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. 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending y

B Check if apphcable C Name of organzation GROUNDWORK Usa, INC D Employer ldentfication Number
Address change Doing Business As 81-0554362
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Tetephone number

Initial return 22 MAIN STREET (914) 375-2151
Terminated City, town or country State ZIP code + 4
Amended retun |YONKERS NY 10701 G Gross receipts $ 816,535.
D Apphication pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? E Yes No
H(b) Are all affihates included?
RICHARD MAGDER 22 MAIN STREET YONKERS NY 10701 I No. aftach a hst (soe mstructions) ves | |no
| Taxeremptstatus  [X]5010)3) | |5010) ( Y=< (nsertno) | |4s47@)or | |527
J Website: » WWW.GROUNDWORKUSA .ORG H(c) Group exemption number ™
K Form of organization [ﬂ Corporation |_I Trust H Association [_l Other™ I L Year of Formaton 2002 I M State of legal dormede N'Y
¥ 5
sRarI Summary

1 Bnefly describe the organization's mission or most significant activities  GROUNDWORK _USA IS A NETWORK OF =
¢|  INDEPENDENT NON-PROFITS_CALLED GROUNDWORK TRUSTS. _BASED IN COMMUNITIES_ACROSS ___
8| THE U.S., THE TRUST SHARE THE MISSION OF RESTORING THE_PHYSICAL_ENVIRONMENT __ _ __
€|  EMPOWERING PEOPLE, AND PROMOTING EQUITABLE AND SUSTAINABLE CHANGE THROUGH LOCAL ACTION_
2| 2 Check this box ™ D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . 3 [
o 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e e 4 6
3_: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . .. . 5 2
ks Total number of volunteers (estimate If necessary) . 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, hne 34 . 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ne thy ...... . . 845,042. 799, 540.
2| 9 Program service revenue (Part VIII, hne 2g) . 16,995.
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d
@€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 4,815.
12 Total revenue — add hnes 8 through Al-(must_equal Part VI, _column (A), hne 12) 849,857. 816,535.
13 Grants and similar amounts paid (Part IX, &?ﬁ@ﬁlM&D) . 683, 750. 439,983.
14 Benefits paid to or for members (Part | X cotumn-(A)yhne-4)y——— O
15 Salaries, other compensation, empI-:% benefits (Part 1X, column @, lines 5-10). . 80,313. 233,741.
<N
% | 16a Professional fundraising fees (Part gcolurré(g),zné 1 9)13 U') _ _
;E‘} b Total fundraising expenses (Part 1X co’umn—(B),—lme—ES)» x 0. [ 7 e RN "i‘;fﬂgz R
Y117 Other expenses (Part IX, column (&), llneQGaEIN-gtiejT. 85,160. 147,476.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), Tine 25) 849,223. 821,200.
19 Revenue less expenses.Subtract line 18 from hne 12 634. -4,665.
3§ Beginning of Current Year End of Year
§£( 20 Total assets (Part X, line 16) 72,917. 84,354.
23| 21 Total habilities (Part X, line 26) : 79,587. 94,589.
32 22 Net assets or fund balances Subtract line 21 from line 2Q. . . -6,670. -10,235.
(B33 Signature Block

Under penBIhes of penyury, | declare l¥;1al | haya.examined this return, icluding accompanying schedules and sie’sements. and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other thga’oificer) 1s based on a mform‘a/snon of which preparer has any knowledge

A

A / 2)
Y x/e/ Ut [V . s
Slgn Sgnature of offifer Date / /
Here p RICHARD MAGDER 4 /15 /5
Type or print name and title 7/ 7
Prnt/Type preparer’s name

Preparer's sjgnature 7 Date Check D 4 |PTIN
Paid Barbara A. Brill, CPA WM 02/15/13

self-employed P00281402
Preparer |rumsname *>Barbara A. Brifl, cpa pC
Use Only |¢umsadsess > 75 So. Highland Ave. Fum'sEIN > 51-0637984

Ossining NY 10562 Phoneno  (914) 944-1410
May the IRS discuss this return with the preparer shown above? (see instructions). . . E] Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form

990 (2011) GROUNDWORK USA, INC 81-0554362 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question mthisPart il . . . . . . . . . ... .. ... ee e, [ﬂ

1

Briefly descnbe the organization’s misston
GROUNDWORK USA IS A NETWORK OF

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

FOMM 990 08 990-EZ2. « + « « o« e e e e e e e ettt e e e e e [] ves No
If 'Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . l:l Yes No
If 'Yes,' descnbe these changes on Schedule O.

Describe the orgamzatlon 's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 270,223. includinggrantsof $ 257,473 . )(Revenue $ 0.)
GROUNDWORK USA’S NATIONAL PROGRAM, THE GREEN TEAM, INVOLVES OVER 150

(Code ) (Expenses $ 163,630. includinggrants of $ 7,453. )(Revenue $ 0.)
IN 2011, GROUNDWORK USA WORKED TO GROW AND STRENGTHEN ITS ABILITY TO SUPPORT

4c

(Code ) (Expenses $ 150,240. includinggrants of $ 146,146. )(Revenue $ 0.)
EACH YEAR GROUNDWORK USA SUPPORTS OUR NEWEST GROUNDWORK NONPROFITS BY

4 d Other program services (Describe in Schedule O )
(Expenses S 150,509. includnggrantsof $ 28,911. )(Revenue $ 0.)
4 e Total program service expenses » 734,602.
BAA

TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) GROUNDWORK USA, INC 81-0554362 Page 3
jPart IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
B 7= o 17, 7= 3 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . .« o i it it ittt i e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . - . . . . . . .. .. .. oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=2 V¢ 3 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . ... .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . o o o i i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete
: Schedule D, Part IV . . .« « o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . ... ... ... .. 10 X
|
: 11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
| or X as applicable.
|
| a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI. . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . ... .. ..o v v oo 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIIl . . . . . . . . . ... oo v v oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .. .. .. e e e e e e e e e e e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, ine 252 If 'Yes,” complete Schedule D, Part X . . . . . . . . 11e| X
: f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL, XIl, and XIl . . . . & ¢ o v v o v v i i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlllis optional . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ... 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland V. . . . . . .. ... ... ... ... 15 X
w 16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? If 'Yes,' complete Schedule F, Partsllfand IV . . . . . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . .« . . o v oo oo v i a0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . .« o o i i i i i it e e e e 18 X’
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« . o 0 i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If ‘Yes,’complete Schedule H . . . . . . .. .. .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . ... ... 20b

BAA TEEAQ103 0172312 Form 990 (2011)




Form 990 (2011) GROUNDWORK USA, INC 81-0554362

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . ... .. ... ...

22 Dd the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . ... ...t

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

SChedUle Jd . . « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,’goto llne 25. . . . . . . . . . i i i i i i e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . ...

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . .. ... v v i oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete

Schedule L, Part] . . « o v v i i e o e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partii. . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . . .o i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,’ complete

Schedule L, Part IV. . . « v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. .. .. .. ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,”complete Schedule M . . . . . . . . . . L L L e e e e e e e e e
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . o« © i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,’complete Schedule R, Part ] . . . . . . .« @ . i v i i v i i i i it e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il Ill, IV, and V,

/7 L= 25
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . - . . . . . . . ... .. .. ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,lne 2 . . . . . . . . . . . . o 0 vt i i v e vt v u v v

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V,ine 2 . . . . . . . .« .« c i i i i i i e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ot vt e

BAA

TEEA0104 01/23/12

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
4| X
35a X
35b X
36 X
37 X
38 | X
Form 990 (2011)



Form 990 (2011) GROUNDWORK USA, INC 81-0554362 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contams aresponse toany questionmthisPartV . . . . . . . . . . ... .. oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs t0 PNZe WINNEIS? . . « - . & ¢t &t Lttt i it st e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . .. .. 2bl X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3 a D the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . ... ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . .. .. 4a X
b if Yes,’ enter the name of the foreign country: -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v i i i i e e e e e e e . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible?. . . . . . . . . . . L L L L e e e e e e e 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe PayOr?. & o & ¢ . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... ... ... .. 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to filte
FOMMN 82827 & v v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7¢ X
dIf Yes, |nd|cate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. Ii‘-'[ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L . e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOmM 10098-C - - . o o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atanytmedunngtheyear?. . . . . . . . . . . 0t i i e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . ..o o0 oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... o 0oL 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, fine12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. ... L0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... L o o000 oL 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? . . . . . ... .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amountofreservesonhand - . . . . . . .. ... .. . . o 0oL 13¢
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . .. ... . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . .. ... .. 14b

BAA TEEAO105 07/05/11

Form 990 (2011)



Form 990 (2011) GROUNDWORK USA, INC 81-0554362 Page 6

[Part VI _|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPart VI . . . . . .. .. .. .. .. v v iennn, . li]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia 6
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6

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

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X

4 Did the organization make any significant changes to its goveming documents

sincethe pior Form 990 was filed?. . . . . . . . . . . L i L e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. ... .o e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermingbody? . . . . . . . . . L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o 0 ittt i e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverming body? . . . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . .. o oo oo oo a 8b} X

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a D the organization have local chapters, branches, oraffilates? . . . . . . .. . . .. ... .o o o oo oo 10a] X
b If "Yes,' did the orgamization have wrilten policies and procedures g}overmng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrPOSES?. . « « & ¢ v« o v e v e b b e e e e e e 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 goveming body before filing theform? . . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . . . . . .. . .o o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthisi1sdone . . . . . . . . . . . .« i e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower pollcy'7 ....................... e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction polcy? .~ . . . . . . . .. ..o Lo oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... ... . ....... 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . o . 0 i i i i i e e e i 15b] X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . ..o ..ol 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New York

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

D Own website E Another's website E Upon request

19 Descnbe in Schedule O whether (and If so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* GROUNDWORK USA 22 MAIN ST YONKERS NY 10701 (914) 375-2151

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) GROUNDWORK USA, INC 81-0554362 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse toany questioninthisPart VIl . . . . . . . . ..o 000 v e v e s [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® st all of the oaqa.nlzatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

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

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

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

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

|_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
P
(A) (B) (do not check r?lsc;t:grt‘han one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Esumated
hours and a directorfirustee) compensation from compensation from amount of other
per week the organization related org ons comp on
(describe S s12|>» I (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for [ 2|2 =< 3 organization
related c 2|2 -é_ 3|32 and related
organiza- o 3 e organizations
tions 1n % = s|*8
Schedule 2 ‘5 E]
" | 3 g
B ¢
3
_{1) RICHARD MAGDER __ ___ __
EXECUTIVE DIRECTOR 20.00 X 0. 41,405. 0.
_(2) MAGGIE SUPER CHURCH _ __
BOARD CHAIR 1.00] X X 0. 0. 0.
_(3)_ROBERT BARON _ ___ ____
TREASURER 1.00] X X 0. 0. 0.
_(4)_WENDY HAWTHORNE _ _ _ _ __
SECRETARY 1.00] X X 0 0 0
(5)_MONICA ANDERSON__ _ _ ___
BOARD MEMBER 1.001 X 0. 0. 0.
_(6)_JONATHAN PHILIPS _ __ __
BOARD MEMBER 1.00] X 0. 0. 0.
_(7)_XAREN SACK __________
BOARD MEMBER 1.00] X 0. 0. 0.
e
e
0N
B
2 _
oy
e ]

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) GROUNDWORK USA, INC

81-0554362

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Positio
(B) (do not dlecoks'mor:e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a direc )] from compensation from amount of other
per the organization related organizations compensation
week (951 3| of I8 T & | w-21009misc) (W-2/1099-MISC) from the
(descbla H = | F | < BE 3 organization
e eal E|a ‘a'gg 3 and related
hours | & §| g =R Y organizations
for = s 3 o
related El - 3 é
organk al 2 ® @
zations 2 & E
in @ w
Sch0) 2
a8 _ .
Qe o ______
o ___
w__
ey _____
2 ______
ey ___ _____________
$ey_______________
@ ______
2y
@S __
1bSubtotal. . . . . . ... .. ... ... .. e e e e e e e e e e > 0. 41,405. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... Ld
dTotal (addlines1band 1€) . . . . . . . . . . v it > 0. 41,405. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . < . .« 0 o i e e e e e e e e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

]

SUChINIVIAUAl . . v .« « © v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual —

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . « . . . .« v v v v v i oo u s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

GROUNDWORK USA, INC

81-0554362

Page 9

Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 6513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . . . 1a

b Membershipdues . . . . . . .. 1b

¢ Fundraisingevents. . . . . . .. 1¢

d Related organizations . . . . . . 1d

e Government grants (contnbutions) . . .| 1e

729,348.

f Al other contnbutions, gifts, grants, and
similar amounts not included above. . .| 1f

70,192.

g Noncash contnbutions mcluded m Ins 1a-1f ~ $

h Total. Addlnes 1a-1f . . .. ... ...

799,540.

PROGRAM SERVICE REVENUE

Busliness Code

2a CONF PARTICIPATION FEES (900099

16,495.

16,495.

900099

500.

500.

f All other program service revenue . . .

_gTotal. Addlnes2a-2f . . . .......

16,995.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . ...

4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltes. . . . . ... ... ......

(1) Real

(n) Personal

6a Grossrents . . . ...

b Less rental expenses .

¢ Rental income or (loss) . . .

d Net rental ncomeor(loss) . . . . . ... ..

L

Secunt
7 a Gross amount from sales of () Securtes

(n) Other

assets other than inventory .

b Less- cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss). -

8 a Gross income from fundraising events
(not including.

of contributions reported on hne 1c)
See Part IV, iine 18

b Less directexpenses . . . . . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . . . »>

9 a Gross income from gaming activities.
See PartIV,lne19. . . . . ... ... a

b Less directexpenses . . . . . . . .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . . . . . . . .. ... a

b Less costofgoodssold . . . . . . .. b

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

Miscellaneous Revenue

Busliness Code

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

12 Total revenue. See instructions . . . . .

816,535.

16,995.

0.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) GROUNDWORK USA, INC

81-0554362 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

A (B) (C) (D)
Do not include amounts reported on lines Total éxp)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States See
PartlV,lime21 . . . . . . . ... ...... 439,983, 439,983.
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . . .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16. . .
4 Benefits padtoorformembers. . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 41,405. 28,540. 12,865. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). . . . . . . .. ...
Other salanesandwages. . . . . . ... ... 145,757. 105,139. 40,618. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contrbutions) . . . . .. ... L.

9 Otheremployee benefits . . . . . .. ... .. 30,784. 24,843. 5,941. 0.
10 Payrolitaxes . . . . . . .. . ... 15, 795. 13, 755. 2,040. 0.
11 Fees for services (non-employees)

aManagement. . . . . . ... ... ...
blegal. . . . ... .. ... .......... ‘
cAccounting . . . ... ... ..... 13,0089. 0. 13,009. 0.
dlobbying. . . . ... .. ... ... ...
e Professional fundraising services See Part IV, ine 17 . .
f Investment managementfees . . . ... ...
gOther. . . ... ... ... ..... 22,865. 17,380. 5,485. 0.
12 Advertising and promotion . . . . . . ... ..
13 Officeexpenses . . . . . . . . ... ... .. 1,387. 893. 494. 0.
14 Informationtechnology . . . . . . . . . . . ..
15 Royalties. . . . . . . . .. ... ...
16 OCCUPANCY . » « ¢+ v v v v v e v v e s 8,027. 5,860. 2,167. 0.
17 Travel . . . o v o e e e e 22,863. 22,863. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... .0 ...
19 Conferences, conventions, and meetings . . . . 70,128. 70,128. 0. 0.
20 Interest. . . . . . o i o i e e e e
21 Paymentsto affilates. . . . . . .. ... ...
22 Depreciation, depletion, and amortizaton. . . . 688. 279. 409. 0.
23 INSUrANCE - + =« « + v v v v e h e e e e 2,660. 1,558. 1,102. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . .. ... ..
a POSTAGE & PRINTING = 3,780. 1,959. 1,821. Q.
b WEBSITE -_ONGOING _ 1,422. 1,422. 0. 0.
¢ DUES & SUBSCRIPTIONS 647. 0. 647. 0.
d_ _ _
e Allotherexpenses . . . . . ... .. .....
25 Total functional expenses. Add lines 1 through 24e. . . 821,200. 734,602, 86,598. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC958-720). . . . ... .....
BAA Form 990 (2011)
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Form 990 (2011) GROUNDWORK USA, INC 81-0554362 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . .« o o i o it e 24,530.] 1 17,695.
2 Savings and temporary cashinvestments . . . . . . ... oL oL 2
3 Pledgesandgrantsrecevable, net. . . . . . . ... Ll oo e 27,927.]1 3 44,135,
4 Accountsrecervable,net . . . . . . . . o L L L L e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees, !
and highest compensated employees Complete Part Il of ScheduleL . . . . .. .. 5
6 Recevables from other disqualified persons (as defined under section 4958(f}(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see Instructions). . . . . . . . . ..o oL e 6
g 7 Notesandloansreceivable,net . . . . . . . . . oo e e e 7
$ 8 Inventormesforsaleoruse - - . . . . . o e it it e e e e e e 8
s | 9 Prepadexpensesanddeferredcharges . - . . . . . . . - oo e 9 3,163.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 4,793.
b Less accumulated depreciation . . . . . . . . . . .| 10b 2,135. 3,346.| 10c 2,658.
11 Investments — publicly traded secunities . . . . . . . .. ..o oL 11
12 Investments — other secunties See Part IV, lne 11 . . . . .. ... .. 12
13 Investments — program-related SeePartIV,lme 11 . . . . . . . .. ... .. .. 13
14 Intangbleassets. . . . . . . ..o e e e e e e 14
15 Otherassets SeePartiV,lime11 . . . . . . . . . . . .o v oo ... 17,114.1 15 16,703.
16 Total ts. Add lines 1 through 15 (mustequalline34) . . .. ... ... .. .. 72,917.[16 84,354.
17 Accounts payable and accrued expenses. . . . . . . - o . Lo e s e e e e e . s 57,971.]17 20, 052.
18 Grantspayable. . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . - . -« vt v v v bt v e e e e e e e e 19 59,532.
% 20 Tax-exemptbondhabiltles . . . . . . . . . . . . ... o o 20
é 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
Ii highest compensated employees, and disqualified persons. Complete Part Il
T ofScheduleL . . . . . . . . i i i i e e e e e e 22
,'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
$ 124 Unsecured notes and loans payable to unrelated third parties . . . . . - . . .. .. 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 21,616.]125 15, 005.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ... . 79,587.] 26 .94,589.
N Organizations that follow SFAS 117, check here > M and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 UnrestnctednetassetsS. . - - o v v v v v v e e i e e e e e e e e e -6,670.127 -10,235.
E 28 Temporanly restrictednetassets. . . . . . ... ... oo 28
S |29 Permanently restricted NEtassets . . « < « . . h e e h e e 29
8 Organizations that do not follow SFAS 117, check here > |:| and complete
) lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . Lo oo 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . . .. 31
L | 32 Retamed eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
;é 33 Totalnetassetsorfundbalances. . . . . . . . ottt et e e e e e e -6,670.| 33 -10,235.
S | 34 Total iabiiies and net assets/fundbalances . . . . . . . . ... a e s . 72,917.] 34 84,354,
BAA Form 990 (2011)
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Form 990 (2011) GROUNDWORK USA, INC 81-0554362 Page 12
RartXill Reconciliation of Net Assets

Check if Schedule O contains a response toany question inthisPart XI. . . . . - . . . . . . o o0 v et o v e e oo, |_|

Total revenue (must equal Part VlIl, column (A),Ine 12) . . . . . . . . . oo v v v i i i n e 1 816,535.
Total expenses (must equal Part IX, column (A),lne25) . . . . . ... ... oo oo 2 821,200.
Revenue less expenses. Subtractline2fromime 1. . . . . . . o o o i i e 3 -4,665.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. ... 4 -6,670.
Other changes In net assets or fund balances (explan n Schedule Q) . . . . . .. .. ... ... ....... 5 1,100.

o s WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)). « v . o e o e e e e e e e e e e e e e e e e e e e e e s

Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthisPart XIl. . . . . . . . . ... .. .. ... .. ... 0o0...

1 Accounting method used to prepare the Form 980 D Cash Accrual I:] Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ... ........

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . . . . . . . . ... 0. 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-1337. - &« o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3b X
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
GROUNDWORK USA,

Employer Identification number

INC 81-0554362

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

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

1

& wN

~ o

10
"

O

|

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii) Enter the hospital’s

name, city,andstate o
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1){A)(iv). (Complete Part Ii )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c I:I Type lll — Functionally integrated d D Type Il — Other

e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
{e]

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

If the organization received a written determination from the IRS that 1s a Type 1, Type |l or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i)

A person who directly or indirectly controls, either alone or together with persons described in (1) and ()

below, the goveming body of the supported organization? . . . . . . . .« .« o v oo oo 11g (i)
(ii) A family member of a persondescribedin(above? . . . . . ... ... ..o oo L. 11 g (ii)
(iii) A 35% controlled entity of a person described in () or(1)above? . . . . . . .. .. ool 11 g (iii)

Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN {ili) Type of organization {lv) Is the (v) Dud you notify (vi) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (i) isted tn column (1) of column (i)
{see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No

{A)

{B)

! {C)

0)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09728/11




Schedule A (Form 990 or 990-E2) 2011 GROUNDWORK USA, INC 81-0554362 Page 2
[Part Il |]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

E:g::g?,{gyien‘;’P’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
nclude any ‘unusual grants ) . . .

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

3 The value of services or
faciities fumished by a
govemmental unit to the
' organization without charge. . .

4 Total. Add lines 1 through 3 . . 207,347. 137,643. 180,712. 845,042. 799,540.| 2,170,284.

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

207,347. 137,643. 180,712. 845,042. 799,540.] 2,170,284.

‘ 6 Public support. Subtract ine 5
fromlned4 . .......... 2,170,284.
Section B. Total Support

E:;:gi“;gyi‘ﬁf)’P" fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromiine4 ... ... 207,347. 137,643. 180,712. 845,042. 799,540.| 2,170,284.

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

| royalties and income from
stmilarsources . . . . . . . . . 3. 3.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carfiedon . . .. . ... ..

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

PartIV) - -« v v v vt
11 Total support. Add lines 7

through10 . . . . . ... ... 2,170,287.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . L L L L L L e e e e e e [ 12 28,410.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . Lo e e e e e e e e e e e > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)) . . . . . . . . . .. ... ... 14 100.00 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . . . . . . . o it v it e 15 99.99 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . o v i it v >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . 0 0 i s e > I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 GROUNDWORK _USA, INC 81-0554362 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants . . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf............

5 The value of services or
facilities furrished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .. ...

8 Public support (Subtract in
7cfromlne6) . . . . - L

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 ... . ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activites not included in ine 10b,
whether or not the business is
regularly camedon . . . . . . ..

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

13 Total support. (Add s 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . . . . ... .. L. . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . ... . .. .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line 15. . . . . . . . . . . . . . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2041 (Iine 10c, column (f) dvided by line 13, column (f)) . . . . . . . . .. .. ... 17 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll,lne 17 . . . . . . . . oo v oo oo oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > E]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 GROUNDWORK USA, INC 81-0554362 Page 4
[Part IV .| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-004
SCHEDULE D ) ] MENo oot
(Form 990) Supplemental Financial Statements 2011

Part 1V Imes 6,7, B8, 10, V1o 115 196 134, 130, 41 128, or 1 Open to Publ
art IV, lines 6, 7, 8,9, 10, 11a, , 11c, , 11e, 11f, 12a, or 12b. pen to Public
Eufg;r;“s:‘l::;lﬂesgﬁ;w > Attach to Form 990. *> See separate instructions. Inspection
Name of the organization Employer identification number
GROUNDWORK USA, INC 81-0554362

[Part | ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total numberatend ofyear . . ... ... ..
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (dunngyear} . . . . . .
Aggregate value atendofyear . . . . . . ...

N bW N -

Did the orgaruzation inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. P D Yes [:] No

6 Dud the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit?. . . . . . . ..o oo oo oo s e s s s D Yes D No

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . - . . oo e e s oo e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. oo e o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted Inthe Natonal Register . . . . . . . . . . . . oo vt i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . o o v L o i i e e h s e e |:| Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)(1) and section 170(h)(4)XBX1)?. . - .« o o o o o c e e e e e e D Yes D No

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part X1V, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded in Form 990, Part VIllLhne 1 . . . . . . . . .. ... oo s N )
(ii) Assetsincludedin Form 990, PartX . . . . . . . . oL i e e e »$

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

a Revenues included N Form 980, Part VIl lne 1 . . . . . . . . . . . o i it e e e e .»$
bAssets Included in Form 890, Part X . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05725111 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

GROUNDWORK USA, INC

81-0554362 Page 2

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in

Part XivV

5 Dunng the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

.......... l—l Yes ﬂ No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
ncluded oN FOM 990, Part X2 . . & v vt v i i i it e e e e e e e e e e e e e e e e e e e e e e D Yes I:] No

b if 'Yes,' explan the arrangement in Part XIV and complete the following table

cBeginningbalance . . . . . ... ..o
d Additions duringtheyear . . . . . ... .. ..
e Distributions dunng theyear . . . . . . .. ..
f Ending balance. . . .

2 a D the organization include an amount on Form 990, Part X, ine21? . . . . . . ... .. ... ..

b If 'Yes,' explain the arrangement in Part XIV.

Amount

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year (c) Two years back

(d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contrbutions . . . . . . . . ..

¢ Net investment eamings, gans,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . . . . .. ..

f Administrative expenses . . . .

gEndofyearbalance . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment > %
¢ Temporanly restricted endowment >

9
K}

%

The percentages in ines 2a, 2b, and 2c¢ 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

(i) unrelated organizations . « + v v v o v e i e e e e e e e e e e e e e e e e e 3ali)

(ii) related organizations. . . . . .. ... ..

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

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds

Yes No

........... 3a(ii)

........... 3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1aland . . . . . . v v e e e
bBuldngs . . . . . ... ... Lo
¢ Leasehold improvements . . . .. ... ..

dEqupment . . . . ... .. ... 4,793. 2,135 2,658.
eOther. . . . . . . . .. il

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . . . . . . . . . . . . . > 2,658.

BAA

TEEA3302 01/16/12
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Schedule D (Form 990) 2011 GROUNDWORK USA, INC

81-0554362 Page 3

|Part ViI |Investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

N ___

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

[Part ViIl | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

4)

(5)

(6)

U]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13). . »
|Part IX |0ther Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) OTHER RECEIVABLE 16,703.
(2)
(3)
(4)
(5
6
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . .« « ittt st > 16,703.

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) DUE FROM GROUNDWORK HUDSON VALLEY 8,898.
(3) PAYROLL TAXES PAYABLE 6,107.
(4)
(5)
(6)
(7)
8
(9)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . . » 15, 005.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 0123112

Schedute D (Form 990) 2011



Schedule D (Form 990) 2011 GROUNDWORK USA, INC 81-0554362 Page 4

{Part Xi _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), lne 12). . . . . . .« @ o o i i it i e e
Total expenses (Form 990, Part IX, column (A),lne25) . . . . . . . . . .. .. ... e L
Excess or (deficit) for the year Subtractline2fromline1. - . . . . . . . . oo oot sttt o
Net unrealized gains (losses)oninvestments . - . . . . . . . . . .. L oL L e e e
Donated services anduse of faciliies. . - . . o ¢ o o it i i L i e e e e e e e e e e e e e e e e e
INVESIMENt BXPENSES . - - « « « « ¢t v v e e e i e et e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . .« . o L e e e e e e e e e e e e e e e
Other(Describe iNPart XIV ) . . . o o v i i v i it e e e e et e e et e it e e s
Total adjustments (net) Addlines4through8 . . . . . . . . . . . oo oo e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . ... ... ...

W o ~NOOON b WN

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... o000
2 Amounts included on line 1 but not on Form 990, Part VIIL, ine 12
a Netunrealizedgamsoninvestments . . . . . . . . .. ... ..o L Lo 2a

1

b Donated services anduse offaciities. . . . . . .. ... ... ... ... .. 2b

c Recovenesofprioryeargrants . . . . - . < . . ... h ol 2¢c

dOther(Describe mPart XIV.) . . . . . . . . ... ... oL 2d

eAddines2athrough2d . . . .. ... .. ... ... 000, ..
3 Subtractline2efromlined . . - .« ¢ ¢ v v i i b i i e e e e e e ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . .. .. 4a

2e

bOther(DescribemPart XIV) . . . . . . .. ..o oo ool 4b

cAddInEsS 4aand db . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e

4c

5§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . <« o . . ..

5

{Part XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ..o

1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilites. . . . . . . ... ... ... .00 2a

bPrioryearadjustments . . . . . . i o i h i b e e e e e e e e e e 2b

COthERIOSSES « - & ¢ v v v e e e e e e e e e e e e e e e e e e 2¢

dOther{Describe nPartXIV) . . . . . .. ... ... .. 2d

eAddlnes2athrough2d . . . . . .. .« i o i it i e e e e e e e e e e

2e

3 Subtractline2efromlined . . - . . & ¢ o . ot e e e e e e e e e e ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . .. .. 4a

bOther(Descrbe nPartXIV) . . . . . . . .. ... ..., ..| 4b

cAddlines 4aanddb . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e

4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lme 18) . . . . . . . . . . . . ... ...

[Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, ine 2, Part XI, ine 8, Part XI|, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 0572511

Schedule D (Form 990) 2011
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RartdxiVl Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Il Rovenus Sorvcs > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GROUNDWORK USA, INC 81-0554362

Pt XII, Line 3b THE ORGANIZATION IS IN THE PROCESS OF HAVING IT'S

______________ CERTIFIED PUBLIC ACCOUNTANT, INCLUDING AN OMB-133 _ _ ______________
Pt VI, Line 1la _ORGANIZATION'S PROCESS TO REVIEW FORM 990 - _____________________
Pt VI, Line 15__ COMPENSATION PROCESS FOR TOP OFFICIAL _ _ __ _ ____________________
Pt VI, Line 19 _ _GOVERNING DOCUMENTS DISCLOSURE EXPLANATION _ _____ _______________
______________ GUIDESTAR.ORG AND CHARITIESNYS.COM _IN ADDITION, FORM 990, _________
Pt XII, Line 3b _OMB-133 AUDIT WILL BE COMPLETED FOR THIS CALENDAR _ __ _____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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chedule R (Form 990) 2011 GROUNDWORK USA, INC 81-0554362 Page 5§

S
RVl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05725/11 Schedule R (Form 990) 2011



GROUNDWORK USA, INC 81-0554362 1

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
FOUNDATIONS AND CORPORATE GRANTS 62,442,
CONTRIBUTIONS 7,750.

Total 70,192.



" GROUNDWORK USA, INC 81-0554362 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
THE U.S., THE TRUST SHARE THE MISSION OF RESTORING THE PHYSICAL ENVIRONMENT
EMPOWERING PEOPLE, AND PROMOTING EQUITABLE AND SUSTAINABLE CHANGE THRQUGH LOCAL ACTION

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

WERE INITIATED TO CONSIDER ESTABLISHING NEW TRUSTS IN TUSCON, AZ,
RICHMOND, VA AND CINCINNATI, OH.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: UNDER URBAN WATERS, A NATIONAL PROGRAM, GROUNDWORK ORGANIZATIONS
Expenses 150,509. WORK ON MORE THAN 15 "FORGOTTEN STREAMS", RECONNECTING LOCAL
Grants Of 28,911. COMMUNITIES TO THESE WATERWAYS, WORKING ON LONG-TERM EFFORTS TO
Revenue. 0. RECLAIM THE STREAMS,AND BUILDING LONG-TERM COMMUNITY STEWARDSHIPS.

GROUNDWORK ALSO SECURED A THREE-YEAR GRANT WITH ANOPTHER NONPROFIT, RIVER NETWORK.
THIS PROJECT INVOLVES A NATIONAL SUB-GRANT PROGRAM, NATINAL CONFERENCE, AND
TECHNICAL ASSISTANCE, BUILDING ON GROUNDWORK'S DECADE LONG EXPERIENCE.




