SCANNED FER 27 2019

2949334228774 8

\
) [ (e £ 'Return of Organization Exempt From Income Tax
Form 9 9 0 A -.( y Adensectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
¢ » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax yeaﬁginningr , 2017, and ending
C Name of organization D Employer identification number
B cwcwemiate | yE GREEN CHAIR PROJECT

s Doing BUsingss As 27-2323103

Nams change Number and street (or P O box if malil 1s not delivered to street address) Room/suite E Telephone number

Initlal retum 1853 CAPITAL BLVD (919) 322-0474

Terminsted City or town, state or province, country, and ZIP or foreign postal code

Amended RALEIGH, NC 27604 G Gross receipts $ 2,208,203.

hepication ' Name and address of principal officer: JACKIE CRAIG H(a) :J;r;lrzlﬁagl;g?p retum for H Yes g

1853 CAPITAL BOULEVARD RALEIGH, NC 27604 ﬂ H(b) Are all subordinates inchuded? Yos
| Tax-exempt status —ﬁ( [501(c)(3)j—| 501(c) ( ) ¢ (insertno) [ [ 4947(a)(1) or l Lsg7 ] If "No," attach a llst (see Instructions)
J  Website: p- WWW,. THEGREENCHAIR.ORG . H{c) Group exsmption number P>
K Form of organzauon_ﬁ(Jgrpomhon l I Trm j Association r [Other | ‘ LL Year of formation 2@] M State of legal domicile NC
Summary \

1 Briefly describe the organization's mission or most significant activites. THE GREEN CHAIR PROJECT'S MISSION IS
g| ~ _'REUSING FURNISHINGS, RENEWING LIVES". TO DO SO, THE GREEN CHAIR ___ _____ _____ _
§| ~ REUSES DONATED HOUSEHOLD FURNISHINGS TO REWEW [IERS O ﬁ ICIPANTS
E ________________
8| 2 Check this box P I:] if the organization discontinued its operations of digpos net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) , . 3] , NOV 3 15.
; 4 Number of independent voting members of the governing body (Part VI, @8 fib) . . .~ . .. .. . 4 15.
=| 5 Total number of individuals employed in calendar year 2017 (Part V, line ga) ——————————————J 5 14.
.-E Total number of volunteers (estmate if necessary) , . . . . ... .. OGDEN UT. . .l... s 1,638.
<| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . . . . . 0 o vt e e e e 7a 23,100.

b Net unrelated business taxable income from Form990-T, IN€34 . « . . v . & v i v o v o o o v o s o o o oo 7b -2,741.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIil, line1h), _ . . . . ... ..... 1,923,288. 1,742,757.
E 9 Program service revenue (Part VIll, ine2g), , . . . ... ...... PUBL(I:Z'I,:S:(;ZTION 74,023. 80,568.
E 10 nvestment income (Part VIIl, column (A), ines 3, 4, and7d) _ _ , . . 209. 254.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€), . . . . . .. .. .. 60,916. 269,719.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). ine 12). . . . . . . 2,058,436. 2,093,298.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . .. .. ... 670,752, 978,741.
14 Benefits paid to or for members (Part IX, column (A),lined) , , . . . .. .......... 0. 0.
|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , _ , ., 261,053. 327,048.
g 16a Professional fundraising fees (Part IX, column (A),line11e) , ., . . . . .. ... ... ... __ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p _____ ° 96,064. T TR o [ o A o G e o
“l7 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) , . . . . ... ... ... .. 271, 302 302, 151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . .. .. .. 1,203,107. 1,607,940.
_|19 Revenue less expenses Subtractline18fromline12. . . . . . . . . . oo v v o v . . 855,329. 485,358.
6 § Baglnning of Current Year End of Year
5120 Total assets (PartX, € 16) , . . . . . .\ e 3,416, 526. 3,853,315.
23121 Total abilities (Pt X, MNE26) ., . . . . . . .. ...t 1,759,795. 1,711,226.
2£3(22 Net assets or fund balances_Subtractline 21 from line20. . . . . . . o o o oo ... . 1,656,731. 2,142,089.

E

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

P C\/é———\
Sign Signajdr ofoﬁar Date
Here acquely,\ m Cre =N WA AR
Typj%’r print name and title

Print/Type preparers name Preparer) ngture Date h ¢ | PTIN
Pald / Cl eck| lu
o WM. JAMES BLACK, JR. Vi o2t 201 £ |settemployed | PO0175233

reparer I ame B BATCHELOR, TILLERY & RPBERTS, LLP  [J FmsEN B 56-1750124  ©

Use Only

Fim's address P> 3605 GLENWOOD AVENUE, SUITE 350 MILEIGH, NC 27612 Phane na 919-787-8212
May the IRS discuss this return with the preparer shown above? (S€e INSITUCHONSY . . . . . . . v o e b e e e e e e v e e an s [X{ves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)
JSA
7E1085 1 000

1528HZ M285 710/274/2018 11:19:47 aM



THE GREEN CHAIR PROJECT 27-2323103

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il ., . . . . ... ... ........v.u... l__l

1 Briefly describe the organization’s mission:
TO REUSE DONATED HOUSEHOLD FURNISHINGS TO RENEW LIVES OF PARTICIPANTS
REFERRED FROM AREA PROGRAMS WHO ARE RECOVERING AFTER HOMELESSNESS,
CRISIS OR DISASTER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 890-EZ7 | . . . . . . ..\ i\t [ Ives [X]no
If "Yes," describe these new services on Schedule O. -

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICEST, & v v v vt e et e e e e e e e e [ Jves No
if “Yes," describe these changes on Schedule O. .

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 964,171. including grants of $ 639,930. ) (Revenue $ 66,567. )
ATTACHMENT 1

4b (Code: ) (Expenses $ 268,383, Including grants of $ 229,557. ) (Revenue $ 7,971. )
ATTACHMENT 2

4c (Code: ) Expenses $ 138, 626. including grants of $ 109,254. ) (Revenue $ 6,030, )
SWEETER DREAMS BED PROGRAM - THE GREEN CHAIR PROJECT PILOTED A
PROGRAM TO PROVIDE NEW MATTRESS SETS, BED FRAMES, NEW PILLOWS AND
LINENS TO WAKE COUNTY ELEMENTARY-AGED CHILDREN IDENTIFIED BY
SCHOOL SOCIAL WORKERS AS BEING WITHOUT BEDS. THE PROGRAM IS
INTENDED TO IMPROVE THE CHILDREN'S SLEEPING CONDITIONS WHICH IN
TURN WILL LIKELY IMPROVE THEIR SCHOOL ATTENDANCE, HEALTH AND
BEHAVIOR.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,371,180.

183020 1 000 Form 990 (2017)
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THE GREEN CHAIR PROJECT @ Wﬁ
Form 990 {2017) «

10

11

e Dud the organization report an amount for other hiabihties in Part X, hne 25?7 If "Yes, " complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A. . . . . . . i i i i i e e e e e e et e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. ... ..
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| . . . . . . . i v i v v i it e i e et e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . . . . .. . ... i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . i i i v it it ittt e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partill, . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . ¢ i i i i i it it it ettt s s ettt sttt e eneesanees
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . v v i i i i vt it
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . . . . . . v v i i i it i s e et i ittt i e e i e s e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVil . . . . ... ..........
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 D, PartViil. . . . ... ..........
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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 ., . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland X, . . . ... ... e e e e e e e e e e e et e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . .. .. ...
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, Partslland V . . . . . .. .. ... .. ... .....
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . .. ... .......
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). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« . i i v i i ittt ottt a e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v v v v v v v o v et e s 44 e e e 4 e e e e s ase e e s ss e s s

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

JSA
TE1021 1 000
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THE GREEN CHAIR PROJECT 27-2323103

Form 990 {2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? if "Yes, " complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 27 If "Yes," complete Schedule |, Partsland Ill. . . . . . . . v v v v v it i v v o ns 22 X
23 Did the organization answer "Yes" to 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 d . . . . . o v i i it e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . .« v v o i i i i i v i i it i ittt e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempPt DONAS? . . . . . . . i v i it e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part] . . . . v oo v e it et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . 0 ittty 26 X
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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I “Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part V. . . . v v v e ittt et et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M , . . . . . . .« i v i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= Y 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes"
complate SChedulo N, Partll « .« « v« v e ettt et e it e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R,Part| . . . . . . . . v« v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
OFrIV,andPart V, N 1 . . . v v v e e e it e e ae et et e s ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(18)?. . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, PartV,line2 . . . . . . . .. v i it it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R,
Pamt Ve, v ettt e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Fom 990 (2017)
JSA

7E1030 1.000
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THE GREEN CHAIR PROJECT 27-2323103

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. ... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... ia 17
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . ... ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ... ... Vo h e e e e e e e s ic
2a 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. . l 2a | 140
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
4a 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
BCCOUM)? « v o v v v et e e e e et e e ettt e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .
5a Was tt)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organizationfile Form8886-T?. . . . . ¢ ¢ « o v ¢t v o i i it i et et i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . .. .. .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . . . . e e e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? .« . v v i v v v v i et e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 file FOMM B2B27 . v v v o v v v e e e e e e e e et e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . .« v v v vttt i i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .« v o v v it e e e s itb
12a Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in iieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . T12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... oo 13b
¢ Enterthe amountofreservesonhand. . . . .. ... v v e v v n s e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
7E1040 1,000 Form 890 (2017)
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Form 990 {2017) THE GREEN CHAIR PROJECT 27-2323103 Page 6
X144 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyfineinthisPartVvl . . . ... ... ... ............ I_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . « v ¢ v vt it e i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . .« v v i i i i it i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . it i i i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. i i il i i i e i i i o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
@ The governing Dogy?. . . . . . ittt et e it e et et e e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ....... c.... |80[X
9 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 . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dtd the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actwvities 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 filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . .. .. ..o v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
= (o J 1) 1111+ 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . . ... ........ e e e et e 12¢| X
13  Did the organization have a written whistieblower policy?. . . . . .« . . . oo oot L. e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. Ve e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ..... .. .. .. .. 15a| X
b Other officers or key employees 0fthe 0rgamzation . . . . « « v« « v v v e vt i e e e 15b X
If “Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEarT . - « v v v v v e v v v v ottt e n s et e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arr@gements? ......................... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[___] Own website Another's website Upon request D 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
financial 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

SUZI BEVAbQUA 1853 CAPITAL BLVD RALEIGH, NC 2760 19-322-0474
JSA
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Form 990 (2017) THE GREEN CHAIR PROJECT 27-2323103 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinemthisPartVIl. . . . . ... ... ... ... . 0 l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.
e List all of the organization's current key employees, if any. See instructions for defintion of "key employee."

e 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.

e 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.

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

©)
(A ®) Posttion (D) €) "
Name and Title Average | (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation from amount of
week (list any] officer and a director/trustes) from related other
hours for s|lslolxlez| m the ) organizations compensation
related | 22| 2| F|<2 28 % organization (W-2/1099-MISC) from the
organizations gé gla|3 % 21 2| wW-2/1099-MISC) organization
below dotted| 8 £ | 3 g ° 3 and related
line) g = | 3 organizations
c @
3|8 @
3 B
2
(1)JACKIE CRAIG 40.00
EXECUTIVE DIRECTOR 0.|] X X 61,185. 0. 0.
(2)NANCY GARDNER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(3)ALEX LEHMANN 1.00
TREASURER 0.] X X 0. 0. 0.
(4)PAM BLONDIN 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
(5)SCOTT BOYETTE 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(6)KIM SHIRLEY 1.00
SECRETARY 0. X X 0. 0. 0.
(7)BETH SMOOT 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)KIM GLENN 1.00
CHAIR 0. X X 0. 0. 0.
(9)PHIL KOWALCZYK 1.00
VICE CHAIR 0. X X 0. 0. 0.
(10)JODI KRUSE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(11)MARY RECA TODD 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12)DAMON RACE 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)CLIFF ZINNER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)RONDA MOORE 1.00 .
BOARD MEMBER 0.] X ’ 0. 0. 0.
JSA Form 990 (2017)
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THE GREEN CHAIR PROJECT 27-2323103

Form 990 (2017) Page 8
EAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) €} (D) ® ®
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
woek (istany | box, unless person is both an from related other
hours for Oﬁlcef Td a director/trustee) the Organlzatlons compensation
reaed |23 211 F|35 (2| organization | (W-2/1099-MISC) from the
organizations | 5 CZL é S le % 4 g (W-2/1098-MISC) organization
below dotted | & S15| a s81° and related
line) gz la g|°8 organizations
e | -] 3
zlzl |°| 8
a
15) DEBBIE RATLIFF | 1.00
BOARD MEMBER 0. X 0. 0 0.
s S
1b Sub-total L > 61,185. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA , , , . . .. ...... > 0. 0. 0.
dTotal (addlines1band 16) . . . . - - - . o e sttt e e > 61,185. 0. 0.
2 Total number of individuals (including but not imited 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
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . .. ... ... .. ... ... ...

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 $150,0007 If ‘Yes,” complete Schedule J for such
NAIVIAUAE . .« . . s s e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

year.
(A) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received %fﬁ% ?’ ,~f"‘*§.
more than $100,000 in compensation from the organization » 0. GRS v. it
JSA
721055 1000 Form 990 (2017
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Form 990 (2017) _ , " THE GREEN CHAIR PROJECT 27-2323103 ' pgge

i£UAYIl Statement of Revenue o o
Check if ScheduleOcontalnsaresponse or note to any line In this Part VIIi. C e e e et e e aee e e D

s e i ) ®) © (©)
g ,ﬂi‘mi‘id ,& F'i“é .,,,ﬁ Total revenye Related or Unrelated - Revenue
;g(i 4 N Ei W‘ﬁgﬁ é‘ i R -. exempt business excluded from tax
lfgﬁ i 1;:@}’%.?;‘; ‘Pl;(f g@, X @,Q‘" function revenue under sections
e erelaR o 2 '~ s revenue 512-514
L”i PR if**"z* u "luﬂr w
“or o J_' r FoqRs _‘x T
28] 12 Fedcrated campaigns . . . . .. . . |13 3 4{*& 1}% -.&%
5 ; y b Jal
gg b. Membershlpdues O i |- %}%ﬁl’é g’%‘“ i Fr“é‘
g%l ¢ Fundrdisingevents . . . . . . . . .| 1t 1);1 w:f‘&% m"&i i '3 x;&-““"‘ i
£ 1 ekl P w‘ i
‘DE d Related organizatons . . . . ..., p1d | _ Mfuw #‘ #l t-“’ T g{@%r.,‘ ‘h_ N
27| e Governmént grants (contributions) . . | 1e 26, 900, i ‘;’,7,‘ ‘Eﬁ‘r 1: o R i f’"’-‘”ff‘ﬁ,}iﬁ&%' i
§o all e S
B o| ft Al other contrhuttons, gifts, grants. 5 =“‘) &*‘:ﬁ“ ] .-',__17‘5’;‘;?}5
e ’ I A= St
2 S and sinilar amounts not included abown . |1t 1,715,857 :
=3 ' oo PR
§.g g Noncash contributions included in lines 1a-1f- $ 1,007, 106, [N
| h Total.Addhnesta-1f. .. . ......... N TEEL
§ K . Business Code “‘ﬁ(‘%{.‘; i
% 23 INDIVIDUAL SUPPORT : 442000 66,567.
& | p AGENCY SUPPORT 442000 7,971,
S| ¢ SREETER pRERMS ' - 442000 6,030.
a| d
§l e
g f All other program service revenue . . . . .
o g Total Addhnes2a-2f . . . . ..............W 80, 568. |
3 Investment income (including dividends, interest,
and other similar amounts). .ATTACHMENT 3 .  » 254. 254.
4 Income from investment of tax-exempt bond proceeds . > 0.
§ Royaltles . . . . ... ¢t it i it i e P .
1) Real n) Persanal ] e
( m e g\ ’L' 2
Ga Crossrents « « « « « - .+ . Sr{{ St
. ] [ Wit
b Less rental expenses . . . : "‘-L'ﬁd: b ?(‘:1 #"?
¢ Rental income or (loss) . . il e ek Breboiu
d Net rental income or (loss) . N 23 100 23,100.
Eng \.;1; =0 R g D o 1YY B TR =
Ta  Gross dmount from sales of {0 Secunties () Other f’]ﬁ;’% i ““"‘F*" ‘7 - mffi‘%?j;i"' ’b'hua;, : *‘E’ja%?”ﬁ
i bt , e okt 'r
asseta other than inventory i ﬁ%{‘%‘q '( 7 l‘%é; T
L ek ol
b Less. cost or other basis ,- Jsu( %éi'l‘"’l ,,,
and sales expenses . . . . : 5
¢ Gainor(loss) . .+ . .. .
d Netgainor(loss) « « « o o o ¢ ¢ o v+ o s o o o s
. i T
g | 8a Gross income from fundraising .@g@'& e ,m ] o
s R N A e
s events (notincluding$ g,%:. '”‘=W‘ .nh‘ N & HIEUE R ’ﬁi‘*‘éi
> . . K\‘l:‘ = Al j‘ f{h}t“ h;
g.: of contributions reported on line 1¢) xi#h ﬁz% jgﬁ n%‘:@ ‘T*;
W 'm‘w ',‘;,, : % i 3l
= SeePart IV life 18 « « « v o v v v v . a 361,407, é‘ it P e i
£ i 114,905 }T x~ »E:«’ \Vﬂ %W ST } v'v"é
° b Less:directexpenses . . . . ...... b 4, . gl kot ik (izwr 5;,4,?,:!— s TG
. ;v—n’ .
¢ Net income or (loss) from fundraising events ATCH A» 246,496 |70 ok ”f'{’t 5
T T A T mr HEra
9a Gross Income from gaming activities { ’5‘ e { %o I};Jg i A . %D;i, ik 1 l«j“.
SeePart M, line 19 . . . . ... .. a bl %}*ﬂw fert ﬁ?]k' i) gg@ﬁ?w}a
b Less directexpenses . . . . ...... b il l?ia‘h?‘jh. i Mt e
¢ Net income or (loss) from gaming activities. . . . . . . W
10a Gross sales of inventory, less
returns and allowances | | vas oA ffh‘ xv., ik ,1. e fu u i
: Lt i Y !
b Lless:costofgoodssod. ........ b et "ﬂw fﬂw’@*'ﬂn %Z.er \T,.—‘iu‘,a.‘&rm 1‘.’;,3,*-
¢ Net income or (loss) from sales of inventory, ., , . .. .. » o
Miscellaneous Revenue Business Code |15 ’!ﬁ;’* “};“ Sl o ¥ ‘“da,nﬁf&,df ?r” :
11a OTHER MISCELLANEOUS REVENUE 900099 123. 123.
b
c
d Allotherrevenue . . . ... ....... . - - - -
123 F‘U"T“‘J\' F AT ARl i pal :
e Total. Addlines 11a-11d + « v vt v v v v v v o u v v P i it
12__ Total revenue. Seeinstructions. . . . . . . ... ....D» 2,093,298, 80,691. 23,100. 254.
JSA

2
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Form 990 (2017) THE GREEN CHAIR PROJECT 27-2323103 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include améunts reported on lines 6b, 7b, (A) ®) €) ()
8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fundraising

expenses general a)_(genses enses
1 Grants and other assistance to domestic organizations b S i
and domestic governments See Part IV, line21 . . . . 229,557. 229,557.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 749,184. 749,184.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
indwiduals. See Part IV, ines 15 and 16 , _ _ . . 0. *?f e ; -.;wz s mv/iz :
4 Benefits paid toor formembers , , , . .. ... 0. G §.a?4:"f§ e P “@*‘5‘: SRR

5 Compensation of current officers, directors,
trustees, and key employees 61,185. 29,369. 15,296. 16,520.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersajanesandwages ............ 240, 890. 115, 627. 60, 223. 65, 040.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0.
9 Other employesbenefits . . . « . . . .. ... 0. .
10 Payrolltaxes . . « . . « ¢ v vt v v v v v o u . 24,973. 11,987. 6,243. 6,743.
11 Fees for services (non-employees)
a Man\agament ................. 0.
blegal . . . .........¢c000unn.. 0.
cAccounting _ ., ., ... ......... .. 7,200. 7,200.
dlobbying . . .. ...,............ 0.
@ Professional fundraising services See Part IV, line 17, 0. g?-g‘«w {%%?W ﬁxc ww};‘j w%‘&”h
t Investment managementfess , , ., .. .. .. 0.
g Other. (it line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g epenses on Schedula0). « . . . 48,429. 33, 960. 14,469.
12 Advertisingandpromotion , . ., . ... ... 0.
13 Officeexpenses . . . . .. v v v v v v o v o 30,213. 710. 29,503.
14 Information technology. . . .. ... .. ... 8,076. 8,076.
15 Royalies, . . . . ... ....c.o0uuun.. 0. i
16 OCCUPANCY . . . . o oo, 51,650. 46,485. 2,583, . 2,582.
17 Travel . ., ., . e 12,444. 12,444.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials 0.
19 Conferences, conventions, and meetings ., . , . 0.
20 INtOrest . . . . . .. e e e 55,575. 50,017. 2,779. 2,779.
21 Paymentstoaffibates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | | | 41,114. 37,002. 2,056. 2,056.
23 INSUMANCO . . . . .. ... ... 5 445,
24 Other epenses Itemize expenses not covered lﬁf‘%‘;ﬁ,‘?}%‘f \x'ﬁ%:'ﬁ%{jm’?ﬁ
above (List miscellanecus expenses in |ilne 240 If |33 ‘g,"i;“ | yi“" =
lne 246 amount exceeds 10% of hine 25, column |% Jui F% x i" ‘:“v};-. ¥ “ ‘ﬂ
. R Aobenad e
(A) amount, list line 24e expenses on Schedule O) At o 4(9;;: "%{'L

aFREIGHT TRANSPORTATION 38, 515 .
pMEMBERSHIPS AND DUES 852.
<WASTE DISPOSAL 1,300. 72. 72.
dMISCELLANEOUS EXPENSES 1,194.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e |’ 1,607,940. 1,371,180. 140,696. 96,064,
26 Joint costs. Complete this line only if the )

organization reported in column (B) joint costs
from a combined educational campaiEn and

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) ., . . . . .. 0.

JSA Form 990 (2017)
7E1052 1 000
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‘ THE GREEN CHAIR PROJECT 27-2323103
Form 990 {£017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPartX. . . ... ............... [:]
(A) ®
Beginning of year End of year

1 Cash- non-interest-bearing . . . . . . . . . oo m e 324,580 1 502,765.

2 Savings and temporary cashinvestments _ . . . ... ... ... ...... 250,492, 2 250,742,

3 Pledges and grantsreceivable,net | , . . . ... ... ... ... 04 3 188, 605.

4 Accounts receivable,Net . . . ... ... ... 2,615 4 12, 500.

5 Loans and other receivables from current and former officers, directors, %ﬁ‘*’?‘ “%‘nﬁ _%;%% i%f‘ a«*@ﬁﬁ“ ??h 7 .
trustees, key employees, and highest compensated employees. \m‘ ’ﬁs‘i@ %“%ﬁ )ﬁ*,{:zié%m
Complete PartllofScheduleL . ., . ... ... ................

6 Loans and other recewable:.-z frorp other disqualified persons (as deflped under section ; B '"12:?5%’:5 -3
4958(f)(1)), persons d_escnbed in section 4958(c)(3)(B), and contrlbutmlg employers ) ﬁw umi
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e R s “ﬁn

@ organizations (see instructions). Complete Part Il of ScheduleL . . ., . . . . .
®| 7 Notes and loans receivable,net, . , ., , ..., o, 0.
2| 8 Inventoriesforsaleoruse, . . . ... ...........0.000enan.. 464,222.

9 Prepaid expensesanddeferredcharges . . . . .. v v v v v e e 930.

10a Land, buildings, and equipment: cost or % @%LW g"l’;l‘
other basis. Complete Part VI of Schedule D 10a 2,486,799 W et
b Less: accumulated depreciation. . . . . . .. .. 10b 53,248. ,433, 551
11 Investments - publicly traded securities |, . . . . ... ... ... . ..... 0.
12 Investments - other securities. See ParttV,lne 11, , . . . ... ....... 0.
13 Investments - program-related. See Part IV, line 11, . . ... ....... 0.
14 Intangibleassets, . .. . . ... ... .. ... ..t 0.
15 Otherassets. See PartiV,line 11, . . . . . . . . 00 o 0.
16 _ Total assets. Add lines 1 through 15 (must equal line34) . . . . .. ... . 3,416,526, 16 3,853,315,
17  Accounts payable and accrued 8Xpenses., . . . . . . .. v e e e e 19,640 17 14,272.
18 Grantspayable, . . ... ... ... ...t i e 0.
19 Deferred revenue . . . . .o veu s e e it 0.
20 Tax-exemptbondliabilities . ... .............0¢0c00enn... °-
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | |
@22 Loans and other payables to current and former officers, directors, o ﬁ%& 5' %
E trustees, key employees, highest compensated employees, and & ”’ _q 7
8 disqualified persons. Complete Part Il of Schedule L, , . -.......... .
J]23 Secured mortgages and notes payable to unrelated third parties _ _ . . . . . 1,590,155 23 1,546, 954 .
24 Unsecured notes and loans payable to unrelated third parties, . , , . . . .. 150,000, 24 150, 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ... ... ...ttt e 0. 0.
26 _ Total liabilities. Add lines 17 through25. . . . . . .. .. .......... 1,759,795 26 1,711, 22 6.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and ‘:jh - %ﬁ? : &fgg
2 complete lines 27 through 29, and lines 33 and 34. | ;“t‘*}‘»ﬁé ﬁ_’zigj *“?
£|27  Unrestricted netassets | ... .. ..., /755,960
g 28 Temporarily restricted netassets ., ., ... . .............. 386, 129
B|29 Permanently restrictednetassets, . . ... .......... ... ...
e Organizations that do not follow SFAS 117 (ASC 958), check here » l—_—l and % AR 3 ;‘ "’*““@ I 4%"“* "v
5 complete lines 30 through 34. m:;}, ;;;H,, rw
% 30 Capital stock or trust principal, or currentfunds . . . ... ......
@31 Paid-in or capital surplus, or land, building, or equipmentfund .
<132 Retained earnings, endowment, accumulated income, or other funds _ | _ |
Z(33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... 1,656,731 33 2,142,089.
34 Total liabilities and net assets/ffund balances., . . .. .. .. .. o' ov. .. 3,416,526. 34 3,853,315.
Form 990 (2017)
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THE GREEN CHAIR PROJECT 27-2323103

Form 990 (2017)
Part XI Reconciliation of Net Assets

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

QYW oo ~NOMbBEWN=

-k

Total revenue (must equal Part VIii, column (A}, line 12)

2,093,735.

Total expenses (must equal Part IX, column (A), line 25)

1,607,940.

Revenue less expenses. Subtract ine 2 from line 1

485,795.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

1,656,731.

-437.

Donated services and use of facilities

0.

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains {losses)oninvestments . . . . . . . . . 0 i ittt it ettt e 5
6

7

8

9

Other changes in net assets or fund balances (explain in Schedule O)

0
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columnB)) . . . . i e e e e e e e e e e e s e s e e e e s e e e e e e e e e 10

2,142,089,

IRl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
"If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b 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 audited on a
separate basis, consolidated basis, or both: .
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? 2}: X
If the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O.
3a As aresult 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 & « « « o v v v v v e e n e e e et eeneaan e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
; required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
‘ Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | OMB No_1545-0047

(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Depdrtment of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer Identiflcation number

THE GREEN CHAIR PROJECT 27-2323103

X1 Reason 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(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(if).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state:

D 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 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part 1.}
A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its

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

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 129.
a |:| Type I. 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 ll. 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.

(3]

~N o

(-2 -]

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 1l 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 [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Ili

functionally integrated, or Type 1l non-functionally integrated supporting organization.
t Enter the number of supported organizations. . . .. ... .. et e e e et et et e :I
g _Provide the following information about the supported organization(s).

() Name of supported organization (il) EIN (iif} Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed In your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No .

(A)

|

©

(0)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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THE GREEN CHAIR PROJECT 27-2323103

Page 2

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 INl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incfude any “unusual grants ™) . ., . . . . 653, 651. 1,001,123. 1,050,275. 1,923,288. 1,742,757. 6,371,094.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 653, 651. 1,001,123. 1,050,275. 1,923,288. 1,742,757. 6,371,094.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on line 11, column(f. . . . . . . 200, 061.
© Public support. Subtract line 5 from line 4 3 6,171,033.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 AmountsfromIned. . « v o v o v v .. 653, 651. 1,001,123. 1,050,275. 1,923,288, 1,742,757, 6,371,094.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar sources . . . . .« . . . .. e 81. 90. 201, 209. 254. 835.
9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . . . . . ... .. 0.
10 Other income Do not include gain or
loss from the sale of capitai assets
(ExplaninPartVL) . .......... 0.
11 Total support. Add lines 7 through 10 . . ' . 6,371,929
12 Gross receipts from related activities, etc (seeinstructions) . . . = v ¢ v ¢ o v v e v e e v e s r e e e e 121 1,366,885.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 96.85¢
15 Public support percentage from 2016 Schedule A, Partill,line14 . . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2017. if the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... .. .. > Iz]
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a pubficly supported organization . . . ... ... ... .. ... .. > D
17a 10%-facts-and-circumstances test - 2017. If the aorganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
o T Ty 172 1o o » I:I
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . L s e e e e e e e e e e e e e e e et e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions . . . ............ C e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part |l.) -
Section A. Public Support /
Calendar year (or fiscal year beginning In) |  (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 /0 Total

1  Gifts, grants, contributions, and membership fees

received (Do not Include any "unusual grants *) 4]
2 Gross receipts from admissions, merchandise

sold or services performed, or facilitles
furnished In any actlvity that is related to the
organization's tax-exempt purpose .« . . .« . .
3 Gross receipts from activities that are not an /

unrelated trade or business under section 513 .
4 Tax revenuss leied for the /
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... /
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5., . ... .. !

7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons , . . .
b Amounts included on lines 2 and 3 /

‘received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /

¢ Addlines7aand7b. . - . . ... ... S /4
8 Public support. (Subtract line 7¢ from |, .07 =<

v ® ¥y [Py
(O et

PNB6) o v i e R s T et C-
Section B. Total Support /
Calendar year (or fiscal year beginning in) |  (a) 2013 (b) 2014 (c),2015 (d)2016 (e) 2017 (f) Total

9 Amounts fromlne6, . ......... /
10a Gross income from interest, dividends, /

LS

P
<
.v
LN
LR
&
{ =
\':\
B
.
.
TS
v
-y
au
e
¢ van
e
4
g
hd

payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « « o o s s o s s s s s s s o o

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

¢ Addlines 10aand10b . ... ... .. /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedoN. « o+ v « ¢ o ¢ s 4 o s 0 0 4.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . .........

13 Total support. (Add lines 9, 10c, 11, /
AN 12) ¢ o v e e e e

14 First tive years. If the Form 990 is for the organiza'tlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . f. v v o 0 0 v e v o i o m e o e e e e e e s s s e e e e xa e e s s e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (hine 8, column (f) d’ﬂnded by line 13, column (f))

16 Public support percentage from 2016 Schedule A, Partlll,ine15. . . . . . . . . < . v o v v o v v v v v v 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2017 (line 10c, colymn (f) didedbyline 13, column(f)) . . . ..... .. 17 %

18 Investment income percentage from 2016 Schedule A} Partlll,ne17 ., . . . . ... ..., ... ..., 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on Iine 14, and ne 15 1s more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
JSA Schedule A (Form 990 or 990-E2) 2017
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THE GREEN CHAIR“PROJECT 27-2323103
Schedula A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
. {Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations -

1 Are all of the organization's supported organizations 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, explamn.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer ﬁ%: ‘ng‘i‘: W

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

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the ‘5.%3* ?zfﬁ P
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) || 2
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c )
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f REY| sl
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |3 o %5 :}3’:5
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |g @% RS
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

yaCak
‘(

At LR L
e 3
¥

fuht
ﬁ U@i’ o

&

i
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used N j‘;é*%% éz :
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |gE | et | Horkd

purposes.

(1]

5a 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

el
A b
-ﬁa
7~
AL
i
3
S
Sl

3

7
o

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |2 9l
(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).

x|
o

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

[PEARAL S

ROSHIER

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |{3&%!" sﬁ:?
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with SR PN ok
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |’ S | R
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). N

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ', i o ;*»2
disqualified persons as defined in section 4946 (other than foundation managers and organizations described A T 33‘"“

in section 509(a)(1) or {2))? If “Yes," provide detail in Part VL ]
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |75 [da%| AR
the supporting organization had an interest? If "Yes," provide detail in Part VI, , i _
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |3 | R T

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. ﬁ9c —
10a Was the organization subject to the excess business holdings rules of section 4943 because of section tﬁ% p{fy ;\y
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |uwss| x| .
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Pt PR
determine whether the organization had excess business holdiqgs.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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THE GREEN CHAIR PROJECT 27-2323103
Schedule A (Form 990 or 990-EZ) 2017

Page
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? X Ws{@@ ‘2&3{5
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) £ %Iﬁ} %&}{
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" 1o a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
" regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
| organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
| 2 Did the organization operate for the benefit of any supported organization other than the supported
i 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 controlled the supporting organization.

Section C. Type Il 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)? /f “No, " describe in Part VI how control
i or management of the supporting organization was vested in the same persons that controlled or managed
\ the supported organization(s).

Section D. All Type Ill Supporting Organizations

| Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i;sy T R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior zi,?jy ?;}fa% LI
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of | C&%| sk e%;'«;
the organization's governing documents in effect on the date of notification, to the extent not previously o3 g.gj:z Sl
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ";“,gé’ f,?l@!; ‘5{"&;;
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VIhow |55 Ak | 5382
the organization maintained a close and continuaus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a A ﬁ”‘f‘% ﬁ&?‘g

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Suppt_:rting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

e
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W W

a The organization satisfied 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).
Yes| No
2 Activities Test. Answer (a) and (b) below. T | P |

! a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes, " then in Part V1 identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? i “Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each xx
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.
15A Schedule A (Form 990 or 990-E2) 2017
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THE GREEN CHAIR PROJECT
Schedule A (Form 990 or 990-EZ) 2017

27-2323103

Page 6

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

Check here if the oréanization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructlons All other Type lIl 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

0S| [|N |-

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

S "Dy SRRl AR o7
'R‘}%%%%*Lﬁ ‘
e I '4".'4 e -‘ "
Al wz?’?; SRR Ak ‘

ﬁw’% mf‘"‘l; 2"’%@1 _,*
] “. g i a7
i;.?i’; 1}'@" ;'

a Average monthly value of securities

b Average monthly cash balances

c Far market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

S ¢.. '17 u’ SR
3 1 5? :\_ 3
i *"flﬁ i RS

2 Acquisition indebtedness applicable to non-exempt-use assets

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)

® N[ |

Section C - Distributable Amount

W
i %@%ﬁ*&&%

3‘&' fﬂz‘ r,ﬂﬂ,"‘

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | BRI T

2 Enter 85% of line 1. 2 @#ﬁ%iﬁ”ﬁ’@wﬁmﬁm
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [N
4 Enter greater of line 2 or line 3. 4 W’ﬁ&ﬁﬁﬁm@ﬂ%
5 Income tax imposed in prior year 5 | BRSRsNEER

6 Distributable Amount. Subtract line 5 from line 4, unless subject to %}%%b : fg’{;ﬁ?’?ﬂ
emergency temporary reduction (see instructions). 6 mﬂ* VR B

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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THE GREEN CHAIR PROJECT 27-2323103

Schedule A-(Form 990 or 990-EZ) 2017 Page 7
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 paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity :
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets )

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions. -
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N |o|d|w

©

" ) (i
Section E - Distribution Allocations (see Instructions) Excess Dggtrlbutlons Unde;dls;rll;utlons A Dlstrltb:ltat;,lg"
re-2017 mount for

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See

mvzs’ﬁ&z’%? bﬁ‘:ﬁ‘ bX (ﬂ <k jg\%‘

instructions. - 3
3  Excess distributions carryover, if any, to 2017 Wﬁhﬁi‘@mﬁﬁmﬁﬁ R A SRt B f'ﬁ\u‘?‘”‘*’*zf iR f}'"m%
a SR A »,.»w?&hm R R :xffﬁ, A o ?«-n BRI Wﬁ“ﬁ"]ﬁzﬁ*‘ﬂ"ﬁé@%’% “"““’3’@’%% R “”G
h From2013 |, . ,... R AR R ‘«wWN{J R TR ¥
¢ From201a ....... W%J‘%&i}%& ,5""'@3& 3%‘5‘:%%‘ ’g’?"‘m@%ﬁm ,4,,]3???5.‘&‘
d From2015 ....... "ﬁ@}@‘hW&*“&i%ﬁ% SRR %%&?ﬁ’w‘%&éﬁ ) "’)i‘é’ 4§2¥=“j‘3§%m, zi“: A
e From2016 . ..... | RS SR R e P RS w’ ¥
t Total of lines 3a through ) tn}?»*‘éiﬁéﬁﬁ%f‘@%ﬁ’{%% TR
g Applied to underdistributions of prior years SEW??E%““W%@“@%@“ By ) xﬁg&r
h Applied to 2017 distributable amount ;,z L T R L LS e
i Carryover from 2012 not applied (see instructions) ‘22; s '%%9‘5‘%%" o | R gwéif HEE ?ﬁ‘a*%*m@%@" S BN
| Remainder. Subtract lines 3g, 3h, and 3i from 3f. *‘gxt*f’é‘u?&"’ﬁs”%%’@x R | RS
4 Distr‘ibutions for 2017 from ) }‘%ﬁ‘“g‘”ﬁfiﬁ\@‘g’% r’“‘ﬂ g%i‘%,%gg?’f%%ﬁﬁ ‘:"gﬁ :*f’%im f‘“
Section D, line 7: $ "‘s"{ SRR ’5;3? 5 R e *"‘%’i’ F24F
a Applied to underdistributions of prior years eI '3»'{:*‘?5";;*"‘&%& T i
b Applied to 2017 distributable amount o R Y % ii’é?ﬁ%‘é‘:‘if“‘@" SIS
¢ Remainder. Subtract lines 4a and 4b from 4. B SR N A T ‘*‘é‘r“i‘% “ {J‘
5  Remaining underdistributions for years prior to 2017, if ’312;'%‘1 (&&;é’“ S “ﬁi““"-u\
any. Subtract lines 3g and 4a from line 2. For result 531 o ““s s

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

Part V1. See instructions. JG} &5
: : | S o e ¥
7 . Excess distributions carryover to 2018. Add lines 3j RS \%3, ;{ %:} ﬁ‘,g;g:» B
and 4c. it ML, S mﬂa*% .

<t

8 Breakdown of line 7: o

ey

a Excesstrom 2013. . . . ’\if?\*?nﬁ e ;
b Excess from 2014, . . . ?:»S'*{_.(,‘ W e m(;‘hkms WMMA ﬁ»’f'?f@‘ mﬁ WM“”” 1%
¢ Excess from 2015. . . . R Wﬁh s ¥
d Excess from 2016. . . . («f‘, @}3-‘;‘;@%,‘jt",'\pc‘%‘“‘ﬂwf,«
e Excess from 2017. . . . el b R RN :M" RIS
Schedule A (Form 990 or 990-EZ) 2017
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THE GREEN CHAIR PROJECT 27-2323103

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
. Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

JSA Schedule A (Form 930 or 990-EZ) 2017
7E1225 1 000
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Form 000, Supplemental Financial Statements | ove N ts4s-00e

» Complete If the organization answered "Yes® on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Onen to Public
Internal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

THE GREEN CHAIR PROJECT 27-2323103

Tl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontroi? . . ....... .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .« . . v i v v e e e e e e e e e e e e e e e u e e e s e e s s D Yes D No
MServation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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. ~_.7'| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ... 0 e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... 000t et u . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated 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 monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . .................... l:] Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>s

8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)(B)(1)
and S8Cton 170(MNANBIIT . . .« . . . v oo v e e e e e e e e e Clves [lno
9 In Part XlIl, 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.
mOrganlzatlons 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 or?anization 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 XlII, 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, historica) 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:

() Revenue included on Form 990, PartVill,Ime 1. . . . . . ¢ o ¢ v o v v v i v it i o v i .. P33
() Assetsincluded in FOrm 990, PartX. + .« v v v v v v v vt e et s e e e >3

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

a Revenue included on Form 990, Part Vil line1. . . ... ... .. ... ..., e et e e e .. >3
b Assets included in Form 990, Parmt X. v v v v v v o v o v v vt e s e s e e e e s s s e s e s e s s e s s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017

JSA
7E1268 2 000
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THE GREEN CHAIR PROJECT
Schedule D (Form 990) 2017

27-2323103

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition ’ d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

§ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount

¢ Beginningbalance , ., ... ... ... .. ...t e 1¢
d Additonsduringtheyear . . ... .........ctiiriinunnneenn 1d
e Distributionsduringtheyear. . . . . . . ... v vt it it i innnneennn 1e
f Endingbalance . ... ........¢¢'iv ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? [_] Yes

b f "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIil

No

Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

(a) Current year (b) Prlor year {c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions . . .. .......

¢ Net investment earnings, gains,
andlosses. . . . ... 0.0 ..

d Grants or scholarships ... ...

e Other expenditures for facilities
andprograms . « « . .+ . o v ...

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No
() unrelated OrgANIZALIONS . . & v v v v v v v v v i e b e e e e e e e e e 3a(i)
(M refated OFGaNIZALIONS . . . . . o i v v it vt i et e e et 3a(i)
b If "Yes" on line 3a(ii), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... .. .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
(E%nrgb?e‘{gdiﬂ o gpgdaﬁﬂzlg lo':ea'}\t'swered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
la Land, , , ., . ............... 964,000.0"x :"L W .’ 964, 000.
b Buidings . .. ............... 1,506,566, 44,907 1,461,659.
¢ Leasehold improvements_ , . . ... ...
d Equipment . .. ............. 12,142, 5,670 6,472.
e Other . . . . . .. . . .. ... .. .... 4,092, 2,672 1,420.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . > 2,433,551.

JSA
7TE1269 1 000

1528HZ M285 10/23/2018 3:19:21 PM
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THE GREEN CHAIR PROJECT 27-2323103
Schedule D (Form 990) 2017 Page 3

ETS@Il 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 (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . ..............
(2) Closely-held equity interests
(3) Other
(A)
C))
©
() )
E)

)

©
H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} P ) n

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(U]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.). . . . . v v v e v v v v v v e v v o o v e oo o »

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

1. (a) Description of liabilty (b) Book value
(1) Federal income taxes A -
2
3)
(4)
(5)
(6) ( S
G - . . b
(8 . .

(9

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

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2017

1528HZ M285 10/23/2018 3:19:21 PM



THE GREEN CHAIR PROJECT 27-2323103
Schedule D (Form 990) 2017 Page 4
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 sypport per audited financialstatements . . . . . .. ... ... ... 2,218,526.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12.
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .. ..
b Donated services and use of facilities . . . ... ... ... ... .. ... ..
¢ Recoveriesofprioryeargrants. . . . . . . ... .. i it e
d Other(DescribeinPart Xll) . . . . .. v v v v i ittt it e st e e
e Addlines2athrough2d . . . ... ... ..ttt it an “ e 125,228.
3 Subtracthne2e fromline1 . . . ... . .. it it RN 2,093,298.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . .
b Other (DescribeinPart XIIL) « v v v v v v v vt v et e e oot e e
c Addlinesd4aanddb . . . . . . . . i i ittt e e e e e e e e e e e e e
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 2,093,298,

:

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

w
o 00U

o

c
5

Total expenses and losses per audited financial statements . . . . ... ................. 1,733,169.
Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use offacilities . . . ... . . . ... oo 0oL 2a

Prioryear adjustments . « . . v v v vt e e e e e e 2b

Otherlosses. « « v v v v v v v v e v et e e e 2c

Other (Describe inPart XN ) & o v v v v v v s et et et e et e ne e e e 2d

Addlines2athrough2d . . . . . . . v ottt i ittt ettt e e et e e 125,229.
Subtractline2e fromline1 . ... ... ... ... e e e 3 1,607,940.
Amounts included on Form 990, Part 1X, line 25, but not on line 1: j"g‘;i"’

Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a ﬁ;f;‘*}

Other (Describe inPart XlIL) & o o v v v v e et e e et et e e e 4b R

Addlinesda anddb . . . . . . i ittt ittt e e e et e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . .. . ... ... . 5 1,607,940.

Supplemental Information.

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

SEE PAGE 5

JSA

TE1271 1 000
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Schedule D (Form 990) 2017 THE GREEN CHAIR PROJECT
L@  Supplemental Information (continued)

27-2323103 Page 5

FORM 930, SCHED D, PART XI, LINE 2D

FUNDRAISING EXPENSES $118,735

FORM 9390, SCHED D, PART XII, LINE 2D
FUNDRAISING EXPENSES $118,735

ROUNDING $1

Schedule D {Form 990) 2017
JSA
TE1226 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

1 " Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 996-Ez. Iln'e 6a.

P> Attach to Form 990 or Form 990-EZ.

Depdrtment of the Treasury Open to Public

Internal Revenue Service > Go to www.Irs.gov/Form3990 for the latest Instructions. Inspection
Name of the organization Employer Identification number
THE GREEN CHAIR PROJECT 27-2323103

XN Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail soficitations ' e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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 VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of indvidual i) Activity (I:LSDS d':g?gsnet:;i‘;e (Iv) Gross recelpts (v{ol:rrec:;rr\‘tega;z;)to M()o‘:‘rl:t);:;gilg)to
or entity (fundraiser) contributions? from activity fundraclcs)ler (:l)sted in organtzation

Yes No
1
2
3
4
5
6
7
8
9
10

Total . ..., e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sea the [nstructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA

7E1281 1 000
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THE GREEN CHAIR PROJECT

Schedule G- (Form 990 or 980-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

27-2323103

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RETAIL SALES GALA (add col. (a) through
(event type) (event type) (total number) col. (e
QO
3
S| 1 Grossreceipts _ . .. ... ..... 219,620. 141,781. 361,401.
i
2 less: Contributions | . ., . ...
3 Gross income (line 1 minus
ine2), ,........u.''u'odo. 219,620. 141,781. 361,401.
4 Cashprizes, , , ., ..........
5 Noncashprizes, , , .. .......
[72]
@1 6 Rentfaciltycosts , _ . _ . ... ..
&
[«
i | 7 Food and beverages , . . . ... ..
B
o
5| 8 Entertainment . . .. . . .....
9 Other direct expenses _ . _ . . . . . 1,579. 62,172 63,751.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. . ... ... ........... 63,751.
11 Net income summary. Subtract line 10 fromiine 3, column (d) . . . . . . . . .o v e v v v 297,650.

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

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
T
1 Grossrevenue , . .., ., .......
9| 2 Cashprizes, . .. . ....
[7]
&
S| 3 Noncashprizes ...........
o
43] .
o | 4 Rentffacilitycosts . . ...
=)
5 Other directexpenses , . . .....
| [ Yes % __‘Yes___% Yes
6 Volunteerlabor, = = . . .. .. No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) _ . . . . .. .. ... ... .. ....
8 Net gaming income summary. Subtract ling 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 organization's gaming licenses revoked, suspended, or terminated during the taxyear? | | IYes I__] No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1282 1 000
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THE GREEN CHAIR PROJECT 27-2323103

Schedule G, (Form 990 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , ., . . . . . . ... v i it v v v v e l_]Yes l_l No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . L L e e i e e e e e DYes l:] No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilty . . . . ... ... ... ...ttt 13a -%

b Anoutsidefacility . . . .. .. ... ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

FBVBNUETY | | . . . .. it it e e e e e e e e e [Ives [_INo
If "Yes," enter the amount of gaming revenue received by the organization®» $ ___ ____________ and the

amount of gaming revenue retained by the third party » $

if “Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamiNg liceNsSe?. . . . . . . . . v o it it ittt e e [ ves[ ]no

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part HI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
TE1503 1 000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M | OMBNo 1545-0047

Noncash Contributions

(Fo!'m 990) P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 2© 1 7
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www./rs.gov/Form990 tor the latest information. Inspection
Name of the organization , Employer Identification number
THE GREEN CHAIR PROJECT 27-2323103
[EXY] Types of Property
a (c)
Ch(ec)k if | Number of c(gr)nributions or 2&%?;2 Sg";'tl;‘étg’: Method of(zt;termining
applicable items contributed Form 990, Par’tJ VIII, ine 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art - Historicaltreasures . . . ...
3 Art - Fractionalinterests . . . ...
4 Books and publications . . .. .. ‘ .
5 Clothing and household coh , )
GOOOS. « v v i e X bt B 945,516. [COMPARABLE SALES
6 Cars and othervehicles . . . ...
7 Boatsandplanes..........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . . . .........
14 Qualified conservation
contribution-Other . ., ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies . .
21 Taxidermy ,.,...........
22 Historical artifacts . . .. .....
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . .. ..
25 Other »( ATCH 1 ) 96. 36,122.
26 Other P ( )
27 Other »( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |.. e " O
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | >, |,
to be used for exempt purposes for the entire holding period?. . . . . . . ¢ i vttt it i e s it s e s 30a X
b If "Yes," describe the arrangement in Part 11. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | * |. .
contributions?. . . . . e e e e e et e e et e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ... ... e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part II.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule M (Form 990) (2017)

JSA

7E1268 1 000
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THE GREEN CHAIR PROJECT 27-2323103
Scheadule M {(Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number ot contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHED M, PART I, COLUMN B

THE ORGANIZATION IS REPORTING NUMBER OF CONTRIBUTIONS.

JSA Schedule M (Form 990) (2017)

TE1508 1 000
1528HzZ M285 10/23/2018 3:19:21 PM




THE GREEN CHAIR PROJECT 27-2323103
Schedule M (Form 990) (2017) Page 2
Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AUCTION ITEMS FOR FUNDRAI X 96. 36,122, COMPARABLE SALES
TOTALS 96. 36,122.
<
JSA Schedule M (Form 890) (2017)
7E1508 1 000

1528HZ M285 10/23/2018 3:19:21 PM



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owm8 No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Employer tdentiflcation number

Name of the organization
THE GREEN CHAIR PROJECT 27-2323103

DESCRIPTION OF ORGANIZATION MISSION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION
(CONTINUED) :
REFERRED FROM AREA PROGRAMS WHO ARE RECOVERING AFTER HOMELESSNESS, CRISIS

OR DISASTER.

FORM 990, PART VI, SECTION B, LINE 11

THE TREASURER AND CHAIR REVIEW THE 990 PRIOR TO FILING. 1IN ADDITION, THE
BOARD OF DIRECTORS IS PROVIDED A COPY OF THE TAX RETURN FOR THEIR REVIEW

PRIOR TO FILING.

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

THE BOARD OF DIRECTORS REVIEWS COMPENSATION AND APPROVES BASED ON
COMPARABLE INDUSTRY GUIDELINES, EXECUTIVE DIRECTOR SURVEYS, AND LABOR
DATA. BESIDES THE EXECUTIVE DIRECTOR, THERE ARE NO OTHER OFFICERS OR KEY

EMPLOYEES THAT ARE COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO

MANAGEMENT AT THE MAIN OFFICE.

FORM 990, PART VI, SECTION A, LINE 4

THE NUMBER OF DIRECTORS OF THE CORPORATION WAS INCREASED FROM SEVEN TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

7E12ﬁ¢|2m01000
1528HZ M285 10/23/2018 3:19:21 PM



Schedule Q (Form 930 or 990-E2) 2017 Page 2

Name of the organization . Employer identification number
THE GREEN CHAIR PROJECT 27-2323103
FIFTEEN.

FORM 990, PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS REVIEWS ANNUALLY THE CONFLICT OF INTEREST POLICY
AND COLLECTS SIGNED ACKNOWLEDGEMENT LETTERS FROM EACH DIRECTOR AS TO

THEIR UNDERSTANDING AND COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

INDIVIDUAL SUPPORT - THE GREEN CHAIR PROJECT STRATEGICALLY
PARTNERS WITH NON-PROFIT AND SOCIAL SERVICE AGENCIES THAT
IDENTIFY, QUALIFY, AND REFER INDIVIDUALS IN NEED OF FURNISHING
ASSISTANCE. THOSE INDIVIDUALS ARE EITHER TRANSITIONING FROM
HOMELESSNESS AFTER A SETBACK SUCH AS JOB LOSS, DOMESTIC ABUSE, OR
SUBSTANCE ABUSE RECOVERY AND MOVING INTO STABLE HOUSING, OR
RECOVERING FROM LOSSES CAUSED BY A DISASTER SUCH AS A FIRE OR
FLOOD. 1IN A BEAUTIFUL AND DIGNIFIED SETTING, REFERRED
PARTICIPANTS RECEIVE A HAND-UP RATHER THAN A HAND-OUT AS THEY
OBTAIN FURNISHING FOR THEIR HOMES WITH EITHER A NOMINAL INVESTMENT

(TYPICALLY $150) OR AT NO COST WHEN SPONSORED BY THEIR AGENCY OR

THE COMMUNITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

AGENCY SUPPORT - THE GREEN CHAIR PROJECT SERVES NOT ONLY
INDIVIDUALS AND FAMILIES, BUT ALSO OTHER NON-PROFIT ORGANIZATIONS

WORKING TO BETTER OUR COMMUNITY. NON-PROFIT PARTNERS CAN OBTAIN

JSA Schedule O (Form 990 or 990-EZ) 2017
TE1228 1 000

1528HZ M285 10/23/2018 3:19:21 PM




’ v
/
Schedule Q (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer ldentification number
THE GREEN CHAIR PROJECT 27-2323103
ATTACHMENT 2 (CONT'D)
NEEDED FURNISHINGS FOR THEIR PROGRAM SPACE FROM THE GREEN CHAIR
PROJECT AT A VERY DISCOUNTED COST. 1IN ADDITION, NON-PROFITS CAN
SPEND UP TO 10 HOURS A WEEK ACCEPTING, PROCESSING, STORING AND
PLACING FURNITURE DONATIONS THEY RECEIVE FROM SUPPORTERS. THE
GREEN CHAIR PROJECT RELIEVES THE "FURNITURE DONATION" BURDEN FROM
ITS PARTNER AGENCIES BY PROVIDING A CENTRALIZED RESOURCE WHERE
DONATIONS CAN BE ACCEPTED AND PARTICIPANTS CAN OBTAIN NEEDED
FURNISHINGS, WHILE RELIEVING THE AGENCY'S ADMINISTRATIVE DEMANDS.
THIS ALLOWS THE AGENCIES TO MORE EFFICIENTLY SERVE THEIR CLIENTS
IN THEIR CONCENTRATION AREAS.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 254, 254,
TOTALS 254. 254.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 141,781. 62,172, 79,609,
PORCH SALE 219,620. 1,579. 218,041,
TOTALS 361,401, 114,905, 246,496,

Schedule O (Form 990 or 990-EZ) 2017
11000

1528HZ M285 10/23/2018 3:19:21 PM




