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2102 8 T Inr JINNYIS

| OMB No. 1545-0047

2016

Open to Public

Farm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter sacial security numbers an this form as it may be made public.

Depantment of the Treasury .
ntemal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form990. inspection
A _ For the 2016 calendar yesr, or tax year beginning janyary . 2016, andending _ Docember31 .20 16 ]
B Check if apphcable: {C Nams of arganuzation Green Advantage, inc. D Employer identification number
[ address change Doing business as 52.2051555
{1 Name change Number and street (o P.O. box if mail 1s not delvered to street address) Room/suite E Telepnone number
7 intat retum P.0. Box 3170 540-8229442
1 Fnalretymftarminateg] ity or tova, state or province, country. and ZIP or foreign postal code
] Amendsd retum~ Fredenck. MD 21705 G Gross recerpts S 199.266
{7 Anpiicaon panding | F Name and address of principal officer Hia)ls s 2 grous retum far suberdnzres?l_I Yoo L) No
H{b) Are all subordmates included? ] Yes I No
1 _ Tax-exempt status: 501(c)(3) mET )« Ginsert no) (] g4zttt or {527 If “No.” attach a fist. (see mstructons)
J _Website: »  www.greenadvantage.org H(c] Group exemption number b
K Fomof crganizauon: Carporation D Trust [_—_l Associaton D Other » I L Year of formahion: 1996 1 R State of legal domicite: MD
Summary
41  Briefly describe the organization’s misslion or most significant activities: Green Advantage promotes green buildmg
§ education and stimulates the use of green building best praclices by producing cedification standards and assessmenis for
g building-related prachtioners and organizations.
g| 2 Checkthis box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
§i 3 Number of voting members of the governing body (Part VI, line 1a) . 3 g
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4} L]
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. . .. } 8! 5
21| 6 Total number of volunteers {estimate if necessary) . . e [s}
& | 7a Total unrelated business revenue from Part Viil, column (C) l|ne 12 e e e e e 7a Q
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b o}
! Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 81,550 68 555
% 8 Program service revenue (Part VIll, line2g) . . . e e e e e 281.161! 123615
2 110 Investment income (Part VIii, column (A}, lines 3, 4, and 7d) e e 1 :
€111  Otherrevenue (Part VHi, column (A), lines 5, 6d. 8c, 9¢, 10c, and 11e) . T
12  Total revenue—add hines 8 through 11 {(must equal Part VIll, column (A), line 12} | $362.711} $192.265
13  Grants and simiiar amounts paid (Part IX, column (A). lines 1-3) . : ;
14  Bsnefits paid to or for members (Part IX, column (A), line 4) .. |
] 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) } 152.619 30.870
2 ! 46a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . | !
g| b Total fundraising expenses (Part IX, column (D), line 25) » [ ]
w147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . | 198.996 155.985
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . $351.615 $186.856
19 Revenue less expenses. Subtract line 18 fromiine 12 . . . . .. $11.096 $5410
58 Beginning of Cuirent Year €nd of Year
25120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. $155.7064 $153.637
331 29 Total liabilities (Part X, line 26) . . . . e $63.131! $55.652
3522 Net assets or fund balances, Subtract fine 21 from ne 20 . . . . . . $92.575 597.985
mgnature Block

Under penalties of perjury, 1 declare that | have examined this relum, including 2ccompanying schedules and statements, and to the best of my knowiledge and belief. 15
true, comect, and complete. Declaraﬁon of preparer !mr'man officer) is based on all information of wnich preparer nas any knowledge.

2 UOPAN /l/l A Tk
Sign Signature of dficer V Date
Here é\fq‘ . O ﬂgt‘/\ Tdﬁ\i.‘,‘_\'\‘/ C EC)

Type or print name ‘and titis
Pai d Print/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer . i " | seit-empioyed
Use Only L Fmscame b Firm's EIN >
Fimm'’s address b Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[ JNo

Cat. No. 11282Y Farm 990 (2016)

RECEIVED

& JuL 10 200 § @8@
o

For Paperwark Reductian Act Notice, see the separate Instructions.
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+ Form 990 (2016) : Page 2
WStatement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartil . . . . . . . . . . . . . [J
1 Brieﬂy describe the organization’s mission:

2 Did the organization undertake any &gmﬁmnt program services during the year which were not listed on the
prior Form 990 or 990-E2? . . s e e e e e e e e e e o o v v v v [OYes FINo

if “Yes,” describe these new services on Schedule 0

3 Did the orgamzatxon cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e - o e o o .o o - . o« <+ DOYes FINo
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 revenus, if any, for each program service reported.

4a (Code: _ ) (Expenses $ 186,856 including grants of $ ) (Revenue $ 192,266 )

Provided certifications.

Maintained "ANSI" accreditation the "gold standard" for certifications.

Donated services $52,800 donated technical services by leaders in the green building and glazier industry $15,550 leqgal services
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: _ ) Expenses $ including grants of $ ) (Revenue $ )

4d Qther program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 186,856

Form 990 (2016)



* Form 920 (2016) Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”

complete Schedule A . . . . e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? Coe 2 {v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 t)

election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . e e e 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partll . . . . . . . o ..o e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] . . . . . . . . . . . . . . . . . .. ... 6 v
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e e e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, PartIv . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

1 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vil, VII%; IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVl . . . . . e . . RN 11al v
b Did the organization report an amount for investments — other securities in Pan X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 16? I “Yes,” complete Schedule D, PartVIli . . . . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . e . 12a v
b Was the organization included in consol;dated mdependent audlted fi nanclal statements for the tax year" "
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12h v
13 Is the organization a schoo! described in section 170(b)(1)(A)(i})? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . - 15 Y
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, Parts Iland IV. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlii, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl lme 9a?
if “Yes,” complete Schedule G, Partill . . . .o N e e e 19 v

Form 990 (2016)



*Form 990 (2016) Page 4
EEIY] _ChecKiist of Required Schedules (continued)

Yes { No
20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H. . . . . . 20a Ve
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partstand it . . . . . . . . . . . . 25 v
23 Did the organization answer “Yes" ta Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . ; .o .o . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . e e e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon'? . 24h Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c})(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,® complete Schedule L, Part! . . . . . e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partlv. . . . . . . . .. . 28b| v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂy member thereof)

was an officer, director, trustes, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part iV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . - 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 if “Yes complete Schedule N,

Part! . . . . . . . . . .. S = 1 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partfl . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part|. . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, lIl

oriV,and PartV,linet1 . . . . e - a4 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? A, 35a v

b if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . - e e .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R,

Partvi. . . . - e a7 V4
38 Did the orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filars are required to complate Schedule O. 3a8lvy

Form 990 2016)



*Form 990 (2016)

XA  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

5]

o4

£oc? o ol o

-3

[+ I -

JQ " o0aQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forrns W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 Forrn 8886-T?

Does the organization have annual gross receipts that are nommally greater than $1 00 000 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 contnbutlons or
gifts were not tax deductible? . . . -

Organizations that may receive deduchble contnbutlons under sectlon 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 thepayor? . . . . . . . . e e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . . e e e e e e e e

If “Yes,” Indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, 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 contribution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

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 VIil, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources T
against amounts due or received fromthem.) . . . . . 11b T % 5 I
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁllng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b B s
Section 501(c){29) qualified nonprofit health insurance issuers. S T D
Is the organization licensed to issue qualified health plans in more than one state? N 13a

Note. See the instructions for additional information the organization must report on Schedule O -
Enter the amount of reserves the organization is required to maintain by the states in which a T e -
the organization is licensed to issue qualified health plans e e e e e e e 13b T T
Enter the amount of reservesonhand . . . . . 13c N R AR
Did the organization receive any payments for lndoor tannrng services dunng the tax year? . 14a J

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 2016)
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*Form 990 (2016) Page 6
Govemnance, Management, and Disclosure For each “Yes” response tfo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartvd . . . . . . . . . . . . .

Section A. Govermning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9l
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e .. .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, 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?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more mambers of the goveming body?
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The govemning body? . . . 8aiv
b Each committee with authority to act on beha!f of the govemlng body” .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b [f “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branchas to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂncts" 12bl v
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12l v
13  Did the organization have a written whistleblower pollcy'? e . e e e e 13|v
14  Did the organization have a written document retention and destructlon pollcy? - 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by = {7 2 S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? |7~ -]% . "]
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) A o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement | -~ |-~ "I~ i
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... .. ltea v
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its || -~ | =

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the | . ':
organization’s exemnpt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

[0 Own website O Another’s website Uponrequest [ Other explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaflable to the public during the tax year.

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

Diane McKay Lebherz 9525 Gravel Hill Road, Weodsboro, MD 21798

Form 990 (2016)



*Form 990 (2016) . Page 7
Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartvtt . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(©)
Posrion
@ ®) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hoursper | officer and a directorftrustee) | compensation jcompensaton from amount of
week (st any] o= = =1 o o from related other
hoursfor | 2 2|2 g & 3= Q the organizatrons compensation
retated | SEIE/ 8| o %g 3| orgamzation | (W-2/1089-MISC) from the
i organzations| S 151 |3 |35 | |W-21089-MISC) organization
below dotted] S = | 3 818 and refated
line) g s 2 s organizations
2|3 2
8 g
(1) Grady O'Rear - President/CEO 40
'axs 0 0 0
{2) RK Stewart - Chair 1
v 0 0 0
(3) James T. Mayer - Vice Chair 1
v 0 0 0
(4) Tina Dortch - Secretary 1
v 0 0 0
{5) Loma Bravo - Treasurer 1
v 0 1] 0
(6) Barbara Englehart 1
v 0 0 0
(7) Chris Haddox 1
v 0 0 0
(8) Dean Roceheaver 1
v 0 (] 0
(9) Michael O'Brien 1
v 0 0 0
{10)
{11)
(12)
{13)
19)

Form 990 2016)




Form 990 (2016) Page 8

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

()}
Posttion
W § ®) {do not check more than one O ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | cOmpensation |compensation from amount of
week (st any es|slol=let] = from related other
hoursfor | ~3 12| x(2| 352 the organizations compensation
reisted | =21 Z)18| 2| 53|23 omganwaton | W-2/1095-MISC) from the
proanzatons| 25 1 8| " 13|85 | |w-2r1000-misc) organzation
beiow dotted| 25 | 2 gl°s and refated
line) g s 4 B organizations
8|8
@
g
{15)
(16)
{17)
(18)
{19)
(20)
21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N 0
¢ Total from conhnuatlon sheets to Part VII Section A A & 0
d Total {addlinesibandic). . . . . . . 0
2  Total number of individuals ({including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employese on line 1a? If “Yes,” complete Schedule J for such individual .. e e .
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? i “Yes,” complete Schedule J for such
individual . . ..
5 Did any person hsted on hne 1a receive or accrue compensa’uon from any unrelated orgamzatlon or rndmdual

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

Section B. Independent Contractors

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

(CY] B) ©
Name and business address Descnphon 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 »

Form 990 @016)
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EEEXII Statement of Revenue

s

T R

e e e~

£ .

11
R

2 S Sad bt et DT s ey et sy £ v Gyl

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

(A)
Total revenue

{C)
Unrefated
business
revenue

Revenue

excluded from tax

under sections

12 Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Government grants (contributions) | 1e

=o0oaQaovUT

All other contributions, gifts, grants,
and similar amounts not included above | ¢

Noncash contributions included in lines 12-1f §
Total. Addlinesta-1f. . . . . . . . . p»

Contributions, Gifts, Grants|’
and Other Similar Amounts |

512-514

Business Code

Certification delivery/development

N i
e

123,616

All other program service revenue .

Program Service Revenue

Q"‘O0.0U'&,

Total. Add lines 2a—2f . . . ... >

$123,616)=

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

(2]

F -3

Income from investment of tax-exempt bond proceeds »

3]

Royalties T -

‘ﬁ) F;eal ) (i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

daecch

Gross amount from sales of (i) Securities

assets ather than inventory

o

Less: cost or ather basis
and sales expenses .

¢ Gain or (loss) .

d NetgainorQoss)y . . . . . . . _ . . »

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,iinet8 . . . . . 4

b Less:directexpenses . . . . b

Other Revenue

¢ Net income or (loss) from fundraising events . P

9a Gross income from gaming activities.
SeePartiv,line19 . . . . . 4

b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

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

[ - 3

Miscelianeous Revenue Business Code

11a

All other revenue

o Q0o

Total. Add lines 11a-11d . . . .

vy

12 Total revenue. Sea instructions. .

$192 266

Form 990 (2016)



Form 990 {2016) Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part1IX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) (B) C) {D)
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expansas

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic - : e
individuals. See Part IV, ine22 . . . . . : . S

3 Grants and other assistance to foreign o 5o T
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . o

4  Benefits paid to or for members . . . e S EE A

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}

7 Other salariesand wages . . . 30,870 23,528 7,342
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . ..
10 Payrolitaxes . . . .. 2,449 1,866 583

11 Fees for services (non—employees)
a Management e e e
b leg . . . . . . . . . . . .. 18,850 18,850
¢ Accounting . . . . . . . . . . . 3,433 3,433
d Lobbying . .o
o Professional fundraising services. See Part lV Ilne 17 s
f Investment management fees .
g Other. (If fine 11g amount exceeds 10% of lne 25, column
(A) amount, list fine 11g expenses on Schedule 0) . 96,816 78,133 18,683
12  Advertising and promotion Ce .
13 Officeexpenses . . . . . . . . . 606 325 281
14 Informationtechnology . . . . . . . 3,536 3,437 29
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 954 800 154
17 Travel . . . . . .. ... 3,009 3,009

18 Payments of travel or entertamment axpenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 2,541 2,295 246

20 Interest . . . e e e e 3,303 3,303

21 Payments to affi Ilates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . .. 2,624
24  Other expenses. Itemlze expenses not covered ) B e L I T
above (List miscellansous expenses in line 24e. if | R L ) o
line 24e amount exceeds 10% of line 25, column < o - S LT T P -
(A) amount, list line 24e expenses on Schedule 0.) |. .-~ ... | . i 1 R
a Exam processing/practoring 7,380 7,380
b Gov't fees & taxes 2,313 2,313
¢ Postage, printing, Shipping 6,902 6,655 247
d Dues 900 800
e All other expenses 371 371
25  Total functional expenses. Add lines 1 through 24e $186,857 $128,328 $58,529

26 Joint costs. Complete this line only if the
organization reported in column (B) |0|nt costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

IESEq Gaiancs Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 22,6492{ 1 13,475
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' bensficiary
2 organizations {see instructions). Complete Part il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 884| 9 662
10a Land, buildings, and equipment: cost or i R R e
other basis. Complete Part Vi of Schedule D 10a 122,000} a
b Less: accumulated depreciation 10b 122,000| 10c 122,000
11  Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. Ses Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) $155,706| 16 $153,637
17  Accounts payable and accrued expenses . . 11,131] 17 7,402
18 Grants payable . 18
19  Deferred revenue . 8,000] 19 4,250
20 Tax-exempt bond habllmes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
nio2 Loans and other payablaes to current and former officers, directors,
s trustees, key employees, highest compensated employees, and X Kk
§ disqualified persons. Gomplete Part Il of Schedule L 130,000] 22 30,000
d]23 Secured mortgages and notes payable to unrelated third parties 14,000| 23 14,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o5
26 Total liabilities. Add lines 17 through 25 $63,131| 26 $55,652
Organizations that follow SFAS 117 (ASC 958), check here > D and N =
§ complete linas 27 through 29, and lines 33 and 34. =,
8|27  Unrestricted net assets 92,515| 27 97,985
@ |28 Temporarily restricted net assets . 28
'E 29 Permanently restricted net assets . .. . I 29 .
e Organizations that do not follow SFAS 117 {ASC 958), check here b |:] and B B PR “
5 complete lines 30 through 34. : S L ES
2130 Capital stock or trust principal, or current funds . 30
2131  Paid-inor capital surplus, or land, building, or equrpment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 92,575| 33 97,985
34  Total liabilities and net assets/fund balances . $155,706]| 34 $153,637

Form 990 (2016)




Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1  Total revenue {must equal Part VIll, column (A), line 12) . 1 192,266
2 Total expenses (must equal Part IX, column (A}, line 25) 2 186,857
3 Revenus less expenses. Subtract line 2 from line 1 3 5,410
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 92,575
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 3 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 $97,985

I Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[OJSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
saeparste basis, consolidated basis, or both:

[l Separate basis [] Consolidated basis [ ] 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, raview, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 016)



| OMB No. 1545-0047

SCH%lwA Public Charity Status and Public Support

(Form 990 0r990-E2) | - et ifthe organization s a section 501(c}3) organization or @ section 4547]alf) nanexempt charitable rust. 2016
ofthe T » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Green Advantage, Inc. 52-2051596
m—ﬁﬁ’;son for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(®){(1){A)()-
2 []A school described in section 170{b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)
3 [] A hospital or a cooperative hospital setvice organization described in section 170{b)(1){A)i).
4 [] A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A){iii). Enter the
hospital’s name, city, and state:
[} An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 1l.)
[] A federal, state, or local government or govemmental unit described in section 170(b)(1)}{A)(v)-
] An organization that normally receives a substantial part of its support from a govermental unit or from the general public
described in section 170(b)(1}{A){vi). (Compiste Part Il.)

8 [ A community trust described in section 170{b){(1}{A)(vi). (Complete Part IL.)

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

10 {lAn organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3315% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 (] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [ An organization organized and operated exclusively 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 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type . 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

n

K-

f  Enter the number of supported organizations . . . . S e e e e I:::I
g Provide the following information about the supported orgamzat:on(s)

() Name of supported organization (@) EIN {ti) Type of arganization | (iv) Is the organization § (v) Amount of monetary (v} Amount of
(described on fines 1-10 | listed in your governing support (see other support (see
above (see instructions)) docurnent? instructions) instructions)

Yes No
(A)
B)
(C)
(0)
(5]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



» Schedule A (Form 990 or 990-E2) 2016

XA Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

Page 3

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) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 7.000 41,949 61,775 81,550 68,650 260,924
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . . . 219,652 179,637 265,758 281,161 123,616 1,069,824
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 226,652 221,586 327,533 362,711 192,266 1,330,748
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract lme 7c from EE T
line 6.) . - AL S 1,330,748
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total
9 Amounts from line 6 e e e . 226,652 221,586 327,533 362,711 192,266 1,330,748
10a Gross income from imterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busm&es
activities not included in fine 10b, whether
or not the business is regularly canried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
13 Total support. (Add lines 9, 1Dc 11
and 12.) .- 226,652 221,586 321,533 362,711 192,266 1,330,748
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e . .. > 3
Section C. Computation of Public Support Percenmge
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 100 %
168__ Public suppornt percentage from 2015 Schedule A, Part {ll, line 15 . - 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column({f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part ill, line 17 . 18 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and llne 15 is more than 33'39%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization | i
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'5%, and

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

> 1

Schedule A (Form 990 or 990-EZ} 2016



;i:f.':;‘;f ° Supplemental Financial Statements

| ome No. 15450047

» Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identificstion number

Green Advantage, Inc. 522051596
mr_"%iganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(=) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . . .
§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . - - [ Yes 1 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[J Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - - -| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . {(2a
b Total acreage restricted by conservation easements . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . 12
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exhngurshed or termmated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momtonng, mspectnon handllng of
violations, and enforcement of the conservation easements it holds? . . . - - - [ Yes 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg oonservatlon easements during the year
>
7 Ar_n_c;ﬁm?—e;;énses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above sat;sfy the reqmrements of section 1 70(h)(4)(B)()
and section 170h)4)B)G)? . . . . - - [ Yes O No
9 In Part Xlli, describe how the organlzatlon 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.

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

Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a

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

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

) Revenueincluded on Form 990, PartVlllline1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . A ]

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

a Rovenueincluded on Form 990, PartVlildinet . . . . . . . . . . . . . . .. .» §

b__Assets included in Form 990, PartX . . . . P e I

For Paperwork Reduction Act Notice, seemelnstrucﬂomforl:orrnsso Cat. No. 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition
[0 Scholarty research
¢ [ 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
Xii.
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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . e e

If “Yes,” explain the amrangement in Part Xill and complete the followrng table:

d [ Loan or exchange programs
e [ Other

oo

[ Yes [1No

3 Yes [ No

Amount

-2

Beginningbalance . . . . . . . . . . . . . o . . . . . . .. 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1"
Did the organization lnclude an amount on Form 990 Part X, lrne 21 for escrow or custodlal account liability? [ ] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back

U'y"OQ.O

(d) Three years back | () Four years back

1a Beginning of year balance

b Contributions

¢ Net investment mrngs galns and
losses . . .
Grants or scholarshlps .
Other expenditures for facilities and
programs . ..
Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment & %

Permanent endowment » %

o Q

ooco Pa -

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} unrelated organizations .
(i) related organizations .
b If “Yes” on line 3a(i), are the related orgamzahons lrsted as requrred on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

3a(i)
I3a(ii)
3b

Description of property (8) Cost or other basis | (b} Cost or other basis {c} Accumutated {d) Book value
(investment) {othen) depreeratron
1a land . $122,000 o $122,000
b Burldrngs .
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1a throu jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.,) . . > $122 000

Schedule D (Form 890) 2016



.SCHEbULE L Transactions With Interested Persons |___OMB No. 1545-0047

(Form 890 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P> Information about Schedute L (Form 990 or 990-E2) and Its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

Green Adva inc 52-2051596

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person %) Relationship between drsqualiied person and (c} Description of transaction 0 Comected?
organ n Yes | No
(1)
(2
O]
@
()]
)
2 Enter the amount of tax incurred by the orgamzahon managers or d|squalrﬁed persons dunng the year
under section4958. . . . . . . S &
3 Enter the amount of tax, if any, on line 2, above mlmbursed by the orgamzation A R
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Namae of interested person | (b) Relationship | (c) Pupose of | (d) Loan to or {e) Onginal (f) Batance due  |(g) In defautt?| (h) Approved | (i) Wrriten
with aorganization loan from the principal amount by board or | agreement?
organization? committee?
. To From Yegs | No | Yes | No | Yes | No
(1) Solveig Mortensen | Step-daughter|Working v $30,000 $30,000 R4 Y
{2) of CEQ/Pres |Capital
)
4
(5)
(6)
@
8
)
(10)
Total . . . . L . .. e e e e e e e . . > § PR A,
Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization
(1)
2
(3)
(4
)
(6)
@
(&)
L)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50056A Schedute L (Form 990 or 890-E2Z) 2016
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Business Transactions involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person {b) Relationship between {c) Amount of (d} Description of transaction () Sharng of
interested person and the transachon organization's
organization revenues?
Yes | No
(1) Solveig Mortensen Step-daughter of $2,100! Payment of Interest on Loan v
(2) Pres/CEO
3)
@
(5)
{6)
@
8
9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the T » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90.
Name of the arganization

Green Advantage, Inc.

Inspection
Empiloyer Identifioation number

52-2051596

Part VI. Governance, Managemem and Disclosure

Section A. Governing Body and Management

2. The President/CEO and the COO are married.

Section B. Pglicies

11b. The 990 is reviewed by the Finance Committee of the Board as well as the Board of Directors.

12c. Board members are required to disclose a "potential conflict of interest” whenever the person could reasonable anticipate that the

action which could be taken by the Board or a Board Committee might financially benefit 1) any goal or objective sought by a

Director, Officer, or Committee member other than a disinterested concemn for the benefit of the Corporation as a whole; 2) any

interest of a relative by blood or marriage is an Officer, Membey, Employee, Director, Partner, or Stockholder of beneficial Owner.

15a. CEO performance and compensation are reviewed by the Executive Committee of the Board and presented to the Board.

Section C.

19. Upon request

Part IX. Statement of Functional Expenses

11g. $96,816

10,888 - American National standards institute for Certification Accreditation

1,675 - Independent Contractors warking on internal auditing

2,813- independent Contractors editing the Compendium

2,300 - Psychometric Evaluation Services

19,625 - Independemt Contractor working on a special project

5,833 - Independent Contractor working on development of a new certification

882 - various small contracts

52,800 - donated services from experts in the green building and glazier fields

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2016)




