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990 | OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2012

: Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac! Iung 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 2012 calendar year, or tax year beginning » 2012, and ending y

B Check it applicable: C Name of organizaton GROUNDWORK USA, INC D Employer Identification 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 Telephone number
Initial return 22 MAIN STREET (914) 375-2151
Terminated City, town or country State ZIP code + 4
Amended return  |YONKERS NY 10701 G Grossrecepts $ 816,335,
Application pending] F Name and address of principal officer: H(a) Is this a group return for affillates? Hves Huo

sTepHEN BURRINGTo 22 MAIN STREET YONKERS NY 10701 {H® f}'.?\,g".' :tf{'a'gfeas |‘|2§“ég§g?mstruchons) Yes

I Tax-exemptstatus K [501(c)3) [ |501(c) ( )< (nsertno) | |4947¢aytyor | [527 ,

J  Website: > WWW.GROUNDWORKUSA .ORG H() Group exemption number >

K f organization: EICorporatlon I I Trust I I Association I_romer > I L Year of Formaton: 2002 l M state of legal domicile: NY

@
2
[1]
&
3| 2 Check this box » |:|_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a).................coviininints. .1 3 7
°f, 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b).................... .. 4 6
:_“‘E’ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)......... ..... ...... ... 5 2
2| 6 Total number of volunteers€estimatefnecessarny) .. . .. oot e (] 50
E 7a Total unrelated business r venueR & I/ (C e 12, . e 7a 0
b Net unrelated business tadablg fort Form’ LURe 34 e 7
] B Prior Year Current Year
° 8 Contributions and grants (| 812,576. 801, 048.
g 9 Program service revenue 16, 995. 15,146.
> 10 Investment income (Part ]
€ | 11 Other revenue (Part VIIi, 141.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ne 12) .... 829,571. 816, 335.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3)........... .......... 451, 659. 410,676.
14 Benefits paid to or for members (Part IX, column (A), lned)............ovvvvivinnnn
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)..... 231,624. 239,7171.
2: 16a Professional fundraising fees (Part 1X, column (A), ine 11e).........oovviin ooiat e,
I%’- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), bnes 11a-11d, 11f-24e).............coev il 152,138. 190,364
18 Total expenses. Add Iines 13-17 (must equal Part X, column (A), Ine 25)............. 835,421. 840,817.
_ | 19 Revenue less expenses. Subtract line 18 fromline 12 .... . . ... Ve e -5,850. -24,482.
o Beginning of Current Year End of Year
33 20 Totalassets (Part X, INe 16) .. ..ottt i it e i e e e 99,324. 59,681.
"‘E 21 Total habiities (Part X, INe 26) .. ..o i i 110,743. 95,582.
=0 Net assets or fund balances. Subtract ne 21 fromlne 20.... .................. .... -11,419. -35,901.

i Sighature Block

Under penalties of perjury, | re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct, and
complete Declaration of p r (other than officgy 1s basad on all '\nfor ]natlon of which preparer has any knowledge.
> = 7/, el 2 Iﬁ:mlel// / X S—
. ﬂ Date ' / /

SI gn Signature of officer
Here - } STEPHEN BURRINGTON EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Prepargr's signatyre Date Check U,f PTIN
Paid Barbara A. Brill, CPA M M 02/11/15 seff-employed  |P00281402
Preparer |Frm'sname > Barbara A. Brill, CPA PC
Use Only |Fimsadiess ™ 2127 Crompond Road, Suite 205 Frm's EIN > 51-0637984
Cortlandt Manor NY 10567 Phoneno. (914) 788-1410
May the IRS discuss this return with the preparer shown above? (see mnstructions) . .............oo coovs oo, K[Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 ‘ Form 990 (2012)
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Form 990 (2012) GROUNDWORK USA, INC 81-0554362 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart 11l ... ... ... ... ... ... .0 000 oo, . E
1 Brefly de’§cr|be the organization's mission:

2 Did the organlzatlon undertake any significant program services during the year which were not hsted on the prior

FOMM 990 0F 990-EZ7 ...\ sttt e e e e e [] Yes K] No
If 'Yes,' déscnbe these new services on Schedule O.
3 Did the O(Qanlzatlon cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes El No

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

4 Describe the‘organlzatlon's rogram 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.

|

L
i

42 (Code: ) (Expenses $ 268,192, including grants of $ 202,212, ) (Revenue § 0.)

INTENTIONALLY INTENSIVE PROGRAM THAT INVOLVES CONSERVATION SKILLS, _____________.

4b (Code: ’; ) (Expenses $ 314, 922. including grants of $ 104,091.) (Revenue $ 19,147.)

4¢ (Code: ) (Expenses $ 92,737. including grants of $ 26,107.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.) '
(Expenses | $ 86,163. mcluding grants of 3 78,266.) (Revenue $ 0.)
4e Total program service expenses » 762,014.
BAA ‘ TEEA0102  08/08/12 Form 990 (2012)




2012) GROUNDWORK USA, INC 81-0554362 Page 3
Chiecklist of Required Schedules |

. \ Yes | No

1 lIsthe org%nizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' cc‘:mplete

SChedUlelA ... .. . e e e 1| X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ... } ......... 2 X

|

Did the o# anization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public loffice? If 'Yes,' complete Schedule C, Part | ........ @ . . it i e e Lo 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I]........... ... i v, ‘ ....... 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S%, or 501 ﬁg)(G) organization that receives membership dues, \

assessmepts, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Pa‘rt . ....| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\‘/e the nght \

}g ;r)trcl)vide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 %

art | ... ‘ ....................................................................................................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envnronmq‘ t, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l........ .... devr o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,' ‘

complete Schedule D, Part HIl.. .. ... .. . . i i i i i ih e e e e e e e 8 X
9 D the orgarization report an amount i Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part V. ... ... . i i e e Lo, .19 X

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/ ... ... ...........l cove il

11 If the orgatization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Viii, IX,

10 Did the orgamization, directly or through a related organization, hold assets In tempor\a/nly restricted endowménts,
or X as applicable.

aDid the or%anlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, PartVII } ........
b Did the or lamzatlon report an amount for investments —other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vil........... ... iiiiiiniiiiidiiiinn.s. 11b X
¢ Did the organization report an amount for investments -ﬁrogram related in Part X, line 13 that 1s 5% or more| of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill ....... ........ ....... «ooe ‘ ........ Mec 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 16? If 'Yes,' complete Schedule D, Part IX. ... ... .. . it st e ‘ ......... 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 25?7 /f 'Yes,' complete Schedule D, P‘értX ... .| 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D,\Part X.... | 11f| X

12a Did the or“ nization obtain separate, ndependent audited financial statements for the tax year? /f ‘Yes,' comb/ete

Schedule I, Parts XI, and Xl ......... oo i i i e e Lo . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'L/es,'an
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. ... ... e ... 112b X
13 Is the orgamzation a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E .. ..... ..... “ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?2.. ............. ‘ ........ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|5|+1g,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued ‘
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .......... ... e e hievinens, 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any or?amzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IM...... ... ........ e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance‘ to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 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)) lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........ ..... ... ..... Levenenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. .. ....0 ... .. it iiiiiiiiines e, ‘l ......... 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f|'Yes,' ‘

complete Sthedule G, Part lll............c... i et i et e e b 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.................. 1‘ ........ 20 X

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

BAA ‘ TEEA0103  12/13/12 | Form 990 (2012)
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GROUNDWORK USA, INC 81-0554362 Page 4

Checklist of Required Schedules (continued)

Did the ordanmization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .... ..... ..... l........
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column{ (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. ........... .......... ciciiviine os e
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sm;i7 fgrrlne officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

ChEdUIE . . o e i e e e e

a Did the or ‘

\
anization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K. IF'NO,'go 1o ne 25 . . .. ... . . i i e e e [

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... I

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonNds? .. ... ... e e e e e e e

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?.. .....

a Section 501 (c)3) and 501(c)4) organizations. Did the organization engaf;e Iin an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part.].......... ... i i viiiiiiiinide vvnnnns

bls the orgaplzatlon aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the trapsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedulea Part | .. e e e e e ‘ .........

Was a loan|to or by a current or former officer, director, trustee, key emplo;)/ee, highest compensated emploztjee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,’ complete Schedule L, Part il .. ..

Did the org‘]?nizatmn provide a grant or other assistance to an officer, director, trustee, key employee, substar‘mal
contributorjor employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill... ........ ... . civ ciiii i v i o

Was the organization a part?/ 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 of 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 Part IV . .. ... e e et e e e i it e e S

¢ An entity of which a current or former officer, director, trustee, or key employee (or a2 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IM'... ...... ...........0 ...

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ... ......
Did the orQ nization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .... ... .. . e e b

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I ... .. . e e Lo,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2jand 301.7701-3? If 'Yes,' complete Schedule R, Part . ....... ... .. 0 it

Wa; ‘t/hei ort ?mzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, )\/,
F T VA 11 - X | P SRS

a Did the orgamization have a controlied entity within the meaning of section 512(B)(13)7.... ...t Lt e

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

Section 501(c)3) organizations. Did the orl'geamzatlon make any transfers to an exempt non-charitable related
organizatio ‘ ? If 'Yes,' complete Schedule R, Part V, lIne 2. . ... ... ittt cvinen,

Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as 4 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ...........0.........

|
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Farm 990 filers are required to complete Schedule O..... ... ..... ... i iiiiiiiiiien e e

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¢c X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



GROUNDWORK USA, INC 81-0554362 Page 5
aements Regarding Other IRS Filings and Tax Compliance

il Stat

Check if Schedule O contains a response to any question nthis Part M. ... .. ... coiiir il vt s i e I_‘
Yes | No
1 a Enter the pumber reported 1n Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2 5 :
b Enter the pumber of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 t@g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng} winmings 10 prize WINNers?. .. ... .. i i i e e e e | 1ef X
2a Enter the pumber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

Note. If the sum of hnes 1a and 2a 1s 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 during the year?.. e e e
b If 'Yes' ha ' it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.. ..... ....... ......

4aAtany tlmJ duning 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, securities account, or other financial account)?........

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.
5a Was the o anization a party to a prohibited tax shelter transaction at any time dunng the tax year?....... . ..... ....
b Did any taxable party notify the orgarnization that it was or 1s a party to a prohibited tax sheiter transaction?...... .....
c If 'Yes,' to|line 5a or 5b, did the orgamzation file Form 8886-T2 .......... ... ... s e,

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any icontributions that were not tax deductible as charitable contributions?........ ... ... ... .. ... ..., . . 6a X
b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDIE ? . .. e e e e e .| 6b

7 Organizatipns that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the PayOry . ... .o e e e e e e e cen 75 X
b If 'Yes,' dljathe organization notify the donor of the value of the goods or services provided? ...... ........ ..... .. .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 8282 ittt it e i e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...... ...... . ......... | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... ..... 7e X
f Did the organization, during 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

F2 Yo (=10 1012 P 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a

Form 00807 L .. o i e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting forganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atlany time during the year? .. ... .. L. i i e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662........... ... it

b Did the org‘ nization make a distribution to a donor, donor advisor, or related person?...... ....... ... ..ol
10 Section 501(cX7) organizations. Enter:

a Inttiation § Fé and caputal contributions included on Part VIll, lme 12............oovn ool 10a

b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facilities. .. .. 10b

11 Section 501(cX12) organizations. Enter:

b Gross income from other sources (Do not net amounts due or paid to other sources
against ampunts due or received fromthem.).... ........ ... o0 L 11b

Note. See the instructions for addttional 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 .] ganization is hicensed to 1ssue qualified healthplans.......................... 13b
c Enter the amount of reserveson hand ....... ..ot iii i s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................... ..o
b If ‘'Yes,' hag it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . ........ . . |14b

BAA H TEEAO105  08/08/12 Form 990 (2012)
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Form 990 (2012) GROUNDWORK USA, INC 81-0554362 Page 6

| 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 question in this Part VI ............ e e EI
Section A. Governing Body and Management

1a Enter the umber of voting members of the ﬂovernmg body at the end of the tax year...... la
If there arg material differences in voting rights among members

of the governing body, or if the governing body delegated broad
authonity t@ 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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dire ctor trustee or key employee ......................................................................

3 Did the or
of officers,

4 Did the or

anlzatxon delegate control over management duties customanly performed by or under the direct supervusmn
directors or trustees, or key employees to a management company or other’person?................. 3 X

anization make any significant changes to its governing documents :

since the lr|or Form 990 was filed? .. ...t o e e e e s e e 4 X
5 Did the or %nlzatlon become aware during the year of a sngnlflcant diversion of the organlzatlon sassets?........... .. 5 X
6 Did the organization have members or StocKhOIdErS?. ... . o i 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 gf the GOVErNING DOOY ? . ... .. i it i i e e e e .| 7a X

ernance decisions of the organization reserved to (or subject to approval by) members,

b Are any 3 ‘
ldefs, or other persons other than the governing body?. ... .. ... .. i i e 7b X

stockho
8 Did the or

nization contemporaneously document the meetings held or written actions undertaken during the year by
the foIIomfg :
A The QOVEITIING DoAY 2. . . ottt e e e e e 8al X
b Each commuttee with authority to act on behalf of the governing body?......... e . ... .....| 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatioh's malllng address? If 'Yes, provide the names and addresses in Schedule Q. ...........covveeereennns 9 X
Section B. Pdlicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates?. . ....... .. ..ot e, 10a| X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations arg consistent with the organization's exempt purposes? . ..o s L L e e e e .| 10b] X
11 a Has the organjzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?........... e .. .| Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orggnlzatlon have a written conflict of interest policy? /f No,'gotolne 13...........ccovviiis i oo, 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES Y . ... ettt e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule how BRIS S QOME . i e e e e 12¢

13 Did the or nlzatlon have a written whistleblower policy?. . ... ... L
14 Did the or Lnlzatlon have a wnitten document retention and destruction pohicy?.. .. ... ... .. i e L

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

a The organization’s CEO, Executive Director, or top management official
b Other officérs of key employees of the organization...... ..
If 'Yes' to Ijne 15a or 15b, describe the process in Schedule O (See instructions.)

15b X

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 written policy or procedure requiring the organization to evaluate its
part|C|pat| in jotnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AITANGEMEIS 2. L ottt e i,
Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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.

I:l Own website EI Another's website E Upon request D Other (explain in Schedule O)

19 Describe in S hedule O whether (and if so, how) the organization makes its governing documents, eonflict of interest policy, and financial statements available to
the public durLg 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 TEEAO106 08/08/12 Form 990 (2012)



2012) _GROUNDWORK USA, INC 81-0554362 Page 7
o'(Epensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

_Independent Contractors
Ché, k if Schedule O contains a response to any question in this Part Vil.......
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cofnplete 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'scurrent 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 currentkey employees, if any. See instructions for definition of 'key employee.'

® List the organization's fivecurrent 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.

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

® List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, mgre 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 Lformer such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Position (do not check more than ()] (E) (3]
N, d Tith one box, unless person Is both an
ame and Tl h'?)\tlx?;ag:r officer and a director/trustee) comr?:r?soar::ﬂefrom comggﬁggaaobr:efrom amﬁr‘:{n :f'e:tlher
week (hst — the organization related organizations compensation
anyhours | R T1 3 g & I (W-2/1099-MISC) (W-2/10%9-MISC) from the
forrelated | @ 2 b F= i ] 'g% § organization
organiza- | & Ele|ged|a and related
10ns g- g 3|81 % organizations
below = § & @
dotted gl = b3
line) %‘é- g @ §
2 g8
g
_()_RICHARD MAGDER_ ___ _ _ _|: 30.00!
EXECUTIVE DIRECTOR X 0. 51,000. 17,300.
_(? MAGGIE|SUPER CHURCH __ | 1.00 ‘
BOARD CHAIR X X 0. 0. 0.
_() DON POMEROY __ _______| 1.00]
TREASURER X X 0. 0. 0.
_(® WENDY _%AHIH_OBHEL e —_|-1.00]
SECRETARY X X 0. 0. 0.
_() MONICA|ANDERSON __ ____| 1.00
BOARD MEMBER X 0. 0. 0.
_(6) ROBERT[BARON ________| 1.00
BOARD MEMBER X 0. 0. 0.
_()_HEATHER MCMANN __ _____|_1.00]
BOARD MEMBER X 0. 0. 0.
@ o]
_® o]
Qo _]
ay o]
0 |
a® L __|___]
ay ]
BAA TEEA0107 1217112 Form 990 (2012)
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GROUNDWORK USA, INC 81-0554362 Page 8
tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (B) ©)

. (A) Ar\:erage édo notI cht':&smg?e thgn one ()] € "

N ours 0X, unless person 1S both an !
Name and title per officer and a director/trustee) C%Weggl%%ﬁ?g%m chEgﬁgg,aob,ﬁeft,om amﬁj},‘{“ :ft?ghe,
st Q = S = ; T 3 z (| reae_ OF¢ arllza ons compensat IOn‘

l (Il_‘s?g?y %é é § & %g_ § (W-2/1099-MISC) (W-2/1099-MISC) oré?.?ug?ﬁ,n !
related (& £ e WA F and related
organiza %- | § S (8 g organizations
- tions S = ] §

below @ 8
e | 8 § g
g
Qs . _——
qe o _____ .
a0 .
s e ___ .
a9 _ o _____ N
e o ____ .
@y o _____ R
@ N _____ _——
@ o ____ .
e o _____. _——.
@S o _____ N
TbSubstotal il ....... ... > 0. 51,000. 17,300.
¢ Total from|continuation sheets to Part Vil, Section A, .................... >
dTotal (addjlinesTband 1¢) ....... ..ottt o > 0. 51,000. 17, 300.

from the ofganization >

2 Total numlﬂer of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

3 Did the organzation list any former officer, director or trustee, key employee, or highest compensated employee
on ine 1a7 If 'Yes,' complete Schedule J for such individual . ........ ... .. ittt i ennes

4 For any ingividual Iisted on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such IndIV!I L7 .

5 Did any pt;e‘ son 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 suchperson... ........................

Section B. In,%ependent Contractors

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

compensatjon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (®) ©
Name and business address Description of services Compensation

2 Total numF er of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization
BAA TEEA0108 01/24/13 Form 990 (2012)




990 (2012) GROUNDWORK USA, INC

81-0554362

gili| st

tement of Revenue

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

1a Feder

b Membership dues
c Fundrglsmg events
d Related organizations

1

e Government grants (contributions) . . . .

f Al othe

5|m|larilrmounts not included above . ..
g Noncash contributions included in Ins 1a-1f: S

h Total.

ted campaigns Ta

1b

¢

1d

e

709,939,

contnibutions, gifts, grants, and

1f

91,1009,

Add lines 1a-1f ...

CONTRIBUTIONS, GIFTS, GRA
PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOU

2

CONF

PARTICIPATION_FEES

t All other program service revenue . .

[*] Total: Add lines 2a-2f

Business Code

900099

A)
Total revenue

801,048,

15,146,

(B)
Related or
exempt
function

revenue

s

5

15,146.

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

7

15,146.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other .é

4 Incom

6a Gross
b Less:,

¢ Rental income or (loss) ...

d Net re|

7 a Gross amount from sales of
assets oLher than inventory .

b Less: co:
and sale
€ Gam or (loss)

d Net ga

8a Gross,

(not Including .. $

imilar amounts)

e from investment of tax-exempt bond proceeds. !
5 Royaltfes.

v

(1) Real

rental expenses

ntal Income or (loss)

(1) Securities

(n) Other

t or other basis
expenses

n or (loss)

ncome from fundraising events

of contributions reported on line 1c).

See
b Less:

Pgrt IV, ine 18

irect expenses

¢ Net indome or (loss) from fundraising events. ... ..... >

9a Gross
See P

b Less:

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

10a Gross
and al

b Less:

ncome from gaming activities.
art IV, line 19

iIrect expenses

wances
ost of goods sold

i
I}ales of inventory, less returns

o

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

|Miscellaneous Revenue

Business Code

d All othér revenue

e Total.
12 Total

OTHER_INCOME

Add lines 11a-11d

900099

141,

141,

141.
816,335.

15,287.

0.

0.

BAA

TEEA0109

t2n7nz

Form 920 (2012)



Form 990 (201 GROUNDWORK USA, INC 8 1—'055 4362 Page 10
Statement of Functional Expenses
Section 507(c) ) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX...... ....cvvr veevvvnnt... e e [ ]
(B) ) | (D) .
Program service
expenses

A)
Do naqt include|amounts reported on lines 6b, (
7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants ang other assistance to governments
and or anlzatlons in the United States. See

Part IV, line 2t .............. ... ... 410,676. 410,676.
2 Grants. and other assistance to individuals in
the United States. See Part IV, Ine 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United Stdtes. See Part IV, ines 15 and 16..

4 Benefits paid to or for members ........ ...
5 Compensation of current officers, directors,
trustees, and key employees................ 44,316. 35, 566. 8,750. 0.
6 Compens ation not included above, to E
disqualified gaersons (as defined under
section 4958(H (1)) and persons described
In section 958(c)(3) ...................

7 Other salarles and wages. ................ 151, 580. 130,523. 21,057. 0.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer ,ontnbut|ons) ................... ‘

9 Otheremployee benefits... ......... ...... 28,172. 23,886. 4,286. 0.
10 Payrolltaxes ....... ....coove vvvviinnnn . 15,709. 13,319. 2,390. 0.
11 Fees for services (non-employees): :
aManagement ....... ...... .. ... L
blLegal ... ......cccoviiiii e
CACCOUNtING . ..o oot e 14,718. 0. 14,718. 0.
dlobbyng ... ......... ...l :
e Professional undralsmg services. See Part IV, hne 17 ...
f Investmerg management fees...... ........

g Other. (If hiné 11g amt exceeds 10% of line 25, col-

|
umn (A) amt/ list line 11 expenses on Sch0) ........ 20,973, 18,241. 2,732. 0.
12 Advertising and promotion..... . ......... 10, 444. 10,444, 0. 0.
13 Office expbnses ........ ......ooviiiinn, 11,899. 6.068. 5,831. 0.
14 Information technology ..................... :
15 Royalties.| ......... ........o0 oo L
16 Occupancy ............ocon oniniinen, 5,408, 3,948, 1,460. 0.
17 Travel .....coon o 49,958. 49,958, 0. 0.
18 Payments of travel or entertainment
ex gensesu or any federal, state, or local !
lcoffiGials ................ . . ..oueet, .
19 Conferences, conventions, and meetings ... 58,557. 58,557, 0. 0.
20 nterest ..|...... ...coooiiiiiiiiiiiiinnn
21 Payments:to affihates ...................... ‘
22 Depreciatign, depletion, and amortization. . .. 688. 0. 688. 0.
23 Insurance |.. .......... oo e 1,930. 828. 1,102. 0.

24 Other expenses. Itemize expenses not
covered apove (List miscellaneous expenses
in ine 24e| If ine 24e amount exceeds 10% ¥
of line 25, column (A) amount, list line 24e :
expenses j)n Schedule O.)........ ........

a PENALTIES_& INTEREST _ _ _ _ _ 15,789, 0. 15,789. 0.
b 1
¢ __ | T__
d__
e All other eXpenses .......... ........... .
25 Totalfunctidnalexpenses Add lines 1 through 24e.. . . . 840,817. 762,014. 78,803. 0.

26 Joint costs. Complete this line only if
the organi ation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720) ...................
BAA ' TEEA0110 12/18/12 Form 990 (2012)




990 (2012) GROUNDWORK USA, INC

Page 11

alance Sheet

81-0554362

. Cﬂeck if Schedule O contains a response to any question mthisPart X. ... ... it cit cid i e D

|

A
Beginning of year

(B
End 02 year

7
8
9

n-4mnnp

n
12
13
14
15
16

10a Land,

b Less

Cash| — non-interest-bearing ............. .. .. .. i i e

Savings and temporary cash investments . .. ... ...... ... ... ... ... ..
|

Pledées and grants receivable, net............. ... oo e e

Accounts recevable, net........ ..o e e

Loaris and other receivables from current and former officers, directors,

trustees, ke emplot/ees, and highest compensated employees. Complete
Part || of Schedule

Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
bengulc‘lary organizations (see instructions). Complete Part Il of Schedule L ......

Notes and loans receivable, net ...............cooiiiiiiiiii v ol e,
Inventories forsaleoruse ................ ..o L cciiiciiies e e
Prepalld expenses and deferred charges... ... ... ... il it

buildings, and equipment: cost or other basis.

17,694.

6,719.

57,171.

50,399.

318.

Complete Part Vi of Schedule D....................
ﬂaccumulated depreciation.............. .....

5,322.1.

2,433.

[-RI AL BRI

10¢

500.

1,745.

Investments — publicly traded securities
Investments —other secunities. See Part IV, ine 11, ... ...
Investments — program-related. See Part IV, ne 17... ............. ... ...
INtANGIDIE BSSEES ...\ oo ettt e e e
Otherlassets. See Part IV, line 11
Total ‘ ssets. Add lines 1 through 15 (mustequal line 34)....... .... ...... ....

11

12

13

14

16,704,

15

99,324,

16

59,681.

17
18
19
20
21
22

23
24
25

Y, bl bl il Pl o

26

Accotints payable and accrued EXpenSes. ... ... ... .ieeeeiriiiiiiireeriiiiiinns
Grants payable ... ... .. oo
Defeffled reVENUE. . ... tiit it tiiiiiee e e e e

Tax-éxempt bond llabilihies. . ... e
Escrow  or custodial account hability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L..  ....... [ ... ..o

Secujr d mortgages and notes payable to unrelated third parties.............. ..
Unseclired notes and loans payable to unrelated third parties..... ........ ... .

Otherlu'habmhes (including federal income tax, payables to related third parties,
and ather liabilities not included on lines 17-24). Complete Part X of Schedule D..

Total ljabilities. Add nes 17 through 25........ ... e,

37,450.

17

57,129.

18

59,532.

19

5,080,

20

S

21

23

24

13,761.

25

33,373.

27
28
29

30
31
32
3

OMOZPrPW UZCy VO v—-imund -imz

Organizations that follow SFAS 117 (ASC 958), check here > gand complete
lines %‘7 through 29, and lines 33 and 34,

Unrestricted net assets
Temp" ranly restricted net assets
Permanently restricted net assets

Orgaﬁ:‘zations that do not follow SFAS 117 (ASC 958), check here > El
and c,dmplete lines 30 through 34,

Capité étock or trust principal, or current funds
Paid-i or capital surplus, or land, building, or equipmentfund ..................
Retau#d earnings, endowment, accumulated income, or other funds. ............

Total Met assets of fund balaNCeS. ... ... vvinet e ieeiinanaitieieaane,
Total habilities and net assets/fund balances ................o.ooooiiiiinnn,

110,743,

—11,419.

95,582,

-35,901.

-11,419.

33

-35,901,

99,324.

59,681.

3

TEEA0111  01/03/13

Form 990 (2012)



GROUNDWORK USA, INC 81-0554362 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .. ... o i it i e Il
1 Total revenue (must equal Part VIII, column (A), ine 12) ......... ... oottt o i e 1 816,335.
2 Total expe ses (must equal Part X, column (A), Ine 25) ... ... i i e 2 840,817.
3 Revenue less expenses. Subtract line 2 from Ne 1.......... oot 3 -24,482
4 Net assets| or fund balances at beginning of year (must equal Part X, line 33, column A o .| 4 -11,419.
5 Net unreai zed gains (J0SSES) ON INVESTMENtS . .. .. .t i i i vt i e e 5 |
6 Donated sgervices anduse of facilities .. ... oot e e e e e e 6
B 4 =15 (44T 8 Q0 oL 7
8 Priorpenodadjustments ........ ... il i i e i i e 8
9 Other changes In net assets or fund balances (explain in Schedule O)....... ........ ........ ... ... 9

10 Net assets| or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) ... i L e i cii e e e e e 10
Finfnaal Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XIL.......... ....... ........ ...

1 Accountin ‘ method used to prepare the Form 990: DCash Accrual DOther

If the or i%lza\(on changed its method of accounting from a prior year or checked 'Other,’ explain

In Sche

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 Sepa ate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,' ch ck a box below to indicate whether the financial statements for the year were audited on a separate
basis, coq{olidated basis, or both:

Separate basis I:IConsolldated 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 auds,
review, or.compilation of its financial statements and selection of an independent accountant?.. . ..

If tgehor %lzatlon changed either its oversight process or selection process during the tax year, explain
in Schedul

3aAsa result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act 3nd OMB CIFCUIAN At1337 ... ..o ottt ettt ettt L 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, xplaln why in Schedule O and describe any steps taken to undergo suchaudits ~ .....". ....... . .... 3b| X
BAA Form 990 (2012)

TEEA0112  08/09/11




| OMB No. 1545-0047
Public Charity Status and Public Support 2012

1 Complete if the organization is a section 501(c)§? organization or a section
4947(a)X1) nonexempt charitable trust.

SCHEDULE
(Form 990 or

epart f the Trea: \ .
R.@ma'}‘s';‘v:m}’;e Senvi vl » Attach to Form 930 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
GROUNDWORK USA, INC 81-0554362
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 A churgh, convention of churches or assoctation of churches described in section 170(b)X1XAXi).
A school described in section 170(b)A1XAXGI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospitai's
name, cty, and state:
D An organization operated for the benefit of a college or university owned or op;aFéted by a Eovernmerﬁal unit described In section
170(b)XAXiv). (Complete Part Il.)

A fede‘;al, state, or local government or governmental unit described in section 170(b)(1XAXv).
An ord nizatton that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(IXAXvi). (Complete Part 11.)
A community trust descrnibed in section 170(b)(1)AXVvi). (Complete Part 11.)

D An orghnization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

0 its exempt functions — subject to certain excePtlons, and (2) no more than 33-1/3% of its support from cg;ross investment income and
L(Jgrelatl dt bul':smci:slflt)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%ax2).
omplete Part 1il.

10 HAn 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 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
supporﬁlng organization and complete lines 11e through 11h.

a DT pe | b DType ] c DType Il = Functionally integrated d D Type Il —Non-functionally integrated
e D By che kmg this box, I certify that the organmization is not controlled directly or indirectly by one or more disqualified persons
0

hwN

0 o Ny o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section|509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check ;t T3 00 S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ Yes [ No
@@ Ajperson who directly or indirectly controls, either alone or together with persons described in (1) and () ,
below, the governing body of the supported organization?. .. .... ......ovvr veeeinees cinins L 11g®
@ii) Aifamily member of a person described In (1) @boVe? . ... .. i i i e e 11 g @i)
@iii) A|35% controlled entity of a person described in (1) or (i) above?....... ......... .. e L.l - M gai
h Prov:dé the following information about the supported organization(s).
() Name of supported @) EIN (iil) Type of organization (iv) Is the S‘I) Did you notify (Vi) Is the (vii) Amount of monetary
orgamzation (described on lines 1-9 organization in e organization 1n organization in support
above or IRC section column (i) histed In  [column (i) of your column (i)
(see instructions)) your governing support? organized i the
dotument? U.8.?
Yes No | Yes No | Yes No
(L)
(B
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
TEEA0401  08/09/12
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Schedule A (Fbrr‘n 990 or 990-EZ) 2012 GROUNDWORK USA, INC 81-0554362 Page 2

Sup; 19rt Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(bX(1)(AXVi)

(C(')m lete only if ¥ou checked the box on line 5, 7, or 8 of Part | or If the organlzatlon falled to qualfy under Part I, If the
organf?aﬂon fails to quahfy under the tests listed below please complete Part Ill.) :

Section A. Ppbllc Support

beginning in) * ‘

Calendar year ff'sca' year (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Tota

1 Gifs, grants, contnbu’uons and
membershlp\ eps received. Do not

mcludeany 137,643. 180,712. 845,042. 799,540. 801,048.| 2,763,985.

The value f services or !
facilities fq plshed by a
governmental unit to the '
organization without charge. .

1R
4 Total. Addl
5 The portlo of total
contributi n s by each person
(other thaii a governmental
unit or publicly supported
organizat) q) included on line 1
that exceeds 2% of the amount

nes 1 through 3 .. 137,643. 180,712. 845,042, 799,540. 801,048.| 2,763,¢

)85

shown on Iipe 11, column (). .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Deoeseiiiars 2,763,985.
\

Calendar year (gr fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 © 29i2 ® Total

beginning in) |

7 Amounts fromline 4 .......... 137,643.| 180,712.| 845,042.f 799,540.{ 801,048.| 2,763,985.
\

8 Gross INca ne from interest,
dividends,payments receved
on security s oans, rents,
royalties and income from
similar soufces ..............

! from unrelated
hvutles whether or

not the bu iness I1s regularly

carried on {.‘ ..................

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

Part IV.) i o . 141.

11 Total sups ort. Add lines 7
through 1

12 Gross rece pts from related activities, etc (see instructions). .
\

13 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)
organizatig n, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suﬁ;ért percentage for 2012 (line 6, column (f) divided by line 11, column (). ...........coi it 14 99,9

9%

15 Public sub 6n percentage from 2011 Schedule A, Part 1], iIne 14, ... .. it e 15 100.0

0%

16a 33-1/3% s‘

and stop ‘ re The organization qualifies as a publicly supported orgamzation. ...... ...........

b33-13% s port test —2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33-1/3% or more check this bo
and stop re The organization qualifies as a publicly supported organization....... .......
\

17a 10%-facts and-cnrcumstances test —2012. if the organization did not check a box on hne 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organ; Jb\tlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.. ...

b 10%-facts-and-circumstances test —2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, a d if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part iV how the
organlzatl ' meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization... ..........

18 Private fm.‘ dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and §ee instructions . ..

IH

port test —2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or, more check this box‘

g3
g

g

BAA Schedule A (Form 990 or 990-E2)
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' 990 or 990-EZ) 2012 GROUNDWORK USA, INC 81-0554362 Page 3

: %uﬂwport Schedule for Organizations Described in Section 509%(a)2)
0 v
to qt“Lg“hfy under the tests listed below, please complete Part Il.) .

plete only if you checked the box on hine 9 of Part | or if the organization falled to qualfy under Part |l, If the organization fails

Section A. Public Support

Calendar year (or fi‘é{(‘;al yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20N (e) 2012 () Total

1 Gifts, gran es, contributions T
and membership fees ‘ |
received. (Do not include
any 'unusual grants.’).........

2 Gross recqlﬁi ts from admis-
stons, merchandise sold or
services performed, or facilities
furnished injany activity that is
related to the organization's
tax-exemp} purpose ..........

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

4 Tax revenues levied for the
organizatign's benefit and
either paid|to or expended on
#s behalf {L..................

facilities furmished by a
governmental unit to the
organization| without charge . ..

5 The value qf services or ‘

6 Total. Addlines 1 through 5 . ..

7a Amounts 1 g‘luded on lines 1,
2, and 3 received from
disqualifiedipersons ... ......

b Amounts ncluded on lines 2
and 3 recejved from other than
disqualified|persons that
exceed th%greater of $5,000 or

1% of the amount on line 13
for the yea

cAdd lines7aand7b .........

8 Public support (Subtract ine ; . 2 ;

7cfromline6.)............... - B = m S |
Section B. Total Support
Calendar year (or fil}t::al yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne 6 .........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources ...............

c
Usuness taxable

b Unrelated b
income (less section 511
taxes) from/businesses

acquired after June 30, 1975 ..

¢ Add lines 10aand 10b .........

H unrelated business

on . ...l

12 Other income. Do not include
gain or Iosét from the sale of
capital assets (Explain in
Part IV.) . |

I
13 Total suppot 3} (AddIns 9,10¢, 11,and 12)

14 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatiop; check this box and stophere ........ ........ e e e e e v e L” [j
Section C. Computation of Public Support Percentage
15 Public supﬁo:rt percentage for 2012 (hne 8, column (f) divided by line 13, column (H)........ .....oiiiiiiiat, 15 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15, . .. ... ittt ien s ‘16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column ()).................... .17 %
18 Investment|income percentage from 2011 Schedule A, Part Il line 17..............oooiiiiii s, .1 18 %
19a 33-1/3% suppott tests —2012. If the organization did not check the box on line 14, and hine 15 Is more than 33-1/3%, and line 17
1Is not mor: t‘ an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... . . » D
b 33-1/3% support tests —2011. If the oraanlzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and ]
line 18 1s ngt more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. »
20 Private fouwation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... > %
‘BAA TEEAO403  08/09/12 Schedule A (Form 990 or 990-E2)|2012
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I
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Suﬂiplemental Information. Complete this part to provide the explanations required by: Part Il, line 10;
Part:ll, ine 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

l

|
| |
4! |
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(See instructions). }
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SCHEDULE D | i| OMB No. 1545.0047

. ‘

, |

|

|

’ | ‘
|

(Form 990 | Supplemental Financial Statements 2012
Part IV, s &, 7,8 1 1o, 11 Hbr 116, i 176, 11 129, or 12b.
3 a ines a c e a, or
ﬂ?é’?,?a’.".%’;‘vé’r’.u‘ﬂ sIlS.%Z“’V > Attach to Form 990. ' > See se’parate instructions.
‘Name of the orga nization Employei

RK [USA, INC 81-0554362

Organizations 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 n mber atendofyear ............... ! i

1
2 Aggregate contrlbutlons to (dunng year) ..

3 Aggregate grants from (during year).........
4

5

Aggregate value at end of year. ..... ...... f

Did the|organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzatron s property, subject to the organization's exclusive legal control? . .......................... ;|:|Yes D No

6 Did thejo % n|zat|on inform all grantees, donors, and donor advisors In writing that grant funds can be used only |
for chanta Ie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring '
rmpermrssnble PrIVate DENE I ? L. i i i e e e e e e ‘DYes D No

onservation 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).
Preservatlon of land for public use (e.g., recreation or education) Preservation of an historically |mportant land area
Protectlon of natural habitat HPreservatron of a certified historic structure
Pre [servatron of open space

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

1 Held at the End of the Tax Yeal

(4]

b Total a reage restricted by conservation easements............ ... i
¢ Number of conservation easements on a certified historic structure included in (a)

d Numbel of conservation easements included in (c) acquired after 8/17/06, and not on a historic ‘
structurje Isted in the National Register....... . ... ... o iiiiiir 2d ‘

3 Numbei of‘,conservatron easements modified, transferred, released, extinguished, or terminated by the organizatrQn during the
tax year » . |

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

a Total n}rmber of conservation easements ... i e e

5 Does the organlzatlon have a written policy regarding the periodic monitoring, inspection, handling of violations, |

and enforcement of the conservation easements itholds?. ............. oo i it i ‘|:| es |:| No ‘

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ‘
[ 3

|

7 Amount of ‘ekpenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
> $ i
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and SEQHON 170(M)@YB)N?. -+« erenrvrer oenemennrser ot TN D Yes [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in Its revenue and expense statement and balance sheet, qnd
include; 1f apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
consenvation| easements. |

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. ! ;

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

b If the o ganlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, ‘
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items: | \
0] Revenue‘s included N Form 990, Part VI, line 1.... ... ... o Lo e >4

@) Assets included N Form 990, Part X. . ..ottt o e e e s e >3

2 Ifthe orlganlz‘atlon received or held works of art, historical treasures, or other similar assets for financial gain, proylde the following
amount requrred 1o be reported under SFAS 116 (ASC 958) relatmg to these stems:

a Revenues included in Form 990, Part VIIL, Ne T ... . oot e >S
b Assets included in Form 990, Part X . ... .. .ouiiiir ittt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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3 Usingithe, okganlzatlon 's acquisition, accession, and other records, check any of the following that are a S|gn|f|catnt use of its collection
tems (check all that apply):

Public exhlbmon d Loan or exchange programs \
b| |S hoIaJ‘ly research Other 4

c| [P ésérvatlon for future generations
4 Prowi ﬁ a;descrlptlon of the organization's collections and explain how they further the organization's exempt purpose n

the year did the organization solicit or receive donations of art, historical treasures, or other similar assets
old. to raise funds rather than to be maintained as part of the organlzatlon scollecton?.................. .. Yes |:|No

scrpwand Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990 PartIV,line 9, or
eported an amount on Form 990, Part X, line 21.

L

lals the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not mcluded
on Form 99? Part X7 .t e e e e e e e | |:| Yes [ INo

bif 'Yes) ‘ exp‘lam the arrangement in Part Xill and complete the following table: ‘.
| ! Amount

CBegIMMING DAlANCE. .. .. vt ottt o i e e e e 1c l

d Additions, dunng the Year. .............oooooil i L 1d j

e Distrbutions duringthe year...... ... ... le |

f Ending balance e e e e e e e 1f !
2aDud the organlzatlon include an amount on Form 990, Part X, N 212.. ... . ouriiies e, e [ ]Yes HNO

b If 'Yes|' plaln the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xiit ..... .. e

.ndowment t Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
‘ ‘ (a) Current (b) Prior year (c) Two years (d) Three years:! (e) Four years

1a Beglnmng of year balance..... !

| b Contributions.......... ..... .

i
l ¢ Net in estm‘ent earnings, gains, '

and losses: 1 ..................

d Grants|or sqholarshlps ......... L

e Other expenditures for faciities
and programs .................

i
f Admlhlstrgtlye expenses ....... !
g End of|year balance .. ..... .. !
2 Provid ‘th‘e festimated percentage of the current year end balance (line 1g, column (a)) held as: X
a Board esi‘grilated or quast-endowment > %
b Permanent endowment » $
¢ Tempol arlly‘restncted endowment *» %

The pe centages in ines 2a, 2b, and 2¢ should equal 100%.

3aAre there ‘endowment funds not in the possession of the organization that are held and administered for the L

organt, atlon!b ‘ Yes | No
() unfelated OrQaNIZAtIONS ..ot ot it i e i e e e e 300)
@i rel ted OFGANIZALIONS ..\ \\ i et vttt e e ittt e e e e e .. 3a(ii)
: ' 1to 3q(||), are the related organizations listed as required on Schedule R?. ..ot ...[ 3 l
4 Descnbe in Part XllI the intended uses of the organization's endowment funds. i
i Land, Buildings, and Equipment. See Form 990, Part X, line 10. ‘
Description of property (a) Cost or other basis| (b) Cost or other (d) Book value
B (investment) basis (other)
laland....... PR
b Bwldmi}s ‘ ..............................
¢ Leasehold lmprovements .................
dEquipment.. ..... ... e 4,793. 1,745.
eOther [......... ..., :
Total. Add Imes‘ 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10¢).)...... ..... 1,745.
BAA }

Schedule D (Form 990) 2012
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Schedule D{(Form 990) 2012 GROUNDWORK USA, INC 81-0554362 Page 3
lnvestments — Other Securities. See Form 990, Part X, line 12.

‘ a) Description of security or category (b) Book value {¢) Method of valuatlon Cost or
Oncluding name of security) end-of-year market value

M Fmancj: dervatives ... .....ooeiiiiiiiiiiiiiani.s 1

(2) Cidsely-held equity interests ............. ........... '\
(3) Other ‘ ‘

Total. (Columni(b) must equal Form 990, Part X, column (B) Ine 12.) .. ™
nvestments — Program Related. See Form 990, Part X, line 13. \

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

() ‘

@ “

©) 1

@) L
&)
®
O]
®
&) |

(10) L

Total. (Column(b) must equal Form 990, Part X, column (B) lne 13.) . . ™

Other Assets. See Form 990, Part X, line 15.

‘ (a) Description (b) Book value

m |

&) ‘

3 ‘

@ |
%)
®)
)
®)
(©)

(10) 1 ‘ ]

Total. (Co/umn (b) must equal Form 990, Part X, column (B), line 15.)...... . .. ioiviviis viiine vnnens >

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

' (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2) DUE TO GROUNDWORK HUDSON VALLEY 33,373.
3)
@)
©)
®
@)
®
)

(10)

a1 ‘

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . . . .. » 33,373.

2. FIN 48 (ASC 740) Footnote In Part XIfl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided 1n Part XIL. . ... .. .'vrerse et eeee e e e e ]:

BAA ‘ TEEA3303 12/23/12 Schedule D (Form 990) 2012
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D (Form 990) 2012 GROUNDWORK USA, INC 81— J0554362 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return :
1 Total, revehue gains, and other support per audited financiat statements
2 Amounts |pcluded on hne 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains oninvestments. ...
b Donated services and use of facilities.
c Recovene;} ofprioryeargrants. .... .. ... ... i ool ceeiee e
d Other (Describe n Part XILY... ... ... .o o oo ool Ll
eAddlines2athrough 2d ........... ... ot i e
3 Subtract Iu}we Zefromline T ..... ..ot Ll
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne 7b........ ..... 4a
b Other (Describe in Part XIIL.). ...........
¢ Add lines 4a anddb......... ...........

816,335.

816,335.

816,335.

840,817.

2 Amounts ﬁcluded on line 1 but not on Form 990, Part 1X, line 25:
a Donated sérvices and use of facilities
b Prior year adjustments ............ ...... ...
Lo 0 T=T gl T3 2c
d Other (Describe in Part XIIL.).
eAddlnes2athrough2d ........ ...... ...

3 Subtractline 2e from N T ... . i i i 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, lne 7h.............. 4a
b Other (Descrlbe mPart XHL) . o e e 4b
¢ Add lines 4@ ANA A . . e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], IIne 18.)............cvivininininenss

_f Sup‘plemental Information

Complete th|s part to Browde the descriptions required for Part Il, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, Ime 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

840,817.

840,817.

BAA ‘ Schedule D (Form 990) 2012

— &

I
TEEA3304 11/30/12 1



i

ule D(Forrln 990) 2012 GROUNDWORK USA, INC 81-0554362 Page 5
upplemental Information (continued)
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“

Department of tHe Treasury
Internal Revenue, Service

| . OMB No. 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Name of the orggmzahon

Employer identifical

GROUNDWORK USA, INC 81-0554362

—_—— e T S TS —— e —— - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 1218112 Schedule O (["Ofm 990 or 990-E2) 2012
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supplemental Information
bomplete this part to provide additional information for responses to questions on Schedule R

Schedule R

see Instructions).
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GROUNDWORK USA, INC 81-0554362

Sclﬁedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Bnéfly describe the organization's mission:
DISINVESTED COMMUNITIES TO RESTORE THE PHYSICAL ENVIRONMENT EMPOWERING

PEOPLE, AND PROMOTING EQUITABLE AND SUSTAINABLE CHANGE THROUGH LOCAL ACTION

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

‘Déscribe 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: Description:  Eack YEAR GROUNDWORK USA SUPPORTS OUR NEWEST GROUNDWORK NONPROFITS BY SERVING AS
Expenses 86,163. A FIDUCIARY AGENT AS THEY APPLY FOR NONPROFIT STATUS. A FORMAL FIDUCIARY AGREEMENT
Grants Of ,78,266., WEALSO PROVIDE A PASSTHROUGH SERVICE FOR GROUNDWORK TRUSTS WHEN FUNDERS
Reyenue . 0. REQUEST US TO DO SO, SUCH AS THE FEDERAL GOVERNMENT, WHEN A TRUST IS JUST

STARTING UP. THIS PROVIDES AN ADDITIONAL LEVEL OF OVERSIGHT AND PROGRAM MONITORING.
IN 2012, GROUNDWORK USA CARRIED OUT THESE SERVICES FOR THE FOLLOWING GROUNDWORK
TRUSTS: GW RICHMOND, CA AND GW DONA ANA COUNTY NM.




GROUNDWORK USA, INC 81-0554362

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
FOUNATIONS GRANTS 35,961.
RIVER NETWORK GRANT (SOURCE = EPA) 44,607,
CONTRIBUTIONS 10,541.
Total 91,108.
Supporting Statement of:
Form 990 p 11/Line 3, column (B)

Description Amount
GRANTS RECEIVABLE 49,399,
PLEDGE RECEIVABLE 1,000.
Total 50, 399.
Supporting Statement of:
Sch. R, page 3/Amount Involved-1

Description Amount
SHARED PROGRAM STAFF & FRINGE 81,960.
SHARED ADMIN STAFF & FRINGE 36,483.

Total

118,443.




