.). .. oo i > 30,099.
Other Liabilities.
Complete if the erganization answered 'Yes' on Form 990, Part IV, line 11g or 111, See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes

[
i
&) |
|
|
|

&
@
&)
®
)]
@
)]
v
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »
2, Liability for uncertain tax positions, In Part XI3i, provide the text of the fooinote to the crganization's financial statements that reports the organization's lability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ... oo i i e st st an e innns |:|

BAA TEEA3303L 08/15/16 Schedule D {Form 990) 206




Schedule D (Form 990) 2016 Groundwork Center for Resilient 38-2314954 Page 4
rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ......... ... .. ... ............. 1,867,407.

2 Ameounts included on line 1 bui not on Form 990, Part VIH, line 12;

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

b Donated services and use of facilities.. ... i, 2h

c Recoveries of prior year grants .. ... ... 2c

d Other (Describe in Part XY . .ot e e e 2d

e Add lines 2a through 2d. . .. e e e e
3 Subtract ine 2e from e T, .. .. e e s 1,867,407,
4 Amounts included cn Form 990, Part VI, line 12, but not on ling 1

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

bOther Describe in Part XILY ..o e 4b

CAdd liMes da and Ab ... . i e e e e e e e et dc¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12.). ... ... i it iininnennn. 5 1,867,407,

Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ... ... . . 1 | 1,822,461.
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25: :

a Donated services and use of facilities. ........... oo iiii o e 2a

b Prior year adjustments. ... 2hb

C OthEr OSSES. . .o it e e e 2¢

d Other (Describe in Part XI ) ... e e rrr e 2d

e Add lings 2a through 2. ... o e e e e e e
3 Sublract Ne 2e from N T, ... e e e e 1,822,461,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7h.............. 4a

b Other Describe in Part XILY ..o it e 4b

C A liNes da and b . .. ... .. e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 350, Partl, line 18.)........................... 1,822,461.

{Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1k and 2b; Part V,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 830-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form9390.

Complete if the organization answered 'Yes' an Form 990, Part IV, line 17, 18, or 19, or if the 201 6

Name of the organizetion Groundwork Center for Resilient
Communities, Inc.

Employer identification number

38-2314954

:| Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes’ on Form $90, Pant IV, line 17.

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

a |:| Mail solicitations e D Solicitation of non-government granis
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d |:| In-person solicitations

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

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

compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity i) Did fundraiser | (v) Gross receipts

or entity ¢fundraiser) hanfccuosg,?ﬁ u‘%{ofgi?m‘]' from activity

(v} Amourtt paid to
(or retained by)
fundraiser listed in
column (i)

{vi} Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA37CIL 0923116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 930 or 990-E7) 2016 Groundwork Center for Resilient 38-23140954 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 9390-EZ, lines 1 and bb,
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 () Other events (d) Total events
{add column {a)
Harvest Event None through column (c))
E (event fype) (event type) {total number)
v
E 1 Grossreceipts............coiiii.... 165, 978. 165,978.
E
2 Less: Contributions. . .................. 94,473. 94,473.
3 Gross income (line 1 minus line 2)..... 71, 505. 71, 505.
4 Cashoprizes.......coiviiiiiiiinn.
5 Noncashprizes...............cocv.n,
D
||a 6 Rentffacilitycosts................ ...
E
c
T 7 Foodandbeverages..................
E
¥ | 8 Entertainment........................
£
E 9 OCther direct expenses................. 130,493. 130,493,
E
S
10 Direct expense summary. Add lines 4 through @incolumn {d). ... e - 130,4593.
11 Net income summary. Subtract line 10 from line 3, column {d) .. ... . . . > -58,988.
Part il Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingolg;ogressive {c) Other gaming (add column (a)
E ingo through column {c))
N
u
E 1T Grossrevenue.............oovviein...
2 Cashprizes................ ... ...,
X .
r E| 3 MNoncashprizes.......................
E N
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes 5 || |Yes %
& Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column {d).......... ... ... ... . L. -

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

a Is the organization licensed to conduct gaming aclivities in each of these states? .. ... ... o ool D Yes |:|No
bif 'Ne, expleine.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. [ |Yes [ |No

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 20116



Schedule G (Form 990 or 990-E2) 2016 Groundwork Center for Resilient 38-2314954 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... . i |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ¢of a partnership or other eniity formed to
adminster Charitable GBI 2. . L. ettt et et e e e e |:| Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's facilily . .. ... ot e e e 13a %
b AN outside facility. . ... ... 13b %

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

Nepge >
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... DYes |:|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 > 8

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

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []¥es [INo
b Enter the amount of distributions required under state law io be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v};
and Part IlI, lines 9, 9b, 10b, 15h, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Farm 930 or 990-EZ) 2016



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

*» Attach to Form 890.

* Information about Schedule M (Form 920) and its instructions is at www.irs.gov/form950.

OMB No. 1545-0047

2016

Mame of the organization

Communities, Inc.

Groundwork Center for Resilient

Employer identification number

38-2314954

| Types of Property

W~ ,bh w2

— 3k
N = o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart. . ... ...
Art - Historical treasures. ......................
Art — Fractional interests.......................
Books and publications........................
Clothing and househeld goods. .................
Cars and other vehicles........................
Boaisandplanes........... ... ...l
Intellectual property. .......... ... i,
Securities — Publicly traded . .. ............ ... ..
Securities — Closely held stock.................
Securities — Partnership, LL.C, or trust interests. .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures ... ..o o
Qualified conservation contribution — Other......
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate — Cther................ ... .. ...
Collectibles. ....... . ..o i
Foodinventory. ...... oot
Drugs and medical supplies.......ocvvveee...
Faxidermy. . .. i
Historical artifacts. . ..............oon o
Scientific specimens. ... .. cvvicr i
Archeological artifacts. . ...................... ..

Other ™ (Event Promotion

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

) .
Method of determining

noncash contribution amounts

38 45,474,

FMV

29

30a

Number of Forms 8283 reccived by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement. ...,

During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b if 'Yes,' describe in Fart 1.
If the organization didn't report an amount in column (¢} for a type of property for which column (@) is checked,

33

describe in Part I,

No

Yes

30a X

32a X

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

TEEA4EQIL 08/24/16

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME MNo. 1545-0047

(Form 580 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or {o provide any additional information.
* Attach to Form 890 or 920-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internai Revenue Service at www.irs.gov/form990.

Name of the organizalion = .sundwork Center for Resilient
Communities, Inc. 38-2314954

Employer identification number

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

Form 990 is reviewed by the Executive Director, Finance Department head and
Treasurer.

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

The Conflict of Interest policy 1s reviewed with the Board of Directors annually.
Directors are asked to identify any conflicts of interest with other organizations
or other agenda discussion items.

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

The governing documents, Conflict of Interest policy and financial statements are

available upon request by the public.

Form 920, Part IX, Line T1g
Other Fees For Services

(B) (B} (C) (D)
Program Management Fund-
Total Services & General raising

Americorps VISTA 5,000. 5,000.
Clean Energy Contracted Servic 53,000. 53,000.
Culinary Project Contractors 26,790. 26,790.
Fellowships 25,000. 25,000.
Food Corps Service Members 6,250. 6,250.
Grant contractors 177,448. 162, 625. 3,614. 11,2009.
Public Relations and Branding 15,464, 15,464,
Social Media 34,150. 30,735, 3,415.
Video Production Contractor 11,150. 11,150.

Total § 354,252, § 336,014, 3 3,614. § 14,624.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) {2016)
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Schedule R (Form 990) 2016  Groundwork Center for Resilient 38-2314954 Page 5

PartVIli | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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om 3868 Application for Automatic Extension of Time To File an

v, January 2017 Exempt Organization Return OME No. 1645-1709
Department of he Treas ™ File a separate application for each return.
Intemal Revaous Service. *Information about Form 8868 and its instructions is at www.irs.gov/form8368.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time io file any of the forms listed .
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, See INstruchions. Employer dentiRcalion number {EIN} or
gﬁf or Groundwork Center for Resilient
Communities, Inc. 38-2314554
File by the Number, sireet, and room or suite number. If a P.O. box, see instructions. Soctal securily number (SSM)
fuedolel’ |148 East Front Street, Suite 301
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions., .
Traverse City, MI 49684-5725
Enter the Return Code for the return that this apptication is for (file a separate application foreachreturn)..........................
Application Return §Application Return
Is I-Por Code {Is I?or Code
Form 990 or Form 990-EZ m Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) s
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Hans Voss_ _ _
Telephcne MNo. » _(33_11_9_41-16_5.54_ ______ FexNo.»
@& [f the organization does not have an office or place of business in the United States, check thisbox............ ... ot >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > |:| . If it #s for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until _ 8, /_ 5, 20 18 ,to file the exempt organization return
for the organization named above, The extension is for the crganization’s return for:
> |:| calendar year 20 or
»> tax year beginning 10/01 . 20 16 and ending _9/30__ 20 17
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Imitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSIUCHONS ... ... . i i i e i e ey 3a|8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............. ... ... ... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .. ... ... i i iiiiiiiii s 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form 8868 (Rev. 1-2017)
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