Form 990

Department of the Treasury
Imernal Revenue Service

Return of Organization Exempt From [ncome Tax 2017

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Coda (except private foundations) _

» Do not enter social security numbers con this form as it may be made public. [
» Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545.0047

Inspection.

A Forthe 2017 calendar year, or tax year beginning 10/01

, 2017, and ending 9/30 : 2018 .

B Checi i apphcable: c
|_|Address change  |Groundwork Center for Resilient

Inutial return

Final return/terminated

Name change Communities, Inc.
148 East Front Street, Suite 301
Traverse City, MI 49684-5725

Amended return

D Employer identification number

38-2314954

E Telephone number

(231) 941-6584

G Gross receipts $ 2, 111, 302.

Appication pending F Name and address of principal officer: Hans Voss

Same As C Above

H{®) Are all subordinates included? Yes

H{ay Is tis a group retuen for subordinales?| |yes 1% |No
No
if ‘No," atlach & list. (see insiructions)

Tar-ererpt status  [X[501(0)3) [ [ 501(6) ¢ )< (insertno) | 4947y or | |57

Website: » groundworkcenter.org

H(c) Group exemption number »

| L vear ¢f formation: 1980 I M State of lega! domicite: MT

[Partl

|
J
K Form of organization: @Corporauon LJ Trust |_| Assaciation |_| Olher ™
Partl: | Summary

T Briefly describe the organization's mission or most significant activities:To_inspire citizens, businesses and__ _
2 governmental units to_take action to protect the environment, strengthen the ____
E economy and enhance our guatity of life.  _  _________ _______ . ______
$| 2 Check this box > | | if the organization “discontinued its operations o disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a)y..................oooovin, 3 14
‘:’J 4 Nurmber of independeni voting members of the governing body (Part Vi, line 1b)................... ... 4 14
2| & Total number of individuals employed in calendar year 2017 (PartV, line 2a) .........ocooiieei ot 5 21
I_§ 6 Total number of volunteers (estimate if NBCESSarY). ... . v i e [ 60
&| 7a Total unrelated business revenue from Part VIII, column C)line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... ..o i iieia i en e, 7h 0.
Prior Year Current Year
® 8 Conkibulions and granis Part Vil line ThY. ... o 1,771,294, 1,846, 949.
2 9 Program service revenue (Part VI, [T T34 ) S PN 155,101. 195,622.
% 10 Investment income Part VI, column (A}, fines 3, 4, and 7d). ...l
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e). ... ........... -58,088. -48,769,
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,867,407, 1,993,802,
13  Grants and similar amounts paid (Part £X, column (A), lines 1-3)...................... 10,596.
14 Benefits paid 1o or for members (Part IX, column (A), line 4).......... oo,
o 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5-10) .. ... 1,045, 410. 1,150,079,
§ 16a Professional fundraising fees (Part IX, column {A), ling 11e)
:o:. b Total fundraising expenses (Part 1X, column (©), line 25) *
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ... 781,497, 860,735.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,826,907. 2,021,410,
19 Revenue less expenses. Subiract line 18 fromline 12........ ... ... i 40,500, -27,608.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16).......o.uuiirriii 568, 735. 434, 705,
gg 21 Total liabilities (Part X, in&@ 26} . ... oo oo i 534,320. 427,898.
23 22  Net assets or fund balances. Subliract fine 21 fromline 20........... .. .. ... . 34,415, 6,807.

[Partil [Signature Block

Under penallias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befigf, it is lrue, correcl, and

cemplete.

Declaration of preparer (other than officer) 15 based on all information of which preparer has any krowledge.

4

Dale

Slgn Signature of officer
Here Hans Voss Executive Director
Type or print name and title
Print'Type preparer's name Preparers signature Date Check U i PTIN
Paid Velda K. Kammermann self-employed P01056809

Preparer |Fimsname = MASON, KAMMERMANN & ROHRBACK, P.C.
Use Only {rimsaddess ™ 110 PARK AVENUE

Firms EIN * 38-2763936

CHARLEVOIX, MI 48720

Pheneno.  (231) 547-4911

May the IRS discuss this returs with the preparer shown above? (see instructions).........

............................. [X] Yes | I No

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

TEEAD113L 0B/C8N7 Form 890 (2017)



Form 990 (2017) Groundwork Center for Resilient 38-2314954 Page 2
Partllli | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthis Part Hi . ... . i e e e D
1 Briefly describe the organization's mission:

Form GO0 Or Q00 -E 2 e e e e e D Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services? ... D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the o¥ganizalion's program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 501()(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to oihers, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses S 929, 446, including grants of $ Y (Revenue $ 195, 622,)

4 d Other program services (Describe inn Schedule O.)
(Expenses  § including grants of & ) (Revenue $ )
4 e Total program service expenses ™ 1,660,025,
BAA TEEAO1G2L  12/6517 Form 990 (2017)




Form 990 (2017) Groundwork Center for Resilient 38-2314954 Page 3

[Part IV_|Checklist of Required Schedutes

10

1

Is the organization described in section 301(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SR A . e e e e e e e e

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

Section 5071(c)X3) organizations. Did the organization engacge in lobbying activilies, or have a section 501¢(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il . . .. .. . . . . . e

Is the erganization a section 501{c}#), 501(c)(5), or 501(c)(6) organizaticn thai receives membership dues,
assessments, or similar amounts as defined :n Revenue Procedure 98-13? If "Yes,' complele Schedule C, Part il ..., ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
At e e

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

Did the organization maintain collactions of works of ari, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Fart Ll . e e e

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? if 'Yes,' compleie Schedule D, Part V.. ..., .. .. ... ... .o il

If the organization's answer to any of the fallowing questions is 'Yes', then complete Schedule D, Paris VI, VI, VIII, IX,
or X as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D Bart V. e e e

b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of its total

asseis reported in Part X, line 167 /f 'Yes,'complete Schedule D, Part VL. ... ... .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

asseis reported in Part X, line 167 If 'Yes, 'complete Schedule D, Part VI ...

d Did the organization report an amount for other asseis in Part X, line 15 that is 5% or more of its total assets reporied

in Pari X, line 167 If "Yes,' complete Schedule D, FPart IX .

e [id the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,” complete Schedule D, Part X. .. ...

f

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complete

Schedule D, Parts Xl and Xl . e e

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If ‘Yes,’ and

13

if the organization answered 'No' to fine 123, then completing Schedule D, Parts Xl and Xl is optional . .. ........... ...
Is the organization a2 school described in section 170M)(1)(ANGN? If 'Yes,'complete Schedule E.......................

14a Did the organization mainiain an office, employees, or agents outside of the United States?..................... ...,

b Did the organization have aggregate revenues or expenses of more than $10.00G from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside ihe United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parfs T and IV ... .

Did the organjzation report on Part IX, column (A), line 3, more than $5,00C of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts Il and IV . ... e

Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts il and IV . . o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn {A), lines 6 and 11¢? If 'Yes,' complete Schedule G, Part | (see wnstructions). ... ........... ... ..... AU

Did the erganization repoert more than $15,000 total of fundraising event gross income and coniributions on Part VIII,
lines 1¢ and 8a? If Yes,' complete Schedule G, Part 1. .

Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schadule G, Part Ul . . . e e e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 )4
8 X
9 X
10 X
Tta] X
11k X
1c X
11dj X
ile X
11 X
12a X
12h| X
13 X
14a A
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAD103L O0B/CBN7

Farm 990 (2017)



Form 990 (2017) 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

3
32

33

34

36

37

38

Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes,' complete Schedule |, Parts tand Il......................

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Pari X,
column (A), line 2?2 If *Yes,' complete Schedule I, Parts  and Il ... . . .

Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' compliete
GBI . e e e

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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1T 'IND, 'g0 10 line 25a . . . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any fax-eXemt BONAS 7 e e e e

d Did the crganization act as an 'on behalf of issuer for bonds cutsianding at any time during the year? .. ...............

a Section 501{c)3), 501{c)¥4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified nerson during the year? If 'Yes,’ complete Schedule L, Part 1. ....... .. ... ... ..........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha[t7 l}:je }rafs'%ctior} has not been reported on any of the organization's prier Forms 990 or 990-EZ? If *Yes, ' complete
ChadUle L, Parl L. e e e e

Did the or?'anizatio_n report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, direciars, irustees, key employees, highest compensated employees, or disqualified persons?
If "Yes, ' complete Schedule L, Part 1 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplicyee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l . ..

Was the organization a party to a business transaction with one of the following parties (see Schedule [, Part IV
instructions for applicable filing thresholds, conditicns, 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, trusiee, or key employee? If 'Yes,' complete
T L= T - T L P

¢ 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,' complefe Schedule L, Part IV .. ......... ... .. ... ......
Did the organization receive more than $25,000 in non-cash centributions? if 'Yes,’ complete Schedule M. .. ...........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . . . . i e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Parf .. ... ..

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? I 'Yes,' complete
Schedule N, Part I . e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3031.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part L. . .. .. . . e

Was the organization related to any tax-exempt or taxable entily? If Yes,' complete Schedule R, Part Ii, 11, or IV,
and Part ¥, N 1. e

b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0¥{13)? /f *Yes, complete Scheagule R, Part V, line 2 .. ..................... ..

Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . .

Did the crganization conduct more than 5% of its activities t%}rou?h an entity that is noi a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. .....................

Did the crganization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11k and 192
Note. All Form 990 filers are required to complete Schedule O. ... .o

Yes | No
20a X
20b
21 X
22 b4
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 h. 4

28a X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
3| X

BAA

TEEAQIO4L 08/08/17

Form 990 (2017)



Form 990 (2017) Groundwork Center for Resilient

Part’V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any dineinthisPart V.. ... o o oo

1

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

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

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .........., Th

¢ Did the organization comply with backup withhelding rules for reportable payments te vendors and reportable gaming
(gambling) WinnIngs 10 Prize WiNNEIS . ... e e e

ments, filed for the calendar year ending with or within the year covered by this return. .. ..

b If at least one 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? Jif 'No'ip line 3b, provide an explanation in Schedule O, ... ... ... . . . ... . . ... ... ... .

4 a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a

5

financial account in & foreign country (such as a bank account, securities account, or other financiat account)? . ... .. ...
b If "Yes,' enler the name of the foreign country: »

..éa.. . X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).
a Was the organization a parly 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

7

9

10

L3

selicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... ..

b If *Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
NOb ax QedUCH Bl 2 L

Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided 10 he Payory. . e e
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
O BB e

5a : X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITEU T, L i it e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form L0087 o i e e e

Speonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

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

5b X

5c

6a X

6b

__7.3 = o
7b

7c X

ye o X .
7f X

74

7h

..8- :

ga E

Section 507(cX7) organizations. Enter:
a inittation fees and capital contributions included on Part VIIl, fine 12, ..................... 10a
b Gross receipts, inchided on Form 990, Part VIIL, line 12, for public use of club facilities ....{ 10b
Section 501(cX12) organizations. Enler:
a Gross income from members or shareholders. . ... . . i T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... Th

b if 'Yes,' enter the amount of tax-exempt inierest received or accrued during the year. . ... .. I 12b|

12a

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

a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... .. ... . . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required o maintain by the slates in
which the organization is licensed ic issue qualified health plans. .......... ... ... .. .., 13b

13a

¢ tnter the amount of reserves onhand ....................... e 13¢

bIf Yes,' has i filed & Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O...._...........

14a X

14b

BAA TEEADIO5L  08/08BNT

Form 990 {2017}



Form 990 (2017) Groundwork Center for Resilient 38-2314954 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' respeonse fo lines 2 through 7b below, and for
a No'response to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule Q. See insiructions.

Check if Schedule O contains a response or note to any line in this Part V1L ... ... o .

Section A. Governing Body and Management

1a Enter the number of voling members of the governing bedy at the end of the tax year.. .. .. 1a
If there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain in Schedule Q.

h Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 14

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? ........coooieeon.. .. 3

4 Did the organization make any significant changes o iis governing documents

since the pror Form 900 was filed . . . e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ._........... 5
6 Did the organization have members or steCKNOlderS 2. . oo i e 6

7 a bid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVerIng Doy ? .. . o e 7a

>

T R e e

b Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... . i 7b X

8 ng E‘h?l organization contemporaneously document the meetings heid or writien actions undertaken during the year by
the following:

& The goverming BOdy 2. . Lo e e g8a X
b Each commitiee with authority to act on behalf of the governing body? .. .. ... .. .. . 8bi X

9 is there any officer, director, trustee, or key employee listed in Part VIi, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Iniernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates?. ... 10a| X

operations are consistent with the Organization’s eXem ot DU IOSEST L L. it i it it e e e e e e e e e e 10b| X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ... ... ... ... .. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | 0|0 %
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.... .. ... ... .. . . o i ., 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise
o CONflCS L e e 12b| X

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... See. Scheadule O 12¢| X

13 Did the organization have a written whistleblower policy 2. ..o e .. 113 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... 14 X

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

a The organization's CED, Executive Director, or top management official. ......... .. ... . .
b Cther officers or key empioyees of the organization. . ... ... i 15h
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ol

16a Did the organization invest in, contribuie assets te, or participate in a joint venture or similar arrangement with a N S
taxable entity during the Year?. ... e e T6a X

b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MI

18 Section 6104 reguires 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. indicaie how you made these available. Check all that apply.

D Own website |:| Another's website Upecn request |:| Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, haw) the organization made its governing doguments, conflict of interest policy, and financial statements available to
the puplic during the fax year. See Schedule O
20 State the name, address, and telephene 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 TEEAG106L. 0B/0BN7 Form 990 (2017)




Form 990 (2017) Groundwork Center for Resilient 38-2314954 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line inthis Part VIl ... o oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.
o L:st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® List ali 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 arganizations.

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

list persons in the following order: individual trustees or directors; institutional irustees; officers; key employees,; highest compensated
employees; and former sucn persons.

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

(%)
_ (B) | {nan one s e derson (D) E) (F)
Name and Title Average is both an officer and a Reportable Repertable Estimated
hours directarfirusiee) compensalion from compensahon from amaount of other
vk BT S92 EE S sy | CaRNee e
S EIR s BH2 Pl
related | 5 8' - = |8 ol organizations
or%%?‘lsza— < = % % §
below %) @ &
s | ¥ g 2
()_Maureen Smyth _ _________ __ A
""" Chair 0 |xX| ix 0 0 0
_® Roger Newton _ ____________ _4
Vice Chair 0 X X G. 0 0
& John Bercini_ _ ___________ . S I
Treasurer 0 X X 0. 0 0
_@_Ed Gergosian _  _________ _2
Director 0 X 0. ¢ 0
.8 Craig Sharp ___ ________ ... 2
Director 0 X 0 0 0
_()_John Hoagland _ ___________ _2_
Director 0 X Q. 0 0
_@_Tim Pulliam _ ____________ 2 _
Director 0 X 0. 0 0
.8 Denis Pierce ______ . ______ _2 _
Director 0 X 0. 0 0
_® Kate Bassett _ ____________ _A
Director 0 X 0. 0 0
(09 Mary Van Valin _____ ____ _2_
""" Director 0 |X 0. 0 0
0N Carol Wimograd _ _ _ _ _______ 2
Director 0 X 0. 0 0
02) Julie Metty Bennett = ____ __ _2_
Director 0 X 0. 0 0
(13) Bill Milliken Jr. ________ ol
" Director 0 X 0. 0. 0.
04 Casey Cowell _________| _2.
Director 0 X 0. 0. 0

BAA TEEAQ107i. OBI0BN7 Form 990 {2017)



Form 990 (2017} Groundwork Center for Resilient

38-2314954

Page 8

[ Part VI[-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

16:)) <)
Bositi
{A) A;erage Lgd:: nctlchecokmrr;g?e.lhgnl one (D) & (F)
QUrS 0X, Unless person is dola an R bl R {abl E
Name and e vﬁ:‘gk officer and 2 director/truslee) ccmp:ggéit?one{rom ccmpgrege:tiao_nefrom amoﬁngfI%?her
o RS2 27 BED| WSmeY | chgsmnies | comersion
hours” g S = 3 |2 S H S organization
relfgtred § 9 g g 3 2 ﬁ @ and related
orglaniza & & g =3 8 g - organizations
- lions -y s
b(’jlow g =3 3 %
dotled R =1
ling) @ z %ﬁ
L=8
G5 _Hans Voss _ ______________]|_40_|
Executive Dir. 0 X 141,000. 0. 0.
ae_ . -
an o ____ —_
a8
as __________J e
0 ___1____,
L) T T
@ ..
@y 4 __]
9
@ ] o
T B SUBAOtAL . e > 141,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (@dd lines Th and 10}, . ... ..o e > 141, 000. 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 organizaiion ™ 1
Yes | No

3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes," complefe Schedule J for

SUCH NVl . e e e e e
5 Did any nerson listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contraclors that received more than $100,000 of
epori compensation for the calendar year ending with or within the organization's tax

compensation from the organizaticn.

year,

(A)
Name and business address

B .
Description of services

(©)

Compensation

Traverse Bay Area Intermediate School Distric 1101 Red Drive Travers

Local Farm Produce

129,000,

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

$100,000 of compensation from the organization » 1

BAA

TEEACT08L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 inthis Part VHL.. ... .o o D
—— — —_— — 7S] ® © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512.514

Other Revenue

6a Grossrents..........
b L.ess: rental expenses
¢ Rental income or (loss) . . .
d Netrental income or JOsSS) . ... .o e i e L

L:" alla Federated campaigns . ........ 1.a -

& é b Membership dues. ............ 1b

?}. E c Fundraising events.. . ......... 1¢ 38,949,

g 5| d Relaled organizations......... 1d

& E| & Government grants {contributions) . ... | e 85, 000.

5

;g; w1 f All other contributions, giffs, grants, and

3 similar amounits not included above ... | 1f| 1, 723,000,

= g g Noncash contributions includad in lines 1a-1f 3 34,704,

S5l hTotal,Add lines Ta-Tt.....ooirerieie e, | 1,846,949
z Business Code ST
S |2a Program Services 541613 195,622, 195,622,
| b
P
2 c
§| o T TTITIIITC
B & ____

‘g‘, f Al other program service revenue. . ..
o | gTotal.Add lines 2a-2f.. ... ... ... ... > 195,622 . |4
3 Investment income (including dividends, interest and
other similar amounts) . ... .. o e s >
4 Income from invesiment of iax-exempt bond proceeds .*»
B Rovales. .. ... ... . ... . . ... >
{} Reat {i) Personal

() Securities {i) Other

7 a Gross amount from sales of
assets other than inventory

b isss: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........
dNetgainor §0ss) .. ... i >

8a Gross income from fundraising events
{not including. & 38,949,

of contributions reported on line ic).
See PartiV, line 18................ a

b Less: direct expenses.............. b 117,500,
¢ Net income or (loss) from fundraising events.......... >

9a Cross income from gaming aclivities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or {loss) from gaming aclivities........... L

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

b Less: cost of goods sold............ b

¢ Net income or {loss) from sales of inventory.......... -

Miscellaneous Revenue Business Code

1,993,802.

195,622 | 0. -48,769.

BAA

TEEADIO9L 08/0817

Form 990 (2017)



For

m 990 (2017)

Groundwork Center for Regilient

38-2314954

Page 10

| Part-IX | Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

(€)
Management and

oy
Fundrassing

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21..................... ...

Grants and other assistance to domeslic
individuals. See Pari IV, line 22 ............

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

Benefiis paid to or formembers ............

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

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

in section 4958(cy3)B) ...

COther salaries and wages ..................

Pension plan accruels and contributions
(include section 401¢k) and 403(b}
employer contributions) .. .......... .. ..

Other employee benefits...................
Payrolltaxes ................ ... ... .......
Fees for services {non-employees):

dlobbying.......... .
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Cther. {If line 11g amount exceeds 13% of line 25, column
(A amount, list line 11g expenses on Schedule 0.5 ChH.

Adverlising and promotion..................
Office expenses ... i iiinnnns
Information technelogy. ............ .. ...,
Royalties. .. ... i
OCCUPANCTY . - oo i s
Travel o e

Payments of trave! or entertaimment
expenses for any federal, state, or local
public officials, ........ .. .. ... oL

Conferences, conventions, and meetings.. ..
Interest ... o
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
INSUMANCE ..o e e

24 Other expenses. ltemize expenses not

25

covered above {List miscellaneous expenses |.

in line 24e. If line 24e amount exceeds 10%
of line 25, coiumn (A) ameunt, list line 24e
expenses on Schedule O.)..................

10,586,

10,596.|

general expenses

EXPENSES

141,000,

119,850.

21,150,

0

Q.

Q.

812,932.

634,779.

33,273,

144,880.

21,407.

12,513.

4,975,

3,919.

95,489.

59,891.

13,475,

16,123,

79,251,

63,454,

2,103,

13,094.

11,900.

10,115.

1,180.

595.

D

505, 761.

495,691,

2,825,

1,245,

17,807.

13,149.

3,428.

1,230.

i04,596.

79,798,

3,005,

21,793,

3,122,

3,122,

78,286,

47,682.

15,859,

14,705,

29,185,

27,111,

206.

1,878,

33,611.

33,322.

289.

5,694,

5,694,

8,993,

8,159,

834

2,869.

Total functional expenses, Add lines 1 through 24e, ., ,

21,282. 15,831. 2,592,
19,632, 12,381, 3,371, 3,880,
11.936, 8,182, 1,756, 1,998.
8,.910. 7,521, 83. 1,296,
2,021,410. 1,660,025, 103, 896. 257,489,

26

Joint costs, Complete this line only if

the organizatian reported i column (B)

joint costs from a combined educational
campaign and fundraising sojicitation.
Check here » [ ] if following

SOP 98-2 (ASC 988-720). ... .. ...

BAA

TEEAO110L 08/08/17

Form 980 (2017)



Form 990 (2017) Groundwork Center for Resilient

38-2314954

Page 11

[Part X /| Balance Sheet

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

(A)
Beginning of year

B)
End of year

L B A 2

Assets

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

L.oans and other receivables from current and former cfficers, directors,
trustees, key emplo
Part 1l of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958())(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntarg employees'
heneficiary organizations {see instructions). Complete Part Il of

7 MNotes and loans receivable, net
8 Inveniories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or oiher basis.
Complete Part VI of Schedule D....................

b Less: accumulated depreciation....................
11 Investmenis — publicly traded securities
12 Investmenis — other securities. See Part IV, tine 11
13  Investmenis — program-related. See Part IV, line 11
14 Intangible assets
15 Other assels. See Part iV, line 11
16 Total assets. Add lines i through 15 (must equal line 34)

chedule L.......

419,710.

186,215,

Blwp]—

100,838.

205, 898

Wit~

2,347,

15,741 .| 10¢|

12,493,

11

12

13

14

30,089,115

30,098.

568,735.]18

434,705,

18 Grants payable

Liabilities

17  Accounts payable and accrued expenses

19 Deferred revenue
20 Tax-exempt bond liabiiities
21 Escrow or custodial account liability. Complete Parl 1V of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated empioyees, and disqualified persons.
Complete Part il of Schedule L

23 Secured morigages and notes payabie o unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included an fines 17-24). Complete Part X of Schedule D.

26 Total liahilities. Add lines 17 through 25

147,169.| W

131,335,

i8

387,151.[19

226,563,

23

70,000.

24

25

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds
31 Paid-in or capilal surplus, or land, buslding, or equipment fund, .................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total net assets or fund balances
34 Total liabifities and net assets/fund balances

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net asseis
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

and complete

9,366.]27

-63,242.

28

45,000.

25,049.]29

25,049.

32

34,415,]33

6,807.

568,735, 34

434,705,

o
>
-]

TEEAD111L  08/08A17

Form 880 (2017)



Form 990 (2017) Groundwork Center for Resilient 38-2314954

Fage 12

Part:Xi [ Reconciliation of Net Assets

Checlc if Schedule O contains a response or note to any line inthis Part XL .. .. ... . i

1 Total revenue (must equal Part VI, column (A), line 12) ... o 1 1,993,802,
2 Total expenses (must equal Part IX, column (A), line 25). ... .. .. i 2 2,021,410,
3 Revenue less expenses. Subtract fine 2 from line 1..... ... . . 3 -27,608,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)).................. 4 34,415,
5 Net unrealized gains (l0SSeS8) On INVESIMENES. . . .. . e e 5
6 Donaled services and use of facilities. ... 6
A {1 1 =T ] Q== g - 7
8 Prior period adiustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . 9 0.
10 Nei assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN () ..o e e 10 6,807

Part X1l |Financial Statements and Reporting

Check if Scheduie O conlains a response or note to any neinthis Part Xil.. ... ... ... ... ... ... ...

1 Accounting melhod used to prepare the Form 990: D Cash Accrual DOther

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

lf Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaied basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

!:] Separate basis Consolédated basis DBoth consclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selecticn of an independent accountant? .. ... ... ... .. ... ... ..

if the orgamization 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 OMB Circular A- 1337 . L e
b If 'Yes,' did the organization undergo the required audit or audits? ¥ the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... i il L.

2¢| X

3a X

3b

BAA

TEEAQYI12L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support O3 Mo, 1945 0047

SCHEDULE A Y PP 2017
{Form 990 or 990-EZ) Complete if the organization is a section 507(c)3) organization or a section

4947(a)(T) nonexempt charitable trust, : S— :

» Attach to Form 990 or Form 990-EZ. o _O|5é"n to P.'u'BIEé S
Deparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection - -
Name of the organization Groundwork Center for Resilient Employer identification number

Communities, Inc. 38-2314554

[Part | {Reason for Public Charity Status (All organizations must complete this pari.) See instructions.

The organization s niol a private foundation because # is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

a

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

| A school described in section 17HbYTHANI). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiiD).

A medical research organization operated in conjunction with a hospital described in section T70{bX1)}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XA)iv). (Complete Part 11.)

A federal, slate, or local government or governmental unil described in section 170(BX1XAXW).

E An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described
in section 170(b}1)}A)}vi). (Compiete Part II.)

D A communiiy trust described in section T70(bXTXAXvi). (Complete Part [1.)

An agricultural research organization described in section 178(b}1}A)ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the ccliege or
university:

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 iaxable income {Jess section 51 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%aX2). (Complete Pari i)

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

An organization organized and operaled exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one
or more publicly supporled organizations described in section 508(a)1) or section 509(aX2). 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.

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

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

o

¢ []

management of the supporiing organization vested in the same persons that contrel or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type I!l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpported Organizations . .. ... i e L~_—_—|

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

{ Name of supported organization (i EIN {ifl) Type of organization {iv) Is the (v) Amount of monetary {vi) Amount of olher
{described on lines 1-10 organizatton {isted support (see insiruclions) support (see instructions)
above (see instruchons)) 0 your governing

document?
Yes No
(A)
(B)
©)
(D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 93C or 990-EZ.

Schedule A (Form 990 or 890-EZ) 2017
TEEADAOIL 0B/10M17



Schedule A (Form 990 or 990-E2) 2017 Groundwork Center for Resilient 38-2314954 Page 2
Part 1l)Support Schedule for Grganizations Described in Sections 170(b)(1)XAXiv) and 170(b)}1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organizaticn failed to qualify under Part 1Il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) S ¥ (a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membershig fees received. (Do not
nclude any unusual grants.').. ... ... 1,317,726.11,236,215.11,385,488.11,771,294.,1,846,949.| 7,557,672,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onisbehalf............ .. ... 0.

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

4 Total. Add lines 1 through 3... [ 1,317, 726.|1,236,215.]/1,385,488.{1,771,294.11,846,94%9.| 7,557,672,

5 The portion of total : it Lol DT i e T e i e
cordributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on iine 11, column (f). ..

2,082,675.

6 Public support, Subtract line 5 |-
fromlined................... nge

Section B. Total Support

5,474,997,

E:'gﬁggla;gy%r (or fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (N Total
7 Amounts fromline4.......... 1,317,726.]11,236,215.11,385,488.11,771,294.;1,846,549.| 7,557,672,

8 Gross income from interest,
dividends, paymenis received
on securilies Ipans, rents,
royalties, and income from
similar sources ... 21. 161. 721. ap3.

9 Net income from unrelated
business aciivities, whelher or
not the business is regularly
carriedon. ... ... oL Q.

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

capital assets ( lain 1
S U 9,712.| -16,887.| -19,073.| -58,988.| -48,769., -134,005.
11 Total support. Add lines 7 a e B e R
through 10................... E 7,424,570,
12 Gross receipts from refated actwmes elc. (see mstructzons) 503,060.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and StOp Rere . L. e > |:|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2017 {line 6, column (§ divided by line 11, columa (). ... ......... ... ... 14 73.74 %
15 Public support percentage from 2016 Schedule A, Part fl, line 14 ... . . . i 15 69.38%
16a 33-1/3% support test—2017. 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........... ..o i >
b 33-1/3% support test—2016. 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 crganization qualifies as a publicly supported organization ... i e D

17a 10%-facts-and-circumstances test—2017, 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. Explam in Part VI how
the organlzallon meets the 'facts-and-circumstances’ test. The orgamzatlon gualifies as a publicly supporied organization.......... > D

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp!am in Part VI how the
organlzatlon meets ihe ‘facts-and-circumstances' test. The organization qualifles as a publicly supported organization.............. L B
E

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQGA0ZL 08710117



Sch

edule A (Form 990 or 990-EZ) 2017

Groundwork Center for Resilient

38-2314954

Page 3

Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Catendar year (or fiscal year heginning in) *

1

Cifts, grants, contributions,
and memhership fees
received. {Do not inciude
any 'unusual granis.")
Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities i
furnished in any activity that is
related to the organizalion's
tax-exempt purpose...........

Gross receipts from activities
thal are nol an unrelated trade
or business under seclion 513,
Tax revenues levied for the
organization's henefit and
eitner paid to or expended on
s behalf, ... . ...
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 hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

c Add lines 7aand 7b...........

8

Public support. (Subtract line
Jofromline 6. .. ............

(a) 2013

(b) 2014

(c} 2015

(d) 2016

(e)2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10

Amounts fromline6..........

a Gross income from interest, dividends,
payments feceived on securities loans,
rents, royalties, and income from
SIMIfar SOUrCES .. . vvvve v

b Unrelated business iaxable

i

12

13

14

income {ess section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b........
Nei income from unrelated business
actwities not included in fine 10b,
whether or not the business 1s
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

Total support. (Add lines 9,
10c, 11, and 12 ... ..........

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

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

Section C. Computation of Public Support Percentage

15  Public support percenlage for 2017 (line 8, column {f) divided by line 13, column (D). ................ ... . ... 15 %
16 Public suppori percentage from 2016 Schedule A, Part 1}, ling 15, ... o oo s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 {line 10¢, column {f} divided by line 13, column (B). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17, ... . o i e 18 %

19a 33-1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more ithan 33-1/3%, and line 17
is noi more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organizalion quzlifies as a publicly supported organization.... ™ H
»

BAA
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Schedule A (Form 990 or 990-£2) 2017 Groundwork Center for Resilient 38-2314954 Page 4
Part V.| Supperting Organizations
(Complete only if you checked & hox 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supporied arganizations listed by name in the organization's governing documents?

{f ‘No," describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section :
509(a)(1) or {237 If 'Yes,' explain in Part VI how the organization determined thal the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 5C1(¢)(4), (&}, or ()7 If 'Yes,' answer (b) :
and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo 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 conirol and discretion in deciding whether to make grants to the foreign supported
erganization? If 'Yes,' describe in Part W how ihe organization had such conirel and discretion despite being conirolled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substilute, or remove any supported crganizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituied, or removed; (i) the reasons for each such action; (i} the authorily 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 supporied organization part of a class already designated in the
organizatiory's organizing document? 5h

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

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

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 contribulor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or G90-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or ()7
if 'Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an inferest? /7 'Yes,' provide detail in Part Vi.

c Did a disqualified person (as defined in line 9a) have an ownershig interest in, or derive any personal benefit from,
assets (n which the supporting organization alsc had an interest? If 'Yes,' provide defail in Part Vi,

10a Was the organizalion subject o the excess business heldings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ali Type Il non-functicnally integrated supporting organizations)? /f 'Yes,’
answer 10b below., 10a

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

BAA TEEAGS04L 0811017 Schedule A (Form 990 or 990-E2Z) 2017




Schedute A (Form 990 or 990-E7) 2017  Groundwork Center for Resilient 38-2314954 Page 5
[Part IV | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ’ 1
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supported orgamzahon 11a
b A family member of a person described in (a) above? 11b
C A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or maore supporied organizations have the power to reqularly 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 confrolled the organization's activities.
If the organization had more than one supporied organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

T Did the organization provide to each of its supporied organizations, by the last day of the fifih month of the
organization’s lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 99C that was most recently filed as of the date of notification, and (i) 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 trusiees either () appoinied or elecled by ihe supported
organization{s) or (ii) serving on the governing body of a supported organization? If ‘No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checle the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization salisfied the Aclivilies Test. Complete line 2 below.

b D The crganization 1s the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantiaily all of the organization's aclivities during ihe 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 aclivities directly furtherad their exempt ptrposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activiiies constituted
substantially ail of its activities.

b Did the activities described in (a) constitute aclivities thai, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported crganization(s) would have engaged in these activities but for the
organization’s involvement.

3 PRarent of Supported Organizations. Answer (a} and (h) below.

a Did the organization have the power to reguiarly appoint or elect a majorily of the officers, directors, or trusiees of
each of the supported organizations? Provide details in Part Vi

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

Yes

No

3b
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Schedule A {Form 990 or 990-E2) 2017

Groundwork Center for Resilient

38-23149554 Page 6

[Part:V | Type il Non-Functionally integrated 50%(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-ierm capital gain

Recovenes of prior-year distributions

Other gross incorme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gikiwipn|—

Lex BN IS I O S I /TR O

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional}

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

tax year or asseis held for pari of year):

a Average monthly value of securilies

b Average monthly cash balances

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

d Total (add bnes 1a, b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempti-use assets
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mnstructions). a
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Mulliply tine 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Mmimum assel amount for prior year (from Seclion B, line 8, Column A) 3
& Enter grealer of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 920-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Groundwork Center for Resilient

38-2314954 Page 7

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomptish exempt purposes

2

Amounts paid fo perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid ic acquire exempt-use assets

Qualified set-aside amounts {prior IRS approvai required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ {v1] &t w

Distributions to attentive supporied organizations to which the organization is responsive (provide details

in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

)
Excess
Distributions

i)
Distributable
Amount for 2017

{n
Underdistributions

Pre-2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.
3 Excess distnbutions carryover, if any, to 2017
a -
bFrom2013...............
CFrom2014...............
dFrom2016.. ...,
efFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable ameunt

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from ling 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Parl VI. See
instructions.

7

Excess distributions carryover to 2018. Add lines 3j and 4c.

8

Breakdown of line 7;

a Excess from 2013.......

b Excess from 2014.. .. ...

c Excess from 2015, ..., ..

d Excess from 2016.......

e Excess from 2017, ......

BAA
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Schedule A (Form 930 or 990-E2) 2017 Groundwork Center for Resilient 38-2314954 Page 8
‘|Supplemental Information. Provide the explanations required by Pari Il line 10; Part 11, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9, ¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Special Events 5 -48,769. $ -58,988. 3 -19,073. § -16,887. § 9,712,
Total § =-48,769. & -58,988. § -19,073. § -16,887. & 9,712,

BAA TEEAG4DBL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12h.

» Attach to Form 990.

ﬁ‘ié’f‘ééﬁ”ﬁﬁi?iu‘?es?ﬁ?ﬁé‘ i * Go to www.irs.gov/Form990 for instructions and the latest information. E ﬂ';;gggoﬁim?“-c.
Name of the organization Employer identification number
Groundwork Center for Resilient
Communities, Inc. 38-2314954
Part! *|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year................

Aggregate value of contributions ‘o (during year). ... ...

Aggregate value of grants from (duringyear) ... ......

Aggregale value at end of year. ............

th Bow N -

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are lhe organization's property, subject to the organization's exclusive legal controi?. . ... ... ... ............ DYes D No

6 Did the orgamzation inform ali graniees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the doner or donor advisar, or for any other purpese conferring
IMPErMISSIDIE PrVAIE DENEITT . . o et e et et e e e e e e e DYes D No

Part'l /| Conservation 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 apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HP{eservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. ... ... .. 2a

b Tolal acreage restricted by conservation easements. . ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @} ............. 2¢
d Number of conservation easemenis included in (¢) acquired after 7/25/06, and not on a historic
siructure listed in the National Register. ... ... ... . 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 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 violations,

and enforcement of the conservation easements it holds?. .. ... . i []Yes |:[ No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enfercing conservation easements during the year
>

7 Amount of expenses incurred in menitoring, inspecting, handling of viclalions, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)

and section 1700 () B ()2, . ..o e e e |:|Yes D No

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

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

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

T a 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, educaiion, or research in furtharance of public service, provide,
in Part Xil1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 {ASC 958), to report in its revenue statement and baiance sheef works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items;

(iy Revenue included on Form 990, Part VIIT, line 1. . i -3

(if) Assets included in Form 990, Part X ... . e -5

2 If the organization received or held works of art, historicat treasures, or other similar assets for financizl 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 VL, [INe L. oo e e e L

b Assets included in Form G090, Parl X ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3ICIL 10/1117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Groundwork Center for Resilient 38-2314954 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiticn, accession, and other records, check any of the foliowing that are a significant use of its collection
items {check all that apply):
a| |Public exhibition d H Loan or exchange programs

b Scholarly research Other

c Preservation for fuiure generations

4 Emvic)i{ema description of the organization's collections and explain how they further the aorganization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

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

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol included
On FOrm GO0, Parl X7 . e e e D Yes D No
b if 'Yes," explain the arrangement in Part Xl and compleie the following table:
Amount
€ BegiNNINg DaIaMCE . . .. T1¢
d Additions during the Year. ... . 1d
e Dishribulions UG the Year. .. o i e i e
I NN DalaNCE. L e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... D Yes Ne
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII................. .. .. H

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years hack

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

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

¢ Net investment earnings, gains,
and losses . ...l

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

e Other expendiiures for faciiities
and programs .................

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or guasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricied endowment > %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganizZalions, . .. .. e e 3a{i)
(i) relaled Organizalions. ... e e 3a(ii)

b 1f "Yas' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............................. 3b

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

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

Description of property (2} Cost or other basis (bg)CQst or other (c) Accumulated (d) Bock value
(investment) asis {other) depreciation
Taland. ... oo e
BBuldings. . ... o
¢ Leasehold improvements, ..................
dEquipment . ... .. 73,448, 60,955, 12,493,
eOther. ... ... ..
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 12,493,
BAA Schedule B (Form 990) 2017
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Schedule D {Form 990} 2017 Groundwork Center for Resilient 38-2314954 Page 3

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

(1) Financial derivalives. . ................ ... .. ... ....
(2) Closeiy-held equity interesis.........................
(3) Other

Total. (Column (h) must equal Form 990, Part X, cofumn (B) line 12.). .

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

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

D)
(2)
3
)
®)
®)
)]
&
)]
{0
Total, (Column (b) must equal Form 990, Part X, columin (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)
)
{5)
®)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15, ). . ... e e e > 30,099,
Part: X | Other Liabilities. )
Complete if the organization answered "Yes' on Form 990, Part [V, line 11e or 11f, See Form 390, Part X, line 25
(a) Description: of liabilily {b) Book value
(1) Federal income taxes
]
(3)
@)
(o)
&)
)]
(8)
()]
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... > L
2, Liability for uacertain tax positions. In Part X11I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided tn Part XL, .. .. o o e D

BAA TEEA3303L 08N10A17 Schedule D {Form $90) 2017




Schedule D (Form 930) 2017 Groundwork Center for Resilient 38-2314554 Page 4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............. ... ... ... ...... 1 1,993,802,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains (losses) oninvestments. ... ..o i nns, 2a

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

c Recoveries of grior year grants .. ... i e e 2c

dOther Describe sn Part XL ... o e 2d

e Add lines 2a through 2d. .. . e
3 Subtract line 2e from lINe ... . e

1,983,802,

4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Cther (Describe inPart XL ..o e 4b
CAdd BNEs 4a and Ab. . .. ..o
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 9390, Part !l fine 12)............................ 5 1,993,802,

{Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements .. ... ... . . 1 2,021,410.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ......... .. ... ... ... ...
b Prior year adjusiments. .. ...
C RTS8, . vttt e e e s
d Other (Describe in Part X1 ) oo e
e Add fines 2athrough 2d. ... .
3 Sublractline Ze from [N 1. ... . o i i e i e e e
4 Amounts included on Form 990, Part |X, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a
b Other (Describe in Part XELY . ... o 4b
CAdd INes da and Ab. .. . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.).... ... ... ... ............
[Part Xlil | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compleie this part to provide any additional information.

2,021,410,

2,021,410,

BAA Schedule D (Form 990) 2017

TEEA3304L 0810117



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the organization answered 'Yes' on Form %50, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 er Form 990-EZ. Criopen 16 Bublics
Dol Aovene sermce » Go to www.irs.gov/Formg90 for the latest instructions. lﬁ_‘épédiqn*_; S
Name of the organization Croundwork Center for Resilient Employer identification number
Communities, Inc. 38-2314954

—| Fundraising Activities, Comglete if the organization answered "Yes' on Form 890, Part IV, line 17.
“| Form 990-EZ filers are not required to complete this part.

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

a L—_l Mail sclicitations e D Salicitation of non-government grants
b [ | Internet and email solicitations f [] Selicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYeS No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreernents under which the fundraiser is to be
compensaled at least $5,000 by the organization.

. s ey ; v) Amount paid to : ;
(i Name and address of individual | iy Activity |, {ifi} Did fundraiser | Giy) Gross receipts ¢ ()or Tetained byy | (Vi) Amount paid to

i i have custody or control fige : - f {or retained by)
or entity {fundraiser) o ! from activity fundgg:li%#s(gzd in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 580 or 990-EZ) 2017
TEEA3701L 08/09/17



Schedule G (Form 930 or 990-E2) 2017 Groundwork Center for Resilient

38-2314954

Page 2

Partll. | Fundraising Events. Compleie if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and 6b.

(a) Event #1
Harvest Event

(b) Event #2

() Other events
None

(d) Total events
(add column (a)
through column (¢))

E (event type) {event type} (iolal number}
v
{qu 1 Grossreceipts. ... 107, 680. 107, 680.
E
2 Lless: Contributions.................... 38,949. 38,949,
3 Gross income (line 1 minus line 2)..... 68,731. 68,731.
4 Cashprizes.......... oo viivieeanens
5 Noncashprizes............coiive.n.
o3
1'; 6 Rentffacilitycosts.....................
E
c
T 7 Food and beverages..................
E
X | 8 Entertainment........................
E
5 9 Other direct expenses................. 117,500. 117,500.
E
S
10 Direct expense summary. Add lines 4 through 9in column (). ... .o i 117,500.
11 Net income summary. Subtract line 10 fromiine 3, column (&) ... ... .. . -48,769.
Partllf | 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) Tolal gaming
E (a) Bingo bingo/progressive {c) Other gaming {add column (a)
v bingo fhrough column (c})
E
N
U
E T GrosSrevenuUe. ... ... ...oueeveenonans
2 Cashiprizes. .. . ... .. vieeiiian..
E
D X
kBl 3 Noncashprizes.......................
E N
¢S
TEl 4 Rentffacility costs.....................
5 Other direct expenses. ................
| iYes % || |Yes % || _|Yes %
& Volunteer labor.......... . ..o No No No
7 Direct expense summary, Add lines 2 through Sincotumn (... ... i >
8 Net gaming income summary. Subtract line 7 fromiine 1, column {d). ...

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

TEEA37O2L. 0911817

Schedule G (Form 990 or 999-EZ) 2017



Schedule G (Form 990 or 980-E2) 2017 Groundwork Center for Resilient 38-2314954 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... . i s D Yes D No
12 Is the organizeticn a grantor, benefictary or trustee of a trust, or a member of a parinership or other entity formed to
administer chartable gaming?. . . . e D Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's facility . ... o e e 13a %
B AN OUISIHE TACHIY. . .ttt et e et e e e e 13b %

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

Name *
Address »
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... Yes |:| No
b If "'Yes,' enter the amount of gaming revenus received by the organization™ § and the amount

of gaming revenue retained by the third party> $ T 7T TTTOT
c If *Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|| Directar/officer D Employee [ |Independent contractor

17 Mandatory distributions:

a |s the organization required undar state law to make charitable distributions from the gaming proceeds to refain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the

organization's own exempt activities during the tax year * 5
Part IV Supplemental Information. Provide the expianations required by Part |, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 091817 Schedule G (Form 920 or 990-EZ) 2017



SCHEDULE M

{(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 880, Part IV, lines 29 or 30.

* Attach to Form 990.

» Go to www.irs.gov/Form330 for the latest information.

OMB No. 1545-0047

Name of the crganization

Groundwork Center for Resilient

Communities, Inc. 38-2314954
{Part1 |Types of Property
a (b) @ (d)
Check if Number of Nencash contribution Method of determining
applicable coniributions or amourts reported  |noncash contribution amounts
items contributed on Form %90,

O~ O B W N -

d wd ad
N = o W

-l
(%]

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart. . ... ..
Art — Historical treasures. ......................
Art — Fractional interests.. ....................
Books and publications. . .......................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. .. ... ... . o Ll
Securities — Publicly traded . ................. ..
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.............. ... ...
Qualified conservation contribution —

Historic structures .. ... .. il
Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other....... ... ... ... ... .......
Collectibles. . ... ...
Food inveniory. . ........ ... .. .. .ooiiiiina...
Drugs and medical supplies....................
Taxidermy, e e
Historical artifacts. .. ... o oo o L
Scientific specimens.......... . ... ...
Archeclogical artifacts. ... ... ... . oL

Other » (Event Promotion

Other™ ¢ Y. ..

Part VIIi, line 1g

X 34,704,

FMV

29

30a

33

Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ........... . ... . i,

During the year, did the crganization receive by contribution any property 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

Yes No

............................................................... 30a X

NONCASH COMIIU OIS 7. L i e it et e e e e e e 32a X
b If "Yes,' describe in Part I1.
If the organization didn't report an amount in coiumn (¢) for a type of property for which column (a} is checked,

describe in Part {l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90.

TEEA4GOIL 0811017

Schedule M (Form 990) (2017)



Schedule M (Form 990y (2017) Groundwork Center for Resilient 38-2314954 Page 2

Part Il | Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 08110117 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 980-EZ.

Department of the Treasury * Go to www.irs.gov/Form330 for the latest information.
Internal Revenue Service

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

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

Form 990 1is reviewed by the Executive Director, Finance Department head and
Treasurer.

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

The Conflict of Interest policy is 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 990, Part IX, Line 11g
Other Fees For Services

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

Consulting Services 1,500. 1,500.
Design and Productions Service 3,954, 989. 988. 1,977.
Grant Contractors 474,946. 474,946,
Photography Services 3,370. 2,299. 1,071.
Video Production 20,985, 14,951. 1,837. 4,197,
Web Services 1,006. 1,006.

Total § 505,76l. § 495,691, § 2,825, 3 7,245,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/09/17 Schedule © (Ferm 990 or $90-EZ) (2017)
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Schedule R (Form 990) 2017 Groundwork Center for Resilient 38-2314954 Page 5

Part VIl [ Supplemental Information. _ _ _
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASOD5L  08/0%18 Schedule R (Form $90) 2017



Eorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451709
Desartment of the T ™ File a separate application for each return.
Iniernat Rovenue Servce | > Information about Form 8868 and its instructions is at www.irs.gov/form8868,

Electrenic filing (e-file). You can electronically file Form 8868 {o request a 6-month auiomatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper formai (see instructions). For more details on the electronic filing of this farm, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Oaly submit original (no copies needed).

All corporations required to file an income tax return other than Form $90-T (ncluding 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 gther files, see insiructions. Employer identiication number (EIN} or
B’iﬁf or Groundwork Center for Resilient

Communities, Inc. 38-2314954
Eile by the Number, sireet, and room or suite number. if a P.O. box, see insiructions. Social security number {S5N)
e |148 East Front Street, Suite 301
return., See City, lown or post office, state, and ZIP code. For a foreign address, see instruchions.
instructions. ,

Traverse City, MI 49684-5725
Enter the Return Cade for the return that this application is for (file a separate application for eachreturn} . ... ... ... ... ... ....
Application Return ]Application Return
s ipor Code {lsFor Code
Form 990 or Form $90-E2 01 Form 990-T (corporation} 07
Form 950-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 0o
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(=) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

© The books are inthe care of * Hans Voss

Telephone No, » (23]) 941-6584 Fax No, »
e |fthe organizatioE does not have an office wcw>rh"pfé\c?ne’01‘ business in the United States, check this BOX ... ... vorvee e, -
@ |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...... > |:| . H it is for part of the group, check this box ... * [:]and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic &-month extension of time until 8/15 ,2019 |, to file the exermpt crganization refurn
for the organization named above. The extension is for the organization's return forr
> D calendar year 20 o
> tax year beginning  10/01 20 17 . andending 9/30  ,20 18
2 If the tax year entered in line 1 is for less than 12 months, check reason: D]nitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL., 930-PF, 990-T, 4720, ¢r 6069, enter the tentalive tax, less any

nonrefundable credits. See INSIUCHONS. . .. .. .. i ittt e e e 3ais 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 allowedasacredit......... ... ... ... oL 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ... ... ... . ... ... 3¢is 0.

Cautjon: {f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
nayment instructions.

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