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. Fom: 990

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

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2012

Open to;Piblic

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if apphcable C Nemedforganzaton Groundwork Denver, Inc. D Employer td ——
Address change Doing Business As 71-09095%6
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initiad return 2740 W. 28th Ave (303) 455-5600
Terminated City, town or country State 2IP code + 4
Amended retum Denver CO 80211 G Grossreceipts $ 1,395,601 .

Application pending F Name and address of pnncipal officer
Wendy Hawthorne 2740 W _28th Ave Denver

CO 80211 H(b) Are all affiliates included?

H(a) Is this a group retum for affiliates? Yeos No
Yes No

If'No," attach a st (see instructions)

| Tax-exempt status IX |501 ©@d) ] [501 © ( }* (nsertno) | |4947(a)(1) or | [527
J  Website: » http://www.groundworkdenver.org Hic) Group exemption number ™
K Form of organization P( ICorporahon ITTmsl I ‘ﬁsoaauoni ] Other ™ I L vearof Formaton 2002 | M State of legal domicle  CO

[Partl [Summary

1 Bnefly describe the organization's mission or most significant activities To bring about the
8 sustained improvement of the physical environment and promote __ __ __ ___________
§ health and well-being through community based partnerships and actions. _________
%’ 2 Check this box * [:] If the organization discontinued its operatlo_ns_ o_r—dlsgogea of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . e e e 3 9
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . .. 4 )
:_g 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . .. ... .. 5 60
=] 6 Total number of volunteers (estimate if necessary) . . . . . ... ..... Ce 6 1,173
&’ 7a Total unrelated business revenue from Part VIil, column (C),ine 12 . . . . . . ... . ... ... .. . 7a 0.
b Net unrelated business taxable income from Form 990-T,lmne 34. . .. .. ... ... Ce . 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIll,lne1h). . . . . . . ... ... ... ... 1,167,392. 1,394,110.
2| 9 Program servicerevenue (Part Vil line2g) . . ... ... ... .. ...
% 10 Investment income (Part VIlI, column (A), ines 3,4,and 7d) . . . . . e e e e e 248 . 446 .
& [ 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . ... 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,167,640. 1,394,556.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for memb X, column (A), line 4) . .. .. .. e e e
2 15 rczlp_peh\ls’aﬁéﬁ}mploy e benefits (Part IX, column (A), ines 5-10) . . . . . 671,698. 726,318.
2| 16a gaL@__rms}ng— an ¥, column (A), ine 11e} . . . . .. .. P
-3 b Tbta| m—r;smg expenses {Rart | umn (D), hne 25) > 26,675 3 i
8| 17 o rpests (Bt B
17 Or@;fxpe&%(% X umn ( i@ es 11a-11d, 11-24e) . . . . . ... .. .. .. 422,056 424,381,
18 T tﬂ:‘ﬁxpenses Add lines 13-17 qual Part IX, column (A), ine25) . . ... .. 1,093,754. 1,150,699.
.| 19 Reyente-le m;epsgg%SulitrE{lme1 fromlne12 .. .. ... .. ... .. 73,886 243,857.
e d \a uuLl e Beginning of Current Year End of Year
35 20 TotaFaSSEIS (Part X, INe 16) « « - o v v v et e C 311, 620. 564,501 .
..,1; 21 Totalhabiities (Part X, lIne 26) . . . . . . . . .. ... L e e e 24,598. 33,622.
e 22 Net assets or fund balances Subtract ine 21 fromlne20 . . .. . . ... 287,022. 530,879.

[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> [8/147/13
Slgn Signature of officer _ Date
Here p Wendy Hawthorne
Type or pnnt name and title
Pnnt/Type preparer's name Prepare{ri’s}nature _ Date Check EI i PTIN
Paid Lee B. Bennett LA o5 losy13/13 seffempioyed  |P01459239
Preparer [Fmsname > Lee B. Bennett '
Use Only |rmsaddess ™ 4830 Carol Drive Firm's EIN ™
Troy MI 48085-3708 Phoneno  (248) 689-0561

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

.IXIYes l[No

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

TEEA0101

05/09/13

Form 990 (2012)




Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 2
[;P'éjt_{l_l_m‘jl Statement of Program Service Accomplishments 7
Check If Schedule O contains a response to any question in this Part IIf . .. O .. .. D
1 Brnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services duning the year which were not listed on the prior
Form9900r990-EZ?. . .. .. . . .. . .. i e e
If 'Yes,’ descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes EI No
If 'Yes,’ descnibe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses $ 373,783 . Includinggrantsof $ 0. )(Revenue $ 671,632.)

4b (Code )(Expenses $ 213,237. includinggrantsof $ 0. )(Revenue $ 183,972. )

4c (Code ) (Expenses $ 193,819. Includinggrantsof $ 0. )(Revenue $ t‘ 124,879.)
Environmental Education Programs: Key Connections Phase II (TCHF) :

4 d Other program services (Descnbe in Schedule O )

(Expenses $ 312, 903. includnggrantsof $ 0. )(Revenue $ 338,725.)
4 e Total program service expenses > 1,093,742.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 3

{Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the orgamzatlon described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . .. . .. ... ... ... . il

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, Part !l . . . . . . . .. ... ... .. ...,

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 98-19? If 'Yes,’ complete Schedule C, Part li

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide adwce on the dlstnbutlon or |nvestment of amounts n such funds or accounts? /f ’Yes complete Schedule D,
Part | C e e e e e e e e e e . e e e .

Ddd 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 Schedufe D, Partit . . . .. ... ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll. . . . . ... .. .....  ..... e e e e e e e e

Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed n Part X, or provide credit counsehng debt management credit reparr, or debt negouahon
services? If 'Yes,' complete Schedule D, PartiV . . . .. e e e e e e .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .

If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VIi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bundlngs and equipment in Part X, line 107? /f 'Yes complete Schedule

D, Part VI. . . . .« . e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . .. .. e e e .

c Did the organization report an amount for investments — program related in Part X, I|ne 13 thatis 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . .

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

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX e
e Did the organization report an amount for other habiities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year'? If Yes complete
Schedule D, Parts XI, and XIl . . . . . . . o« « o oo e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . .

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . ... .. ...

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

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 . . . . . . . . ... ... . . ......

Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, PartsllandIV. . . . . .. .. .. .....

Did the orgamization report on Part X, 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, Parts llland IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. .. .. ......

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

ines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . . .. ... .. . ......... e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’

complete Schedule G, Part HI. . . . . . . . . . e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ... ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
>, ¥
4 D
1ta| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/13/12

Form 990 (2012)




Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 4

[RaTIV,E] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If *Yes,’ complete Schedule I, Partstand il . . . . ... ......

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . .. ... .. .. . ... ......

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees”? If ’Yes complete
Schedule d - . . . . 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

24a Did the organization have a tax-exempt bond issue with an outstandlng 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,'gotohine 25. . . . . . . . . .. i L e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ...
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year7

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f 'Yes,’ complete Schedule L, Part! . . . .. . ... .......  ......

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 980 or 990-EZ? /f Yes complete
Schedule L, Part] . . . . . . .« 0 i v it 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, highest 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,’ complete Schedule L, Part li e e e

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, PartIV. . . . o o @ 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, dwector, trustee, or direct or indrect owner? i '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 recesve contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . .. Lo L e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . .

32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ] . . . . . . . 0 @ i i et 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 orgamization 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! . . . . . .. . ... .. ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts {1, ill, IV,
and V,line 1 . . . . 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
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . .. .... ...

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, ine 2 . . . . . . . . .

36 Section 501(c)(3) organlzatlons Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V,lne 2 . . . . . . . .. .. . . it e

37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi e e e e e

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

Yes | No

21 X
22 X
23 X
24a X
24b

24¢c

24d

25a X
25b X
26 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv =~ . . - e e e e e

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . ... 1a 16 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming N I ‘,J

(gambling) wiNnings tO PRZe WINNErsS? . . . . . . . . v o o v Lt e e e e e e e e e e e 1ce| X
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 thisreturn . . . . . 2a 60 i

b if at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| 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 Did the organization have unrelated business gross income of $1,000 or more duning the year? e R Ja 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 during the calendar year, did the organization have an interest in, or a signature or other authornity 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 during the taxyear?. . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... .. 6a X
b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . ... L. L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). % b
a Did the organization receive agayment In excess of $75 made parﬂy asa contrlbutlon and partly for goods and -
services provided to the payor O 7a X
b f 'Yes,' did the organization notify the donor of the value of the goods or services provnded'7 ...... e 7b
¢ Did the organization sell, exchange, or othervwse dlspose of tanglble personal property for which it was requnred to fle
Form 82827 . . . . . . . e e e e e e oy e . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... .. u dl R o }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . 7f X
g If the organization recelved a contrlbutlon of qualified intellectual property, did the organlzatlon file Form 8899
asrequired? . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e 7g
h lf the orgamzatton recelved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? e e e e e e e e e e e O 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 sponsorning orgamzahon have excess business
holdings at any tme duringtheyear?. . . . . . . . . . ... ... L0 L Lo e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. . ...... ... ......
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... .. ... .. ..
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnbutions included on Part Vill, Ime 12 . . . . . . . . . . . ... 10a

b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . .. ... ... L., 11a

b Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem ). . . . . ... ... L0000l 11b _

12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10412 . . . . . . .. 12a

b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . e e e e e e e e
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 icensed to issue qualfied healthplans . . . . . . ... ... .. 13b

c Enter the amount of reservesonhand . . . .. .. ... .. .. .. |13¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year? . e .
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . ...

14a X

14b

BAA TEEAO105 08/08/12

Form 990 (2012)




Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 6

wovernance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
‘ Schedule O See instructions.
| Check iIf Schedule O contains aresponseto any questioninthis Part VI . . . . . . . .. .. .. . . . .. . ... E]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
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 committee, explain in Schedule O

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee'? .....................................

3 Dd 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 other person? . . . ... ... ..... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . ... ... ... .. 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?. . . . . .. ... ... e e 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 governing body? . . . . . . L. 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? . . . . . . . .. ... . ...... e e e

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

the following’
aThegoveming body?. . . . . . . . . e e e e e e e e e e e e e 8a|l X
‘ b Each committee with authonity to act on behalf of the governingbody? . . . . . .. ... ... ... ... ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section 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 requtred by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... ... PR 10a X
b If 'Yes,’ did the organization have written pohcnes and procedures g7overn|ng the activities of such chapters aﬁ" hates and branches to ensure their
operations are consistent with the orgamzation’s exempt purposes 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before ﬁllng the form? . . 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13 . . . . . . .. .. .. ... .. 12a] X
‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
! toconflicts? . . . . . L L e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consnstently monitor and enforce compliance with the pollcy'7 If 'Yes, describe in
Schedule O how this 1s done . . e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . .. .. .. e e e e
14 Dud the orgamzation have a wntten document retention and destruction policy? . . e e e e

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . .. ... ... .. . ...... . 15af X
b Other officers of key employees of the organization. . . . . . e e e e e e e e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See nstructions )

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? .........................................

b If 'Yes,' did the organization follow a wntten 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? . . . . . ... L L e e o e e e
Section C. Disclosure

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

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 availlable Check all that apply

D Own website El Another's website E] Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Wendy Hawthorne 2740 W_28th Ave Denver CO__ 80211 (303) 455-5600

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 7

{Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthuis PartVIl. . . . . . . . .. . o0 Lo oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pat

® 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
orgamization and any related organizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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

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

(C)
Name and Tile AV((ESILB ;1085&’: (‘?r(')ler;osl szgnrgogimaaz Re;t?nlble Rep(oﬁzble Estfr':a)ted
s per | T iodeeoineen | Smestenfom | compensatontion | smuntofoter
anyhous |2 3| Z[ L[ &8 Z] S (W-2/1099-MISC) (W-2/1099-MISC) from the
for relalefi g- = g ‘(-—,D L<<\> 'g_ :Sb- g orgamzation
o |85 % |2[3E|2 orgarnzabons
below 52 =2 k=3 @2
doted § gl |® g
® g
_{1_Giles Flanagin ______ | _0.00
Director X 0 0
_2 Jenny McClister _ __ _ _ | _0.00
Director X 0. 0.
_) _Michael Mares ~______ |_ 0.00
Director X 0 0
_@4)_Rich Nipert _ _______| _0.00
Director X 0. 0.
_{5 Kavitha Kailasam _ __ _ 4_0.00
Director X 0. 0.
_(6)_Emilie Baratta _____ _ | _0.00
President X X 0 0
_(_Frederick Renner_ _ __ _ | _0.00
Treasurer X X 0 0
_8)_Janey Bell _________ | _0.00
Secretary X X 0 0
_{®)_Wendy Hawthorne _ __ _ _ | 40.00
Exec Director X X} X 67,519. 0. 7,312.
0o _____ _——
uy o ___] .
w _________] —
My _] e~
oA 1

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 8
[Panwillsection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) C)
P
(A) A':eraga égo not’cheglf“nl\%r:e lhgn ane (D) (E) (F)
ours X, unless person is both an
Name and tile perk officer and a directoritrustee) com,;:rege?haotﬂefrom comﬁzﬁg:ﬁgrfrom amgﬁ::;n;‘g?her
leeaen e S sTol= s T[ 11| theorganization related organizations compensation
("foursy L8 23|23 =1 Q| (W-2/1099-MISC) (W-2/1099-MISC) from the
o BEEE|sleEE penaaioy
;?éaal;ga g § g -g_, g 3 - organizations
- tions sl = 3 3
below @ g @ @
dtlmesi 2 g— §
In8
® g
s ______| ___
e ] o
L o
¢ ] o
e o
(0 o
ey _ o ______ -
2 o
@y
2 _
28 0
1bSubtotal. - - . . . . . e e e e e e e > 67,519. 0. 7,312,
¢ Total from continuation sheets to Part VII, Section A . . . . . e e >
dTotal (add lines1band1c) . - . . . .. .. ......  ........ > 67,519. 0. 7,312.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

such individual . . . .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

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)
Name and business address

(B

Description of services

(€)
Compensatton

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

$100,000 in compensation from the organizaton  »

BAA TEEA0108 01/24/13

Form 990 (2012)
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Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 9
|Part Vill | Statement of Revenue

Check if Schedule O contains a response to any queston inthis PartVitl . . . .. ... ..

(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

b

1a Federated campaigns . . . . 1a
b Membershipdues . . . . . .. 1ib
c Fundraisingevents. . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e 729,670.

f All other contnbutions, gfts, grants, and
similar amounts not included above . . 1f 664 . 440,

g Noncash contnbutions included mins 1a-34f  § 50,210.] . o
h Total. Add lines 1a-1f . . . . . L. - - "] 1,394,110,

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOUNTS!/

Bustness Code

2a

b

c

d

e
f All other ;;ro_grgr; service revenue . . -
g Total. Add hnes 2a-2f . . .. .. . . R £ . - g
3 Investment income {including dividends, interest and
other similaramounts) . . . . ... ... .. .. L. 301. 301. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes . . ... ........... .....
(1) Real {n) Personal
6a Grossrents . . . @
b Less rental expenses
¢ Remal income or {loss) - -
d Netrental Income or (loss) . - . . . . e e e e >
(1) Securities {n) Other

PROGRAM SERVICE REVENUE

e B

&W“
«
P

7 a Gross amount from sales of .
assets other than inventory 1,190. [

Ve

S

p
AR

e
-~

b Less cost or other basis
and sales expenses . 1,045.

¢ Ganor (loss) . 145 .. 5

d Netgainor (loss). . . . . e e e e e e > 145, 145. 0. 0

8a Gross income from fundraising events w@ga v %@? 155 ) - %%
(notincluding. $ | 4 . :

of contributions reported on line 1c) 2%

See PartIlV,lne 18 . . .. . a 0.
b Less directexpenses . . ... .. b

sy Ay

QTHER REVENUE

¢ Net income or (loss) from fundraisingevents . . . . . . . s 0. 0. 0. V

9a Gross income from gaming activities
See PartIV,lmne19. . . . . . . . a

b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

i
R
i

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

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

¢ Net income or (loss) from sales of inventory . . . .. .*»
Miscellaneous Revenue Business Code 5 |

£
N

e

#

o

d All otherrevenue. . . . ...
e Total. Addlnes 11a-11d. . . . . . .. . . . ... L |
12 Total revenue. Seeinstructons . . . . .. ... L *| 1.394,556, 246 . 0 0.

BAA TEEA0109 12117712 Form 990 (2012)




Form 990 (2012)

Groundwork Denver, Inc.

71-0909556

Page 10

[Part. IX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete ail columns_All other orgamizations must complete column (A)

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 6b, Total e-(xgenses Prograsn )serwce Managém)ent and Func}ra)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments w T PRVS SL PR
and organizations in the United States See % 2 ﬂg : TR
PartiV,lme21 . ... ... ......... S
2 Grants and other assistance to individuals in i3 Y L A
the United States See Part IV, ine22 . . . & oLE g v Tk
3 Grants and other assistance to governments, - T pEELSY T
organizations, and individuals outside the b 7 4 # . &%é
United States See Part IV, lines 15and 16. . : LS .
4 Benefits paid to or for members. . . . . . . e H ® '
5 Compensation of current officers, dlrectors
trustees, and key employees . . 67,519. 63,939, 1,790 1.790.
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 salaries and wages. . . . . . . . 552, 045. 522,773. 14,636. 14,636.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. .. ...
9 Otheremployee benefits . . . . . . ... .. 54,017. 50,681. 1,668. 1,668.
10 Payrolitaxes . . . . ... ... ... 52,737. 49,479. 1,629. 1,629.
11 Fees for services (non-employees)
a Management. . . . ...... .. 23,470. 20,683. 394 . 2,393,
blegal. .. ................. 26,500. 26,500. 0. 0.
cAccounting . . . . . . ...... 11,516. 11,516. 0. 0.
dLobbying . . . P
e Professional fundraising services See Part IV, ine 17 N L&
f Investment managementfees . . . . .
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch O)
12 Advertising and promotion . . . . . . ..
13 Officeexpenses . .. .. ... 2.682. 2,559, 62 . 61.
14 Information technology . . . . . . .. 1,855, 1,765. 40. 50.
15 Royaltes. . . . ... ... . ...
16 Occupancy . - - . - . ... ... 19,843. 18,831. 506. 506.
17 Travel . . . . ... o o Lo 22,190. 20,774. 1,348, 68 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... . .......
19 Conferences, conventions, and meetings - 8,892, 6,782. 1,928. 182.
20 Interest. . . . I
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization 0. 1.300. 0.
23 Insurance . .. .. ... 4,127 5. 5.
24 Other expenses Itemlze expenses not 8 . S5 o
covered above (List miscellaneous expenses % RN 5 P
In ine 24e If line 24e amount exceeds 10% 13 §r§ = : § . %}5; . &
of line 25, column (A) amount, list line 24e 3 ge 50 251 cod ¥ e b ﬁgé
expenses on ScheduleO) . . . . . . .. .. i i W i § & & A j»% B
a_
bMaterials  _ _ ___________ 54,000. 54,000. 0. 0.
¢ Equipment _ __ _ __ _______ 14,139. 13,880. 130. 129.
d postage & Delivery _ _ _ _ _ __ 3,375. 3,148. 14. 213.
e Allother expenses . . . . . ... .. e 230,482, 222,306. 4,831. 3,345,
25 Total functional expenses. Add lines 1 through 24e. . 1,150,699. 1,093,743, 30,281. 26 ,675.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here »
SOP 98-2 (ASC 958-720). . .

if following

BAA

TEEAO110 12/18/12

Form 990 (2012)




Form 990 (2012)

Groundwork Denver, Inc. 71-0909556 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response toany questionmthisPart X . . . ... ... ... ... ..., e D
(B)
Beginning of year End of year
1 Cash — non-interest-bearng . . .. .. .. . ...... 176,375.( 1 416,309.
2 Savings and temporary cash investments . . . . . .. .00 2
3 Pledges and grants recewvable,net. . . . . . ... Lo oL 103,595.1 3 114,320.
4 Accountsrecewvable,net. . . . . ... Lo 17,100.] 4 20,390.
5 Loans and other receivables from current and former officers, directors, |
trustees, key em| Ioe(ees and highest compensated employees Complete e — J— i
Partllof Schedule L . . - « « e o e e e e e e e e et e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notesandloansrecevable,net - . . .. ... ... L0000 7
E 8 Inventonesforsaleoruse . . . ... ... ... o oo 8 948.
; 9 Prepaid expenses and deferred charges . . . . .. ... .. 8,700.] 9 7.984 .
10 a Land, builldings, and equipment cost or other basns 5 3 N B %
Complete Part VI of ScheduleD . . . . . . - .| 10a 6,500 %
b Less accumulated depreciation . . . . . . . .. ... 10b 1,950 5,850. | 10¢ 4,550,
11 Investments — publicly traded secunties . . . . . . . .. 11
12 Investments — other secunties See Part IV, lne 11 . . . . .. . ... ... 12
13 Investments — program-related See Part IV, lme 14 .. . ... ... 13
14 Intangbleassets. . . ... ... ... ... oo 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must gual line 34) 311,620.]16 564,501.
17 Accounts payable and accrued expenses. 24,598.]|17 33,622,
18 Grantspayable. . . .. ... ... ... Lo 18
19 Deferred revenue e e e e e e e e e 19
L | 20 Tax-exempt bond liabilities . . . .. e 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, P *ﬁi n % i .
L key employees, highest compensated employees and dlsquallf' ied persons 3 P 4 s i
' Complete Part Il of Schedule L . e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal ncome tax, payables to related third pames
and other lrabilities not included on lines 17- 24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . .. .. ..... 24,598.| 26 33,622.
E Organizations that follow SFAS 117 (ASC 958), check here > Band complete ; z:’% g @Z‘ L ke %
T lines 27 through 29, and lines 33 and 34. % % =t %ﬁ
A| 27 Unrestncted netassets. . . . . ... ...... 184,788.]27 247,603 .
g 28 Temporarnly restncted netassets. . . . .. .. .. ... L., 102,234.]28 283,276,
§ | 29 Permanently restricted net assets e e e e e e e 29
S Organizations that do not follow SFAS 117 (ASC 958), check here > D
l.j: and complete lines 30 through 34. .
g 30 Capital stock or trust principal, or current funds . . . . ce 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
L | 32 Retained eamnings, endowment, accumulated income, or other funds 32
%1 33 Total net assets or fund balances - . . . . R A I 287,022.133 530,879.
s 34 Total habilities and net assets/fund balances . . . . . . . . . . ... ... 311,620, 34 564,501.
BAA Form 990 (2012)
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Form 990 (2012) Groundwork Denver, Inc. 71-0909556 Page 12

IRartPX1lll Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . .. e e e

1 Total revenue {(must equal Part Vill, column (A), ine 12) . . e e e e e 1 1,394,556,
2 Total expenses (must equal Part IX, column (A), line25) . . .. .. . . .. ... 00 Lo 2 1,150,699.
3 Revenue less expenses Subtracthne 2 fromline1. . . ... . ... .. ... .. ... 3 243,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. ... .. 4 287,022,
5 Netunrealized gains (losses) on investments. . . . . . . .. e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . .o e e e e e e e e e e e 6
7 Investmentexpenses. . ... . ... . . e e e e e e Ce 7
8 Priorperiod adjustments . . . . . . oL h e e e et e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . e e e e e 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, ine 33
column(B)) .................... . . 10 530,879.

IPactexilY| Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthis Part XIf. . . . . . . . ... ... .. ......

1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ...

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

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

Audit Actand OMB Circular A-1332. . . . . . o 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 requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . . . .. 3b
BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE A i ; ;
(Form 990 o7 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

rTE -

4947(a)(1) nonexempt charitable trust. S e e |
Department of the Treasury e
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ,,:QQ'! N
Name of the organization Employer 1dentifi
Groundwork Denver, Inc. 71-0909556

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b){1){A)(i)-
A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hwnN

An organization operatea f?)r_thg b_e;eﬁt_of_a Eoﬁez;e_ o?tJ_r\Je?sEvaVnEd_or_oEe_raTed_ t;_y a ao;e?nr_ne_nt_al’ur;t_de_sc_n&ag in s—egti;n ______
170(b){1)}{A)(1v). (Complete Part 1l )

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 governmental 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 )

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 excefptlons, and (2) no more than 33-1/3% of its SL#)DOI‘( from gross investment income and
ugrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).
(Complete Part iil )

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

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

a DType | b DType Il c DType Il — Functionally integrated d D Type |l — Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2) -

if the organization received a wntten determination from the IRS thatis a Type |, Type |l or Type Il supporting organization,
checkthisbox . .. . ... ... ... ... ... .. ... o0 o oo e T e e e e D

~N o (3]

©w

-

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) .
below, the governing body of the supported organization? . . . . e e e e o .. Mg
(i} Afamily member of a person described in (1yabove? . . . .. . ... .. oo, ce e 11g (i)
(iii) A 35% controlled entity of a person described in (1)or (nyabove? . . . . . . . . ... Lo Lo 11g (ni)
h Provide the following information about the supported organization(s})
(1) Name of supported (n} EIN () Type of orgamization (v) Is the (v) Did you notify (v1) Is the {vn) Amount of menetary
organization (described on lines 1-9 organization in the organization 1n organization in support
above or IRC section column (1) isted n | column (1) of your column (1)
(see instructions)) your goveming support? orgamized in the
document? Uus-?
Yes No Yes No Yes No
(A)
| (B}
(C)
(D}
(E)
% 3 & % & s, % SB E
X i EI T IO I
Total A8 e | YO v W B Y w4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Groundwork Denver, Inc. 71-0909556 Page 2
{Part I |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 !l If the
organization fails to qualify under the tests listed below please complete Part 1l }

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp 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
facilities furnished by a
governmental unit to the
organization without charge

354,034. 549,117.]1,040,727.11,167,392.]1,394,254.| 4,505,524.

4 Total. Add lines 1 through 3 . . 1,040,727.]1,167,392. 4,505,524.
5 The portion of total “ pE
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
fromlne 4 . . . . 4,505,524.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . .. 354,034. 549,117.]1,040,727.]1,167,392.(1,394,254.| 4,505,524.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . .. 180. 709. 429. 249. 301. 1,868.

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

10 Otherincome Do not include
gain or loss from the sale of
caplta| assets (Explain in
Partiv) . . . ......

11 Total support. Add lines 7

through10 . . . .. ... . - 4,507,392.
12 Gross receipts from related activities, etc (see instructions) . . . . . . ... ... ... ..o Lo
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 00000 e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . . . . .. .. ... 14 99.96 %
15 Public support percentage from 2011 Schedule A, Partli,line14 . . . . . . .. ... . ... ... ..., 15 99.95 %

16a 33-1/3% support test — 2012. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e e e e e e e e e > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. ..... .  ...... > |:|

17 a 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. > D
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamzation 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 . . . . . . . N
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) 2012
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[ Partli™ |[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 Il [f 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) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended o
its behalf

5 The value of services or
faciliies furnished by a
govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 line 13
for the year ...

¢ Add lines 7a and 7b

8 Public support (Subtractiine
7cfromine6). . ... ..

(a) 2008

(b)

2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

ady

N
e Ve -
S

P

7

.8

g

<y %
LIRS

o

W

PR

i %\v >

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromine 6 . .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmedon . . . . . . .
12 Other income Do not includ

gain or loss from the sale of
capital assets (Explain in
PartIlv) . . e

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

(a) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

14 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 thisboxandstophere. ™. . . . . . . .. ... .. oo L oo oo oo s > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line15. . . . . .. .. .. .. .. ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f}}. . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil,ne 17 . . . . . . . . . . ... ... L. 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 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
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" partiIVR| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See mstructuons)

—— e e e e e e — — e e —— e e e e — m — — —  —  — — —— —  — — — — ——— —— — — ————
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’ OMB No 1545-0047
SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intenal Revenue Service > Attach to Form 990. *> See separate instructions. ) Inspection
Name of the organization Employer 1d: b
Groundwork Denver, Inc. 71-0909556

IPartl ]Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . .. ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (during year) . . . . .

Aggregate value at end of year . . .

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... . ... DYes D No

6 Did the organization inform all grantees, donars, and donor advisars in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confeming
impermissible private benefit? . . . - - . . . vt s e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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 histoncally important land area
Protection of natural habitat Bpreservatlon 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 . . . . . . . . . . L. L. e e e e 2a
b Total acreage restricted by conservation easements . . . Ce e .. e e e 2b
c 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 historic
structure histed in the Nattonal Register . . . . . . . ... . ..... ..., e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
‘ tax year *>

: 4 Number of states where property subject to conservation easement 1s located >

5 Does the orgamization have a written policy regarding the penodic monitoring, |nspect|on handling of violations,
and enforcement of the conservation easements itholds? . . . ... ... . ... ... ... ..., DYes D No

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

7 Amount of expenses incurred in monitoring, 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)8)BYIN? « - =« o« o v en e e T [[Jves [ INo

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservatlon easements

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

1 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items

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

. (i) Revenues included In Form 990, Part VIILIne 1 . . . . . . . . o o i v i it e e e e . > S

| (i) Assetsincluded n Form 990, Part X . . . . . . . . v e e e e e >3

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

a Revenues included n Form 990, Part VIl ine 1 . . . . . . . . .. ..o 0 Lo L oo o0 Lo » S

b Assets included in Form 990, Part X . . . .. .. e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 980) 2012 Groundwork Denver, Inc. 71-0909556 Page 2
[Part " 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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’scollection?. . . .. . ... ... .. D Yes D No

|Part: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 custodlan or other intermediary for contributions or other assets not |ncluded
on Form 990, Part X?. - . . . L e e e e e e e e e e e e e e e e e . D Yes D No

b If 'Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance . .. ... . e e e e e e e e e e e e e e 1¢
d Additions during theyear . . . . . . . . . e e 1d |
e Distnbutions dunngtheyear . . . . .. . .. ... o Lo oo e e 1e
f Ending balance. . . . e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X,Ime21? . . . . . .. . .. ... .. ... ... .. .. U Yes No
b If 'Yes, explain the arrangement in Part Xlll Check here if the explantion has been provided mPart Xt . . . ... .. . H

Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Pror year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contnbutions . . . . . .

c Net investment earnings, galns
andlosses .. ...

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs e e

f Administrative expenses - . . .
d End of year balance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment »> %
The percentages in lines 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 Yes No
(1) unrelated organizations . - . . . .. ... 0L e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . ... ... .. ..., e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descrbe In Part XlIl the intended uses of the organization’s endowment funds

{Part Vi:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ....... e e e E s

bBuldngs. ... ..............

¢ Leasehold improvements. . . . . . . .. ..

dEqupment . . . ... . ... ... ... 6,500. 1,950. 4,550.

eOther. . . . . . . . . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . . .. .. .. » 4,550.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Groundwork Denver, Inc. 71-0909556 Page 3

IPa'rt Vil |[Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation Cost or
end-of-year market value

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

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

R B

{Part Vil [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

M

2)

(3) :

(4)

(5)

(6

@)

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13)}. .» N ) %% 7 kS *i
[Part IX |Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
4
(5
(6)
4]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . .. .. ... ..... N
[Part X _|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal iIncome taxes " s g% f: %
(2) ’
(3)
G
©) 2 ) o
(6) K
1))
(8)
9 '
(10)
(11) '
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > o

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the lootnote to the organization's financial statements that reports the orgamzauon s habiltty for uncertain-tax posiions
under FIN 48 (ASC 740) Check here ff the text of the footnote has been providedmPart XIF . . . . . . . . . . . .. ... o o0 oL

BAA
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71-0908556

Page 4

|Eart§)§l§| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .

2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Netunrealizedgainsoninvestments . . . . . . . . ... ..... ...,
b Donated services and use of facilities. . . . . . . . . . . ... ...
c Recoveriesofprioryeargrants . . . . . . . . . ot i i e e e e
d Other (Describe nPart XII1) . . . . ... ... .. ....  .....

e Addlines2athrough2d . . . ... ... . ..... ... ... C.

3 Subtracthne2efromiine . . - - - . .« . .o 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, Part VIll, ime7b . . . . ..
b Other(DescbemnPart XII) . . . . . . o . o vttt i e e

cAddlinesd4aanddb . . . . . . . . . s e e e e e e e e e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1,394,556.

4c

1,394,556.

5

1,394,556.

{PartiXIi’ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . .. ... L0000 0oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities. . . . . .. ... ..
b Prior year adjustments e e e e e e e
¢ Otherlosses . . . . e e e e e e e e e e e
d Other (Describe in Part Xl ) .........................
e Addlines2athrough2d . . . . . . . . ... ... .o oo

3 Subtractline2efromiinet . . . . . . . . .. e e e e C ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, ne7b. . . . . . . ..
b Other (DescnbemPart XHI') . . . .. .. ... ... oo,

1,150,699.

cAddlinesd4aanddb . . . . . .. .. e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part | line 18) .

1,150,699.

1,150,699.

[Bareixiii] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA
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ParipXiill Supplemental Information (continued)
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990)

> Complete if the 0 |gamzatlons answered 'Yes’ on

2012

art IV, lines 29 or 30.
D f the T
|nfgra}1r;n§3\l:§nu:s;$:: i »> Attach to Form 990.

Open To Public
Inspection

i
'

Name of the organization Employer 1dentification number

Groundwork Denver, Inc. 71-0909556

[Parti |Types of Property

(b) (c)

items contnbuted on Form 990,
Part VIIi, line 1g

d

(a)
Check if Number of Noncash contnbution Method of( stermmmg
applicable contnbutions or amounts reported noncash contnbution amounts

At —Worksofart . . . .. ... ...

Art — Historical treasures. . . .

Art — Fractionalmterests . . . . . . .. .. ..

Books and publicatons . . . . . . . ..

Clothing and household goods . .

Cars and othervehicles . . . ... ..

Boatsandplanes. . . . . .. ... ..

Intellectual property. . . .

Secunties — Publicly traded . . . . . . .

Secunties — Closely held stock. . . . . .

- b
-0 W o NOON A WN -

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous. . . . . . ..

-
N

-
w

Qualified conservation contribution —
Histonc structures e e e e e

14 Qualified conservation contribution — Other

15 Real estate — Residential. . . . .

16 Realestate — Commercial . . . . . . . ... ..

17 Real estate — Other . . ... .. ..

18 Collectibles. . . . . . . ... .. ... ...

19 Foodinventory ... ... ........

20 Drugs and medical supplies

21 Taxidermy . . . . ... ...

22 Histoncatarhfacts . . ... .. ..

23 Scientificspecimens . . . . . ... ...

24 Archeologicalartfacts . . . . . ... ...

25 oOther™ (Legal Services )

Letter

1 26,500. |Donor
26 oOther™ (Consulting-Site Work_) 1 8,135,

b

27 other™ (CFL Light Bulbs _ _ __ ) - 3 5,319.

28 oOther™ (Mountain Bikes ) - X 10,256 10,256.

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. ... ..... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which s not required to be used for exempt
purposes for the entire holding period? . . . .. ... ... e e e e e e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hure or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . & . . ¢ v L Lt e e e e e e e e e e e e e e e e
b If 'Yes,’ descnbe in Part lI
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

Yes

No

30a

31

32a

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

TEEA4601  12/10/12
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Schedule M (Form 990) 2012 Groundwork Denver, Inc. 71-0909556 Page 2

Rartiil]] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) _____ This column shows_the number of contributors._ _ ________________ _.
Line 28 ________ This line includes 35,200 donation of mountain bikes and $5,056 in various other small non-cash contributions.
BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Fdrm 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury oPen to Public ¢
Internal Revenus Service * Attach to Form 990 or 990-EZ. Inspection |
Name of the organization ] . Employer 1d b
Groundwork Denver,Inc. 71-0909556

Pt VI, Line 11b A final draft Form 990 is transmitted to Exec. Director,

and Treasurer, who review the return. After review, Form 990

Pt VI, Line 12c The board of directors review all conflict of interest issues.

Pt VI, Line 15a The_board of directors review and approve Exec. Dir. compensation

Pt VI, Line 19 Governing documents, conflict of interest policy and

Pt III, Line 4d Other program services. (See worksheet)

—_———_—_—— e e e e e e e e e e e e e e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Groundwork Denver,Inc.

71-0909556

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part ll}, Line 4d (continued)

Descrbe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for

each program service reported

Code: Descnption:

Expenses

Grants Of

Revenue.

Code: Descripton Colorado Student Energy Awareness and Outreach Project:

Expenses 139,425. Finished multi-year training program to increase

Grants Of 0. awareness of strategies for achieving energy effic-

Revenue. 181,399. iency and "green" career opportunities in the energy
efficiency and renewable energy industries.
Implementation result: 884 Student Energy
Ambassadors, 8239 students and 5180 adults trained.

Code: Descripton Lower Bear Creek Watershed Project: Began multi-

Expenses 12,919. year project to engage a broad range of resi-

Grants Of 0. dential, business and governmental stakeholders

Revenue. 8,197. in a watershed planning process that creates a
watershed plan to develop voluntary strategies
to reduce nonpoint source pollution in the Lower
Bear Creek watershed. Project continues in 2013.

Code: Descrnpton  Individualized Marketing Transportation Demand

Expenses 5,782. Management Project: Program providing individual

Grants Of 0. alternative transportation resources and promoting

Revenue. 3,819. smartphone resources for households in NW Denver

: to mitigate vehicular congestion and pollution.

Held bike clinic, community/business transportation
challenge event. Sent 840 RTDF tickets to 280 homes.

Code- Description. Various other projects to bring about the sus-

Expenses 154,777. tained improvement of the physical environment and

Grants Of 0. promote health and well-being through community-

Revenue. 145,310. based partnerships and action, delivered through

community environmental programs.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (© (D)
Description Total Program Management Fundraising
services and general

Dues & Subscriptions 234. 222. 6. 6.
Fundraising 1,045. 1,045.
Licenses 186. 177. 5. 4.
Meetings 16,116. 10,180. 4,417. 1,519.
Misc Project Expense 184. 184.

Other Expense 907. 630. 277.




Groundwork Denver,Inc. 71-0909556
Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
Printing 7,872. 7,666. 30. 176.
Subcontract Labor & Consulting 200,896. 200,360. 18. 518.
Telephone 3,042. 2,887. 78. 77.
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Pt S

Fom 4562

Department of the Treasury
intenal Revenue Service

(99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 1 79

Name(s) shown on retumn

Groundwork Denver, Inc.

tdentifying number

71-0909556
Business or activity to which this form relates
Form 990 / Form 990EZ
IPart | | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maxmumamount (see Instructions) . . . . . . . . . ..o Lo e e e e e e 1
2 Total cost of section 179 property placed in service (see INStructions) . . . . . . . . . .o et . .. 2
3 Threshold cost of section 179 property before reduction in hmitation (see nstructions) . . . . . . .. . ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . . . . . . 4
5 Dollar hmitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned I"Ilng
separately, see Instructions. . . . . . . . L oo e 5
6 {a) Description of property

7 Listed property Enter the amount from line 29
8 Total elected cost of section 178 property Add amounts in column (c), ines 6 and 7 .

9 Tentative deduction Enter the smaller of ine Sorine 8 .

10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see lnstrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part il

| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See Instructions )

14 Special depreciation allowance for qualified property (other than histed property) placed In service during the

tax year (see INStructions) . . . . . . . . . .. it e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . ... .. ... e oo 15
16 Other depreciation (INCludiNG ACRS) -« - =« v v v v i i i e vt e 16

{Part' HI il MACRS Depreciation (Do not include listed property ) (See instructions )

Section A )
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . .
. kS
18 |If you are electing to group any assets placed in service durlng the tax year into one or more general % 3 ;
asset accounts, checkhere. ~ . . . ... ... ... .00 Lo oo L oo .. I

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19°a 3-year property . . . . .
b 5-year property . . . .
C 7-year property . . . .
d 10-year property . . . . .
€ 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 vyrs MM S/L
t Nonresidential real 39 yrs MM S/L
property . MM S/L .
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClassife. . . . . . 3 MRT S/L.
b 12-year. . . . RS 12 yrs S/L
C40-year. . . . . .... 40 yrs MM S/L

IfPﬁ_va’F’t?l\'/;?‘-fI Summary (See instructions )

21 Listed property Enter amount from line 28

22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Pannershlps and S corporations — see instructions. . . . . . .

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263A costs

..... . |23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/19/12

Form 4562 (2012)




Form 4562 (2012) Groundwork Denver, Inc. 71-0909556 Page 2

{PartiV' {] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? E Yes I:l No I 24b If 'Yes,'1s the evidence written? . . . Yes I:LNO
(a) {b) (c) (d) (e) (f (9) (h)
Type of property Date placed Business/ Cost or Bas!s for depreciation Recovery Method/ Deprecation Elected
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
percoitage use only) cost
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and R B
used more than 50% in a qualified business use (see instructions) . . . . . . . . .. . ... ... 25 " §i§ § é?
26 Property used more than 50% in a qualified business use
1004 Pord Freestar F Mimvan{05/25/11 1100.00 6,500. 6,500. 5.00 SL-HY 1,300.

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page1 . . . ... ... L28 1,300.
29 Add amounts in column (1), ine 26 Enter hereandonlne7.page 1 . . . . .. ... ... ... e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completlng this section for those vehicles

(a) (b} (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutngmiles). . . . . . ... ...
31 Total commuting miles dnven dunng the year . . . . .
32 Total other personal (noncommutlng)

milesdriven . . . ... .. C.
33 Total miles driven durlng the year Add

lines 30 through32. . ... ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offduty hours? . . ... .....

35 Was the vehicle used primarnly by a more
than 5% owner or related person? .

36 Is another vehicle avallable for
personal use? . . . [
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, |nclud|ng commuting,
by youremployees? . . . .. . . . e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or1%ormoreowners . . . . . . . . . ..

39 Do you treat all use of vehicles by employees as personaluse?. . . . . ... . ... ....... ...,

40 Do you provide more than five vehicles to your employees obtain mfonnatlon from your employees about the use of the
vehicles, and retamn the information received?. . .~ ... .. Lo L oL ..

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s Yes,’ do not complete Section B for the covered vehicles I

[Part VI | Amortization
(a) (b) (c) (d) (e)

Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
' percentage

42 Amortization of costs that begins durning your 2012 tax year (see instructions)

43  Amortization of costs that began before your 2012 taxyear. . . . . . . . .. ... . 00000 . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... ........ 44
FDIZ0812 08/19/12 Form 4562 (2012)




Groundwork Denver,inc. 71-0909556

Supporting Statement of:

Schedule M/Line 28 column (b)

Description Amount
10 Mountain Bikes 5,200
Contribution of goods for various events 5,056

Total

10,256




