Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
~ Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: C

] Address change GreenStand
Name change 721 Depot Drive

Initial return
Final return/terminated

Amended return

Anchorage, AK 99501

D Employer identification number

47-3150283

E Telephone number

907-342-2624

G Gross receipts

$

11,407.

L Application pending

Same As C Above

F Name and address of principal officer: David Ezra Jay

X[5010)3) | [501) ¢

| Tax-exempt status:

)< (insert no.)

[ J4s47@)or | [527

J Website: >

www.greenstand.org

H(a) Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

XNo

Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: wCorporatuon I__ITrust l_l Association U Other ™

l L Year of formation: 2015

l M State of legal domicile: AK

| Summary

Part]
i

Activities & Governance
S hWN

Check this box »

Number of voting members of the governing body (Part VI, line T1a)...........ooooiiii 3
Number of independent voting members of the governing body (Part Vs i€ 1 B)issnassrs s s 65 ¢ o 5 e soswpsuasennzecn 4
Total number of individuals employed in calendar year 2019 (Part V, line 2a)........................o. 5
Total number of volunteers (estimate if NECESSArY). . ... .....vvviiuii 6 12
7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ...............ooiivviiiniinneennn 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 28,270. 11.,:262
2| 9 Program service revenue Part VIII, line 2g). .. .. ovvnviienenneniiiiiiiiiniiseaenns 145.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................ooonn
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 28,270, 11,407.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................0.
14 Benefits paid to or for members (Part IX, column (A), line 4)..............ooooin
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .....................0. 25,281. 63,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 25,281. 63,791.
19 Revenue less expenses. Subtract line 18 from line 12..................... ..ot 2,989. -52,384.
58 Beginning of Current Year End of Year
$5 20 Total assets (Part X, ine 16). ... .oovvveiiiiii e 4,166. 808.
%g 21 Total liabilities (Part X, line 26). ................... PURT R 100. 49,126.
25| 22 Net assets or fund balances. Subtract line 21 from line 20. . .............oooiviia .. 4,066. -48,318.

[Part il

Signature Block

Under penalties of perj
complete. Declaration o

ury, | 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
f preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer IDate
Here David Ezra Jay President/Treas
Type or print name and title
Print/Type preparer's name Preparer's signature e ) Date Check l)_(J if PTIN
Paid Lila Vogt Lila Vogt,L»L4L\/u"d‘ !OI‘O/Zch self-employed P01605607
Preparer [rrmsname > Lila Vogt °
Use Only |Fimsaaaess ® 2104 Lincoln Fim's EIN > 27-4455296
Anchorage, AK 99517-3021 Phoneno.  (907) 248-1016

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes

|_|No

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

TEEA0101L 01/21/20

Form 990 (2019)



Form 990 (2019) GreenStand 47-3150283 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lll..................ooovvvenoeeiiiie e

1

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

TR D00 B OO BT\ v s o 55 SeHOSREE £ 5 3 3 88 s 5 x4 3 5 s b 866 630N 4 BAANINS £ 5 64 13 0 wismoron [] ves No
If "Yes," describe these new services on Schedule O.
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.

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.

4 a (Code: ) (Expenses $ 61,834 . including grants of $ 5,003. ) (Revenue $ 215.)

4 d Other program services (Describe on Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 61,834.

BAA

TEEA0102L 07/31/19 Form 990 (2019)



Form 990 (2019) GreenStand 47-3150283 Page 3
[PartIV_]|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
LT = O PR T R R R R R ERRRRR IR 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 |.............coooiiiiiiiiiiiii e 3 X
4 Section 501(c)(3¥‘organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part R R 0 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 IIl ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
At o o o e e g £ § E S s 8 RS 4 oo o o+t wisegmgoceias o 0 6T 5 3 8 T RGBS B9 60§ 8 ¢ 6 e S 0 o0 e e e 0 e RO 8
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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMPlEte SCREAUIE D, PAIt 1. . ... ...\ .\ttt ettt ettt e st 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....... .. ... o 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. cncsascorst ot oo oo s o0 e v 5 5 5 83 % 3 55 BAOMIGHRATE £ B8 8 8 A0 00 B 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/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
T =2 20/ e S R R T EETTL T TTTIRORRRRR e 1a 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 VL. o oioictiose 8 205 55 %5 s 5 o Fasiouans) & 8 & & £ 4 B & 4 s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule B PARE M  sssnsmins 05 5 5 8 53 5 8 3 onenssi w s w25 5 5 e a0t iiinp ot o 1Mc 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 162 If 'Yes,' complete Schedule D, Part [X . ...... ... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... ... 1e 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
Schadtile D, iParts Xl AN XL -t s # 55 % 555 556 AR S8 58§ 85 A VFGEAA G o 8 % ¥ o RS TTEHADAReS 5o 12 1 ok e 1 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 X| 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........ ... .. ... i 14b X
15 Did the organization report on Part X, 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 Il 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). .......................oo e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ........coviviiiiiiiiimiiimiiiiiiiirnerioiiiiniieiinin 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete:Schedtle: G :Part T, .. ;s ass s anmmmmmss 55555555 GeuiFan & 5 54065 o s NEEIRITR 55 s 05 3 % i wiolss stsssnal o 5 e 0 5 4 0 o 00 mseieswi 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?7 If 'Yes," complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) GreenStand 47-3150283 Page 4
[PartIlV_[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 2? If 'Yes," complete Schedule I, Parts [and I, 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
SEHBEIIE . v o oo o s o s s 40 8 oS TRETRER 4 5 6 5 0 5 8 3 5 5 AEeTALETaT e 0 03 o 4 e o m o sevogogesain o 84 8 5 33 PRRRRIRIR 56 6 8 5.0 3 5 s e 4 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'G0 10 M@ 25@. . . ... .......\o ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY, taX-EXSMIPE DOMAS & ; & s s us o v v v v s s wrmcacesmreisssin s o o o eia s OREE R 5 &5 8 WHEEEIIN §H P 4% 675 4% o o Iambcaiac sl s o e win e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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
SORBEIIBL, JPBIE L.« . oo o n oo e e o 358 ORGREEUSA 5 8% % 5 4 FSURREIE o 655 B o 03 oo esuEubnsuinn oo o o o 0 ot 6065 5 505 3 % 6 ERSHRER 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ 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....................oonn. 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 [IL.......... ... 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, key employee, creator or founder, or substantial contributor? /f
Yes: " complele. SCHEdUle L, 1PAE Vi s« s s s s 5 s smummmsms & 85 6 & 555 5 SEEApER L5 8% £ 5 4 58 o 0TS o &4 2 s a s s o s wiaisdngecnses e ol o o o o 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete SChedile L; Part Vi s cvs 556 s msesmin g s s o 5555 owMsass s s b s o & 5 a5 5 mammaetarst § o v o s s s & i iosvassaones oo 4 o 0 28c 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
SCHEAUIE N, PArtill. . .. . .o o eocoersn e e v a s e o n e essissnsminios oo s o 0 8 8 63 8 oiibindsd 53075 5% ¥ %5 o & o SEoSAENSE 905 % ¥ 53 5 5 6 B RIERIRN 65 55 5 30 s 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 SChEtUIE R, Partils oy s v v s« s nmwnismesinsii 5 55 6 5% + 0 iwiuasissir s s o 6 oo s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
ANCBAIE VS TI0E T .o v s o niiiaviinns 635 85533 55 Seui £5 55 5§ 555 § SORatE 8 4 50 § ¥ ¥ 5 6 & WRPRaloi s 0 BE 5§ 6 5 & B & 5 SOVEOERS 5 B 6 § 6o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 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, 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......... ... . . . . . . i 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?7
Note: All Form 990 filers are required to complete Schedule O.......... ... ... i 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
1 a 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: t0 Prize WINMEIS? ; : « wssssrmiss « 565 5+ 55§ 5 s 35 ¢ £ v 3 4 55 5 S0 508 € 55 553 555 SURGIEGE 5 5 & 5 55 & b Fi 1c
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) GreenStand 47-3150283 Page 5

[Part 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? . 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O e n e b e e s 3b
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 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 thetax year?. suww e s siiean s 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7......... ... 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
O LS O Ot DB 7 e gty Sl e st e S U e el e e R oot e o G S ke oA 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 the PAYOT?. . ...\ ettt ettt ettt e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOTTTN B2827%, 1 & 4 5 5 o iissessos a5 os 5 1s o5 3 EHEHESAMIAT o o o o o n o s o mcimmre. o 20 88 n 3 8 58 s BARENSRAR BB 8 B 606 T 3 565 DoSRAGEANE B0 5 B 2 4 68 4 @ b BUBHREAE 4 4 7:€ 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
BS TEAUITEAT: & & 5 mimisurssst # £ 5% 15 5 36 s SOTBEUIGHS 8 8 & 5§ 4 L5 5 QraTaRusieNG) 508 o & 6554 s o ' (et o o o 218 a0 o copmsismas o o . 1 ' 1 1 o opebghaest & ¥ 3 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FEOFIT: TIODBECT. 1erevsses o 1w 6.5 6 s s 5 0t eoieracninses s . o, 88 10 2 ot coprtomans .m0, 4 o e a6 5 o o byt 055 9§ 50 5 85 5 6 SUATOUSBAIEE 1 8 38 B0 5 6 5 6 WpMRGIRARensl i £ 0 9 s 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 during the year? .............. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........................... ... ... 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 VIII, 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)X12) organizations. Enter:
a Gross income from members or shareholders ......... ... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against .amounts die or received from theM.) . e ise s neesommmmms s ot ss s s, 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. .. .. .. | 12b|
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 healthplans...................... ... 13b
c Enter the amount of reserves onhand........ ... ... . 13c
14 a 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) during the Year? . ... ... .. ... i 15 X
If 'Yes," see instructions and file Form 4720, Schedule N. 4
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 TEEAO105L 07/31/19

Form 990 (2019)



Form 990 (2019) 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 lineinthisPart VL. .............. oo

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 emMPIOYEE?. ... .. ..o i 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?. . \vviiii i 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. . ... ...t 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? ........ ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DOTY? . . ... ...\ttt et et e e 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?......... ... o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B 1 L= LT LeTe T e 2 A P P R R PR Rt 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... 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 (7his 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 PUFPOSES?. . ... ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 1Ma 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? /f ‘No," go toline 13....................... ... .. .. ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
$O CONTIICESZ. . coimeueionso o o 5 0 o 1 o 0 bt o1 5 805 65,53 55 6 ACRBGIESR D H T 5 5 3 %56 SUmVIRTRIENS o305 5905 1 5 1 BOSGRosanT 0% 1 €58 8 3 PSRIassars 5 1 X 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this Was dONE. . .. ... .. e 12c¢
13 Did the organization have a written whistleblower policy?. ........ ... i i i 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 organization....... ... .. .. 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 Uring the WEAEZ ..o .o v« v v ceirmmnin v o rs » oo wimssssgmssca 8608 68 8 5465 5 Aol 555 5 5 585 6 5 8 SARGIHAES £7 70556535 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?. . ........... ... . ... i 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 TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 to any lineinthisPart VIl ............. .. .. ..o ioeeenneierieer 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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.

©
Position (do not check mi
e ® | fo s heron | ) ® )
e verage IS an officer an eportable al :
hours directorftrustee) ° comper?sah_on from comp:rgs?;tiqnefrpm Eshm;t%?hzrrnount
w%eék Q3 Z(QFTISEHT é;‘fz%%agg'_zﬁf'sog) rel(\a;\tlc?g/%ggrjﬁlastg)ns compensation from
(it any |a. S alFH|e _g g [=] the organization
hours for |z =] =4 8 ERCR (§D oerm;inrigga}?ggs
related |2 S| S| T [B [ 5] 9
orgganiza-g 23 g |° %
on: Y
below g g S| B
dotted | 3| & 2
line) & %
Q|
_(M David Ezra Jay __________ _ 40
President/Treas 0 X X 0. 0 0
_@_Alicia Davis _____________ S
Secretary 0 X X 0. 0 0
_® Thomas Morrison _ _________ | .
Vice President 0 X X 0. 0 0
Q)
e S
. S
o ___] o
e __
e ] S
(10)
an
12
(13)
(14)

BAA TEEA0107L 07/31/19 Form 990 (2019)



Form 990 (2019) GreenStand 47-3150283 Page 9
|Part VIll] Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g ©| 1a Federated campaigns......... 1a
S § b Membership dues. ............ 1b
‘3}.5 ¢ Fundraising events. ........... 1c
g x| d Related organizations......... 1d
(,,E e Government grants (contributions) . . . . 1e
5 @| f Al other contributions, gifts, grants, and
L= _&c': similar amounts not included ahove.. . . 1f 11,262
28| g Noncash contributions included in
e lines Ta-1f. ... oeeie 1g
85| hTotal. Add lines Ta-1f. ..o > 11,262.
g Business Code .
g 2a Tree Tokens _ _ _ _ _ ___ 110000 145. 145.
o b
S| T ———
2 c
- B
B O e ey
§, f All other program service revenue . ..
& | g Total. Add lines 2a-2f..................coiiiiiiin. > 145.
3 Investment income (including dividends, interest, and
other similar amounts)............. ... ..l
4 Income from investment of tax-exempt bond proceeds.. >
5. ROYAIES. . . . ..o -« cosmmmssssis o6 s s pumarnens e
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0SS) . ...t >
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
d Netigain or {108S): s: 555 555 samammvnaus v o5 585 wemumages >
% 8a Gross income from fundraising events
(not including $
% of contributions reported on line Tc).
o SeePart IV, line18............. 8a
E b Less: direct expenses. ...... 8b
o) ¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses. .. .... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . .. ..
returns and allowances 10a
b Less: cost of goods sold . . .. n0b
c Net income or (loss) from sales of inventory.......... >
g Business Code
§ mna
b
i
D ¢ _ o _____
g | dAllotherrevenue...................
z e Total. Add lines 11a-11d ............................ -
12 Total revenue. See instructions. ..................... g 11,407. 145. 0. 0.
BAA TEEAQ109L 07/31/19 Form 990 (2019)



Form 990 (2019)

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A
Total expenses

®
Program service
expenses

©
Management and

®)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part: IV, ine 21, s ssomsra vn s 158 5 55 wacswsoe
Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)3)B). . ...

Other salariesandwages..................

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

Other employee benefits...................
Payroll tAXES:: ; « 1 5 55 o s twemsnsco oo s ata o s winos soasme
Fees for services (nonemployees):

A LOBBYING: 5 5 4 5 5 mispmmmans oy 0 o 3 s wonassaana o
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.). . . ..

Advertising and promotion.................
OffiCE EXPETISES a1 a5 v < 055 s & woswsmmseness: o5 o o v
Information technology. ....................
ROYAIHES! . .+ v cuommivinns o0 b6 5 5565 manmsgsas oo s
OCCUPANCY. .+ ot ee e
TIFAVEL v 55 mmcpsansom i 5 51 5 % 3 5 5 00 oaconesss a0t o5 v o 5 3

Payments of travel or entertainment
expenses for any federal, state, or local
PUBlICHOTFICIAIS: sucer v s s o0 55 3 5 % movisiassin s w65 357 3
Conferences, conventions, and meetings. . ..
Interest: ;s uemuscavs nesvsnsmmmmnessssasias
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUrANCE. . ..o

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.).................

general expenses

expenses

450.

450.

649.

649.

654.

654.

61,834.

61,834.

104.

104.

70.

70.

30.

30..

Total functional expenses. Add lines 1 through 24e . . .

63,791

61,834.

1,957.

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). . . oo ivvvvvnivviuis

BAA

TEEAO0110L 07/31/19

Form 990 (2019)



Form 990 (2019) 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.............ooo o D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 4,061.| 1 808.
2 Savings and temporary cash investments ........... ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net. ... ...ttt e 4
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, Nt s« suomis e s 655 85 50 mmmnes i nae s oo o 7
D1 8 Inventories for Sale OF USE. .. ........uuitiiii e 105.| 8
§ 9 Prepaid expenses and deferred charges. .............. ... ... 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 Invesiments — program-related. See Part [V, line 11........................... 13
14 It ANl aSSOIS wuir o v o« oo s o isitiinma 835 555 55 556 GOPARIINT S 8 5 05 ¥ £ 6 5 AT £ 55 %L 3 14
15 Other assets. See Part IV, line 11..... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 4,166.| 16 808.
17 Accounts payable and accrued eXpenses. ... 100.|17 1,126.
18 Grants payable. ... .. ... 18
19 Deferred MeVONUE . « 5w : v 55 i nmvmssn iy i 55555 5Sanmessss i §§ 63 s PEEEEogsLas s 19
20 Tax-exempt bond liabilities: ; sswm s as prssss s sommmess 6563540 pEGEAGSs 4582815 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22 48,000.
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.. ... ... ... . i 100.| 26 49,126.
0 Organizations that follow FASB ASC 958, check here > '
§ and complete lines 27, 28, 32, and 33.
8| 27 Net assets without donor restrictions. ... 27 -
3 28 Net assets with donor restrictions. ............ ... . .. . 2066, 28 12.218.
-g Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ................... ... ... .. ... 29
1§ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds............ 31
« | 32 Total net assets or fund balances.................................... 4,066.| 32 -48,318.
£ 33 Total liabilities and net assets/fund balances ................. ... ... ... 4,166.| 33 808.
BAA TEEAO111L  07/31/19 Form 990 (2019)



Form 990 (2019) GreenStand 47-3150283

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL......................o oottt

1 Total revenue (must equal Part VIII, column (A), liNe 12). ... 1 11,407.
2 Total expenses (must equal Part IX, column (A), line 25).........ooovivviiiiii 2 63,791.
3 Revenue less expenses. Subtract line 2 from line 1.... ... 3 -52,384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) : ¢ 54 s svmamn v v os 4 4,066.
5 Net unrealized gains (Iosses) on iNVEStMENtS. .. ... it 5
6 Donated services and use of facilities. . .. ... ..ottt 6
7 INVESHMENE EXPENSES . . . ettt v ettt ettt et et e et e e 7
8 Prior period @djUSIMENES. . ... ...\ttt ettt 8
9 Other changes in net assets or fund balances (explain on Schedule Q) sossmimig 5 25 61555 6 EHEIGEERE L5 55 5 e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) . e vttt ettt et e et e et e e e e e e e e e e ettt i ettt 10 -48,318

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart XII............................o e

1 Accounting method used to prepare the Form 990: Cash DAccruaI 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?

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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......................oo

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 DConsolidated 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?

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. Actand OMB: CircUlan B-1B3: i o v u7 0« 55 5 8 6 Abaemrs s &5 5 & &5 5 § 5 FEREHE0 SR 5 § o5 % 6@ @ o s 8 6 v o 8o o Areesamie o o
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

2a X

2b X

2c

3a X

3b

BAA TEEAO112L  01/21/20

Form 990 (2019)



2 . P OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department o f1e Mon » Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
GreenStand 47-3150283

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

The
1

H wiN

N o

10

11
12

organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
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:

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)(AXiv). (Complete Part II.)

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

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)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(AXVi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)XAXix) 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:

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 IIl.)

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

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)X3). 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 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 Il 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 D 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 Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN (i) 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

A)

(B)

©)

(D)

(E)

Total ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 GreenStand 47-3150283 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 I11.)

Section A. Public Support

Calendar year (or fiscal year d) 201 2019 Total
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) () Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . ... .. 4,220. 4,200. 8,865. 28,270. 11,477. 57,032.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .........c...o.en 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. .. 4,220. 4,200. 8,865. 28,270. 11,477. 57,032.

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
from lineid. oo v o v v wvmanin. o 57,032.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) £ y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4.......... 4,220. 4,200, 8,865. 28,270. 11,477. 57 ;032

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUNCeS i sns st s s a3 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAFTIET 100, : 5 sossmrnra o oo aw oo 0.

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

Part Vi) . « s e ¥ 755 5 55 0.
11 Total support. Add lines 7

through! 10 s s oo e s es s usam 57,032
12 Gross receipts from related activities, etc. (see instructions). ................. o [ 12 0.
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 STOPREYE. .......cuus s sssssnmmmms e snsise s uumens s c s e e amsman e oot e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))........................... 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part I, line 14............. ... ..o i 15 0.00%

16a 33-1/3% support test—2019. 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—2018. 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
and stop here. The organization qualifies as a publicly supported organization............... ... i > D

17a 10%-facts-and-circumstances test—2019. 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
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. 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

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... » H

BAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G B, Toip-00

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. : ; Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Ing:ection
Internal Revenue Service

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 young organization, Greenstand’s primary focus in 2019 was on defining
organizational frameworks, building technical components for the Treetracker app, and

supporting tree planting projects in sub-Saharan Africa.

Admin & Operations:
On-boarded fundamental and critical technical contributors and volunteers;
UX Designers, Management capacities, full stack developers to support the
Admin Panel, Webmap and Token trading API.
Setup of an AI team.
Outlined organizational framework and fundamentals (clarifying Mission and
Vision) during the first Greenstand Community Building Event held in
California; this community development event allowed the team of fully
remote contributors to meet in-person and progress through executive level
decisions required to advance the organization.
Executive meeting Retreat to sub-Saharan Africa to promote the mission
through direct planter engagement, follow up on long term community
relationships
Considerations for Fairtree entity and implementation of Pay-to-Grow model;

Recruitment for program participants; users of the Treetracker app;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

GreenStand 47-3150283

Form 990, Part Ill, Line 4a - Program Service Accomplishments
connected with local women’s groups to promote income opportunities within
the communities
Executive participation in regular information sharing and brainstorming
sessions

Start of an outreach culture and organization onboarding procedure

Technical Development:
Created and publicly released official Greenstand website
Data pipeline designed, developed, and deployed - improved and stabilized
data upload from remote field location
Released the first stable and complete version of the Treetracker app
Began work to create the Wallet API and created a map interface for this
feature.
Major data redesign to support planters, organizations, and chain of custody

tracking for each capture/tree.

Project Management:
Spoke at the Global Landscape Forum - Bonn challenge in June
Presentation on Greenstand system; making shift from tree planting to tree
growing; providing services to increase transparency and accountability in
the tree donation space. https://events.globallandscapesforum.org/bonn-
2019/presentations/page/2/
Presented a global audience with the little known issues across the tree
planting sector & proposed Greenstand solutions
Contacted by the organizers, selected and waivered participation fees to

present on a side stage - big invite

BAA Schedule O (Form 990 or 990-EZ) (2019)
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om 8868 Application for Automatic Extension of Time To File an

B Exempt Organization Return T
ev. uar

’ % > File a separate application for each return.
ﬂ?@?ﬁ;?"ﬁg‘vé’;ﬁ';eséﬁfé‘: & > Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print
GreenStand 47-3150283
. Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
ﬁﬁ:gdjéirfor 721 Depot Drive
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Anchorage, AK 99501
Enter the Return Code for the return that this application is for (file a separate application for each return)......................0
Application Return Apl?Iication Return
Is FPor Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of > David Ezra Jay
Telephone No. > 907-342-2624 Fax No. » a
@ If the organization does not have an office or place of business in the United States, check this box.....................ooo >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... *> Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return

> calendar year 20 19 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStructions . ... .. ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ....................... .. ... ........ 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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Schedule O (Form 990 or 990-EZ7) (2019)

Page 2

Name of the organization

GreenStand

Employer identification number

47-3150283

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

More requests & inquiries began coming in following the presentation

Justdiggit - Kasiki Hai project completed in 2019 with almost 5000 trees

tracked during pilot project and publication of the Kasiki Hai Treetracker

Pilot Report to follow

Within the Treetracker app, Greenstand onboarded the first 18 tree growers

who were set up to receive payments based on the “pay to grow” model in

exchange for participation in tree tracking activities. From those tree

tracking activities the app counted 17,704 trees to be verified as either

surviving or deceased

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
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