Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: (6] D Employer identification number

Initial return

Amended return

Application pending| F Name and address of principal officer: David Ezra Jay

|| Address change GreenStand
Name change 721 Depot Drive

Anchorage, AK 99501

Final return/terminated

47-3150283

E Telephone number

907-342-2624

G Gross receipts $ 180,378.

Same As C Above

| Tacexemptstatus:  [X][501c)3) [ [501(c) ( )< (insertno) | [4947(a)(1)or | [527

J  Website: » www.greenstand.org

H(b) Are all subordinates included? No
If "No," attach a list. See instructions

H(a) Is this a group return for subordinates?| |yeg X No
Yes

H(c) Group exemption number »

Form of organization: B’Corporahon UTrust ,_I Association l_l Other ™

| L Year of formation: 2015 I M State of legal domicile: AK

K
[Part]

Summa
1 ?_l”_ef'_y Easqgej*leer_ga_mza_“ on’s mission or most significant activities:GreenStand_engages_communities_through
@ smart-technology, fundraising mechanisms and scientific research to provide
§ sustainable, and state-of-the-art methods for planting and monitoring trees.
=
E| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ... ............. 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 3
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 0
;g 6 Total number of volunteers: (estimate if NECESSATYY: wusius oy v s 1o wmmprine s o s s o o5y b USEEEs s EEs 85204000 6 120
2 7a Total unrelated business revenue from Part VIII, column (C), line 12..... ... ... ... ... ... .......... 7a 95,878.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ ... ................ 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ......... ... ... i 11,262. 84,491.
2| 9 Program service revenue (Part VIII, line 2g)......uvuuviiriiieriimrmmneini i 145. 95,878.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 9.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 11,407 . 180, 378.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25) >
z 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 63,791. 133,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 63,791. 133,101.
19 Revenue less expenses. Subtract line 18 from line 12................................ -52,384. 47,277.
58 Beginning of Current Year End of Year
;5 20 Total assets (PArt X, 8 TB) . . . e n e oo s s oo s i smeibirin o085 5% % 5 % mpaguiiied s 6555 5 4 4 5 8 i 808. 58,899.
:;‘:: 21 Total liabilities .(Part X liN€ i26): summws v as v s snmmmmmma s s s s e oumeens oy s 533555 5000 49,126. 59, 940.
2°§ 22 Net assets or fund balances. Subtract line 21 from line 20.......................... .. -48,318. -1,041.

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

SIgn Signature of officer Date
Here David Ezra Jay President/Treas
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid Lila Vogt Lila Vogt J\Lﬁ VO '-"fl' 2}1 = /ZI self-employed P01605607
d

Preparer |Firmsname * Lila Vogt
Use Only Firm's address ~ 2104 Lincoln

Firm's EIN > 27-4455296

Anchorage, AK 99517

Phone no. (907) 248-1016

May the IRS discuss this return with the preparer shown above? See instructions...............

........................ X Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEE

A0101L 01/19/21 Form 990 (2020)



Form 990 (2020) GreenStand . 47-3150283 Page 2

[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... . .. . . i,

1 Briefly describe the organization's mission: =

poverty. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 .. ... [] Yes No

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

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 $ 127,518. including grants of $ 79,750. ) (Revenue $ 95,878.)
See Schedule O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 127,518.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) GreenStand 47-3150283 Page 3
[PartIV_|CheckKlist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SCHOUUIE.A 5 5+ itrsiion 5 4 555 5 5555 BAWRIGG 555 7 55 5 s o soacaragmrss o1 o o o o mcasmroseit oo o3 & 4 5 5 0 e LRCHPAITEE S 6 3 3 55 s 5 AR S o 5 2t 2 8 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? .................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |...... .. ... .. . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. 7. . . .. .. . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
QL Lo soraravessn st 555 4,3 0 %0 BN 5 0 T % § 55 3 5 SORITRRN 55 0T 5 5 £ 0% § ARGARAAT 5 685 4 5 4 5 e cimnagmasieia o & o & o % 1 o o aKAKEREREN 8 o o 8 o5 6 ¢ T SRR BB B0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il................. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ...... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V......... ... .. . .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r;anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
B B 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL............ . ... . . . . .. . cciiiiiiiiiiiii.. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII...... ... .. .. . . . . . . . . . . . . . . . 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. ... .. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... .. .. . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV......... ... . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV....... ... ... .. ., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........ ... . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete’ Schedile G, Partllls . waauswie viv i 55586 amiiinns S 655545 5 8 moisiie 55 05 355 46 s olusaesnin o s o o oa s & 18 SsEEERS o 8 o o 8 8 3 @ 0 0 seior 19 X
20a Did the organization operate one or more hospital facilities? 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 Il...................... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) GreenStand 47-3150283 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill...... ... . .. . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
O CEOING S v, 5 ¢ 55 55 500/ ¥ 155555 555 GORAESELT $% 655 5 3 % 4 B4 o 7 oo 3. 2 58 5 8 SRR B . 2o 2 o e e o o1 o5 . o e 0 OO o1 B0 s 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, 'go to lin€ 25a. .. ..... ... .. . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
LT L0 - T L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con{rolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.......... ... ... . ... ... .... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 111 . ... ... ... . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV.......... ... . ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedule L, Part [V. ... ... .. . . . . . 28¢ 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 qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |....... ... . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
e = o b e e e e e b e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If 'Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. . ... . . 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... .. ... i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINMEIS? ;< s: w555 niuseac i s 57 5 585 508 Simtinss £7 €5 5 55 5 5 2 ashmiens o o5 8o a5 505 bsmriern oo s oo o a 8w 1c
BAA TEEAOTOAL 10707720 Form 990 (2020)




Form 990 (2020) GreenStand 47-3150283 Page 5

ﬂ’art V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
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 during the year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. . . ... .. ... ... ... .. ... ... ............ 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 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 the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................... ... ... ... .. .... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... 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 10 tNe: DaYOIT: st oy s« s smmsinm fs s v s 55586 SEmtme s s 55 515 56 RuTRHT A8 8 e 575 55006 ERN #1585 154 5 LR 8 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEOUIREA R v s 5 5 0o i aimsin 5 5 5 £ 5 5 5% 6 SRR SR B 5 5 87 44 NSRS T FE 5 55 33 G monPies 55 5 VR £ 855 FRmREes ¥ Y 15 50555 BIEHE T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM V008G P v v v s 555 nmmesiigss o 05 v 45 % 3 55 BAGEEE 5 555705 55 b SSmmsvas 5 &5 5 s & 4 618 BEmdeauis s o 8 0% 4 & § 5 BNNBIOATE 8 85 & 53§ & 7D Weniahess & ¥ 0 6 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 duringthe year? ......... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..................... .. oo 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 VHI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... .. .. i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............. ... ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...................... ... 13b
c Enter the amount of reserves onhand. ... ... ... . 13c¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s): AUrING Hhe: YEarT . . . o v vi snimumuiosan s sssin b oo s s s 565 s mabiiag s i 151555 s ioaas §519 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L  10/07/20 Form 990 (2020)



Form 990 (2020) GreenStand 47-3150283 Page 6

Part VI |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 on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ... .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 filled?. ... ... .o 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 members or stockholders? . ... ... .. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MemMbers Of the: GOVEIMING DOUYZ . : &« is s s muuiummme s st s 5ammaio s be e o oo mmmmmomo e s oo oo s s mmmeie oo s s nsas oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The GOVErMINGI DOAYZ) 5 o s s s 56 mseamms o 50 s e 5 5 56 HG 55 8 £ 5 5 55 EUies s 5 5 S8 5 578 1 5 ekt oo o 5 1 et ot o o e b e et 8a| X
b Each committee with authority to act on behalf of the governing body?...... ... ... ... ... .. ... . . .. . i i, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... . . . . . i, 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . . . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.......... ... .. ... .. ... ............. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIIC S 2. 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule: O How: this, Was QORE. u s s s 55 55 55 5 5w v 8 P v 55 4% 6 3 BESa a7 7855355 5 ARENEng D 5 FE 504755 vaiea s bE s 150550 12¢
13 Did the organization have a written whistleblower policy?. .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?................ ... ... ... ... ... .. .. .. 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: of the :OrgaiZation: « <uume s« §s e s ss s wmmmsi i siss s i auimue 555555550 hamtmame o peson 15b X
If 'Yes' to line 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 a
taxable entity during the year? ... . 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 arrangements?........ ... ... ... . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. See Schedule O

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

David Ezra Jay 2819 Wiley Post Avenue Anchorage AK 99517 907-342-2624
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) GreenStand 47-3150283 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note ta any line in this Part VIL. ... . . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Positi d t check mol
N d it A(B) th(;?'ml é(:%](ngr,‘;fn?esesc pgrséﬁ M (Dz 6i & (Et) B (F)
ame and title erage eportable rtable !
Kourg * giregz)r(;trﬁse{e:)n 8 compergsation from comp:rrx)s?ation from Estlméaftz?hgl;nount
per [ — the organization related orgamzations compensationifrom
week R 31 (2[5 (8 Z[ 3| W-211099-MISC) (W-2/1099-MISC) il 1N,
(istany |a S &| R |< 89 3 eorgariuza ion
hours for3 a1 €| & |2 |2 3 and related
related 2 1 S| = |2 (3 2R organizations
organiza-[8 2| 3 2leg
kat o =] o
tions Sl = S 2
below &l T o 32
dotted | a 2
line) ] %
(=1
_M David Ezra Jay _ _________ | _40
President/Treas 0 X X 0L 0. 0.
_@ Alicia Davis______________ _1_
Secretary 0 X X 0. 0 0
_®_ Thomas Morrison __________ _ 1
Vice President 0 X X 0 0 0
A e ] .
e o _______ .
e .
¢ S S
e A
e S
10) B B
ay L
¢ - O S RN
13) L
a4 .

BAA TEEAO0107L  10/07/20 Form 990 (2020)
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Page 8

|T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ©)
st
A) Axerage t()do nollche&s#l?)?e.thgnt one (D) (E) F)
Name and title gg:: O?f)i(é:fnai?apggfs:&f)lf/"gﬂez? com};:r?garthaobr!efrom com’;:r?g;tt?obrllefrom Estamafte(tihamount
wee == th izati lated izati 0l otnar
Gstery 12 21212F 155 g WD MIS) | “WITOBMiSC) | compensalion from
for 3 g_ El8|2233 and related
related [0 S S| = [3. 8 9K organizations
organiza |8 2| 3 2|*8
- tions Sl = b 3
below G g & 3
dotted § & =
line) 8 %
Ql
. _ . __]
e
) e e e b
a®
09 e
@y o ___
ey e R
>
e o ______]
e e
A e e s o e i b
ThSubtotal. ... ... o > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A........................ » 0. 0. 0.
dTotal (add lines Tb and 1€). ... ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ........ . . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

T 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 more than

$100,000 of compensation from the organization » 0

BAA

TEEAQ0108L 10/07/20

Form 990 (2020)
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Part Vill| Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 2| 1a Federated campaigns......... 1a
S % b Membership dues............. b
35 ¢ Fundraising events............ 1¢
g =| d Related organizations......... 1d
& E| e Government grants (contributions). . . . Te
§@| f All other contributions, gifts, grants, and
g E similar amounts not included above . . . 1f 84,491
2 &| 9 Noncash contributions included in
€ lifIES A8 fiss otz 0 55 2 05 itimine s 19
8 S| hTotal. Add lines 1a-Tf.....oooieeeee i 84,491,
g Business Code
g 2a Tree TokensTechnology (111000 95,878. 95,878.
o b
O T T T e P ——
L c
- I
E|l e _ _ ________________
‘g) f All other program service revenue . ..
& | gTotal. Add lines2a-2f............................... 95,878.
3 Investment income (including dividends, interest, and
other similar @mounts): s wwwsuess vss v s s smmamunpa s 143 9.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties. ... ...
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢
d Net rental income or (10SS)..........covviiiiii,
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss) . .. ... 7c
dNetgainor (IoSs)...........co i
o© | 8a Gross income from fundraising events
E (not including $
% of contributions reported on line 1c).
o See Part IV, line18............. 8a
E b Less: direct expenses. . .. ... 8b
o) ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . . ..
returns and allowances . ......... n0a
b Less: cost of goods sold . . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ a
b
| a—
D G e
g | dAllotherrevenue...................
= e Total. Add lines 11a-11d ............................
12 Total revenue. See instructions...................... 180,378. 95,878. 0

BAA

TEEAQ0109L 10/07/20

Form 990 (2020)



Form 990 (2020) GreenStand 47-3150283 Page 10
[PartIX [ 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 ... ... .. .. .. . . . . . . . . . . . .. ... .. ... .. ... | |

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, lINei2T; ;5 suuammiievisi s s sas weom

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in 'section4958(C)(B)(B): : : : 5 « s srwosine vssvsas 0. 0. 0. 0.

7 Other salariesandwages..................

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

9 Other employee benefits...................
10 Payroll 1aXes: s s v piwsman s v o5 w55 s g5 o5 4
11 Fees for services (nonemployees):

aManagement............... ... .. ...

€ ACCOUNYING: ¢+ 46 s wmsmmrgs 3¢ 53 55 5 Sowiness v 5.5 1,873. 1,873.
A LLOBBYING: 5 55+ v 5 5 & maioiins 52555555 5 emtanin .8 3
e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion.................

13 Office expenses........................... 268. 268.
14 Information technology............ovvvuvnsn
18 ROYAIIES. usgu v us s aummmmmmn s os 53500 mommsnn:
16 OQCCUPAMEY: 15 5 54 5 s v s 4 15 5 & Biievaions 1 4 715. 715.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officialS: « « « i 4 sumosrs sav v 555 5w, o

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... ... ..o

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .

23 INSUMaNGCE iz ssvs s 565 nmanmumi 252553555 niiisims
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Unrelated Revenue 990-T_Expens _ _ 96,159. 96,159.
b pirect Project Expenses 31,;359. 31,359,
€ Website _ _ _ 2,450. 2,450.
d Merchant & Bank Fees 277 2717.
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e . . . 133,101 . 127,518 5. 588 0.

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

BAA TEEAOT10L 10/07/20 Form 990 (2020)




Form 990 (2020) GreenStand 47-3150283 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . ... ... . D
Y B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............ ... .. ... .. 808.| 1 54,142,
2 Savings and temporary cash investments ............. ... 2
3 Pledges and grants receivable, net .......... ... ... .. 3
4 ACCOUNTS TECeIVEDIE, MBTw oty s ssmsiomemnns v sss s aumesst o5 s 55« 43 smmmmmmna o n » 4 4,757.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B)............. 6
7 Notes and loans receivable, net .......... ... ... ... . .. .. 7
.g 8 Inventories for sale or USe................ .. i 8
# | 9 Prepaid expenses and deferred charges...........................ooo 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities......................... ... ... .. ..., 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
18 | ntangI Dl aSEe Sk s o sz v 5 4w s s e 5 05 5 G RS 4 5 0 S BT £ 5 Y LR T AR 14
15 Other assets. See Part IV, line 11....... ... .. ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)............... I 808.| 16 58,899.
17 Accounts payable and accrued eXpenses. ...ttt 1,126.]17
T8 GraNtS POV ADIC snisi 55 5« i 50 i viniuisios £ 5 55 0 8 o @0 s wmsrarasare o o x5 s 5 & 5 winsernssmm s o 8 3 0m s s 18
19! Deferred TeVERMUC srms.: = u & uu wx ey v s s 2 o5 5 555 Eyom: £ 5.5 & %5 0 & b s 8555 L8 555D 19
20 TaxzexempltiBond Habilities:. - « wgpawsm s as o g e o m s wu s ow 50 € o & 0w s 5o 6w 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 48,000.| 22 59,940.
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............... ... ... ... ..o ... 49,126.| 26 59,940.
0 Organizations that follow FASB ASC 958, check here > ‘
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets Without ‘donor FeStHEHOMNS .. v viv o v i mssaierssss o on vis v o ssgasoins oo 500 54 -48,318.| 27 -1,041.
M| 28 Net assets with onor rESHRICOMS wonuics i v s 5 5 s s s s 65 554 5 5 Ansswrsanns § 5% o s 6 28
E Organizations that do not follow FASB ASC 958, check here > D
2 and complete lines 29 through 33,
6 29 Capital stock or trust principal, or current funds. . ........... ... ... ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fURd DAlANCES: s wwwmsss v visusamemess s s s spammmes s -48,318.| 32 -1,041.
2Z | 33 Total liabilities and net assets/fund balances .................................. 808.| 33 58,899.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) GreenStand 47-3150283

[Pa’rt Xl |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 180, 378.
2 Total expenses (must equal Part IX, column (A), line 25). .. . ... .. 2 133,101.
3 Revenue less expenses. Subtract line 2 from line 1. ... . . .. . 3 47,2717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 -48,318.
5 Net unrealized gains (I0SSes) 0N INVEStMENES. . .. ... ... i 5
6 Donated services and USe OF faciliti®Ss: . .« . . s oeomsvs o v v 0 100 amims s s s s 8858 5mieiommie s b i e ns e nen e s oo ens 6
7 |DVESHMENEXDERNSES 1550w s 05055 055 SoHem 660755 15 6§ SRS T 5755 555 50 & 5 4 o o s e mereetea s o s s s 7
8 Prior period adjustments. . . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............. ... ... . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIIN (B))is 5 55000505 5.5 5 55 55 5.5 % Esdiiiam 25055 60 5 5 5 wormesssasass o s o o & § o soeLoARAEHEe) o081 & o 8 & o 5 1 s CoRNEH o tnEt oo 5 m ¢ o o o sttt o o 10 -1,041
Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... . . i, D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
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?.................... 2a X
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:
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................. 2b X
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:
D Separate basis []Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . o 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 on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAO112L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> |
enerimentof e Tremen . Attach to F om! 990 or.Form 990-EZ. . Open to Public
iMioraal Revenue Service. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GreenStand

Employer identification number

47-3150283

|Part1 |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)().

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)X1)(AXix) 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 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Il non-functionally integrated supporting organization.

f Enter-the number of supported OrganiZations : i« . »x s s sy 1o 555 6w s ooy o s @ -

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
»)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 GreenStand 47-3150283 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calend fi
b:g?:nf';gyﬁf)’fm el ymar (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’) ... ... 4,200. 8,865. 28,270. 11,477 4,742. 57,554.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
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. .. 4,200. 8,865. 28,270. 11,477 4,742. 57;554.
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) .. 0.
6 Public support. Subtract line 5
ttomiline 4 ; s oaumesnsunnessas 57,554.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.......... 4,200. 8,865. 28,2170. 11,477. 4,742. 57,554.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 9. 9
9 Net income from unrelated
business activities, whether or
not the business is regularly
CArTied OM: s s 5 355 sy ng sy -1,169. -1,169.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..................... 0.
11 Total support. Add lines 7
through 10................... 56,394.
12 Gross receipts from related activities, etc. (see instructions)......................... ... | 12 0.
13 First 5 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 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, line 14

........ 14

100.00%

............................................ 15

100.00 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box -

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

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box> D

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

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how . D

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the . H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >

BAA
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Page 3

|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.').........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf ;s o ammmmmerrscs
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

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

b Amounts included on lines 2

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

c Add lines7aand7b..........

8

Public support. (Subtract line
Zc from lineiB.). . .« wicesisininn v s

(@) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
SiMIlar SOUFCES:: s« « v 5 5 & 55 sysvsssrins o &

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Parto V) s an e s s bt v

Total support. (Add lines 9,
106, 10,208 125) s 5o wamean s

First 5 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

(@) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 . ... .. ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17.. ... ... i . 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ s H
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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, explain.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c 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)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

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

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

Yes

No

3b

4b

5b

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2020  GreenStand 47-3150283 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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 or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f 'Yes' or ‘No," provide details in Part VI. 3a

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

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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47-3150283 Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gaibhlwiN|=

OO W IN =

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N,

Minimum Asset Amount (add line 7 to line 6)

(N[O |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albhlwiNn|=

U h I WIN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. L : " v @ (@ ., (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom?2016...............

cCFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.......

¢ Excess from 2018 ... ...

d Excess from 2019. .. ...

e Excess from 2020 . ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 GreenStand 47-3150283 Page 8

[Part vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line Te; 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.)

BAA TEEAO408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B TGN

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treas > WWW. i i i

Haparbugntofing bieRsuny Go to .irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GreenStand 47-3150283

Form 990, Part lll, Line 4a - Program Service Accomplishments

Greenstand advances its mission by driving three primary organizational areas:

1 - Administration & Operations

2 - Technical Development

3 - Program & Project Management

As a growing organization, Greenstand received its first significant grant funding
and was able to focus on advancements to the Treetracker app, as well as internal
preparation of anticipated expansion of our technical service into 2021.

Admin & Operations:

?March 2020 - Inducted to Conservation Finance Alliance Incubator

?Starting in April, our Executive team met with our assigned mentor, David

Meyers, bi-weekly throughout the year to accelerate production of the digital tree
wallet mechanism, now known as the Impact Wallet, and other core concepts. Watch our
webinar showcasing advancements made with CFA’s support here!

?$80k Monday

?0n June 22nd Greenstand was notified as recipients of two separate grants,

one from Comcast’s Innovation Fund and one from TNC and WRI’'s Reforestation Accelerator
program, which added up to $80,000!

?August 2020 - Mission revised

?Greenstand’s updated mission is to create a global, open-source marketplace

to digitally track and compensate farmers for growing individually managed trees to
support reforestation and alleviate poverty.

?Formally charted Greenstand’s organizational structure

?Designation of 3 primary organizational divisions: Engineering, Operations,
Programs

?Created 3 formal executive positions in order to support these divisions
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

GreenStand 47-3150283

Form 990, Part lll, Line 4a - Program Service Accomplishments

?0rganized many new teams across these divisions

?September 2020 - First Annual Report

?Greenstand publishes its 2019 Annual Report, which also summarized

milestones from 2017 and 2018.

?November 2020 - First issue of Greenstand Growth

?In November 2020, Greenstand launched its first email newsletter, Greenstand
Growth. This newsletter provides Treetracker and industry updates, shares volunteer
and funding opportunities, showcases events, and generally seeks to engage our
networks with restoration efforts each month. If you’re not already receiving our
newsletter, sign up here!

Technical Development:

?0ur Token-Trading API is Born

?In January 2020, the Greenstand team released our first token-trading API

within the Treetracker app. This gives app users the ability to trade impact tokens
from one digital wallet to another.

?Fairtree founded & our Implementing Partnership is formed

This organization focuses on developing and implementing a direct link to the planter
without the need for complicated planting organizational management. This model helps
designate appropriate compensation rates for trees of different ecological values as
part of the pay-to-grow model that Greenstand utilizes.

?June 2020 - Treetracker Milestone!

? Treetracker has more than a quarter million captures & reached over 1,000

unique registered planters!

?500,000 Trees Tracked

?In December 2020, Greenstand reached 500,000 trees tracked & over 2,000

planter accounts!

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

GreenStand 47-3150283

Form 990, Part lll, Line 4a - Program Service Accomplishments

Project Management:

?Greenstand joins WEF’s Trillion Trees Uplink Challenge Innovator Cohort

?In August 2020, Greenstand joined the World Economic Forum's UpLink

platform, which hosts global challenges to solve some of the world's most pressing
issues as a part of the UN Decade on Ecosystem Restoration. We presented the
Treetracker as part of the Trillion Trees Challenge, were chosen as finalists, &
ultimately earned our spot in the Trillion Trees Challenge Innovator Cohort. Check
out WEF’s video about the Treetracker here!

?#FreetownTheTreeTown starts using thé Treetracker!

?Greenstand onboards #FreetownTheTreeTown project. This is a joint effort

between the World Bank and the city government of Freetown, Sierra Leone.
?Greenstand and partnership with OpenMap Development Tanzania

?0MDTZ organizes industrial placement in Morogoro, Tanzania around the topic

of GIS mapping and the Treetracker app is now one of those tools!

?Treetracker Liaison position created

?This position was created to help onboard new reforestation projects.

Following the WEF Challenge, Greenstand experienced a massive amount of interest from
new planting organizations wanting to use the Treetracker. To support this position,
an onboarding workflow was put in place to reduce resource requirements in bringing
on new projects.

Form 990, Part VI, Line 11b - Form 990 Review Process

Board reviews and approves filing of Form 990.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All governing documents, policies and financial statements are available upon

request.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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