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A A

T
- OMB No 1545-0047
Form 99 0
: Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _ —
. ) . ) T g I A TR
Department of the T > Do not enter social security numbers on this form as it may be made public. e 0pen:to;public
It Revonut Sorea™Y * Information about Form 990 and its instructions is al www.irs.gov/form990. s Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check f applicable C Nameoforganzaton Groundwork Denver ,Inc. D Employer identification number
| | Address change Doing business as 71-0909556
Name change Number and street (or P O box If mail 1s not delivered to street address) Roomy/suite E Tetephone number
| |imtial retum 3050 Champa St 2nd Floor (303) 455-5600
Fmal returntermnated City or town, state or province, country, and ZIP or foreign postal code
: Amended return Denver CO 80205 G Grossreceipts S ] ,715,012.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes HNO
Wendy Hawthorne 3050 Champa St Denver CO 80205 | Areal e e cons) Yes No
I Tax-exempt status !X|501(c)(3) L J 501(c) ( ) (nsertno) | |4947(a)(1) or | |527
J  Website: > http://www.groundworkdenver.org H(c) Group exemption number P
K Form of organization IXICorporahon l |Trust I | Association I I Other ™ |L Year of formaton 2002 l M State of legal domicle  CO
[PartiEs] Summary
1 Briefly describe the organization’s mission or most significant activites' __ To bring about the _____________ __
3 Sustained improvement of the physical environment and promote _ _ _ __ ___________._
é health and well-being through community based partnerships and actions. _ _______._
e e mml .
% 2 Check this box > D if the organization discontinued sts operations or disposed of more than 25% of its net assets.
O} 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . e e e e R 3 10
: 4 Number of independent voting members of the goveming body (PartVl,Lline1b) . . . . . . . .. . ... .. 4 10
;’E’ § Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . . . . .. .. ... 5 83
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. .. ... ... ... 0., 6 1,507
<| 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . v v v v v v v v v v v v 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIll,lne th). . . . . . ... ... : 1,198,452. 1,558,943.
2| 9 Program service revenue (Part VIll, ine2g) . . . . . ]‘ S ECE 155, 766.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ._._mo—eeues 235, 303.
& | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 1?gaalnd 11?)\., .
12 Total revenue — add lines 8 through 11 (must equal Part Vills go|uan.‘(A),§|\|ne 12y, L 1,198, 687. 1,715,012.
13 Grants and similar amounts paid (Part IX, column (A), Iinee'zl‘ifé) ]
14 Benefits paid to or for members (Part IX, column (A), fine 4) . . ., e EJ %N
i _ et
° 15 Salares, other compensation, employee benefits (Part IX, column.{A)-lines-5=10)""". . . . 796,612. 1,034,154.
§ 16a Professional fundraising fees (Part IX, column (A),lnet1e) . . . . . . . . .. ... ... 0.
TR T B |G S SRR TR Lo s
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 24,938, ég%%ﬁ%%‘?ﬁ% %?‘;:giﬂ.,f;g@, 5 {\,@z{f&%
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . ... ... ... 363,293 606,413 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . .. ... .. 1,159,905. 1,640,567.
| 19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . .. .. .. ... e 38,782. 74, 445.
f § Beginning of Current Year End of Year
35 20 Totalassets(Part X, fine 16) . . . . . . . . . . . ... e e e e 1,023,732. 1,032,224.
S‘E 21 Totalhabilites (Part X, ne 26) . . . . . . . . ¢ . o i i e e e e e e e e e 342,439. 276,486.
22| 22 Net assets or fund balances Subtractine21fromine20 . . . . .. . .. ... .. ... 681,293. 755,738.
[Rart:ll2]] 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 behel. it 1s true, correct, and
complete Declaration of preEa_rT (other than ?fﬁcer) 1s based on all information of which preparer has any knowledge
P N

p I [ 77

Si gn Signature of r Date
Here p Wendy Hawthorne Executive Director
Type or pnnt name and title .
Print/Type preparer's name Preparer's signature Date Check IE] q PTIN
Paid Lee B. Bennett Lee B. Bennett 10/31/17 seff-employed P01459239
Preparer |fmsname ™ Lee B. Bennett
Use Only |rmsadaress ™ 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) . . .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

..... .. IX] Yes | INo
TEEAC101 11/16/16 Form 990 (2016)

G 5




- -~
Form 990 (2018)  Groundwork Denver, Inc. 71-0909556 Page 2
[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany inewnthisPartill . . . . . ... ... ... .. . .. 0 0.,

1 Brefly descnbe the organization's mission’

To bring about the sustained improvement of the physical _ ____________________.
environment and promote health and well-being through community __ ______________.
based partnerships and actions. _ - ___________ ______ ____________________.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 890 07 990-EZ7. « « « « v e e e e e e e e e e e e e e e e e Yes []| No
If 'Yes,” describe these new services on Schedule O.

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

4 Descnibe 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.

4 a (Code: ) (Expenses $ 554,557, including grantsof $ 0. )(Revenue $ 117,148. )
Energy Efficiency Programs: __ _ _ ____ ___ _ _ __ __ .
Conducted door-to-door cutreach signing residents up for free _________________.
energy audits, recycling, trees and resources. _ __ _ __ __________________._____.
We completed about 210 home energy audits in Denver and Commerce city. ___ _ _______.
Low-cost_and major emergy upgrades, such_as insulation or enexrgy _ ______________.
efficient appliances, were installed in many of these homes. __ ________________.

4b (Code: )} (Expenses $ 365, 015. includinggrantsof S 0. )(Revenue $ 38,618. )
Urban Agriculture and Food Access Projects: _ _ _ _ _ _ _ _ ____ __ _________________.
We managed our hydroponic greenhouse and over three acres of urban farms __ _______.
and gardens to produce local healthy food. The food was distributed to the __ ______.
community via pay-what-you-can farm stands, donations to social service ____ ______.
agencies, and through the Denver Public Schools free-and-reduced price __ _________.
lunch program. Additionally, partnered with two other local non-profits to __ ______.
pilot a system to pickup extra produce from backyard gardemers for domation._ _ _____.
on a variety of projects, mentored by the older youth. ___ __ __________________.

4 c (Code: ) (Expenses $ 291,291. includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)

(Expenses S 429,704 . includinggrantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses > 1,640,567.
BAA TEEAQ102  11/16/16 Form 990 (2016)
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"+ Form 990-T (2016)  Groundwork Denver Inc.

71-0909556 Page 2

[Part ;i Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

Mk | @ | @ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . . . S
(2) Additional 3% tax (not more than $100,000). . . . . . . . . .. .. ... .. ... S

cincometaxontheamountonhne 34 . . . . . . . . L L L. L e e e e e e e e e e
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from. D Tax rate scheduie or D Schedule D (Form1041) . . . . .. .. ... ... ..

37 Proxytax. Seeinstructions . . . . . . . o L i i i e e e e e e e e e e e e e e

38 Alternative minimumtax . . . . . . . o L s e e e e e e e e e e e e e e e e e e e

39 Tax on Non-Compliant Facllity Income. See instructions . . . . . . . .. .. .. ... .. .. ...

40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, whicheverapplies. . . . . . . . ...« ... .. .. ....

lE“é”n"Zi\”lg] Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 41a
b Othercredits (seeinstructions) . . . . . . . .. ... ... ... .. .. 41b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . .. ... a1d
e Total credits. Add lines41athroughdid . . . . . . . . . . .. .. i ittt e e
42 Subtractiinedfefromhned0. . . . . . . ¢ . . i L L e L i e e e e e e e e e e e e e e 42
43 Othertaxes. Checkif from: [ JForm 4255 [ JForm 8611 [ |Form 8697 [ |Form 8866
D Other (attachschedule) . . - . . . . . . o i i i e et e s e e e e e 43
44 Totaltax. Addlines42and43. . . . . . . o i i i it e e e e e e e e e e e e e e e 44 0
45a Payments. A 2015 overpayment creditedt02016. . . . . . . . . ... ... .. 45a
b 2016 estimatedtaxpayments. . . . . . . . . o oo e e 45b
c Taxdepositedwith Form8868 . . . . . . . . . . v v v vt v i i oo e e ns 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 45d
e Backup withholding (see instructions). . . . . . . . . .. ... 0. 45¢
f Credit for small employer health nsurance premiums (Attach Form 8941). . . . . . 45§
g Other credits and payments: I___IFonn 2439
[ JFom 4136 []other Total . . »| 459
46 Total payments. Add lines45athroughd5g - . . . . . . . ¢ vt i i o i i i e s e e e e e e e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 isattached - . . . . . . . . . .. ... ... » D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . . . ... ... ... »| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid. . . . . . . .. ... ™ a9
Enter the amount of line 49 you want. Credited to 2017 estimated tax > l Refunded ™| 50
PartiV§| Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account (bank, securites, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country here > e e - X
52 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
s‘gn belef, t Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on ail infformation of which preparer has any knowledge .
Here | 2 P Executive Director D ey ooy o Y
Swgnature of officer Date Title instructions)? Yes D No
Paid PnntType preparer's name Preparer’s signature Date Check Eﬂ PTIN
pré_ Lee B. Bennett Lee B. Bennett 10/31/17 seft-employed P01459239
parer |Fimename * Lee B. Bennett FimsEIN ™
Use Frmsaddress * 4830 Carol Drive
Only Troy MI 48085-3708 Phone no (248) 689-0561
BAA TEEA0202 09/19/16 Form 990-T (2016)




Form 990-T (2016) Groundwork Denver, Inc. 71-0909556 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . 1 6 Inventory atend of year . . . . 6
2 Purchases . . ... ........... 2 7 Cost of goods sold. Subtract
line 6 from line 5 Enter here
3 Costoflabor . . . ............ 3 andn Parll,line2. . . ... . 7
4 a Addmonal section 263A costs (attach schedule)
sa Yes | No
bowercosts T b 8 Do the rules of section 263A (with respect to -
(BHACRSCh) v « v v v v v e h e e e e property produced or acquired for resale) apply
5 Total. Add hnes 1throughdb. . . . . .. 5 tothe organization? . . . .. .. ... c. ... X

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Descniption of property

()

)

3)

(4)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or Income)

3(a) Deductions directly connected with
the income in columns 2(a; and 2(b)
(attach schedule

(t)

2

3)

G

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, fine 6, column (A). . . . . ... .. >

(b) Total deductions. Enter
here and on page 1, Part
1, ine 6, column' ). . .

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to
debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)
(2
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
(U] %
{2 %
@) %
G %
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). | Partl, ine 7, column (B).
Totals . - & o« i e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

BAA

TEEA0203 09/19/16

Form 990-T (2016)
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*« Form 990-T (2016) Groundwork Denver, Inc. 71-0909556 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that i1s included in connected with
number (see instructions) the controlling income in column 5
organization’s
gross income
(1
(2)
(3)
{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with iIncome

(see instructions) organization’s gross income in column 10
0]
(2)
3) :
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . . . v . v e e e e e e e e e e e e e e e e e e s

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

, . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
£2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part |, line 9, column (B).
Totals . ... ........... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly |4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempl
. ) ) unrelated connected with ~ [from unelated rade | actwity thatisnot | attributable to  expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gan, compute column 4)
business Icolumins 5 through 7
A
(2
G
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10, { Part |, line 10, Part i1, line 26.
column (A). column (B).
Totals . . . . ............ »
Schedule J — Advertising Income (See instructions)
Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adverising ganor | 5 Circulation 6 Readership {7 Excess readership
) advertising advertising (loss) g:ol minus income costs costs (col. 6 minus
1 Name of penodical income costs co) 3). )f a gam, col 5, but not more
compute cols 5 than col 4)
)
(2)
{3)
4
Totals (carry to Part i, ine (5)). . . . »
BAA TEEA0204 09/19/16 Form 990-T (2016)



Form 990-T (2016) Groundwork Denver,Inc.

71-0909556

Page 5

|Part il iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Dwrect 4 Advertising ganor | 5 Circulation 6 Readership |7 Excess readership
advertising advertising {loss) (col 2 minus Income costs costs (col 6 minus
1 Name of penodical income costs col 3) agam, col 5, but not more
compute cols 5 an col. 4).
through 7
Q)
)
3)
@)
Totals from Partl »
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Partl, ine 11, | Partl, line 11, Part |, line 27.
column (A) column (B).

Totals, Part Il (ines 1-5)

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Tle time devoted to unrelated business
to business
%
%
%
%
Total. Enterhereandonpage 1, Partil,line14. . . . . . . . . . . o o o i i i e i e e e e e »

BAA

TEEA0204  09/19/16

Form 990-T (2016)
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in effect dun

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . . . .« .« o0 v 0o

11 If the organization’s answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX,
or X as applicable.

a g:d Pthe %ganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,’ complete Schedule
I - 1 RV /

b Did the organization 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, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . .« . . .. . . o v oo i i i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . « . . . . .. . .o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part iX . . . « o« v v i v o i v v i i e s e e e e s

e Did the organization report an amount for other fiabilities in Part X, fine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . . . . .« o i o i o i e e e e e e e e e e e e e e e e e e e s

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

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 . . . . . . . . .« . . . o e e

15 Did the orgamzation report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .« . . . . .o o oo

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Parts llland IV . . . . . .. . . . . ... . oL

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . .. ... ... .. ... ...

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIiI,
hines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . o o i v i e e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete %chedule G, Partlll. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e

Form 990 (2016)  Groundwork Denver, Inc. 71-0909556 Page 3
‘Rart:IVIll) Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’' complete
Schedule A. . « . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . . . o o i i i i i i e i e e e e s e e e 3 X
4 Section 501(c)g) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election
ng the tax year? If 'Yes,’ complele Schedule C, Part ll . .". -« . . . . .« . . . oo o o0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
7= s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . .. .. ... ... 7 X
g8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o o i i i i e e e e e e e i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . v v« i v i v i e e e e i e e s e e e 9 X

11a] X

11b X
11¢c X
11d X
11e X
11f X
12a)] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/18

Form 990 (2016)
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Form 990 (2016) Groundwork Denver, Inc. 71-0909556 ° Page 4
[EZtVAl Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospitat faciities? If 'Yes,' complete Schedule H . . . . . . . . . .. .. .. ... 20a X
b lf Yes' to hne 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . .. .. . ... 20b
21 Dud the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land il . . . . . . . .. .. . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . .. .. .. ... ... o L, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUIe J . v - v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotohne 25a. . . . . . . . o i v i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organizatiton maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . .... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . ... . . . ... 25a X
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 prior Forms 990 or 980-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If’Yes, complete Schedule L, Partll . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . . . . . . i i i i i i i it it aaen 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . .. .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . o o o i o o i et e e e e e e e et e e e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M . . . . . . ¢ . L i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partf. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . v o i i i e e it e e i e e et e s e e e e e e e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes," complete Schedule R, Part] . . . . . . . ¢ v i v i it i e e e e e it et e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or IV,
AndPart V, line 1. . « o o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . v u v v v o 35a X
b If 'Yes’ ta 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, PartV,line@2 . . « « « « v « v v v v v v v o 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . .« i i i i it e e e et e e 36 X
37 Did the organization conduct more than 5% of s activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . « . ... . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O . . . .« .« . o o L L L L L o L it e s e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16

r



. -,

Form 990 (2016) Groundwork Denver, Inc. 71-0909556
. [R5Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany hneinthisPatV. . . . . . . ... ... ... ... .. ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng? winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file al! required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,  to line 6a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o i i e e 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services providedtothe payor?. . . . . . . . . . oL . e e e e e e e e e e e s e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOmMB2827 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUINEA? . - . . v o ottt e et 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 e e e e 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOom 1098-C2 . . . ¢ i it i e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . .. .. .. .. .. ... . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . .. .. .. ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income frommembersorshareholders. . . . . . . . . 0 o0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.). . . . . . . . . ... ..o oo 0o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . o . v v i i it e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunngthe taxyear? . . . . . . . . . . ... ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16 Form 990 (2016)
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Form 990 (2016) Groundwork Denver, Inc. 71-0909556 Page 6

IRaTAVIM 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 or notetoany ineinthisPart VI. . . . . . . .. . ... . i oo,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authorty to an executive committee or stmilar commuttee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . L L L e e e e e e e e e e e e e e

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

of officers, directors, or trustees, or key employees to a management company orotherperson? . .« « . . .« « « « v 2 a s 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Form 990 was filed? . . . . . v . o i i i i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizaton'sassets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . o v o 0 L 0 it i i e e e e e e e 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 goveming body? . . . . . . . L L L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . L L oL e e e

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

the following:
aThegoveming body? . . . . . o o L i e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty fo act on behalf of the govemingbody? . . . . . . . . . . . .. . . o oo oo oL, 8b} X
9 s there any officer, director, 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 addressesin Schedule O . . . . . . . . . . . o v v oo .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... ... ... ... ... .. 10a X
b If Yes,' did the organization have wrtten policies and procedures goveming the actmities of such chapters, affiiates, and branches to ensure their
operfations are consistent with the 01ganization’s 8XemptpUrPOSES?. . « &« & o L Lt ot e e e e e e e e e e e e e e 10b

11 a Has the organizavon provided a complete copy of this Form 990 to all members of its goverming body before filingtheform? . . . . . . . . .. ..
b Descnbe in Schedute O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . . . . . o oo o h

b Were ofﬁcg?rs, directors, or trustees, and key employees required to disclose annually Iinterests that could give rise
(I o 4 ot

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnibe in
Schedule Qhaw thiS wasS donNe « . . « « v « ¢ v vt vt it e et e e e e e e et e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . L L L e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. . ... .. ...

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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ......
b Other officers or key employees of the organization. . . . . . . . . . . L L i i it i e e e e e e e e e
i Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunngthe year? . . . . . ¢ L i i e e e e e e e e e e s e e e e e e e e

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

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

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

D Own webstte Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made s goveming documents, conflict of interest policy, and financial statements available to
the public duning the tax year. .

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Wendy Hawthorne 3050 Champa St Denver CO 80205 (303) 455-5600
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Groundwork Denver, Inc. 71-0909556 Page 7

IRariViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . .. . . . 0o v oo D
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.

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

® {ist all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

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

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

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

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

[lCheck this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(c)
(B) | than one box, uniess pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o dreciorisioe) e ormamaation” | reiiet oameaons ompeneaton,
week 1@ 2 21217 83 (W-§I'19099-MISC) (W-Z?%S-MISC) frgm_ the
o B3 2|5 |3 583 o
related g‘ B g 5 — £ oa nar:ﬂlzgnons
organiza- = § %3 "
tions g = S §
below 8
he | BB 2
line) b g
_{1)_Susan Bonsall Rosenberry _ __ | _0.00
Director X 0 0. 0
_@_ganey Bell ____ __________ 4_0.00
Director X 0 0 0
_B)_Giles Flanagin ___________| _0.00
Director X 0. 0 0
_4_cathy Gale _ _ _ _ __ _ _______ 4-¢.00
Director X 0. 0. 0.
_(_christine Jochim__ __ __ ____ | _0.00
Director X 0. 0. 0.
_(®_Sonrisa Lucero ___________ 4-9.00
Director X 0 0 0
_(M_Frederick Renner _ ________| _0.00
Treasurer X X 0. 0. 0.
_8_Julie Richman ____________ 4-0.00
Secretary X X 0 0 0
_®_Cindy Chang _ __ __________/_ _0.00
Vice President X X 0. 0. 0.
(10)_Jamie Torres_ _ _ __________ 4-0.90
President X X 0 0 0
(1)_Wendy Hawthorne _ _________ _]40.00
Exec. Director X XX 76,000. 0. 5,221.
w________________ ——
(13)
_________________________ -
8 _____ _——

BAA TEEA0107 11116116 Form 990 (2016)
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Form 990 (2016) Groundwork Denver,Inc. 71-0909556 Page 8
RantiViiljSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(B) (€)
P
{A) Average édo noilchegks Irtv:%rr‘e \h:g‘ '?ne (D) (E) (F)
hi 8 n
Name and tile g:'rs g':"“’:?::g ge‘;:ga:’s' ’"“5‘:3) oom';:g:;f:rlreﬁom oom%ge,g:gg:\ehom ams:wln:ftg?her
week = S =7| the organization related organizations compensation
tstany @ ) F1 Q1 F S 2 {(W-2/1089-MISC) (W-2/1099-MiSC) from the
hours % S| FI< B % § organization
I':‘Ld 3 & =4 ¥ 3 12 &g and related
(r:gamza 51 g § 2 83 organizations
- ions g 5 ’;g g
below @l 2 o
e | 8l E g
® g
15)
ws_ -
(16)
_________________________ S -
(17) _
oy o
19
o ____ J-___
0 _ _
ey L _____ N
22
e o ______ o __
2y ____] ———
ey . -2
{25)
_________________________ 4-=---
TDSUDOtal. . .« . . i e e e e e e e e e e e e e > 76,000. 0. 5,221.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal(addlinestbandc) - - . . . . . .« .ttt i > 76,000. 0. 5,221.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ '

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

For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizatons greater than $150,0007? 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.

. (B)
Description of services

(A) ©
Name and business address Compensation

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

TEEA0108 11/16/16 Form 990 (2016)
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990 (2016) Groundwork Denver, Inc.

71-0909556

[Part VIIl] Statement of Revenue

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

Total revenue

(B) €) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

784,726.

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

774,217,

g Noncash contnbutions included in lines 1a-1f  § 36,172.

h Total. Addlnes1a-1f . . . . . . . ... . ... .... >

1,558,943,

Program Service Revenue| | ther Similar Amounts

Business Code

111413

103,821,

103,821. 0. 0.

11141

13,327,

o
o

13,327.

541620

38,618.

38,618, 0. 0.

f All other program service revenue . . .

g Total. Addlines2a-2f . .. ............... >

155, 766.

Other Revenue

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

4

303.

303. 0. 0.

income from investment of tax-exempt bond proceeds . . *

5 Royalttes. . . . .. . . .. i i it >

(1) Real (1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental mcome or (foss) . .

d Netrental incomeor(loss) . . . . . .. ... ... ... >

(1) Secunties (n) Other

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (loss)

dNetgainor(loss). . . « . « v v v v v i i e >

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartiV,line18. . . . . . .. .. a

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross Income from gaming actwities.
SeePartiV,line19. . . .. .. ... a

b Less: direct expenses

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

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

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

Miscellaneous Revenue Business Code

e Total. Addlines11a-11d . . . . . . . . .. .. .. ... >

12 Total revenue. See instructions >

1,715,012,

156,069, 0. 0

BAA

TEEA0109 11/16/16

Form 990 (2016)
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Page 10

Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)

Program service

expenses

1

10
1

g Other (If lne 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne21. . . . . . ... .. ...
Grants and other assistance to domestic
individuals, See Part iV, ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons described

in section 4958(c)(3B). . . . . . .. .. ..

Other salariesandwages. . . . . . .. ...

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

Other employee benefits . . . . . ... ...

Payrolitaxes . . . . . ... ... .. .. ..

Fees for services (non-employees):
aManagement. . . . .. ... ... .. ...

dlobbying . . . . ... ... ... ... ...
€ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

{A) amount, list Iine 11g expenses on Schedule O)
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . .« « v o v v v v o
Informationtechnology . . - . . .. ... ..
Royalties. . . . .. ... ... ... ...
OCCUPANCY - + - v v v v v v v e e e s e e s
Travel . « . o v o e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. ... .........
Conferences, conventions, and meetings . . .
Interest. . . . .. .. ... o e
Payments to affifiates. . . . . .. ... ...
Depreciation, depletion, and amortization. . .

INSUrAaNCe . - . .+ v v i e e e e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

(C)
Management and
general expenses

Fundraising

(D)

expenses

893,279.

809,723,

63,106.

20,450.

48,682.

46,331,

1,318.

1,033,

92,193.

87,742.

2,495,

1,956.

87,614.

86,875.

654.

85.

0.

0.

10,050.

9,370,

602.

78.

9,139.

8,564.

509,

66 .

28,992,

27,526,

1,298,

168.

16,220,

15,611.

608 .

14,675,

12,952.

1,324.

399.

42,264.

42,101,

144,

19.

a gub-Contract_Labor _ _ _ ___ _ 306,384 306,38 0 Q
bMaterials __ _ ____ _______ 57.288 55,040 2,248 0
CInsurance _ _____ _______ 9.174 8,701 419 54
d postage & Printing _______ 6,186 5,601 32, 553
e Allotherexpenses . . . . . . ... .. ... 18,427. 16.524. 1,827. 76 .
25 Total functional expenses. Add lines 1 through 24e. . 1,640,567. 1,539,045. 76,584. 24,938.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solcitation
Check here * if following
SOP 98-2 (ASC 958-720). . . « . . . . . ..
BAA TEEAG110 1111616 Form 990 (2016)
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Form 990 (2016) Groundwork Denver, Inc. 71-0909556 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any linemthisPart X . . . . . . . . .. .. oo o o i oo oL, D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . - . . . . . ¢ . L i it i i i e 426,423.1 1 372,536.
2 Sawvings and temporary cashinvestments . . . . . . . .. . o0 oo 2
3 Pledgesandgrantsreceivable,net. . . . . .. . ... L oL 225,522.] 3 299,223,
4 Accountsreceivable,net . . . . . . ... L L e e e 4,579.] 4 2
5 Loans and other receivables from current and former officers, directors,
trustees, ke em?loyees, and highest compensated employees Complete
Part110f SChEAUIB L - « « - - « v = o v e s e e e e m s e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntag' employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . .. . ... ......... ..., 7
§ 8 Inventoriesforsaleoruse . . . . . ... ... ..o i 513.] 8 0.
< | 9 Prepaidexpensesanddeferredcharges . . . . .. ... ... ...... ..., 4.431.1 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .... 10a 393,384,
b Less: accumulated depreciation . . . . . .. .. ... 10b 53,463, 362,264, | 10c 339,921,
14 Investments — publicly traded secunties . . . . . . .. .. ... oL 11
12 Investments — other securities. See Part IV, line11 . . . . . . . ... ... . ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . .. .. .. .. ... 13
14 Intangibleassets. . . . . . . . . . Lo e e e e e 14
15 Otherassets. SeePartIiV,hne11 . . . . . . . .. . . v i i i i 15
16_ Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... 1,023,732.1]16 1,032,224,
17 Accounts payable and accruedexpenses. . . - . .. ... oo oo 42,439,117 62.200.
18 Grantspayable. . . . . o o i i e i e e e e e e e e e 18
19 Deferredrevenue . . - . .« o v o it e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . - . . . . . ... ... ... ... 000 20
g 21 Escrow or custodial account liabibty Complete Part IV of ScheduleD - . . . . . .. 21
| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete PartlofSchedule L. . . . . ... ... . vt i it i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 300,000.] 24 214,286,
25 Other habilites (including federal income tax, payables 1o related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . .. . ... ... .. ... ... . 342,439.(26 276,486,
° Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestrictednetassets. . . . .. ............. ... 215, 246. 351,937,
g 28 Temporarilyrestnctednetassets . . . . . . ... ... ........... ..., 466,047.| 28 403,801.
o | 29 Permanentiyrestrictednetassets . . . . . . ... ... ... oL 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here * D
w
5 and complete lines 30 through 34.
&l 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . .. .. oo 30
21| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
]
<« | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
L 4
% 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ittt 681,293,133 755,738,
34 Total liabiites and net assetsfund balances . . . . . .. ... ... ........ 1,023,732.]34 1,032,224,
BAA Form 990 (2016)
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Form 990 {2016) Groundwork Denver, Inc. 71-0909556 Page 12
[R50l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl. . . . . . . . . .. oo it i i v r]
Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . ..o it 1,715,012,
Total expenses (must equal Part IX, column (A),hne 25) . . . . . . . . . .. . 1,640,567.
Revenue less expenses. Subtractine2fromtine 1. . . . . . . . . . ..o oL oo oo 74,445,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . « . . ... 681,293 .
Net unrealized gains (losses)oninvestments . . . . . . . . - . . . . L L e e e e e e
Donated servicesanduse offaciliies. - . . . . . . . . . L . L L L e e e e
INVESIMENE EXPEASES + « « « « v v v v e v ot e e e e e et e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explaninSchedute Q) . . . . .. . .« . v v v v oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
colUmMN (B, . . e e e e e e e e e e e e e e e e e e e

[RZr¥X1Il Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ineinthisPart XIl . . . . . . . . o i v i it vt ittt e e v e aas I |

Wi NN | BIWIN| =

O DO NOU EWN =

-

-

o
~J
i
o
~
W
(s0]

1 Accounting method used to prepare the Form 990: DCash Accrual 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
s[gjarate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. . . ... ... ... ...

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 DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . .« . ¢ . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... .. ... .... 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

Name of the organization

Employer Identification number

Groundwork Denver, Inc.

71-0909556

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

The organization 1s not a private foundation because it is: (For hines 1 through 12, check only one box.)

1

W b WN

~ o

0 o

10

11
12

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 17 0(b){1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

l 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 descnbed
in section 170(b}{(1)(A)(vl). (Complete Part il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regu|ar1g appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controifed in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

c Type 11 functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

(1) Name of supported organization (i) EIN zlll)T of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
descnbed on lines 1-10 organization bisted support (see instructions) support {see instructrons)
above (see nstructions)} in your goveming
document?
Yes No
A
8)
©)_
(0)
(E)
o, 2 3 H Y R 4
NET TR
Total B «v"\*‘--f S % Rty i k W ‘f‘t SR

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

TEEAOQ401

09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Groundwork Denver, Inc. 71-0909556 Page 2’
[EEEIM 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 fine 5, 7, or 8 of Part 1 or if the organization failed to quakfy under Part il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

beginning in) »

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

1,394L254. 1,693,798.11,075,315.11,198,453.11,559,246.] 6,921,066.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . ... ... ..

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

4 Total. Addlnes 1through3 . . 11,394 254.]/1,693,798.]1,075,315.11,198,453.]1,559,246.] 6,921,066.

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

6 Public support. Subtract line §

fromlined . . . ... ... .. 6,921,066 .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . ... .. 1,394,254.11,693,798.11,075,315.]1,198,453.|1,559,246.| 6,921,066.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . .. .. 301. 832. 502. 235. 303. 2,173.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon .. .. .......
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PantVI.) . .. .........
11 Total support. Add lines 7
through10 . . . . . ... ... | i 6,923,239.
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . ... . o oo oo 155,766 .
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, check thisbox and stophere. . . . . . . . . . . o L L L e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®)) . . . . . .. .. ... ... .. 14 99.97 %
15 Publc support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . ... .. ... ... . ... ... 15 99 .97 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . o o 0 i vt i i v e e >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . .. o o o e e > D
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?sanization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a pubhcly supported organization . . . . . . . .. > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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" *Schedule A (Form 990 or 990-EZ) 2016  Groundwork Denver, Inc. 71-0909556 Page 3
[Part.iE{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any 'unusual grants.’y. . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilties
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . - . . ..

3 Gross receipts 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 on
itsbehalf . . . .. .......

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

Total. Add lines 1 through5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . ..

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

¢ Addlines7aand7b ... ...

8 Public support. (Subtract ine
7cfromline6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . ... ..

10a Gross iIncome from interest, dividends,
payments received on secrities loans,
rents, royatties and income from
similarsources . - .« . . ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
actvies not included in fine 10b,
whether or not the business i1
tegulary camedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . .........
13 Total support. (Add lines 9,
10c,11,and12)) . . . . .. ..

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 thisbox and Stop here . . . . . . . . . v o o v v v o v e e e e e e e e e e e e e e e e e e e s+ e - »D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll,line15. . . . . . . . .. . .. .. oo oo L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by hine 13, column (f)) . . - . . . . . . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line 17 . . . . . . . . . . o v oo oo oo 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 TEEAD403 0972816 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 _ Groundwork Denver, Inc. 71-0909556 Page 4’ '
[EE7VAll Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations hsted by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Dud the organization have any supported arganization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes,’ descnbe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

i
m

=
|

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
arganizations added, substituted, or removed; (ii) the reasons for each such action, (it} the authority under the

organization's organizing document authonzing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes,’ provide detail in Part VI.

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

_
=
I_lg|
|
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8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

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

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

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typebll supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If Yes,’
answer 10b below.

g 388 S8
HEINI

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

BAA TEEA0404 00/28/16 Schedule A (Form 990 or 990-EZ) 2016
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BartliVllll Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? liﬁh
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {(c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgamzation’s directors or trustees at all ttimes during the tax year? If ‘No,’ describe
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year.

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI Identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Groundwork Denver, Inc. 71-0909556 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® 8,5{.'32;533'

Net short-term capital gain
Recovenes of prior-year distnbutions

Other gross income (see instructions)
Add hnes 1 through 3.
Depreciation and depletion

o |&ajWw N =-

DA |D[WIN|=

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8

-]

Section B — Minimum Asset Amount (A) Prior Year (B)(cc;);{irg:;i\)( o

1 Aggregate fair market value of all nan-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness apphcable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Hiw

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Nl
@i~N[O{N |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or hne 3

Income tax imposed in pnor year

N|ahiw N

D || N[

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

-

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Dustributable amount for 2016 from Section C, hine 6
10 Line 8 amount divided by Line 9 amount
. . - . - - a (') '(")' H D (i")
Section E — Distribution Allocations (see instructions) Dlsﬁﬁgﬁ; ns U"de;rhes-g('ﬁl%“ons A"::g:‘l:l;:arbgg 16
1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b -
C From2013.........
d From2014 . . . ... ...
e From2015 . . . ... ...

f Total of lines 3a through e

g Appled to underdistributions of pnor years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

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

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

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

Breakdown of line 7:

8
al

b Excess from2013 . . . .

€ Excess from2014 . . .

d Excess from 2015 . . .

e Excess from 2016 .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Groundwork Denver,Inc. 71-0909556 Page 8’
Ravil Su?plemental Information. Provide the e)énlanations required by Part Il, line 10; Part ll, line 17a or 17b;Part Il, line_12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | >
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ; > Attachto Form 990. 3
Internal Revenye Serwte * Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990.

Name of the organization Employer identification number

Groundwork Denver, Inc. 71-0909556

|P‘a‘rf':|%§§;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..
Aggregate value of confributions to (during year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atend ofyear . . . . . .. ..

N bW N -

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIDIE Private DENEMt? . « v v v o« vt v v v n e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPfeservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

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

a Total numberof conservationeasements . . . . . . . .« . ittt it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... . 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register - . . . . . . . . . . . . . . o i il 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . - - . < .+ o o v ot it v b it e DYes D No

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

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements duning the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)Y4)BXii)? - . + -« « ¢ o o i e e e e e e e e e e e e e e e e e e DYes D No

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

partilji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

() Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . .. oo i i e e > S
(i) Assetsincluded iNnFOrm 990, Part X . . . . . . o i i it i e e e e e e L]

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

a Revenue includedon Form 990, Part VIILline 1 . . . . . . . o i i i it i e e e e e e s L
bAssetsincluded iNnForm 980, Part X . . . . . . o 0 i it i e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Groundwork Denver, Inc. 71-0909556 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;rowde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XHI

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's coltection?. . . . . . . .. .. .. .. D Yes DNO
|Part Iv || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Pamt X 2. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . . . . L L e e e e e e e 1c
dAdditionsdunngtheyear . . . . . . . . . i it i e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . .. . . L L e e ie
fENRdingbalance. . . . . . . . . L L e e e e e e e e e e e e e 1f 7
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabiity? . . . . . . l_l Yes No
b If Yes,’ explain the arangement in Part XIil. Check here if the explanation has been providedonPart Xill . . . . . .. ... .. ... H

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

1 a Beginning of year balance . . .
bContributions - . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . ...

f Administrative expenses . .

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

a Board designated or quast-endowment * %

b Permanent endowment > %

¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equa! 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) unrelatedorganizations . . - . . . . . o o e e e e e e e e e e e e e e 3a(i)
(il) refated OrganIZatioNS . « « ¢« v v v vt e e e e e e e e e e e e e e e e s e e e e e e e 3a(ii)

b If 'Yes’ on line 3af(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . . . . o v 0L b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{Part Vi< Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

daland . . . .. ... ... o Lo
bBUildlngS .................... 0. 336,716. 35.076. 301,640.

¢ Leasehold improvements . . . . .. ... ...
dEqupment . . ... ... Lo oL, 0. 30,247. 9,995, 20,252.
eOther. . . . .. .. v . i 26,421, 8,392, 18,029,
Total. Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine10c) « . . . « . . .+ . . . . . > 339,921,
BAA Schedule D (Form 990) 2016
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|Part Vil ||nvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrption of secunty or category (including name of securty)

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (8) e 12) . .»

[Part VIlI |Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

(3)

(4)

)]

(6)

()]

8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, column (B) line 13). .»
[Part IX_|Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

()

(3)

4

&

(6)

(7)

8)

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15} . . . . . . ..

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

)

(2]

(6)

)

(8)

9)

(10

(1)

Total. (Column (b) must equal Form 990, Part X, column (B} line 25) . . .

>

2, Liabiltty for uncertan tax posttions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIll

BAA
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RarXill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... .o L. 1 1,715,012.
2 Amounts included on line 1 but not on Form 990, Part VI!I, hne 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . .. .. ... ... 2a

b Donated servicesanduseoffacilities. . . . . . . . . . .. .. . 2b

¢ Recovenesof prioryeargrants . . . . . . . . ... oo e i 2¢

dOther(Describe nPart XI.) . . . . . . v v v it i e e 2d

eAddlines2athrough2d . . . . .. .. .. ... i e e e e e e 2e
3 Subtractline2efromline1 . . . . .« . . o i it e e e e e e e e e e e e 3 1,715,012.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . . . . o o i v i i i e 4b

cAddlines4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.). . . . . . . « . . . . . v oo . .. 5 1,715,012.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . o i L e e e e e 1 1,640,567.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . ... .. ... ........ 2a

bPrioryearadjustments . . . . . . . . . . L.t e e e e e e e 2b

COthErOSSES « - - ¢ v v ittt t e e e e e e e e e e e e e e e e 2¢

dOther(DescribeinPart XIIL) . . . . . . . . oo i it e 2d

eAddlnes2athrough2d . . ... .. ... ... ... ... ... ..., e e e e e e e e e e 2e
3 Subtractline2efromline1. . . . . . . .. . .. L. e e e e e e e e 3 1.640,567.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHl, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL.) . . . . . . . . . . i i i v it it e e e e 4b

CAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine18.) . . . . . . . ... .. .. ..., 5 1,640,567.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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*SCHEDULE M

OMB No 1545-0047

Noncash Contributions

(Form 990) 201 6
» Complete if the organizations answered 'Yes’ on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990. W

en-to Public
Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. é’% Rspections

Name of the organization Employer identification number

Groundwork Denver, Inc. 71-0909556
[Pél’ﬁt’lé‘i Types of Property

a (b) () (d)

Check If Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIIl, ine 1g

Art—-Worksofart . . . ... ... .. .....
Art — Historical treasures. . . . . . . . ... ..
Art — Fractionalinterests . . . . . . .. .. ...
Books and publicatons . . . . . .. .. ...
Clothing and householdgoods . . . . . . . . ..
Carsandothervehicles . . . ... .......
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . .. ... .. ..
Securities — Publiclytraded . . . . . . .. ...
Secunties —~ Closely held stock. . . . . ... ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . .. ...

W oo ~NOW; A WN -

-
o

-
-

-t
N

-
w

Qualified conservation contribution —
Histonicstructures . . . . . . . « . v v o o v ..

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . .. .. ...
16 Realestate— Commercial . . . . . . . ... ..
47 Realestate—Other . . . . . .. . ... ....
18 Collectbles. - . . . . . . .. .. ... ..
19 Foodinventory . . . . . . . ... .. ... ...
20 Drugs and medical supplies . . . . . ... ...
21 Taxidermy . . . . ..o
22 Histoncalartfacts . . . . . . . ... ... ...
23 Scientficspecimens . . . . . ... ... ...
24 Archeologicalartifacts . . . . .. .. ... ...

25 other™ ( __ _ _ _ _ __ _______ ) -
26 other™ ( _ _ _ _ _ _ _ _ _______ ) .
27 other™ ( _ _ ) -
28 Other™ ( ) -
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 |, Iines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . . . . . . . o .t i it e e e e e e e e e e e s

b If 'Yes,' descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNCash CONADUNIONS? . . . . . . o i it o e it e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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upplemental Information. Provide the information required by Part |, 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.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Name of the organzation Employer identification number

Groundwoxrk Denver,Inc. 71-0909556

Form 990 is made available to each board member to review before the
Pt VI, Line 1l1lb form is filed.
Pt VI, Line 15a The board of directors review and approve Exec Dir compensation.
The board of directors review all conflict of interest issues. Board and
staff sign form each year, and disclose any conflicts or potential
Pt VI, Line 1l2c conflicts.
A significant new program service in 2016 is Urban Agriculture and Food
Access Projects (See Part III, Line 4d), in the first full year of a new
Pt III, Line 2 hydroponic greenhouse, and the merger with Urbiculture Community Farms.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



