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SCANNED FEB 97 2017

G048 12/09/2016 12.07 PM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) o
Department of the Treasury P> Do not enter soclal securlty numbers on this form as it may be made public. s "P" [f" i
Intemal Revenus Serviva P> Information about Form 980 and its instructions Is at www.irs.gov/form980. 2 Mnsgacﬁbnr i,
For the 2015 calendar year, or tax year beginning 07/01/15  andending 06/30/16
B Check if applicable: S Neme of organization D Employer Identificath -
(] Address change GREENE LAMP, INC
[ amo chago Doing business as 56-0857923
ang Number and street (or P O. box if mail is not detivered to street address) Roonysuite E Telsphons number
[ ot return 309 SUMMIT AVENUE 252-523-7770
Find return/ Cily or town, state or province, country, and ZIP or forelgn postal code
terminsted KINSTON NC 28501 G Gussroceptss 4,879,717
D Amended retum F Name and address of principai officer
E] Application pending WILLIAM CONNOR H(a) Is this a group retum for subordinates? D Yes IZI No
309 SUMMIT AVENUE H(b) Are all subordintes nctuded? || Yes [ ] No
KINSTON NC 28501 If "No," altach a list (see tnstructions)
T pt status. ﬁ{—l 501(c)(3 sot(e) ( ) (insertno.) ﬂ 4947(a){1) or ﬂ 527
website:» http://www.greenelamp.org H(c) Group jon number P>

Tmslﬂ Association Other P> I L Yearof formalior 1 965 I M_Stals of legal domicte: NC

Summary

1 Brleﬂy describe the organization's mission or most significant activities: ==~ . ... ... ..
8 TO PROVIDE SERVICES TO LOW INCOME FAMILIES AND INDIVIDUALS
g IN THE GREENE AND LENOIR COUNTY AREAS THAT SHALL ENHANCE
& THEIR ABILITY TO BECOME MORE SELE-SUFFICIENT. =~~~ """
g 2 Check thls box > D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1a) ) o o 3 1 20
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . L 14 20
:"E & Total number of individuals employed in calendar year 2015 (Part V, line 2a) _ 5 138
§ 6 Total number of volunteers (estimate If necessary) . e 6 733
7a Total unrelated business revenue from Part Vill, column (C). fine 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... . . . . .. . feee 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, linethy o 3,721,412 4,828,898
g 9 Program service revenue (Part VIll, line2g) 43,870 29,043
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7eld~.. =~ 0
% 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, A0c, an ______ 8,081 8,580
12_Total revenue — add lines 8 through 11 (must equal Part yll;ml ma @,, Jiinet 3,773,363 4,866,521
13 Grants and similar amounts paid (Part IX, column (A), nes’1—3) ..... =y /t: /J) 274,727 365,929
14 Benefits paid to or for members (Part IX, column (A), @’ JA Ao e oo ~__ 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX/oolumn (A)'fllnes‘_sﬁ}? 8 2,553,325 2,688,911
2| 16aProfessional fundraising fees (Part IX, column (A), line 11é) AN . o 0
ey 1T SRl @2 R N A L S AT
&| b Total fundraising expenses (Part IX, column (D), liné 25» -Z/L,)L /T\“ i BN S e LSRR N
il | 47 other expenses (Part X, column (A), lines 11a-11d, 11f-24e)_ \\r‘“ﬂ\% /7/ Tw - 923, 484 1, 759 560
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) >~ /| 3,751,536 4,814,400
19 Revenue less expenses. Subtract fine 18 from line 12 21,827 52,121
5 Beginning of Current Year End of Year
g 20 Totalassets (PartX,line16) . . ... ... . ... 2,358,426 2,506,565
21 Total liablites (Part X, fine26y ot o 566,328 662,346
ts or fund balances. Subtract line 21 from line line 20 1,792,098 1,844,219

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomplete Declaratlon of preparer (other than officer) is based on all Information of which preparer has any knowledge

} M@W (/2 -/9-20/Z
Sign ature of officar Date

Here ’ £ CosMod Josrh 11 AL
Type or print name and title
PrinUType proparer's namo PWHW Date creck | |u[PTN
Paid James A Ridoutt %] | 12/09/16] setempioyed | po0394850

Preparer | rimg name » PETWAY MILLS & PEARSON, PA 4 Flmv's EIN b 20-2102404
Use Only P.0. Box 103{2,/ :

Fim's eddress ) Zebulon, 597-1036 Phone no 919-269-7405
May the IRS discuss this return with the preparer shown above? (see instructions) . . e lx] Yes I—[No
[I::x Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (201 5)

634 ]
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Form 990 (2015) GREENE LAMP, INC 56-0857923 Page 2
= {ilz Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartll ... . .. ., . IZI

1 Briefly describe the organization’s mission:
TO PROVIDE SERVICES TO LOW INCOME FAMILIES AND INDIVIDUAL_S_'_ L

&

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 or 80-EZ2 ... . .. e e [ Yes [ N0
If “Yes," describe these new servloes on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOS? s L yes X o
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 $

) (Expenses $ 571 801 including grants of $ 365,929 ) (Revenue §$ 14,645

EMPLOYMENT

4d Other program services {(Describe in Schedule Q.)
(Expenses $ 242,295 including grants of $ ) (Revenue $ )

4e_Total program service expenses » 4,361,037
DAA Form 990 (2015)
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Form 990 (2015) GREENE LAMP, INC 56-0857923 Page 3
&ﬁgﬁ’f&*ﬁz Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e e 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
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 ScheduleC,Pactd .~ 3
4  Section 501(c)(3) organizations. Did the organization engage In Iobbylng activitles, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part "l ............................................................... 5 x
6 Did the organization maintaln any donor advlsed funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Part! L e 8 X
7  Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pactil. =~~~ = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Partil 8 X
9 Did the organization report an amount In Part X, line 21 for escrow or custodlal account Ilabtllty. 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, Parttv 9 X
10 Did the organization, direcily or through a related organization, hold assets In temporarily restncted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv = = . .. ... X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e "’";‘“’—é
VII, Vil 1X, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PatVl .. .. 11a] X
b Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PatVi4 .~~~ h [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX .. ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e 11e X
f Did the organization's separate or consollidated financial statements for the tax year Iinclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII e e i e e e e e e e 12a
b Was the organization Included in consolidated independent audited fi nanctal statements for the tax yean 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)(ii)? If “Yes,” complete SchedueE =~ = = = 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? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedute F, Parts llandtv = 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? If “Yes,” complete Schedule F, Pats llland tvV .~ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ | 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Patn . ... . 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvlttes on Part vill, hne 9a?
If "Yes," complete Schedule G, Part Il . e 19 X
Form 990 (2015)

DAA
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20a
b

21

22

23

26

27

28

29
30

31

32

33

34

35a

38

37

38

Page 4

Form990 2015) GREENE LAMP, INC 56-0857923

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand 1l

Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il Lo

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .
Did the organization have a tax-exempt bond Issue wrth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. I “No,” go to line25a .~
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exemptbonds? .. :

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

Section 5§01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt Y

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Patl =~
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . ... ... . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
s‘:hedUIe L Pan lV ...............

An entity of which a current or former ofﬂcer dlrector. trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M Cor

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Panl e eee e e e e aewes

Did the organizatlon sell, exchange dlspose of or transfer more than 25% of Its net assets? If "Yes '
complete Schedule N, Past 1 . . . ... . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Part . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, H,

or lv and Part v "ne 1 e 4 sesmres sa as se ss wes ts s s s 2 mes  stedieussess  evas vssees

Did the organization have a controlied entlty within the meanlng of section 51 2(b)(13)? o
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If *Yes,” complete Schedule R, Part V, line 2
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, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon o

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the orgamzatlon complete Schedule 0 and provide explanatlons ln Schedule O tor Part VI, lmes 11b and o

197 Note. All Form 990 filers are required to complete Schedule O.

, Yes | No

20a| X
20b

21 X
22 | X

23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

X
i
X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
36a X
35b
36 X
37 X
38 | X

DAA

Form 990 (2015)
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Form 990 (2015) GREENE LAMP, INC 56-0857923
iPart Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable  |1a] 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and

2a

3a

4a

[ 20 -

T0Q 4 0 A0

12a

13

14a

reportable gaming (gambling) winnings to prize winners?
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 this return 2a 138
If at least one s reported on line 2a, did the organization file all required federal employment tax returns? =~~~
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal

a°°°U"t)7 P

See mstructlons for filing requirements for F tnCEN Form 114, Report of Foretgn Bank and Ftnanclal Accounts
(FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifis were not tax deductible? 0 L
Organizations that may recolve deductlble contrtbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L N

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 . e e e e

If “Yes," indicate the number of Forms 8282 t" Ied dunng the year

%2 w % 3 7
e e
EAR R WA -

5a X
§b X

7c X
-'-',')';4 (?,_h \<,s P

o Rl Ct

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L .
Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? =~ .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? =~ = . = =
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . |0a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facillties. o 10b

o '\ (.A)w
s
i S

Section 501(c)(12) organlizations, Enter:
Gross income from members or shareholders L. a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organtzatlon fi hng Form 990 In ieu of Form 10417 L

If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year .. e | 12b
Section 501(c)(29) qualifled nonprofit health insurance Issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

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 _ L 13b

Enter the amount of reserves on hand L 13¢c

14b

DAA

Form 990 (2015)
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Form 990 (2015) GREENE LAMP, INC 56-0857923 Page 6

FZP3A\l; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See jnstructions.
Check if Schedule O contains a response or note to any line in this Part VI | ey e il e e e e i

Section A. Governing Body and Management ’

1a  Enter the numbser of voting members of the governing body at the end of the taxyear ] |1a ] 20
If there are material differences in voting rights among members of the govering body, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent =~~~ = 1 | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrecl
supervision of officers, directors, or trustess, or key employees to a management company or other person?

4  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?

68  Did the organization have members or stockholders? . . . . ... .. .. .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? =~~~
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? e
8 Did the organization contemporaneously document the meetlngs held or wntten acﬂons undertaken durmg the year by the following:
a Thegovemingbody? . . ..
b Each committee with authority to act on behalf of the governing body? _________________________________
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .. .. .. . ... ... ... ... .. 8 X
Section B. Policles (This Section B requests information about policies not requlred by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .=~ A .. | t0a X
b If"Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ..... .. .. |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flmg the form? L 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a written confiict of interest policy? If “No,"go to ine43 . . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Dld the organization have a written whistleblower poliey? _ 0 T
14  DId the organization have a written document retention and destruction pollcy? o
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
The organization's CEO, Executive Director, or top management officlal
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement % /W PENR M
with a taxable entity during theyear?
b If"Yes,” did the organization follow a wntten policy or procadure requlring the organlzatlon to evajuate 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? . e i el .. = 16b j
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [Zl Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financlai statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
LEE PARKER 309 SUMMIT AVENUE
KINSTON NC 28501 252-523-7770

Form 990 (2015)

o

DAA
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Form 990 (2015) GREENE LAMP, INC 56-0857923

Page 7

Ihdependent Contractors

- Check if Schedule O contains a response or note to any line in this Part VII o e

ZRartVIl:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Offlcers, 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.

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

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recsived, 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.

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

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

(A) 8 {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waex box, uniess person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for =T= = ganization {W-2/1099-MISC) from the
related o2 818 |38 g (W-211088-MISC) organization
organizations gi g 8 g 28] & and related
below dotted B 2 |8g orgenizations
tine) g b= ‘§ g
| 1F
(1WWILLIAM CONNOR
e ..0.00
CHAIRMAN 0.00 |X X 0 0 0
| (2 JAMES SHACKLEFORD, JR
! 0.00
1st VICE CHAIR | 0.00 |x X 0 0 0
(3)DARLENE LANG-KOOQNCE
e | 0.00
2nd VICE CHAIR 0.00 IX X 0 0 0
(4) LINDA SUTTON
............................... 0.00
TREASURER 0.00 | X X 0 0 0
5)VIRGINIA COX-DAUGHERTY
0.00
SECRETARY B 0.00 | x| [x 0 0 0
(6) GLEN GRAY
......... .| .0.00
MEMBER 0.00 |X 0 0 0
(7) SHAWN WILSON
] 0.00
MEMBER 0.00 |X 0 0 0
(8) CAROLYN BALKNIGHT
| .. .| .0.00
: MEMBER 0.00 |X 0 0 0
(9) SANDRA VIELMA
o S| . 0.00
MEMBER 0.00 |X 0 0 0
(10)BENNIE HEATH
MEMBER 0.00 IX 0 0 0
(1) JERRY JONES
MEMBER 0.00 |X 0 0 0

DAA
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Form 990 (2015) GREENE LAMP, INC 56-0857923 Page 8
# Pa"ﬂ;v {2  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (E) (F)
Name and tille Average Position Reportable Reportable Eslimated
houra per {do not check more than one compensation compensation from amount of
week box, unless parson is both an from related olhar
(list any officer and a direclorflrustes) the organizations compaensation
hours for GG Y ) ib n {W-2/1099-MISC) from the
related § & 2| § (W-2/1099-MISC) organization
organizations g & g .gﬁ 2 and related
below dotted E ] 2 |8g organizations
line) g 3 ~§ ,§
3
: g
(12) MAXINE COOPE
] 0.00
MEMBER 0.00 |X 1] 0 0
(13) JACKIE BROWN
TRV RURUURRRNS 0.00
MEMBER 0.00 X 0 0 0
(14) ANGELA ELLIS
e e, o . 9.00
MEMBER 0.00 |X 0 0 0
{(15) RANDY BROWN
S e, o) ..9.00
MEMBER 0.00 |X 0 0 0
(16) LARRY GLADNEY
UUTT TV UURURN DU 0.00
MEMBER 0.00 |X 0 0 0
{(17) TRACY STROUD
...................... 0.00
MEMBER 0.00 | X 0 0 0
(18) RONALD BUZZEQ
e, .0.00
MEMBER 0.00 |X 0 0 0
(19) MARY PERKINSAWILLIAMS$
e e e, T 0.00
MEMBER 0.00 |X 0 0 0
ib Subtotal . . ... . ... ... . L . e, P
¢ Total from continuation sheets to Part Vi, Section A ... ...... | 4 82,588
d Total (add lines 1b and 1c) . e e il > 82,588

2  Total number of individuals (Includmg but not limited to those Iisted above) who recelved more than $100,000 of
reportable compensation from the organization » O

3 Dld the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual . o L
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? if "Yes," complete Schedule J for such

individual . L L i e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .. .. .. .. .

Section B. independent Contractors

1 Complete this table for your five hlghest compensated independent contraclors 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.

Name and bus?nass address Demﬂp#lkLtli3 2)( services Cangsgr!saﬂm
TENDER LOVE CHILD CARE CENTER, INC. PO BOX 154
SNOW_HILL NC 28580 111,150

2 Total number of independent contractors (including but not limited to those listed above) who lu/ /ﬁ"‘;"“;’:"' 3 !
recelved more than $100,000 of compensation from the organization P 1 J/ 4 & c%,v o
" Form 990 (2015)

DAA
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Form 990 (2015) GREENE LAMP, INC 56-0857923 Page 8
Egﬁﬂ?ﬂt’, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from dmount of
week box, unless persan is both an from related other
(list any officar and a director/trustee) the organizations compensation
hours f p— ganization (W-2/1099-MISC) from th
rolated “g 218 %% g (W-2/1098-MISC) organization
organizations 3 g |z |2F] 2 and related
balow dotted g g 2|8 organizations
fine) g %
THEE
g g
(20) JESSICA THAGGARD
PPV RO SO 0.00
MEMBER 0.00 |X 0 0 0
(21) ANGELA BATES
e e e e e . ..}....0.00
EXECUTIVE DIRECTOR 0.00 X 82,588 0 0
1b Sub-total ......... e e e > 82,588
¢ Total from continuation sheets to Part Vil, Section A ... >
d Total (addlines1band1c) . . ... ... .. . .. ... >

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

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 suchindividual . . = . . . ... . ......... ......... .. .
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue cor'r{;ie'ns.at'i'o'ﬁ from any unrelated org.anizatioﬁ.ér individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. .. . L
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.

N B e (B)
ame and business address 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 I

DAA Form 990 (2015)
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2015) GREENE LAMP, INC 56-0857923

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .= ... ... .

T T e T T T T T
'?”";" “3?’;;,2',’ ”@tff"‘*}:i?’ﬁ”w @/;i;;:,}g SR rata Y e (8) ol ®o (vgi:n
248! 1a Federated campaigns 48 7 B ﬁ;:*f,,’,,@,
58 b Membershipdues = 3 ;\’\\ ey fg;:‘i ﬁ“jv’%;ﬁ%?:
gf ¢ Fundraising events 1c Jg/qj i /ﬁﬁjf{,éf:{%é;:@% 3 i
©85 o Related organizations 1d ?’z et éf;j;f; %
7E| © Govemment grants (contributions) 1e 4,821,173[.7 FA
.gﬁ £ Alloher contibutions, gifts, grants, »{;34,
_‘§2 and similar amounts aotIncluded above | 4¢ 3,475 y%\%ﬁ :
S& h Total.Addlinesta—tf. .. .. ... ... .. ... W 4 898
2| 2a | PROGRAM REVENUES . . . . 29,043 29,043
o b
8| o oo e e
Z aeusr weeerus tse a8 aaas o .
§' f All other program service revenue . . .. .
&| o Total. Addlnes2a-2f . .. . .. .. .. ... P 29,043
3 Investmentincome (including dividends, interest,
and other similaramounts) P
4 Income from investment of tax-exempt bond proceeds »
5 Royalties T
(1) Real (i) Personal E\f{‘ 3 ff“’?;m
6a Gross rents g&% "‘v A é
: i:&?f J’Iﬁ.l) e B ras LR
. ; 5 N TR BT A
d Netrentalincomeor(loss) ... .. . ... .. . W o e E——— I
7a :;;o;s oafmm (1) Securities (i) Other o R L :*;g{s%f\,;i W@’ .}i g@?gt”*“*‘ﬁﬁ,%f%%‘%
ohor than lverlory o ;}&«“}"1;%‘“@{‘(;&»»@; ‘ N
b Less: costor other AR AR R LT e R o
i s Do e o o s
¢ Gain or (loss) Koo MU o LW Ol W
d Net galn or (loss) e e e B
o | 8a Gross incoma from fundralsing events ¥
2|  (notincudngs : %
4 of contributions reported on line 1c). na:«-af\g
Sl seepativiness . a 21,776 - £
£| b tess:diectexpenses | b 13,1960 s 2
¢ Net income or (loss) from fundraising events .. ..
9a Gross Income from gaming activities. o ;4@@”& ;A %
SeePart1V, line 19 . a RN ety il gl o Ky e
b Less: direct expenses b R ‘-‘@"%‘“ b T
¢ Netincome or (loss) from gaming activites .... ... »
10a Gross sales of inventory, less
returns and allowances .. =a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory .. ..
Miscellanaous Revanue Busn. Code |55 4% i t ﬁﬁé:;%«i @%ﬁ“ﬁi&f
11a seaemantrrs b sassens, e sesesrrae s
b
c Ceesae e srvens . e e - . .
d Aliotherrevenue . . . . ... .. . .
o Total Addlnes11a~t1d . . .. ¥ i e T
12__Total revenue. See instructions. T 4,866,521 29,043 0 0

DAA

Fom 990 (2015)
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Form 990 (2015
=Partix

) GREENE LAMP, INC

56-0857923

Page 10

Statement of Functional Expenses

Section 501(0){3)' and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, Total ;‘33 nses Progr a(r:?’”m mgﬂd and . mg?a)lu'ng
7b, 8b, 9b, and 10b of Part Vill. expenses generg@emas oxpenses
1 Grants and ofher assistance lo domestic organizations ‘f;x\l ”: % 3;\;?“&' /;/Q}' *3’3 ;533\}33:;;,{,?;@\?53 %\}
and domesfic govemments. Sea PartiV, ne 21 LR A 3/’{:‘9-“?(55 s AT
2 Grants and other assistance to domestic %f’* /,-’@;;ZE j:f"g;:“ Ve % '}
individuals. See Part IV, line 22 365,929 365,929 f «@&“'E f“\: f“,’*ﬁ‘
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign S A AR
individuals. Ses Part IV, lines 15and 16 ’ “'?‘“‘ng’f,;’,' i
4 Benefits paid to or for members
5 Compensation of current offi cers. dlrectors.
trustees, and key employees 149,074 119,259 29,815
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4358(c)(3)(B) _
7 Other salaries and wages 1,925,017 1,708,204 216,813
8 Penslon plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 81,922 75,590 6,332
9 Other employee benefits 359,971 332,146 27,825
10 Payrolitaxes = 172,927 159,560 13,367
11 Fees for services (non- employees)
a Management =~
b legal S 437 411 26
c Accounting 19,450 18,283 1,167
d Lobbyng
e Professional fundraising services. See Part IV, fine 17 A e R T L
f Investment managementfees == |
@ Other. (If line 11g amount exceeds 10% of line 25, oolumn
{A) amounl, list ine 11g expenses on Schedule 0)) 605,910 571,874 34,036
12 Advertising and promotion 6,756 4,458 2,298
13 Office expenses = 142,586 107,154 35,432
14 Information technology =~ . . .. ...
16 Royalties = ...
16 Occupancy . . .. . 141,154 125,919 15,235
17 Travel 133,967 126,719 7,248
18 Payments of travel o entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,075 5,771 304
20 Interest 9,392 9,392
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 119,034 87,595 31,439
23 Insurance o o - ?4,173 - 50, 217 3,956
; N N S N o R ’-’, .-«?f 3 s z"’«‘* NI fana e Mff-s»* 5y
24  Other expenses. ltemize expenses not eovered g\ﬁ,?';\%%v@‘&iv@gx f:? e :)'%i? Ql»,}‘f'?:‘;; : .&f"‘% &&}» %%‘ Va‘%ﬁ%& o e W@,
above (List miscellaneous expenses in line 24e. If i S5 NS E ;b%g é* R i é}w ‘J%gf”'“’é’” ,:ﬁ 2 ,%\ it g ,,;M:Ju w i
line 24e amount exceeds 10% of line 25, column i, Z ) ’?%i’«i D :*i&j ’\v" g ,;?aﬁé{& ;ﬁ;’:'%‘“?’?? %\fﬁfg SN
{A) amount, list line 24e expenses on Schedule O.) sk S G L 2 /
a  PROGRAMMATIC SERVICES 176,628 175 1356
b SUPPLIES 147,785 147,685
¢ EQUIPMENT 81,206 66,500
d rmsponmnon 54,692 54,190
e Allotherexpenses o 60,315 48,625
26 Total functional expenses. Addﬂnesumoﬁg_hﬂe 4,814,400 4,361,037 453,363 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2 (ASC958-720) ... ...

DAA

Form 990 (2015)
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Form 890 (2015) GREENE LAMP, INC 56-0857923 Page 11
“PartXi. Balance Sheet
Check if Schedule O contalns a response or note to any fine in this Part X - e e 1L
(A) (B8)
Beginning of year End of year
T Gash—noninterest oA . o . T 102,323] 1 71,543
2 Savings and temporary cash investments L 147,064| 2 156,719
3 Pledges and grants receivable,net o o 242,499 3 411,187
4 Accounts receivable, net e R . 34,756| 4
5 Loans and other receivables from current and former officers, directors, L T e i,
" e e

s Q,
IR e
s 7 s e,

2

4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [/c a5 2
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary el RN
organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventorles for sale or use

Assets

10a Land, buildings, and equipment: cost or T Y L e S RO
other basis. Complete Part VI of Schedule D 10a 3,082,785 *z%f‘\\*ff@i@ﬁ%f%ﬁ A %%6%3%?:%%:;&:’%
b Less: accumulated depreciation R K [ 1,263,123 1,813,558 10¢ 1,819,662
11 Investments—publicly traded securies =~ = = . 11
12 Investments—other securities. See Part WV, line 44 12
13 Investments—program-related. See Part WV, linet1 .~~~ 13
14 Intangibleassets L 14
156 Other assets. See Part lv' fline 11 C o eeeetn eaaesen s eesecain asesenens e eseaens 15
__118  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... . 2,358,426| 16 2,506,565
17 Accounts payable and accrued expenses 125,089 17 484,117
18 Grantspayable = . ... 18
19 Deferred revenue ............................................... . 19
20 Tax-exemptbond llabilites . ... e e 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 21
""""" RIS A L ERUE N BN A TNl S G T
g |22 Loans and other payables to current and former officers, directors, SRTRE R R SRl Kt
g trustees, key employees, highest compensated employees, and et % v ARG RN ﬁéﬁﬁﬁﬁ)%‘%ﬁgﬁégﬁ
s disqualified persons. Complete Part Il of ScheduleL =~ = . 22
- 123 Secured mortgages and notes payabie to unrelated third parties _ o 192,647 23 178,229
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D e e e e i 248,592 25
26 Total llabllitles. Add lines 17 through25 ... . . .. e N 566,328 26 662, 346
Organizations that follow SFAS 117 (ASC 958), check here > [X] and o B R RGN R
8|  complete lines 27 through 29, and lines 33 and 34. Bl ol L
§ |21 Unrestricted netassets o L 1,141,098 27 1,214,680
& |28 Temporarily restricted netassets L o 651,000 28 629,539
B |29 Permanently restricted net assets e e e e e - I 29
@ Organizations that do not follow SFAS 117 (ASC 858), check here B | | and  [Sifiir ¢ tieramar s et s ot O,
S| complets lines 30 through 34. SR bR g s Sl e
‘g 30 Capital stock or trust principal, or current funds =~ T . 30
& | 31 Pald-in or capital surplus, or land, building, or equipmentfund =~~~ 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds =~ =~ 32
33 Totalnetassetsorfundbalances 1,792,098 33 1,844,219
___134 Total liabilities and net assetsffund balances . .. .. .. .. ... ... 2,358,426 34 2,506,565

Form 990 (2015

DAA
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Form 990 (2015) GREENE LAMP, INC 56-0857923 Page 12
ZparkdlZ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. .. - - 1L
1 Total revenue (must equal Part VI, column (A), tine 12) . o 1 4,866,521
2 Total expenses (must equal Part IX, column (A), line25) | 2 4,814,400
3 Revenue less expenses. Subtract line 2 from ine 1 L 3 52,121
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) . 4 1,792,098
§ Net unrealized gains (losses) on investments 5
6 Donated services and use Of fac"Itles .............................................. 6
7 Investmentexpenses 7
8 Priorperiodadjustments . ... .. .. o 8
9 Other changes in net assets or fund balances (explam in Schedule 0) ___________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line
33, column(8)) ..., . s 10 1,844,219

$PaftXiE  Financial Statements and Reporting

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

1

2a

b

3a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other

If the organization changed Its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Waere the organlzation's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountent? =~ =

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? = . .
if “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

| X

DAA

Form 990 (2015
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of ths Treasury
internal Revenue Service

Public Charity Status and Public Support

Name of the organization

GREENE LAMP,

INC

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform930.

OMB No. 1545-0047

2015

Employer Identification number

0857923

rTr—

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assaclation of churches described in section 170(b){1)(A)().
A school described in section 170(b)(1)(A){li). (Attach Schedule E (Form 990 or 990-EZ2).)
A hospital or a cooperative hospital service organization described in saction 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital's name,

1
2
3
4

city, and state:

] O =0 O 11

10
11

An organlzatlon operated for the benef it of a oollege or umvers|ty owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in sectlon 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){vl). {Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section §09(a)(1) or section 5098(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type |i. 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.

(1]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type Ul 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, Sectlons 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 Ill
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).

[:] Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

]

(1) Name of supported (I EIN {11} Type of organization {tv) 1s the organizalion {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed In your goveming support (see other support (see
above (see inatructions)) document? Instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reductlon Act Notice, see the Instructions for

gorm 990 or 980-EZ.

Schedule A (Form 890 or 980-E2) 2015




G048 12/08/2016 12:05 PM

Schedule A (Form 990 or 990-£2) 2015 _GREENE LAMP, INC 56-0857923 Page 2
partil: 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = 3,473,105 3,230,005 3,266,808 3,721,412 4,828,898 18,520,228

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

e APS o SN 3
¥ Gt & &?9' % g
A L

4,828,898 18,520,228

line 1 that exceeds 2% of the amount
shown ontline 11, column (f)
Public support. Sublract line 5 from line 4. 18,520,228
Sectlon B. Total Support
Calendar year (or flscal year beginning In) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 ~ {f) Total
7  Amounts fromline4 3,473,105 3,230,005 3,266,808 3,721,412 4,828,898 18,520,228
8  Gross Income from |nterest divudends,
payments received on securities loans,
rents, royalties and income from similar
sources . . IR
9  Net income from unrelated business
activities, whether or not the business
is regularly carmed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ..., . 3 427 ,718 6,145
11 Total support. Add lines 7 through 10 7:,,“\ R S e S W SRS I R ha] 18,526,373
12 Gross receipts from related activities, etc. (see instructions) R [ 12 192,385
13  First five years. If the Form 990 is for the organization's fi rst second thlrd fourth or fifth tax year as a secllon 501(c)(3)
organization, check this boxandstophere .. .. ... ... e e apg e PR > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) = . 14 99.97%
15  Public support percentage from 2014 Schedule A, Partil, line14 .0 15 99.83%
16a 33 1/3% support test—20185. if the organization did not check the box on line 13 and line 14 is 33 113% or more check this
box and stop here. The organization qualifies as a publicly supported organization | 2 Iz]
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization =~ =~ = > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14is
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 .. . ... ... ... e > []
b 10%-facts-and-clrcumstances test—-2014 lf the organization did not check a box on Ilne 13 169, 1Gb or 17a and Iine
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 L >
18  Private foundation. If the orgamzatlon did not check a box on line 13 1Ga 16b 17a, or 17b check thls box and see
instructions o, e e > []

Schedule A (Form 9890 or 990-E2Z) 2015
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Scheduls A (Form 990 or 990-E2) 2015 GREENE LAMP, INC 56-0857923 Page 3
“Partlil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) > (a) 2011 (b) 2012 (c) 2013 ~(d) 2014 (e) 2015 {f) Total

1

7a

<
8

Gifis, grants, contributions, and membershi
fees received. (Do not include any "unusua

grants.”) . . . .

Gross feceipts from admissions, merchandise
sold or services performed, or facllities
fumished in ané)a(cﬁvi(y thatis related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recaived from other than disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand7b

Public support. (Subtr;c.l.llne 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2011

{b) 2012

{c) 2013

(d) 2014

~ (e) 2015

{f) Total

Amounts from line 6

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

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

Add lines 10aand 10b

Net income from unrelated business
activities not included in tine 10b, whether
or not the business is regularly camied on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10¢, 11,
and 12))

First five yeat.s. If the Form 990 is f.or' tﬁe organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Perce'n.ta.gie“

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . = .. .. ... .. ... 18 %
168 Public support percentage from 2014 Schedule A, Part lll, line 16 . .. ... .. .. . ... ... ... ..o 16 %
Section D. Computation of Investment income Percentage

17  [nvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) . . ... . ... 17 %
18  Investment Income percentage from 2014 Schedule A, Part lll, line 17 o R N | - %
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and fine 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—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

DAA

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. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> H

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 GREENE LAMP, INC

e
%9 !-,t-!\ 3 42

56-0857923

Page d

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

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

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).

Did the organization have a supparted organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b In Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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-EZ).

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 detalil in Part VI.

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? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)
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Schedule A (Form 990 or 990-E2) 2015 GREENE LAMP, INC

56-0857923

éaﬁi’ﬁrt;ﬁgz Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

[
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolint or efect at least a majority of the organizatlon'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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

s e
4

P S
o

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

3 R
s e

NopRS
R, ¢r

< 12
osr LG %

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a The organization satisfled the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and 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 actlvities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," 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.

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, dlrectors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

DAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 GREENE LAMP, INC 56-0857923 Page 6
oot f,z@;-;&‘f- Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
« other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minlmum Asset Amount (A) Prior Year (B) Current Year
(optlonal)

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

a Average monthly value of securities

e
4;7 :v}} P

o
NS 20
S R 2:/" é. X
NG N SR,

N
i w«; § aﬁﬁ;‘;'%ﬁ’w;::wm,w‘ S
/

2 ww@

£
3L

ro ot

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o olo|o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

B N ({",i.m-fcz\r? ““t"’)‘k
< f/. y":-’-:h-gy%f/ @ y P

s 5 .// A%

: .
3 R, 5.
GaA e ,, S

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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 fine 2 or line 3

_.-.
85

. 3}4\ ~

e

Current Year

ot
1:%‘\

i
W

.

Income tax imposed in prior year

R (L (W]N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

S

,,(ﬁz.w %Y

w’%

o3 W WS S5 h
\.(,f'?-\ \%{{@ Red

o 250

emergency temporary reduction (see instructions) ?
7 | i Check here If the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization (see

{nstructions).

DAA
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Schedule A (Form 990 or 990-£7) 2015 GREENE LAMP, INC 56-0857923 Page 7
PaRY.. _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported srganizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See Instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

m (i) ()
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre 2015 Amount for 2015

[#.,.-’3&':"-‘% 3% g Sl o e .;; o \ QH B
3

it

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
_(reasonable cause required-see instructions)

B

S "“"‘\
Bt
5 AT

e

-
S SR

! - <
J, Pk NN, f: & 0% ik
x

ke

b

-:é.v;.

2

3 Excess distnbutions carryover if any, to 2015 R AN
M’g%w € Ny % S 2o
-4-"“3 o ',/(:? '%' ‘?—3-\?,’/”"‘:3:« 2 '“" \""2-’ ,:f?"::f, g
e . zr
R T st K
o, o << ,
,,.g.s\w, £ -/«., B e e N At 22 5*‘.\:\\», =~ f £ g SV &V RSB
e D Iar ‘f’?‘i,x&.yg S i “»M cr 1
£ A SR 3 % e 3 2 it
From2013... . .. ... . .. . .. . AR R : m.,u«‘”@ %* e

A
w..x\kf ]
29 7

From2014... ... . ....... . ... .. ,»%ﬁ\“’" ﬂi}'sz

N mﬁf\\ >*»
>

=7 %
Sty P -'\.-. 7';45.

Total of lines 3a through e — S o e S
Applied to underdistributions of prior years %}?’% e N e -*f':fi%‘
Applied to 2015 distributable amount St s S e Do s S
Carryover from 2010 not applied (see instructions) i il £ e BRI T R e Zf‘gﬁ""*

\\*';,v:ﬁ—“{%.? A B o,

'—":n-.on.ocn

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

A s e
4 *«-}}fnﬁ;}}“* K

4  Distributions for 2015 from Section ‘g\“ﬁ’ R R 3
D, line 7: $ A PR IR :
a_Applied to underdistributions of prior years G
b Applied to 2015 distributable amount L T
¢_Remainder. Subtract lines 4a and 4b from 4. 'f‘*hi%rfh\%%{%‘% e T
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h e o \%@‘;}
and 4b from line 1 (if amount greater than zero, see 54 ».,.,.c> m(

._\

instructions). ,\3,;\
7  Excess distributions carryover to 2016, Add lines 3j %fgw{(i ,:é\'{* L;
and 4c. 2 "’,’q}évz;’;g,;.;;," ,gg
8 Breakdown of line 7: 4%“’ 5. 5% ’or o o S 1

a . inil s S Gk LV A, D M «?@‘.’m \:“»;J:;fzg;'* 9 s /{g\y.wg <;:- Yot G s
b .;;.:f 2 ’3‘% e ,,,;-,,\,. .mb%\éf’?:ﬁ o “':"'?t'- 5 %-s}-\.ya{é;\? ':/&,‘:‘-g‘ e .;.\~. EB Y ngé./::-,-:: 2—{;&&:}_&(%%&_’:_’{4\,
¢ Excessfrom2013 . ... .. ... . 3 PR R &f@i f'z»":;@‘i@ﬁ/’fi@w SR
d Excessfrom2014 . .. .. .. . . ... . _. NG I TR /~§;\\\ z
e Excess from2015 . e s S SR f;g"é R i
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Schedule A (Form 990 or 990-EZ) 2015 GREENE LAMP, INC 56-0857923 Page 8
7PaniVl:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

DAA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements | omaNo 1ses0047
{(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury
Intemal Reverwe Service P Inf

» Attach to Form 980.

&

il

Name of the arganization

GREENE LAMP, INC

Employer identification number

56-0857923

i@kl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor edvised funds {b) Funds and other accounts
1 Totalnumberatendofyear = = ... ...
2 Aggregate value of contributions to (dunng year) __________
3 Aggregate value of grants from (duringyear) = =
4 Aggregate value at end of year _ .
& Did the organization inform all donors and donor advrsors in wntrng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? L T [:] Yes I:I 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? . . — e e e e e e D Yes L__I No

“Parkit” Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

aoon

Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _

easement on the last day of the tax year. EE *53” Held at the End of the Tax Year
Total number of conservation easements | .. . ... ... ... . ... .. | 2a

Total acreage restricted by conservation easements ___________________________________ . L2b

Number of conservation easements on a certified historic structure included In (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extlngulshed or tennlnated by the orgamzation during the

tax year b

Number of states where f property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcament of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons. and enforclng conservatron easements dunng the year
>

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

>3

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)(I?.. .. .... e e e e e c e D Yes [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.

*”'P ﬁ?’ilt“‘ 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 batance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

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 servica, provide the following amounts relating to these items-

() Revenue included on Form 990, PartVill, line SRR
(l) Assets included in Form 990, PatX = = » s
2 If the organization received or held works of art, htstorlcal treasures or other simllar assets t’or ﬂnancial gain, provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Pat vVIIl, tine1 .~ > s
b_Assets included in Form 990, Pat X ... ... .. . ... .. .. .. ... ... N . A
For Paperwork Reduction Act Notice, see the Instructtons for Forrn 990 Schedute D (Form 990) 2015

DAA
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Schedule D (Form 890) 2015 GREENE LAMP, INC 56-0857923 Page 2
ZFarmii; _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
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? e .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, 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, PartX? e e, TR [ ves [ no

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

#.v % si)a@.».z.-,,

Amount
¢ Beginningbalance = . . | e R I (-
d Addiions duringthe year . e id
e Distributions during the year . = | R e e e e O I )
t Endingbalance . . .. . . ... . . . S |
2a Did the orgamzatlon Include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? e . D Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll .. ... B
¥4ty Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and

losses o
d Grants or scholarshlps .
o Other expenditures for facilities and

programs . . ... ..
f Administrative expenses ......
g End of year balance
2 Provide the estlmated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > )
¢ Temporarily restricted endowmentb ........... %

The percentages on lines 2a, 2b, and 2¢ 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

() unrelated organizations . . .. ... . e, 3a(i)

() related organizations . L L. e e, 3afii)
b If “Yes® on line 3afii), are the related organizatlons listed as required on ScheduleR? . .. .. .. .. .. ... 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
X Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa land e 150,359kl iy 150,359
b Buidings . . ... o 2,102,067 683,526 1,418,541
¢ Leasehold Improvements .
d Equipment o . 830,359 579,597 250,762
eOther ... .. . . . 0. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) o » 1,819,662

Schedule D (Form 890) 2015

DAA
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Schedule D (Form 990) 2015 GREENE LAMP, INC

ME:  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

56-0857923 Page 3
{c) Method of valuation:
Cost or end-of-year markst value

(1) Financial derivatives =
(2) Closely-held equity Interests
(3) Other

LA
.4B) . .
SO C e e .
0. ... e e e e e e
LB
L PP e
B
)Y

3 Tl

BT

N

TEpIes: 2%
s SR

otal gColumn (b) must equai Form 990, Partx col. (B) line 12)>
“Pag Vil 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) Methad of valuation:
Cost or end-of-year market value

PR A IR %3 ,4;
R AR A )""—'r;.f, -

—
g
o

v T

Other Assets.

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

{a) Descriplion

(b} Book value

»

Other Liabilitles.

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

line 25. e
1 () Desaription of liabiliy {b) Book value b f’w o ,*;%*é%‘%
oy FAA % AR
(1) Federal Income taxes Rk *'\fﬁl%‘”’{ﬁ&i§
n & g ;z;fﬁé”‘“\*”
(3) 3 S e
i e B
JJ@ e %z;w;%%z%zg{ .
D S v”'h‘;;;?* e
®) f g S e
B S 4 "’.'Wf“'
(6) o F’iii\”‘””w" 5
() ;
%
®) :
:
9) %"

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

T
S

5, % ..2’»‘.., .{5\ 2N

3.)# 2

TN,
o .,v'- K3 ”._\./,.(_

R R RN

<
a2

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ...,

DAA

Schedule D (Form 990) 2015




G046 12/09/2018 12 05 PM

Schedule D (Form 990) 2015 GREENE LAMP, INC 56-0857923 Page 4
€4 gﬁj&“ 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 5,646,861
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes =~~~ L2b

¢ Recoveries of prioryeargrants = . . ... ...... 2¢

d Other (Describe inPartXil) . . . . . . .. . L2d

e Addlines 2athrough2d = e e e e e e e 780,340
3 Subtractline 2efromiine 1. ... .. ... ... ............... 4,866,521
4 Amounts included on Form 990 Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ==~ == | 4a

b Other (Describe InPart XIL) ... ... _............ .. L

c Addlinesdaanddb .. . ... ... ... ... . . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. .. [ 4,866,521

i?algggl;% Reconclliation of Expenses per Audited Financial Statements Wlth 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 T 5,594,740
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllitles . |L2a 780,340 %:3

b Prior year adjustments e . |20 1

C Otherlosses . . . .. . e 2¢

d Other (Describe in Part XIll.) e e e e e 2d

e Addlines 2athrough2d . = ... . ... L. L e 780,340
3 Subtractline 2efromline T . . ... ... o L e e e e 4,814,400
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line70 da

b Other (Describe InPartXIL) . ... ... . Lab

c Add “nes 4a and 4b .........................

6 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Panl line 18) 4,814,400

~Part:dllx Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part to provide any additional information.

. Part X - FIN 48 Footnote

. UNCERTAIN TAX POSITION OF A "MORE LIKELY THAN NOT" LEVEL OF FIFTY PERCENT

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | oM No 15450047

(Form 990 or 990-EZ) Gome ! m:q;:nluuon entered monvﬁmo:izm ::0’.‘_::: sl\slolmﬂa..ll‘n.,e' ;: or 18, orit the

Department of tha Treasury P Attach to Form 880 or Form 890-E2.

Internal Revanue Sarvice P inf lon about Schedule G (Form 980 or $90-EZ) and its instructions is at www.Ire.goviform890.

Name of the organization ployer identificat] b
GREENE LAMP, INC 56 0857923

-< f 3 Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
% Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foifowing activities. Check all that apply.

/\.eM.N-f

a D Mall sollcitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundralsing events
d D In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser ls to be
compensated at least $5,000 by the organization.

(‘r'gsmdh'"“* {v) Amount pald to (V1) Amount pald to
{1) Name and address of individual . ws?;dya: {lv) Gross recsipts (or retained by} {or relained by)
or entity (fundraiser) (1) Activity control of from activity fundralser listed in orgaruzation
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e e i e e i e i i el »

3 List all states In whlch the organlzatlon is reglstered or Iloensed to solicit contributions or has been notifled it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 980-EZ) 2015
DAA
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GREENE LAMP, INC

56-0857923

Page 2

Schedule G (Form 980 or 980-EZ) 2015

Fundralsing Events. Complete if the organization answered “Yes” on Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

53
3t

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
FUNDRAISERS None (add col. (a) through
(event type) (event type) (totat number) col. (c))
é 1 Gross receipts 21,776 21,776
2 Less: Contributions
3 Gross income (line 1 minus
line 2) L 21,776 21,776
4 Cash prizes
6 Noncash prizes
g 6 Rent/facllity costs
[
g
% | 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 13,196 13,196
10 Direct expense summary. Add lines 4 through Qincolumn (d) =~ . .. > 13,196
11_Net income summary. Subtract line 10 from line 3, column(d) ... . .. . ... . ... > 8,580

Gaming. Complete if the organization answered “Yes on Form 990 Part IV, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Puli tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through cot. (c))
&

1_Gross revenue
@ | 2 Cashprizes
g .
% 3 Noncash prizes
B
g 4 Rent/facility costs

§ Other direct expenses

e Yes ........ % e Yes ............. % —_— Yes ..........
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organlzatlon s gammg Ilcenses revoked suspended or termlnated dunng the tax yeaﬂ

b If "Yes," explain:

DAA

Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 GREENE LAMP, INC 56-0857923 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity -
formed to administer charitable gaming? .. . ....... . ........ ... ... ... . .. . ... e e .. D Yes D No
13 Indicate the percentage of gaming activity conducted in: )
a The organization's facility USRI e . . .. |1%a %
b Anoutsidefacilty . e S 13b %
14 Enter the name and address of the person who prepares the organization’ s gamlnglspeclal events books and
records:
Name b . e, e .
Address® .o R e e,

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party > §
c If "Yes,” enter name and address of the third party:

Name® ... e e e - T

Address P

16  Gaming manager information:

Namebp C e e PP

Description of services provided »»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. .. .
b Enter the amount of distributions required under state law to be dlstributed to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year» §
sparti¥%  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

D Yes D No

Schedule G (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 890 or 890-EZ or to provide any additional information.

Department of the Troasury B Attach to Form 990 or 990-EZ. {‘%%Ean?{ﬁj’g'dbl; :

interal Revenue Service P information about Schedule O (Form 890 or 980-EZ) and its instructions is at www.irs.goviformggo. |- et fon

Name of the organization Employer identification number

GREENE LAMP, INC 56-0857923

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2015)
DAA
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Schedule O (Form 930 or 990-EZ) (2015) Page 2
Name of the organization Employer identificat! b
GREENE "LAMP, INC 56-0857923

. CONSULTANTS

6,899 . ..% . ... ...0

1.524 $ 0.
: o
0 8 0
............ 0 - :

402 .8 L9

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (20185)




