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= (Certified Public Accountants and Consultants

THE GROUNDTRUTH PROJECT INC.
10 GUEST STREET
BOSTON, MA 02135

THE GROUNDTRUTH PROJECT INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2017 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2017 FORM 990
2017 MASSACHUSETTS FORM PC

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

A COPY OF THE RETURN(S) IS POSTED ON OUR CLIENT SECURE PORTAL AT
HTTPS://WWW.CLIENTAXCESS.COM.

PLEASE REVIEW THE RETURN(S) FOR COMPLETENESS AND ACCURACY.
VERY TRULY YOURS,

RAPHAEL AND RAPHAEL LLP


https://www.clientaxcess.com/

_= Raphael 1/ Raphael LLp

= (Certified Public Accountants and Consultants

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. IN ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION
BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

*hkkkkkkkkhkkkk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US.



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

THE GROUNDTRUTH PROJECT INC.
10 GUEST STREET
BOSTON, MA 02135

PREPARED BY:

RAPHAEL AND RAPHAEL LLP
52 CHURCH STREET
BOSTON, MA 02116

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2018.



IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE GROUNDTRUTH PROJECT INC. 46-0908502

Name and title of officer

CHARLES M. SENNOTT

EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 1,699,804.
2a Form 990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, line22) 3b

4a Form 990-PF checkhere P[] b Taxbased on investment income (Form 990-PF, Part VI, line 5) ab
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and tha* " * ~ve exami. d a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my k wie. 3 and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of tb* irgan™ .tion’s electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to sena. -~ anization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b)th~reas  "~r any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr ... aciar  gent to initiate an electronic funds withdrawal (direct

debit) entry to the financial institution account indicated in the tax preparation .ftware 1. »ayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revok«  paymen  must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) ~ I 2" authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf .on neo  _odry to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my gnature  rthe organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize RAPHAEL AND RAPHAEL LLP toentermy PIN[__ 46090 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04107546090 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | THE GROUNDTRUTH PROJECT INC.
’S‘r?é?@e Doing business as 46-0908502
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, 10 GUEST STREET (617) 412-6130
}ﬁrergin_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 699 ) 804.
Amended| BOSTON, MA 02135 H(a) Is this a group return
[_]888"= | F Name and address of principal officer: CHARLES M. SENNOTT for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . THEGROUNDTRUTHPROJECT . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 2012| M State of legal domicile: MA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE GROUNDTRUTH PROJECT IS A
e NONPROFIT MEDIA ORGANIZATION BASED IN BOSTON AT WGBH, A PBS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of r  -e than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ... . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b®> . 4 7
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) -~ .. . ... 5 11
5*; 6 Total number of volunteers (estimate if necessary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... . ... 1,297,930. 1,699,604.
g 9 Program service revenue (Part VIIl, line2g) o 0. 200.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . .. . 0. 0.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, d 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cc. Jline12) .. 1,297,930. 1,699,804.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 812,847. 896,624.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 12,995.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,035,449. 976,612.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,848,296. 1,873,236.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -550 r 366. -173 ) 432.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 2,032,476. 1,821,760.
% 21 Total liabilities (Part X, line 26) 89,747. 42,089.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,942,729. 1,779,671.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here CHARLES M. SENNOTT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid JEFFREY J. SIMMONS sel-employed [P 00220025
Preparer | Firm's name » RAPHAEL AND RAPHAEL LLP Firm's EIN p 04-2206126
Use Only | Firm's address p 5 2 CHURCH STREET
BOSTON, MA 02116 Phoneno.617-210-1200
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502 page?

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE GROUNDTRUTH PROJECT IS A NONPROFIT MEDIA ORGANIZATION BASED IN
BOSTON DEDICATED TO TRAINING AND MENTORING THE NEXT GENERATION OF
JOURNALISTS AND TO ADDING INCREASED KNOWLEDGE AND UNDERSTANDING ON
CRITICAL GLOBAL ISSUES THROUGH OUR ENTERPRISE JOURNALISM, TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe 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.
4a (Code: ) (Expenses $ 1 7 5 2 7 7 6 7 2 . including grants of $ ) (Revenue $ 2 0 0 . )
ALL PROJECTS FOSTERED THE MISSION OF THE GROUNDTRUTH PROJECT BY AIDING
A NEW GENERATION OF SOCIAL JUSTICE CORRESPONDENTS AND INFORMING THE
PUBLIC OF GLOBAL JUSTICE ISSUES.
DURING 2017, THE GROUNDTRUTH PROJECT CONTINUED WORK ON AND PIONEERED
MANY SPECIAL REPORTING PROJECTS, INCLUDING OUR CONTINUING COVERAGE OF
CLIMATE CHANGE TITLED "LIVING PROOF" AND OTHER LARGE PROJECTS,
INCLUDING A SERIES ON THE INFLUENCE OF CHRISTIAN EVANGELICALS IN THE
MIDDLE EAST, A PROJECT IN IRAQ ON THE IMPACT OF THE BATTLE FOR MOSUL ON
THE CHILDREN FROM BOTH SIDES OF THE CONFLICT, AND MANY OTHERS. BY
PARTNERING WITH MAJOR NEWS OUTLETS FOR DISTRIBUTION, SUCH AS PBS
FRONTLINE, PBS NEWSHOUR, TIME, THE PACIFIC STANDARD, PRI THE WORLD AND
4b  (Code: ) (Expenses $ including grants ot - ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,527,672.
Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 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, Part Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res  “ted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complet- ~~hedule L, arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pai 'inc 0? If "Yes," complete Schedule D,
PATt VI oo oo e 11a| X
b Did the organization report an amount for investments - other securitiesir  an,.. <1z .natis 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part \ ... oo 11b X
¢ Did the organization report an amount for investments - program related . TMart X.' 2 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D . VIl ... . e 11c X
d Did the organization report an amount for other assets in Part X ne 15tk s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 12a| X
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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, 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 IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? Jf "Yes," complete Schedule L, Part. ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified, son in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢ 7? If "Yes," complete
SCREAUIE L, PArt | .oo.. oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables © m o1 ayables to any current or
former officers, directors, trustees, key employees, highest compensated emplc =.» Jisqualified persons? /f "Yes,"
complete SChedule L, Part Il ... ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dire  Jr, u. ¢, ke, employee, substantial
contributor or employee thereof, a grant selection committee member, ¢ '0a35% ntrolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il ............ 7 USSR ORI 27 X
28 Was the organization a party to a business transaction with one ¢” .ollow..._ .arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc'  cons):
a A current or former officer, director, trustee, or key employee? |, ‘es,"co’ ete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or . ~loyee? |f "Yes," complete Schedule L, PartIV ...... 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? |f "Yes," complete Schedule L, Part IV ....................cocco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502  Ppage5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. .. ... ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 11
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ............................. 3b
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)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
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 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, a.  did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement tb~* ich contr.. .tions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 17,
Did the organization receive a payment in excess of $75 made partly as a contribution and par.. - qoods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods o crvice  rovicd? 7b
Did the organization sell, exchange, or otherwise dispose of tangible pe nal prop y for which it was required
to file FOMM 82827 e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to y premic s on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or  ‘irectly, ¢ a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual . ~did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502  page6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 note to any line in this Part VI

Section A. Governing Body and Management

1a

(4]

7a

9

Enter the number of voting members of the governing body at the end of the tax year 1a 8

Yes [ No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMplOYee?
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 or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhoOIderS?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerNiNg DoAY 2
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken durii  *he year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A° ,no ¢ not be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in S LY NPT

N
>

o |0 & |
Caltaltallel

~
(Y
b

Section B. Policies (7hjs Section B requests information about policies not re~+ired . = Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures gover.  ~the 2 vities of such chapters, affiliates,

and branches to ensure their operations are consistent with the ¢ _ation < _..cmpt purposes?
Has the organization provided a complete copy of this Form 99/ o all me. ers of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organiz. »ntorev w this Form 990.

Did the organization have a written conflict of interest policy? /f "N oline 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dONE ... ...
Did the organization have a written whistleblower POliCY ?
Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? il

Yes [ No

10a X

10b

11a| X

12a X

12b

12¢

14 X

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pMA

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.

Own website Another’s website Upon request \:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

CHARLES M. SENNOTT - (617) 412-6130

10 GUEST STREET, BRIGHTON, MA 02135

732006 11-28-17
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Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502  Ppage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® | ist 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g he organizations compensation
hours for ’gf . = orge zation (W-2/1099-MISC) from the
related 2 % . % (W-2/1C -MISC) organization
organizations| £ | 5 s |5 and related
below N §§> - organizations
line) |E|E|E|5|25 5
(1) CHARLES M, SENNOTT 60.00 b 4
EXECUTIVE DIRECTOR, PRESIDENT, TREAS X X L 254,888. 0. 18,074.
(2) DAVID H. FEINBERG 2.00
CLERK X X | 0. 0. 0.
(3) GARY KNIGHT 0.10 I
DIRECTOR X | 0. 0. 0.
(4) CHRIS BAKE 0.10 | '
DIRECTOR X | 0. 0. 0.
(5) ALAN KHAZEI 0.10
DIRECTOR X 0. 0. 0.
(6) LINDA MASON 0.10
DIRECTOR X 0. 0. 0.
(7) CALVIN SIMS 0.10
DIRECTOR X 0. 0. 0.
(8) JIM BILDNER 0.10
DIRECTOR X 0. 0. 0.
(9) STEVEN WALDMAN 0.00
DIRECTOR X 0. 0. 0.
(10) CHARLES M, SENNOTT 60.00
EXECUTIVE DIRECTOR, RETROACTIVE RATE X X 8,841. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[Part VII| section A. Officers, Directors, Trustees, Key Empl d Highest C ted Empl
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
y
1
|
1b Sub-total » | 263,729. 0 18,074.
c o 0. 0 0.
d Total(addlinestband fc) ... . > | 263,729. 0 18,074.
2  Total number of individuals (including but not limited to those lic Y above) no received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 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 INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17

Form 990 (2017)



Form 990 (2017)

THE GROUNDTRUTH PROJECT INC.

46-0908502

Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- 0 QO 0 T 9o

> Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,699,604.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

1,699,604.

Program Service

o =~ 0 2 0 T o

Business Code|

REPORTING 519130

200.

200.

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10

O 0 060 T o

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold b

(2]

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

Income from investment of tax-exempt bond proceeds

Royalties

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (10SS) ... »

Gross amount from sales of (i) Securities (ii) Othe

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

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

Part IV, line 18 a

of

Less: direct expenses b

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Gross sales of inventory, less returns
and allowances a

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

Miscellaneous Revenue Business Code|

11

12

O o 0 T o

All other revenue

1,699,804.

200.

0.

732009 11-28-17

Form 990 (2017)



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502

[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . ... 263 .7 29. 263 .7 29.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 503,654. 503,654.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. . 75, 865. 75, 865.
10 Payrolitaxes 53,376. 53,376.
11 Fees for services (non-employees):
a Management ..
b Legal 675. . 675.
¢ Accounting 75,443. 75,443.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 a
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 475,105. 376,660. 98,445.
12 Advertising and promotion 8,984. 8,984.
13 Officeexpenses . 27,551. 5,148. 22,403.
14 Information technology 28 ' 806. 28 ' 806.
15 Royalties .
16 OCCUPANGY ... 4,896. 4,896.
17  Travel 256,027. 243,240. 12,787.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,167. 11,167.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 38,098. 38,098.
23 Insurance 25,849. 25,849.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS EXPENSES 24,011. 6,000. 5,016. 12,995.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,873,236. 1,527,672. 332,569. 12,995.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 581 ' 850.] 1 825 ’ 310.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1 ’ 331 ' 324.| 3 927 ' 873.
4  Accounts receivable, net 1,477.| a4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 24 ’ 61l4.| o 7, 943.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 117,690.
b Less: accumulated depreciation 10b 57, 056. 93 ’ 211.] 10c 60 y 634.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,032,476.| 16 1,821,760.
17 Accounts payable and accrued expenses ... 89 , 7 47.] 17 42 ’ 089.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of . “edule [ 21
» | 22 Loans and other payables to current and former officers, dirc Jstees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... 89,747.] 26 42,089.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 40,482.| 27 118,895.
= | 28  Temporarily restricted net assets 1,902,247.| 28 1,660,776.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 1 ' 942 ' 729.] 33 1 ' 779 ' 671.
34  Total liabilities and net assets/fund balances ... 2 ' 032 ' 476.| 34 1 ' 821 , 7 60.
Form 990 (2017)
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Form 990 (2017) THE GROUNDTRUTH PROJECT INC. 46-0908502 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,699,804.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,873,236.
8 Revenue less expenses. Subtract line 2 from line 1 3 -173,432.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 1,942,729.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 10,373.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 1,779,670.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accc  tant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co  Hiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated a~ * “=parate b. s
b Were the organization’s financial statements audited by an independent account” 2 2b | X
If "Yes," check a box below to indicate whether the financial statements forthe . ~w = audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both cons .uawe. d se,arate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a< 1imes res; 1sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde, dents .ountant? 2c | X

If the organization changed either its oversight process or selectir ,CeSS ... ...g the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ! dergo ai  udit or audits as set forth in the Single Audit

Actand OMB Circular A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits’ Janization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GROUNDTRUTH PROJECT INC. 46-0908502

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated ir  dnjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name_ ‘ty, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support frc- ~antributio. , membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and jno ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from ine es acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public aier, e s ction 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit  to perfo  the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a), ~rsec’ n 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting azation. _..a complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised,  controll by its supported organization(s), typically by giving
the supported organization(s) the power to regularly app.  *orelec  majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A ana

b |:| Type Il. A supporting organization supervised or controlled 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 A and C.

c |:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally 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 written determination from the IRS that it is a Type |, Type II, Type llI
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).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1,000.| 2009389.| 2861000.| 1297930.| 1709977.| 7879296.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1,000.| 2009389.] 2861000.| 1297930.| 1709977.| 7879296.

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, |

coumn() 4447606.
Public support. Subtract line 5 from line 4. | 3 4 3 1 6 9 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (L. "ME (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined 1,000.] 2009389.| 2861000.| 1297930.| 1709977.| 7879296.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 7879296.

12 Gross receipts from related activities, etc. (see instructions) 12 | 200.

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 this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 43.55 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. |f 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 supported organization > \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502 pages
Part lll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 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 for the year

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b)) 14 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f 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 . ... . ... ... > \:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 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. 3a

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," describe in Part VI when and how the

organization made the determination. 3b
c 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported org ization")? [f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make _ e foreign

supported organization? f "Yes," describe in Part VI how the organization had suct ~trol and «. cretion

despite being controlled or supervised by or in connection with its supported org: zatic . 4b
¢ Did the organization support any foreign supported organization that does not . ar S determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ~ontrc. = organization used
to ensure that all support to the foreign supported organization was used  ciusin.  ‘or scction 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizati  ~ durin” e tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par’ _ hcludiiy \, the names and EIN
numbers of the supported organizations added, substituted, orr 10ved; (i, e reasons for each such action;
(i) the authority under the organization's organizing document a.  rizing s .h action; and (iv) how the action

was accomplished (such as by amendment to the organizing docun. 5a
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? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during 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. 9a
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. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

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 organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year alsoam _ 2 directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrir Part VI he / control
or management of the supporting organization was vested in the same persons tt conit 'led or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by 1 last day the fifth month of the
organization’s tax year, (i) a written notice describing the type and amour € supp . provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of .ate o1 .._..ucation, and (jii) copies of the
organization’s governing documents in effect on the date of not :ation, t¢ e extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eit. (i) appo ed or elected by the supported
organization(s) or (i) serving on the governing body of a supporteua ation? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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 [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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. Yes | No

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? /f "Yes," then in Part VI identify
those supported organizations and explain 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. 2a

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? f "Yes," explain 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| PartV | Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets y’
Total (add lines 1a, 1b, and 1c) |
Discount claimed for blockage or other |
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _|_ |
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an  unt,
see instructions)

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)

o | |0 |T |

w

H

® [N (o o
® [N (o |0 |~

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 line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

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 Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

732027 10-06-17
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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, line 1; Part V, Section B, line 1e; Part V,

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.)
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THE GROUNDTRUTH PROJECT INC. 46-0908502
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontributions Contributions
CHRIS BAKE 2,008,928. 1,851,342,
FORD FOUNDATION 850,000. 692,414.
UMB CHARITABLE FUND (VANGUARD) 1,000,000. 842,414.
KAISER FAMILY FOUNDATION 181,000. 23,414.
MACARTHUR FOUNDATION 450,000. 292,414.
DAVID AND LUCILE PACKARD FOUNDATION 400,000. 242,414.
DRAPER RICHARDS KAPLAN FOUNDATION 300,000. 142,414.
LUCE GRANT A 390,500. 232,914.
GALLOWAY FAMILY FOUNDATION . 282,665. 125,079.
GOOGLE INC. 160,373. 2,787.

Total Excess Contributions to Schedule A, Part I, Line 5 4,447,606.

723171 04-01-17
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE GROUNDTRUTH PROJECT INC. 46-0908502

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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 legal control? |:| Yes |:| No
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

impermissible private benefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservat.  of a historically important land area

|:| Protection of natural habitat |:| Preservatic f a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contr” “‘oninthe . m of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure inclur’ . in 2c

Number of conservation easements included in (c) acquired after 7/25/C and not. a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, release .Inguis.._ ., or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easen tisloca 1P

Does the organization have a written policy regarding the periodic . .19, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ 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,
historical 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 describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During 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 collection? ... ... |:| Yes |:| No

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
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodic  ccount liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide nPart XII ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on For *1V, line 10.

(a) Current year (b) Prior year ! ‘=) Two yea. oack | (d) Three years back | (e) Four years back
1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs ..

® Q O T

-

Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balan.  ‘line 1g, lumn (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 16,191. 7,197. 8,994.
e Other .. . 101,499. 49,859. 51,640.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 60,634.

Schedule D (Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502 page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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)
(5)
(6)
@ \
(8) |
(9) |
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990 IV, In.. u. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
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.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 , 15 0 r 197.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 40 ' 020.

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 10,373.

e Add liNes 2a throUGN 2d 2e 50 ’ 393.
8 Subtract line 2e from lINe A 3 1,699,804.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 1 ’ 699 ‘ 804.

Part Xl | 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 1 1,913,255.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a : 40,020.

b Prior year adjustments 2b |

c Other losses

d Other (Describe in Part XIIL) 'le

e Add liNes 2a throUGn 2d 2e 40,020.
3 Subtractline 2e fromline 1 3 1,873,235.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .~ . &

b Other Describein PartXit)y ' 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This m | Form F 08 1o e 5 1,873,235.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, | s 1aanc ;PartlV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to, any additional information.

PART X, LINE 2:

NO PROVISION IS MADE FOR INCOME TAXES AS THE ORGANIZATION IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

501(C)(3). THE ORGANIZATION'S FORMS 990 GENERALLY REMAIN SUBJECT TO

EXAMINATION FOR THREE YEARS AFTER FILING.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNRECEIVED, UNCONDITIONAL PROMISE TO GIVE NONCASH ASSETS 10,373.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

THE GROUNDTRUTH PROJECT INC.

Employer identification number

46-0908502

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegn?epr):tos),/%(?\sd (by type) (such as, fundraising, pro- is a program service, exegrgiggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES REPORTING 1,871,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES REPORTING 10,425,
MIDDLE EAST AND N
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES REPORTING 21,770,
NORTH AMERICA 0 0 [PROGRAM SERVICES REPORTING 2,023,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES REPORTING 5,098,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES REPORTING 36,514,
3a Subtotal 0 0 77,701,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 77,701,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17



Schedule F (Form 990) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

THE GROUNDTRUTH PROJECT INC.

46-0908502

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

732073 10-06-17
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Schedule F (Form 990) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502  pages

[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ vYes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

__________________________________________________________________________________________________________________________ [ ] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax yeai  /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Res,. . ‘ain

Foreign Partnerships (see Instructions for Form 8865)

[ 1ves No

6 Did the organization have any operations in or related to any boycotting cour.. d 1gthetax year? |f
"Yes," the organization may be required to separately file Form 5713, Intern~*nanal . ott Report (see
Instructions for Form 5713; don't file with Form 990)

[ 1ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

ACCRUAL METHOD

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

THE GROUNDTRUTH PROJECT INC.

Employer identification number

46-0908502

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensati  of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods usr *ad organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee |:| Written emr yme contract

|:| Independent compensation consultant |:| Compens. s ey or study

Form 990 of other organizations |:| Approval hy thi.  ard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, li  1a, with  spect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonquali  d retirer. 1t plan?

¢ Participate in, or receive payment from, an equity-based compen ‘ion arrar  ament?

If "Yes" to any of lines 4a-c, list the persons and provide the applice. Jnts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67? If "Yes," describe in Part llI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4008-0(C) 2 . i i it iiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiicieciiiiiiiiis

Yes [ No

1b

_______________________ 4a X
4b X
4c X
5a X
5b X
...................... 6a X
6b X
______________________ 7 X
_______________________ 8 X
______________________ 9

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

732111 10-17-17
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Schedule J (Form 990) 2017

THE GROUNDTRUTH PROJECT INC.

46-0908502

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

) (i) Base (i) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990

compensation compensation

(1) CHARLES M, SENNOTT (| _233,402. 21,486. 0. 0. 18,074. 272,962. 0.
EXECUTIVE DIRECTOR, PRESIDENT, TREAS |(ji) 0. 0. 0. 0. 0. 0. 0.
(2) CHARLES M, SENNOTT (i) 8,841. 0. 0. 0. 0. 8,841. 0.
EXECUTIVE DIRECTOR, RETROACTIVE RATE |(ji) 0. 0. 0. 0. 0. 0. 0.

U]

(i)

(ii)

U]

(i)

U]

(ii)

(i)

U]

(ii)

U]

(ii)

(i)

U]

(i)

U]

(ii)

(i)

U]

(i)

U]

(i)

(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 THE GROUNDTRUTH PROJECT INC. 46-0908502

Page 3
| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART TII

CHARLIE SENNOTT HAS BEEN LISTED TWICE IN ORDER TO SEPARATELY IDENTIFY

COMPENSATION AWARDED IN 2017 FOR SERVICES HE PROVIDED IN 2017 AND IN

2016.

Schedule J (Form 990) 2017

732113 10-17-17



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
THE GROUNDTRUTH PROJECT INC. 46-0908502

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTION HUB, AND DEDICATED TO TRAINING AND MENTORING THE NEXT

GENERATION OF JOURNALISTS IN THE U.S. AND AROUND THE WORLD AND TO

ADDING INCREASED KNOWLEDGE AND UNDERSTANDING ON CRITICAL GLOBAL ISSUES

THROUGH OUR ENTERPRISE JOURNALISM, TRAINING SESSIONS, WORKSHOPS AND

SEMINARS.

AT THE CORE OF WHAT WE DO IS THE IDEA OF "GROUND TRUTH," WHICH, PUT

SIMPLY, MEANS BEING ON THE GROUND TO TELL THE STORY. THE ORIGIN OF THE

PHRASE "GROUND TRUTH" REFERS TO A TECHNICAL CALIBRATION PROCESS USED BY

NASA. WE SEE IT AS A DIGITAL-AGE METAPHOR FOR CALIBRATING WHAT'S REALLY

HAPPENING ON THE GROUND AT A TIME WHEN IT FEELS WE ARE BOMBARDED WITH

TOO MUCH INFORMATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SESSIONS, WORKSHOPS AND SEMINARS.

HEADED BY VETERAN JOURNALIST, FOREIGN CORRESPONDENT, DOCUMENTARY

PRODUCER AND SOCIAL ENTREPRENEUR, CHARLES M. SENNOTT, GROUNDTRUTH IS

COMMITTED TO NARRATIVE STORYTELLING THAT ENLIGHTENS AND INFORMS ACROSS

MEDIA PLATFORMS, INCLUDING DIGITAL, RADIO/PODCAST, TELEVISION AND

DOCUMENTARY FILM. OUR REPORTING CENTERS ON ISSUES OF SOCIAL JUSTICE

THAT MATTER FOR AN INCREASINGLY INTERCONNECTED WORLD, INCLUDING HUMAN

RIGHTS, FREEDOM OF EXPRESSION, EMERGING DEMOCRACIES, THE ENVIRONMENT,

RELIGIOUS AFFAIRS AND GLOBAL HEALTH. OUR LARGEST INITIATIVE IS A PUBLIC

SERVICE PROGRAM CALLED REPORT FOR AMERICA, WHICH PLACES EMERGING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE GROUNDTRUTH PROJECT INC. 46-0908502

JOURNALISTS IN HOST NEWSROOMS IN UNDER-COVERED CORNERS OF AMERICA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MANY OTHERS, THE GROUNDTRUTH PROJECT'S ESTIMATED, TOTAL AUDIENCE REACH

INCREASED FROM APPROXIMATELY 4.5 MILLION PEOPLE IN 2015 TO UPWARDS OF

10 MILLION IN 2017.

LIVING PROOF DISCUSSES THE HUMAN TOLL OF CLIMATE CHANGE, INCLUDING

CONFLICT, SEX TRAFFICKING, SUICIDE, INFECTIOUS DISEASE, AND ECONOMIC

INEQUALITY. THIS PROJECTED IS SUPPORTED BY MANY WELL-KNOWN EDITORIAL

PARTNERS SUCH AS PRI'S THE WORLD, FRONTLINE, WGBH NEWS, PBS NEWSHOUR,

FOREIGN POLICY, AND ALJAZEERA.

AS PART OF OUR CLIMATE COVERAGE, GROUNDTRUTH PARTNERED WITH FRONTLINE

ON AN INTERACTIVE MULTIMEDIA PROJECT THAT STARTED IN 2017 AND IS TITLED

"THE LAST GENERATION," WHICH LOOKED AT THE IMPACT OF THE PACIFIC

OCEAN'S KING TIDES THROUGH THE EYES OF CHILDREN ON THEIR HOME IN THE

MARSHALL ISLANDS.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT COPIES OF THE 990 ARE SENT VIA PDF TO THE EXECUTIVE DIRECTOR AND THE

AUDIT COMMITTEE (COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS) FOR REVIEW

PRIOR TO BEING FILED. UPON THEIR APPROVAL OF THE FORMS, THE APPROPRIATE

FORMS AUTHORIZING FILING ARE SIGNED BY THE EXECUTIVE DIRECTOR AND PROVIDED

TO THE TAX PREPARER FOR FINAL SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

THE GROUNDTRUTH PROJECT INC.

Employer identification number

46-0908502

INDEPENDENT PERSONS/THE BOARD OF DIRECTORS. THERE ARE NO OTHER OFFICERS OR

KEY EMPLOYEES WHO RECEIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

HTTP://THEGROUNDTRUTHPROJECT.ORG/

HTTP://WWW.MASS.GOV/AGO/DOING-BUSINESS-IN-MASSACHUSETTS/PUBLIC-CHARITIES-OR

NOT-FOR-PROFITS/PUBLIC-CHARITIES-ANNUAL-FILINGS.HTML

FORM 990, PART VII, LINE 1A, COLUMN (D),

REPORTABLE COMPENSATION:

CHARLIE SENNOTT HAS BEEN LISTED TWICE IN ORDER TO SEPARATELY IDENTIFY

COMPENSATION AWARDED IN 2017 FOR SERVICES HE PROVIDED IN 2017 AND IN

2016.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 55,153.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,153.
JOURNALISTS AND PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 27,171.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,171.

CONTRACTORS :

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
THE GROUNDTRUTH PROJECT INC. 46-0908502
PROGRAM SERVICE EXPENSES 349,489.
MANAGEMENT AND GENERAL EXPENSES 41,6009.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 391,098.
RECRUITING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,156.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,156.
PUBLIC RELATIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 527.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 527.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 475,105.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
UNRECEIVED, UNCONDITIONAL PROMISE TO GIVE NONCASH ASSETS 10,373.

732212 09-07-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ THE GROUNDTRUTH PROJECT INC. 46-0908502
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 10 GUEST STREET
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOSTON, MA 02135

Enter the Return Code for the return that this application is for (file a separate application for each . wmn) | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990 cor; ation) 07
Form 990-BL 02 Formic * 08
Form 4720 (individual) 03 Form 4720 (« - than individual) 09
Form 990-PF 04 Fr ioc. 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 I 'm 6069 11
Form 990-T (trust other than above) 06 F. 8870 12
CHARLES M. SENNOTT
® The books are in the care of P> 10 GUEST STREET - BRIGHTON ; MA 02135
Telephone No.p» (617) 412-6130 Fa o. p
® [f the organization does not have an office or place of business in the Jtates, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> calendar year 2017 or
| 2 \:| tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

723841 04-01-17



TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

THE GROUNDTRUTH PROJECT INC.
10 GUEST STREET
BOSTON, MA 02135

PREPARED BY:

RAPHAEL AND RAPHAEL LLP
52 CHURCH STREET
BOSTON, MA 02116

AMOUNT OF TAX:

BALANCE DUE OF $500

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN TO:

NON-PROFIT ORG/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE

BOSTON, MA 02108

RETURN MUST BE MAILED ON OR BEFORE:

PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).

PAYMENT FOR THE BALANCE DUE MUST BE MADE ELECTRONICALLY VIA THE

COMMONWEALTH OF MASSACHUSETTS WEBSITE AT:
WWW.MASS.GOV/AGO/EPAY

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM PC

BEFORE FILING.



Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 01/01 / 17 to12/31 / 17

Attorney General’s Account #: 056055

Federal ID#: 46-0908502

Organization Data

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)
Filing Fee or Printout of

Electronic Payment
Confirmation

Copy of IRS Return
Audited Financial

city: BOSTON

Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 08/08/2012 [X ] schedule A-1
Schedule A2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Ye 'n |:| Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 08/01/2014
IRS Exemption under 501(c): _3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? @ as |:| No
Name: THE GROUNDTRUTH PROJECT INC.
Mailing Address: 10 GUEST STREET
State: MA zip: 02135
Phone Number: (617) 412-6130 Fax Number:

Email:

Website:

WWW. THEGROUNDTRUTHPROJECT . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 8
Type of Organization (Table 2) 18 Organization Purpose Code 2 59
Please check box if final return prior to dissolution: \:|
Office Use Only: Payment Received
Form PC Rev. 11/2016 Page 1 of 15
778001
04-01-17




THE GROUNDTRUTH PROJECT INC.

and definition section for guidance.

1. On what date was the organization created? 08/08/2012

2. Where was the organization created? MASSACHUSETTS

46-0908502

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

3. What is the form of organization? (check one)

Unincorporated Association

Corporation Testamentary Trust

Inter Vivos Trust

[ ]
[ ]

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? f yes, please

complete the Schedule RO on pages 13 and 14. |:| Yes No
5. Enter your summary of financial data:
Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received 1 ’ 699 ’ 604.
B.| Gross support and revenue 1 ’ 699 ’ 804.

C.| Program services and similar amounts paid out

1,527,672,

D.| Fundraising expenses 12 ; 995.
E. [ Management and general expenses 332 , 5 69.
F. [ Payments to affiliates 0.
G.| Total expenses 1,873,236.

H.| Net assets or fund balances at the end of the year

1,779,671.

6. List the total compensation you provided to your five highest paid employees:

Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation

CHARLES SENNOTT

1. [EXECUTIVE DIRECTOR 60.00 263,729. 18,075. 0.
KEVIN GRANT

2. MANAGING EDITOR 55.00 84,000. 1,257. 0.
ANNE O'BRIEN

3. ASSISTANT DIRECTOR 55.00 69,375. 5,442. 0.
BETH MURPHY

4. GROUNDTRUTH FILMS DIRECTOR 55.00 75,000. 15,182. 0.
RACHEL ROHR

5. DIGITAL EDITOR 55.00 72,000. 5,517. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 6? |f yes, please

provide explanation (attach separate sheet).

Form PC
778002
04-01-17

Page 2 of 15

\:| Yes

[X] No

Rev. 11/2016




THE GROUNDTRUTH PROJECT INC. 46-0908502
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

1. BEST GUESS 65,000.FILM PRODUCTION

2. HEYMAN PARTNERS 55,000.[STRATEGIC ADVISING
ACCOUNTING

3. ACCOUNTING MANAGEMENT SOLUTION 51,443.]SERVICES
REPORT FOR

4. |ISTEVEN WALDMAN 18,626 . AMERTICAN PROGRAM

5. BEN BRODY PHOTOGRAPHY 15,499 . PHOTOGRAPHY

9.  Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number)

Bank Address Phone Number

BANK OF AMERICA P O BOX 25118, TAMPA, FL 33622 855-729-1764

10. What is the organization’s accounting method? |:| Cash Accrual

(] other (specify)

11. If organization’s mailing address is a P.O. Box, list the organizatior’ stree. _._.iess:

Address:

City: State: ZIP Code:

12. Contact Person Name: CHARLES M. SENNOTT

Street Address: 10 GUEST STREET

city: BRIGHTON State: MA ZIP Code: 02135

Phone Number: 617-412-6130

Form PC Page 3 of 15 Rev. 11/2016
778003
04-01-17



THE GROUNDTRUTH PROJECT INC. 46-0908502

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization |:|
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) # n sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of fi~  ~ial recorc

STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers st '~d  ads in any

other state? |:| Yes No

If you attach list of states where solicitation was conducted, including reg.  3red age! ', dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates Y type .ail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
778004
04-01-17



THE GROUNDTRUTH PROJECT INC. 46-0908502

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1

NAME AND ADDRESS PHONE NUMBER

SATELLITE OFFICE
ONE SCHOOL STREET
WOODS HOLE, MA 02543

STATEMENT(S) 1



THE GROUNDTRUTH PROJECT INC.

46-0908502

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 2

NAME AND ADDRESS

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

DAVID H. FEINBERG
89 HYSLOP ROAD
BROOKLINE, MA 02445

GARY KNIGHT
8 MAPLE AVE., UNIT 2
CAMBRIDGE, MA 02139

CHRIS BAKE
13 PHILLIMORE GARDENS
LONDON W8 7QG

LINDA MASON
200 TALCOTT AVE SOUTH
WATERTOWN, MA 02472

ALAN KHAZET
48 ALLERTON STREET
BROOKLINE, MA 01241

CALVIN SIMS
500 RIVERSIDE DRIVE
NEW YORK, NY 10027

JIM BILDNER
115 ELEANOR DRIVE
WOODSIDE, CA 94062

STEVEN WALDMAN
198 MAPLE STREET
BROOKLYN, NY 11225

TITLE

PRESIDENT/TREASURER/DIRECTOR

CLERK/DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 2



THE GROUNDTRUTH PROJECT INC.

46-0908502

FORM PC

PAGE 4, LINE 18 STATEMENT 3

NAME AND ADDRESS

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

ANNE O'BRIEN
72 GOV BRADFORD DR
W FALMOUTH, MA 02574

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

STATEMENT(S) 3



THE GROUNDTRUTH PROJECT INC. 46-0908502
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

|:| Yes No

|:| Yes No
|:| Yes No

|:| Yes No

|:| Yes No

|:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensat: ments" with certain "Related

Parties" (see instructions and definition sections)- Report only if payments made or p~  “sed to ari, adividual are in excess

of four months salary or $100,000, whichever dollar amount is less.

(@ Did you make actual payments or otherwise transfer value under such an arrang,  ~nt to any individual described

in Related Party definition, sections (a) or (b), which payments are no” _por.. ™ Qu .stion 6 or 7 above?

(b) Do you have an agreement with any individual described in Related } " defir  Jn, sections (a) or (b), containing
such an agreement?

|:| Yes No

|:| Yes No

If you answered Yes for Question 23(a) or 23(b) above, please atte. an expl ation identifying the individual(s) involved, stating the

amount of any payments made or value transferred, and describing .s of each agreement.

Form PC Page 5 of 15
778005
04-01-17

Rev. 11/2016



24,

THE GROUNDTRUTH PROJECT INC. 46-0908502

This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the

transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:
A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. [ Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. [ Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party w- ~ceived cc pensation

or other value in return? Yes |:| No
H. | Has your organization paid or became obligated to pay wages, salary, or other cori.,  <ation to a related party? Yes |:| No
I Has your organization transferred income or assets to or for use by ar¢  ted party |:| Yes No
J. [ Was your organization a party to any transaction in which any of ' dcers, ... _Jtors, or trustees has a material

financial interest, or did any officer, director or trustee receive ¢ ything ol lue not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a compe JAch any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [ Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? \:| Yes No

STATEMENT 4
Form PC Page 6 of 15 Rev. 11/2016

778006
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THE GROUNDTRUTH PROJECT INC. 46-0908502

FORM PC PAGE 6, LINE 24 STATEMENT 4

NAME AND ADDRESS

CHARLES M. SENNOTT
53 BOLTON ROAD
HARVARD, MA 01451

NATURE OF TRANSACTION AMOUNT INVOLVED

SALARY AND BENEFITS TO EXECUTIVE DIRECTOR 281,804.

PROCEDURE FOLLOWED

COMPENSATION IS REVIEWED AND APPROVED BY INDEPENDENT MEMBERS OF THE BOARD OF
DIRECTORS.

NAME AND ADDRESS

RICHARD SENNOTT
2995 TRAPPERS TRAIL
LONG LAKE, MN 55356

NATURE OF TRANSACTION AMOUNT INVOLVED

PHOTOGRAPHY 11,849.

PROCEDURE FOLLOWED

GENERAL VENDOR PROCEDURES

STATEMENT(S) 4



THE GROUNDTRUTH PROJECT INC. 46-0908502

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: CHARLES M. SENNOTT

Title: EXECUTIVE DIRECTOR

Name of Preparer RAPHAEL AND RAPHAEL LLP

Address 52 CHURCH STREET

city BOSTON State MA ZIP Code 02116

Phone Number 617-210-1200

Form PC Page 7 of 15 Rev. 11/2016
778007
04-01-17



THE GROUNDTRUTH PROJECT INC. 46-0908502
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing
Door-to-door
Entertainment event

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Telemarketing without sale of goods or ads

Telemarketing with sale of goods Corporate solicitations

INNENN
SENEEE

Telemarketing with sale of ads
(] other (specify):

Grant Proposals

Identify the method or methods you expect to use for the fundraising ( check all that apply):

Professional solicitor* Own er~ "~vees X

1z

Professional fundraising counsel* Volu' :zers

1nn

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City otate ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
778008
04-01-17



THE GROUNDTRUTH PROJECT INC. 46-0908502
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
CHARLES M. SENNOTT
Name and Title: PRESIDENT/ TREASURER/ DIRECTOR

Address 53 BOLTON ROAD

city HARVARD State MA ZIPCode 01451

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State _ ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution o, ~tri* .ons:
CHARLES M.SENNOTT
Name and Title: PRESIDENT/ TREASURER/ DIRECTOR

Address 53 BOLTON ROAD

city HARVARD ate MA ZIPCode 01451

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 11/2016
778009
04-01-17



THE GROUNDTRUTH PROJECT INC. 46-0908502
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing
Door-to-door
Entertainment event

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Telemarketing without sale of goods or ads

Telemarketing with sale of goods Corporate solicitations

INNENN
SENEEE

Telemarketing with sale of ads
(] other (specify):

Grant Proposals

Identify the method or methods you expect to use for the fundraising ( check all that apply):

Professional solicitor* Own er~ "~vees X

1z

Professional fundraising counsel* Volu' :zers

1nn

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City otate ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
778010
04-01-17



THE GROUNDTRUTH PROJECT INC. 46-0908502
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
CHARLES M. SENNOTT
Name and Title: PRESIDENT/ TREASURER/ DIRECTOR

Address 53 BOLTON ROAD

city HARVARD State MA ZIPCode 01451

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State _ ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution o, ~tri* .ons:
CHARLES M. SENNOTT
Name and Title: PRESIDENT/ TREASURER/ DIRECTOR

Address 53 BOLTON ROAD

city HARVARD ate MA ZIPCode 01451

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
778011
04-01-17



Certification by Organization
Two different signatures required. ~ Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: CHARLES M. SENNOTT

Title: EXECUTIVE DIRECTOR

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016
778012
04-01-17
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