Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenus Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. THE GREEN CHAIR PROJECT 27-2323103
dee?;::?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 1853 CAPITAL BLVD
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RALEIGH, NC 27604

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . {0]1]

Application Return { Application Return
Is For Code §ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation)

07

TRACY DIXON

® The books areinthecareof p» 1853 CAPITAL BLVD - RALEIGH, NC 27604

Telephone No.p» 919-322-0474

® If the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No. p»

. If this is for the whole group, check this

> [ ]

box B [—J . If it is for part of the group, check this box b I_J and 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

NOVEMBER 15, 2023

the organization named above. The extension is for the organization’s return for:

| 2 calendaryear 2022 or
B [ ] tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

] Change in accounting period

E] Final return

|:| Initial return

, to file the exempt organization return for

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 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 a credit. 3bl$ 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-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22
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IRS e-file Slgnature Authorlzatlon 1 owe e, 15450047

o 8879—TE '

A foraTax Exempt Entity ;
: . For calondar yom 2022,orﬂscalyeur baglnnlng ' 2022‘ and anding : . ol
Depnﬂmen( ol the TroMury 3 o B DO not send to the IRS. Keep for your records‘ o 2022
Internal Revenuo Service )’ § Go to www irs. gov/Form8879TE for the latest Informatlon. :
- “Name Qf;(!Ier T ; g . . o EIN or SSN
 THE GREEN CHAIR PROJEC’I‘ Sl e 27~ 2323103

: Nameandtme ofoﬁsceror person sub]ecn‘tax " JACKIE CRAIG
' : EXECUTIVE DIRECTOR

the box’ 1or the ret i for whlch you dre slng thls Form 8879-TE and’ enter ihe applicable amount, it any, from the return, Form 8038-CP and
; il v all other forms; enter whole dollars only. f you check the box on line- 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 93,
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whlcheVe s applloatl)le. blank (do not ente .But; if you entered 0 - on. the retum then enter -0- on the apphcable line below. Do not complete more

w 4,524,872,
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~om 990

Department of the Treasury
Internal Revenue Service
i

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

. Open to Public
- Inspection: ¢ |

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | THE GREEN CHAIR PROJECT
S Doing business as 27-2323103
roturh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?j‘r'n/ 1853 CAPITAL BLVD (919 322 - 0474
waa™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,547,746,
Amended | RAT RIGH , NC 27604 H(a) Is this a group return
85"°* | E Name and address of principal officer: RAE MARIE CZUHAT for subordinates? . [ Ives No
pendnd | 1853 CAPITAL BOULEVARD, RALEIGH , NC 27604 H(b) Ars all subordinates inoluded? | Yes [__| No
[_Tax-exempt status: 501(c)3) [ 1 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.THEGREENCHATIR.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other | L Year of formation; 2 01 O] m State of legal domicile: NC
[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE GREEN CHAIR PROJECT'S
Q MISSION IS "FURNISHING HOMES. CHANGING LIVES". TO DO SO, THE GREEN
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
9 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 32
E| 6 Total number of volunteers (estimate if necessary) ... .. .. 6 439
G| 7a Total unrelated business revenue from Part VIll, column (C), lne 12 7a 0.
< 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 VIll, fine thy ... . 3,963,230, 4,044,195,
% 9  Program service revenue (Part VIIL, line 2g) .. 167,927, 154,274.
3| 10 Investment income (Part VIIl, column (A), lines 8, 4, and 7d) . .. 115. 152.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) 290,645, 326,251.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 4 ,421,917. 4 ,524,872.,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 2,261,690, 2,349,406,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,013,741, 1,355,082,
2 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... . 0. 0.
:é. b Total fundraising expenses (Part [X, column (D), line 25) 373,203. Shilern e T e |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) 428,900. 638,959.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,704,340, 4,343,447.
19 Revenue less expenses. Subtract line 18 from line 12 i 717,577. 181 425,
‘5% Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, N 18) 6,127,400, 6,263,046,
<3 21 Total liabilities (Part X, € 26) ... 1,374,133. 1,328,354.
25 20 Net assets or fund balances. Subtract line 21 fromliNe 20 ... 4,753,267, 4,934,692,
Part Il | 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.

Sign Signature of officer Date
Here RAE MARIE CZUHAI, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Breparer'g-signajure Q Date chek [ )| PTIN
Paid WM. JAMES BLACK, JR. MWM /0 2 7\3 Isfelf-employed P00175233
Preparer |Firm'sname BATCHELOR, TILLERY & RQBERTS, LLP '/ Firm'sEIN_56-1750124
Use Only |Firm'saddress 3605 GLENWOOD AVENUE, HUITE 350 7

RALEIGH, NC 27612 Phonene.919-787-8212

May the IRS discuss this return with the preparer shown above? See Instructions ..., Yes [:] No

232001 12-13-22

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

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103  Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ul ... 0 it [ 1]
1 Briefly describe the organization’s mission:

TO REUSE DONATED HOUSEHOLD FURNISHINGS TO RENEW LIVES OF PARTICIPANTS
REFERRED FROM AREA PROGRAMS WHO ARE RECOVERING AFTER HOMELESSNESS,
CRISIS OR DISASTER.

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

PiOF FOMM 990 0F O90-EZD | _.___.00eccoccooooeseeeeossseeee oo Cves (XIno
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? ... ... [___lYes 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 $ 2,896,671- including grants of $ 1,796,2370 ) (Revenue $ 153,510. )
INDIVIDUAL SUPPORT - THE GREEN CHAIR PROJECT STRATEGICALLY PARTNERS
WITH NON-PROFIT AND SOCIAL SERVICE AGENCIES THAT IDENTIFY, QUALIFY, AND
REFER INDIVIDUALS IN NEED OF FURNISHING ASSISTANCE. THOSE INDIVIDUALS
ARE EITHER TRANSITIONING FROM HOMELESSNESS AFTER A SETBACK SUCH AS JOB
LOSS, DOMESTIC ABUSE, OR SUBSTANCE ABUSE RECOVERY AND MOVING INTO
STABLE HOUSING, OR RECOVERING FROM LOSSES CAUSED BY A DISASTER SUCH AS
A FIRE OR FLOOD. 1IN A BEAUTIFUL AND DIGNIFIED SETTING, REFERRED
PARTICIPANTS RECEIVE A HAND-UP RATHER THAN A HAND-OUT AS THEY OBTAIN
FURNISHINGS FOR THEIR HOMES WITH EITHER A NOMINAL INVESTMENT (TYPICALLY
$200) OR AT NO COST WHEN SPONSORED BY THEIR AGENCY OR THE COMMUNITY.

4b  (Code: ) (Expenses $ 5, 4717, including grants of $ : } (Revenue $ 764 . )
AGENCY SUPPORT - THE GREEN CHAIR PROJECT SERVES NOT ONLY INDIVIDUALS
AND FAMILIES, BUT ALSO OTHER NON-PROFIT ORGANIZATIONS WORKING TO BETTER
OUR COMMUNITY. NON-PROFIT PARTNERS CAN OBTAIN NEEDED FURNISHINGS FOR
THEIR PROGRAM SPACE FROM THE GREEN CHAIR PROJECT AT A VERY DISCOUNTED
COST. IN ADDITION, NON-PROFITS CAN SPEND UP TO 10 HOURS A WEEK
ACCEPTING, PROCESSING, STORING AND PLACING FURNITURE DONATIONS THEY
RECEIVE FROM SUPPORTERS. THE GREEN CHAIR PROJECT RELIEVES THE
"FURNITURE DONATION" BURDEN FROM ITS PARTNER AGENCIES BY PROVIDING A
CENTRALIZED RESQURCE WHERE DONATIONS CAN BE ACCEPTED AND PARTICIPANTS
CAN OBTAIN NEEDED FURNISHINGS, WHILE RELIEVING THE AGENCIES'
ADMINISTRATIVE DEMANDS. THIS ALLOWS THE AGENCIES TO MORE EFFICIENTLY
SERVE THEIR CLIENTS IN THEIR CONCENTRATION AREAS.

4c  (Code: ) (Expenses $ 553,169, including grants of $ 553, 169. ) (Revenus $ }
SWEETER DREAMS BED PROGRAM - THE GREEN CHAIR PROJECT PILOTED A PROGRAM
TO PROVIDE NEW MATTRESS SETS, BED FRAMES, NEW PILLOWS AND LINENS TO
WAKE COUNTY ELEMENTARY-AGED CHILDREN IDENTIFIED BY SCHOOL SOCIAL
WORKERS AS BEING WITHOUT BEDS. THE PROGRAM IS8 INTENDED TO IMPROVE THE
CHILDREN'S SLEEPING CONDITIONS WHICH IN TURN WILL LIKELY IMPROVE THEIR
SCHOOL ATTENDANCE, HEALTH AND BEHAVIOR.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,455,317,

Form 990 (2022)
232002 12-13-22
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Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103  Paged
| Part 1V | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 1Y8S," COMPIETE SCREUUIE A .......oooei ittt ettt e et ettt s et e e 1 b e et e eats e e et eab et e e st e abe st e s ebeste e sbe e e eanan 11X
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 SCHEAUIE C, PArt | ... ...c.cc.cccoo oo oottt et ee et e st e et et ste et e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, Part Il ...............cccooioevuivsveseseesisseeseesiestese s s st es e sses s e 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll ............c..cccoccceiveeiiieircceeresiceiee e 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..............cc.c..covcveeeceieeenrnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIE Il .........o..ooevoeeeeeeeeee oo et et 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," comPIEte SChEAUIE D, PAI IV ............c..coci ittt ettt oo e e e et e ete e e er e et b e sr e e eeb bt e e rteebe bt casraeanas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas," complete SCHEAUIE D, PAIT V' . .....coocoooe oottt et ee et
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 organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oottt 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 Jf "Yes," complete SChadule D, Part VIl .......c.ccoocv oot 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 jf "Yes," complete Schedule D, Part VIl ..............c..cccooeeiieeeiieeeececee e, 1ic 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 SChedUIe D, PArt IX ...........c.cccccuiieieee oottt eera ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e 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)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHOAUIE D, PAIS XI @NT XII ........covvvorvvsoeie oo oo 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 Xl and Xll is optional — ............... 12b X
13 Is the organization a school described in section 170()(1)A)()? If "Yes," complete Schedule E  ......cocoooovoveeiecoeeeeeee, 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 setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV ........c...cccoocvivcioiiiiiiiice s eis ettt ettt sttt sb et 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? jf "Yes," complete Schedule F, Parts 1ANG IV ...t 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 H1ANA IV ... .......ccoo oo oeeee ettt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See Instructions . .............c.cccooiiviiiec e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PArt Il ...........cc.coveueee et ee ettt e st st eb et eb et eaaesaera e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? ff "Yes,"
COMPIETE SCREAUIE G, PAIt Il ...........cooteeeeeiteeeeeee ettt ettt et et et sttt e e bt bt te et sastea st e s e ebe e e eteassresnenae e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ............cc.ccoccoooveieeececeecceniiiea 20a X
b If "Yes" to line 204, 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 X, column (A) line 1? f "Yes * comolete Schedule I, Parts L and ] e 21 X
282008 12-13-22 Form 990 (2022)
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Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103 page4
| Part IV | Checklist of Required Schedules oniinyeq)

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 18NG . .............c...cooevviooreeeeseieseeeesreneeseeessvies s 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

SCREUUIE U .....oooooevvevev e s s et 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," GO 0 NG 258 .......cc.cc.oeieiiiiiei ettt ettt et e et et e ettt e e e bt et s ettt e b ta b s e et 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-BXBMPL DONTST ettt ettt ettt ettt 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 | ........c..cccccooceioieee v 25a X
b |s 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? |f "Yes," complete
SCHEAUIE Ly PA [ .....oo..oooooeeveeeeeee e ettt ettt 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%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......ccococivoeeceeeiieennn, 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 the 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? ff

"Yos," complete SCheaUle L, Part IV ............cc.cooiiiii ettt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..........ccocvecoioeeeeeeoeeeers 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

"Yes," COMPIEE SCREAUIE L, PAIt IV ... ..o ettt et ettt eae e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........ccococevmvv..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONNDULIONS? [f "Yes," cOMPIEte SCHEAUIE M .........c..oooe oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREUUIE N, PAI Il ........ooooeeevoesevees oo st 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? Jf "Yes," complete SCHEAUIE R, PArt! .......occoceoieesieeesereeeeeessesseesseesesrssessrearesssires 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part li, Ill, or IV, and

Part V, INE T oot ettt ettt ettt h e b et 2 bttt ae et e Reete Rt st eA ettt e e ae ettt e teeteerate et re e et e et et et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..o 35a X

' b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity V

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lINE 2 .......cocooveeeeeeeeereeeaeereer oo oo 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, liN8 2 ............c..coceiviivee ettt et e s ettt ene e 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? |f "Yes," complete Schedule R, Part VI .......c.ccocovvn.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O o 38 | X

- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNerS D o i ic |

282004 12-18-22 Form 990 (2022)

15560914 153103 1758MQ - 2022.04020 THE GREEN CHAIR PROJECT 1758MQ_1



Form 990 (2022) THE GREEN CHATR PROJECT 27-2323103  page 5
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (.oninued)
Yes | No

2a

3a

4a

5a

¢ If "Yes" to line 5a or §b, did the organization file Form 8886-T?

6a

o T

SCGQa o Q

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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 ContULIONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL 1ax dedUCTIDIET | ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicss provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 FOIM B2827 ittt ettt e ettt et e e e et e ettt e e e be e e ae e a b e be et aee e e et a e e e baeea e e

If "Yes," indicate the number of Forms 8282 filed during the year .. ... .

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ... ...t
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e
7f X
79

Initiation fees and capital contributions included on Part Vill, line 12 10a

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

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

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received froM theMmL) ... 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one stale?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........cccccoevrnn....
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 YEAIT || .. .. ... ..ttt ettt
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14b

16

17

232005 12-13-22
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Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103 Page 6

art Governance, Management, and Disclosure. roreach "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 ornoteto anylineinthisPart VI oo
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear ... ia

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 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
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 @MPIOYBE? | e 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 filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... 5 X
6 Did the organization have Members OF SEOCKNOII IS i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg ROUY? | ... . ettt 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 DOAY? ettt ettt 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The GOVEIMING DOAY? | . ittt ettt ettt ettt ettt ettt s ettt et st e
b Each committee with authority to act on behalf of the Governing BOAY Y
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 "Yas " provide the names and addresses on SCREOUIE O i 9 X
Section B. Policies (1y;s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? i0b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go 10 i€ 13 ........oooceee oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

0N Schedle O NOW THIS WAS QONE ........cc.cccciui oo ettt et ettt et e et e e st b et e s te s ets et e et e s e e sessrensanians 12¢ | X

13 Did the organization have a written WhisSH e oWer DONCY T 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 | ... ..........c..cocoiiiiiiieiiece e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YBAr? ettt i6a 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.
:] Own website [:I Another’s website Upon request |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
TRACY DIXON - 919-322-0474
1853 CAPITAL BLVD, RALEIGH, NC 27604
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

THE GREEN CHAIR PROJECT

27-2323103

Page 7

art 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 line in this Part VI

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

1a Complete this table for ail 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 employess, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | jst 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 the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | ot cri ng:)?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC/ from the
related 2 § N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |g 1099-NEC) and related
below |E|2| |5 (28 s organizations
line) |2 Z|E|a 28| 5
(1) JACKIE CRAIG 40.00
EXECUTIVE DIRECTOR X 108,333, 0. 0.
(2) AVERY RNIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(3) EMILY BOEHLING 1.00
BOARD MEMBER X 0. 0. 0.
(4) ASTRA BALL 1.00
BOARD CHAIR X X 0. 0. 0.
(5) DAN CAHILL 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLES ROYAL 1.00
BOARD MEMBER X 0. 0. 0.
(7) LISA MARIE FERRELL 1.00
BOARD MEMBER X 0. 0. 0.
(8) MUJTEBA HAIDRI 1.00
SECRETARY X X 0. 0. 0.
{9) CARRIE GRAY 1.00
BOARD MEMBER X 0. 0. 0.
(10) KATHRYN WEST 1.00
PAST CHAIR ' X 0. 0. 0.
(11) RUTH THURMOND SCOTT 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAVION COOPER 1.00
TREASURER X X 0. 0. 0.
(13) VICKY SERANY 1.00
VICE CHAIR X X 0. 0. 0.
(14) SUE HABERBERGER 1.00
BOARD MEMBER X 0. 0. 0.
(15) MANDY STRICKLAND 1.00
BOARD MEMBER X 0. 0. 0.
(16) JODI SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-18-22 Form 990 (2022)
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Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103 Page 8
Ipart WI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) €) (F)
; Position :
Name and title Average (do not cheok more than one Reportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | 5| B organization (W-2/1099-MISC/ from the
refated | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g £ 1099-NEC) and related
below :_i’ gy g 3 g s organizations
b SUBTOTAl ... oo 108,333, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... . 0. 0. 0.
d Total (add lines 1 and 1€) .. ..o 108,333. 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 1
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual
4 Forany 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f “Yes, " complate Schedule [ for siich person

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

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

232008 12-13-22
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Form 990 (2022)

THE GREEN CHATIR PROJECT

27-2323103

Page 9

| Part VIl Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VIIi

(A)
Total revenue

Related or exempt
function revenue

business revenue

<
Unrelated

(D)
Revenue excluded
from tax under
sections 512 - 514

£4 1a Federated campaigns 1a 35,000.
o b Membershipdues . ... 1b
(3;‘ ¢ Fundraising events 1c 173,956,
%_ d Related organizations . ... id
7 e Government grants {contributions) |1e] 1,040,775,
_§ £ Al other contributions, gifts, grants, and
3 similar amounts not included above _ [16] 2,794 ,464.
"E’ g Noncash contributions included in lines 1a-1f 19 $ l i 6 2 4 7 1 6 5 ° 2 o
3 h_Total. Add ines 1a-1f oo . 14,044 195,
Business Cod & g
g | 2a INDIVIDUAL SUPPORT 459900 154,274. 154,274.
< b
3 % o
§ d
9 e
& f All other program service revenue . ... ...
o Total. Addlines2a2f oo 154,274,
3 Investment income (including dividends, interest, and
other similar amounts) 152,
4 Income from investment of tax-exempt bond proceeds
5 ROVAIES ... s
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (Joss) .....
7 a Gross amount from sales of (i} Securities
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses ... 7b
§ ¢ Gainor(loss) ... 7c
& NGBt GAIN OF (0SS) ... oottt et s teeastspsins
E 8 a Gross income from fundraising events (not
=S including $ 173,956. of
contributions reported on line 1¢). See
Part iV, line18 8al348,813.
b Less: direct expenses 8b| 22,874,
Net income or (loss) from fundraising events  ..................... 325,939, 325,939.
9 a Gross income from gaming activities. See :
Part IV, line 19 ... 9a
b Less:directexpenses ... Sb
¢ Net income or {loss) from gaming activities  ...........c............
10 a Gross sales of inventory, less returns
and allowances . ...........cccccoevinnn. 10a|
Less: cost ofgoods sold ... ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
% 1112 OTHER MISCELLANEOUS RE | 900099 312. 312.
[
(=:\=, b
2 c
'fEﬁ d Allotherrevenue . . i
e Total Addlines 11a-11d .., 312, | e o nim Gor ks |
12 Total revenue. Seeinstructions ... 4,524,872, 154,586, 326,091,

232009 12-13-22
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Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103  page 10
] Part IX ]'gtatement of runctional 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 (tlc\))any line in this Part ‘X(E; ................................. (C) .................................. E]
Do not include amounts reported on lines 6b, ) D)
75, 8b, 9, and 10b of Part VIl Total expenses T pinees | oo oxpbnsss Fé‘?ééﬁ'é’ér;g
1 Grants and other assistance to domestic organizations ¢ ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,349,406.| 2,349,406,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 108,333, 81,250. 27,083.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Other salaries and wages ... 1,025,104, 462,800. 283,359. 278,945,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,963. 17,963,
9 Other employes benefits ... 110,949. 43,915. 32,228, 34,806,
10 Payroll taxes ... 92,733, 44,512, 23,183, 25,038,
11 Fees for services (nonemployees):
a Management . ...
b Legal ... .,
€ ACCOUNLING .. ...
d LobbYing |
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 12,657. 12,657,
12 Advertising and promotion 18,961. 18,961.
13 Office expenses 56,453, 56,453,
14 Information technology . 25,989. 6,497. 19,492,
15 Royalties ...
16 Occupancy 79,251, 74,497, 2,377. 2,377.
17 TRAVEl oo 5,917, 5,917.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mesetings .
20 Interest 43,053, 40,819, 1,117, 1,117.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 113,020. 106,238. 3,391. 3,391,
D8 INSUMANGE oo 14,866, 13,974, 446, 446,
24 Other expenses. [temize expenses not covered 7y ‘
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 0.) :
a PROFESSIONAL FEES 113,484, 56,742, 56,742,
b TRANSPORTATION 109,689. 109,689,
¢ MISCELLANEQUS 21,526, 21,526.
d BAD DEBTS 13,133, 13,133.
e All other expenses 10,960. 6,439. 4,521,
25  Total functional expenses. Add lines 1 through 24e 4,343,447.| 3,455,317, 514,927. 373,203,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)
232010 12-13-22 ' Form 990 (2022)
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Form 990 (2022)

THE GREEN CHAIR PROJECT

[ Part X .| Balance Sheet

27-2323103 page 11

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

(A) (B)
Beginning of year End of year
1 Cash - NONANLEIeSHDANNG ...\, 812,301.] 4 907,326.
2 Savings and temporary cash investments 595,030.] 2 598,696.
3 Pledges and grants receivable, net 33,250.| 3 8,500.
4 Accountsreceivable, Net ., 10,749.) 4 156,504.
5 Loans and other receivables from any current or former officer, director, T P e A
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined 5 : |
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
8 7 Notes and loans receivable, Mot 7
@ | 8 INVONtories fOr 8ale OF USE ...............ccoouuuvvvrioroeerersceeesseoceensoes e 443,226.| 8 455,011.
< | ¢ Prepaid expenses and deferred charges 13,773.] o 13,950
10a Land, buildings, and equipment: cost or other ; e e ¢
basis. Complete Part VI of Schedule D 10a 4,601,122, » TR
b Less: accumulated depreciation ... ... 10b 478,063, 4, 219 ‘ 071 . 10¢ 4 v 123 ,059.,
11 Investments - publicly traded securitios 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtaNGIbIB @SSES | . ... .o ettt 14
18 Other assets. See Part IV, lINe 11 15
118 _ Total assets. Add lines 1 through 15 (mustequal line33) ... 6,127,400.] 16 6,263,046,
17 Accounts payable and accrued expenses ... 125,045.] 17 165,374,
18 Grants payable | ... 18
10 DElRITRd FOVONUE 3,850.] 19 3,850.
20  Taxexempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
'-('; controlled entity or family member of any of these persons ... ...
| 23 Secured mortgages and notes payable to unrelated third parties 1,095,238.] 23 1,010,987,
24 Unsecured notes and loans payable to unrelated third parties 150,000.] 24 148,143,
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 e, 25
26 __Total liabilities. Add lines 17 through25 . . o 1,374,133.] 26 1,328,354,
Organizations that follow FASB ASC 958, check here ' : B
8 and complete lines 27, 28, 32, and 33. S
§ |27 Netassets without donor restrictions .__..................ccccoomrvvcvesererresrsrrreen 4,722,976.1 o1 4,921,406.
& | 28 Net assets with donor restrictions 30,291, 28 13,286.
2 Organizétions that do not follow FASB ASC 958, check here |:]
'-'3 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ...,
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ...
& |31 Retained earnings, endowment, accumulated income, or other funds .. .
g 32 Totalnetassets orfund balances 4,753,267.] 32 4,934,692,
33__ Total liabilities and net assets/fund balANCES . oo 6,127,400.] 33 6,263,046,
Form 990 (2022)
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Form 990 (2022) THE GREEN CHAIR PROJECT 27-2323103 page12
| Part X| | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,524,872,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,343,447,
3 Revenue less expenses. Subtract ine 2 from NG 1 3 181 , 425,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 4,753,267,
6 Net unrealized gains (I0sses) ONINVESIMENES e 5
6 Donated services and use of facilities 6
T INVBSIMBNT BXPBNSES | | ..ottt ettt ettt ettt et et e et et e 7
8 Prior period adjUSIIMIBNTS | ettt 8
9 Other changes in net assets or fund balances {explain on Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) oot ettt st et 10 4,934,692,

[ Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iNthis Par XIT ..o i ceecececieieaes e

1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:] 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R. Part 200, SUDDaIt B 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 undergosuchaudits .o 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Compilete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization umber
THE GREEN CHAIR PROJECT 27-2323103

[ Partl

| 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 []
]
]
]

3] BN

0 00 B0 O

10

11 []
12 []

[]

A church, convention of churches, or association of churches described in  section 170(b){1)(AX)i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){(1){(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Il1.)

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)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] 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 1l. 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 suppotted
organization(s). You must complete Part IV, Sections A and C.

c [:I 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 [::l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill

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

f Enter the number of supported OrganiZatioNS ... ...ttt | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i EIN {iii) Type of organization iéw)o Lsr‘“gvgfrﬂ?[?'zgoh gﬂn:gfﬁt‘,]f {v) Amount of monetary {vi) Amount of other
- ‘ you g
organization (described on lines 1-10 support (see instructions) | support (see instructions!
9 above (see instructions)) Yes No prort { ) pport { )
Total vl 7

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE GREEN CHAIR PROJECT 27-2323103 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 1 70(b)(1){A) V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1934378.| 3601085.| 4060950.| 3963230.| 4044195./17603838.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 ... | 1934378.] 3601085, 4060950 | 3963230,| 4044195.[17603838.

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)

6 Public SUQDOI’t. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1934378.| 3601085.| 4060950.| 3963230,| 4044195.[17603838.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,126. 1,494, 27. 115, 152. 4,914.

98 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . : 312, 312.

11 Total support. Add lines 7 through 10 | ot f it | i i | R 7609064.

12 Gross receipts from related activities, etc. (see |nstruct|0ns) 12 | 3,538,333,

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)(d)

17603838,

organization, check this box and StOD NOIe . . [_j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by fine 11, column (f) 14 99.97 %

15 Public support percentage from 2021 Schedule A, Part I, line 14 ...,
16a 33 1/3% support test - 2022, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more check this box and
stop here. The organization quaiifies as a publicly sUpPOred OrgaNiZatioN
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. 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
b 10% -facts-and-circumstances test ~ 2021. 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 mests 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
Schedule A (Form 990) 2022
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27-2323103 Ppages

ScheduIeA Form 990) 2022 . THE GREEN CHAIR PROJECT

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 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 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtalling 7o fromline6) [ 27 % 7o [T SR
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (Addlines 9, 10, 11, and 12.)

14 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 DX AN S O O e i e A 1 [_—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... i, 15 %
16 Public support percentage from 2021 Schedule A, Part 1 line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2022, |f 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 . ...
b 33 1/3% support tests - 2021. 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 ... ... ... .. FT
232023 12-09-22 Schedule A (Form 990) 2022
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[PartlV | Supporting Organizations

(Compilete only if you checked a box on line 12 of 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 1, complete
Sections A, D, and E. if you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

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

Type | or Type 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 resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(s 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? Jf "Yes," complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If 'Yes," complete Part | of Schedule L (Form 990).

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 VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orqganization had excess business holdings.)

232024 12-09-22
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Schedule A (Form 990) 2022 THE GREEN CHAIR PROJECT 27-2323103 pages
[Part IV [ Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? : o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide o

detail in Part V1. 11¢c
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 controlfed 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? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ed the supporting organization 2

—_supervised. or controll
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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). _ _ _ 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

8 By reason of the relationship described on 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? jf "Yes," describe in Part VI the role the organization's

——Supported organizations played in this regard. 3
Section E. Type il Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] 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? jf "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.

b Did the activities described on 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? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer 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? Jf "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 wigd i wfert |
of its supported organizations? Jf "Yas, " descrihe in Part VI the role plaved hy the organization in this reqard, 3b
232026 12-09-22 Schedule A (Form 980) 2022
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] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 1l 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 fines 1 through 3.

Depreciation and depletion

(&, B P~ [/ VI O

S O [ 10O [N |-

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)

(o))

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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o0 T |

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 4]
7 Recoveries of prior-year disttibutions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
8  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 = <
7 l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 THE GREEN CHAIR PROJECT 27-2323103 page7
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 ___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 (ptior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. [+]
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10__Line 8 amount divided by line 9 amount 10
{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w
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ar Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

THE GREEN CHATIR PROJECT 27-2323103

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !l. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[_] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lli.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223461 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

THE GREEN CHAIR PROJECT

Employer identification number

27-2323103

Partl:-| Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

o)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

1

WAKE COUNTY FINANCE

P.O. BOX 550

$ 503,076,

RALEIGH, NC 27602

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CITY OF RALEIGH

P.O. BOX 590

$ 544,207,

RALEIGH, NC 27602

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

VARIOQUS

1853 CAPITAL BLVD.

$ 1,624,165,

RALEIGH, NC 27604-3839

Person L—_:l
Payroll 1
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

CAPTRUST

4208 SIX FORKS RD

$ 100,000,

RALEIGH, NC 27609

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person (]
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

223452 11-15-22

15560914 153103 1758MQ
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

THE GREEN CHAIR PROJECT 27-2323103
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro°m Deseriotion of ®) ) _ FMV (or estimate) 5 (d
o escription of noncash property given (Ses instructions.) ate received
USED FURNISHINGS AND HOUSEHOLD ITEMS
3
1,624,165, 12/31/22
(a)
(c)
No.
froc;n b ioti § (b) ch . FMYV (or estimate) D (d) X
Pt escription of noncash property given (See instructions.) ate received
(a)
{c)
No.
froom D ioti ¢ ) h L FMYV (or estimate) D (d) i
bt escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
froom D ot ¢ () h i FMV (or estimate) D (d) X
o] escription of noncash property given (See instructions.) ate received
(a)
{c)
No.
froom b iofi . (b) h . FMYV (or estimate) D (d) .
o] escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
fro?n Descrinti ¢ (b) h i FMYV (or estimate) D (d ved
o] escription of noncash property given (See instructions.) ate receive

223453 11-15-22

15560914 153103 1758MQ
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

THE GREEN CHAIR PROJECT 27-2323103
Part [l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
—! from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ff>rortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
E,I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
25
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 980) Complete if the organization answered "Yes" on Form 990, 2022
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. sl Open to P}Jbllc
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. *Inspection
Name of the organization Employer identification number
THE GREEN CHAIR PROJECT 27-2323103

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ﬁ Yes m No
] Partll [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
[ Protection of natural habitat [__] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G AW =

day of the tax year. - %#| Held at the End of the Tax Year
a Total number of conservation €asemMeNtS .. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it NOIAS? |_—_] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and SECHON 170MYANBYINT .........ooooooooooooooeeeeeeeee e eeeeeseesees e eessees e e e e e s s e es e s e st Clves [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(i} Assets included In FOrm 990, Part X | | . e e $

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

a Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in Form 900, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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THE

GREEN CHAIR PROJECT

27-2323103 page?

Schedule D (Form 990) 2022 _
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b [ Scholarly research
c |:] Preservation for future generations

d L__] Loan or exchange program

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part [V

reported an amount on Form 990, Part X, line 21.

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ _JINo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

= D o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:]No

DNO

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xil|

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

() Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

®© o o0 T

Other expenditures for facilities
and programs ...,

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasi-endowment

%

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Describe in Part Xlll the intended uses of the organization's endowment funds.

b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3afii)
3b

Land, Buildings, and Equipment.

4
] Part Vi

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land | 964,000. 964,000,

b BUlldings 3,455,936, 399,678.] 3,056,258,

¢ Leasehold improvements . ... ...

d Equipment 84,834, 32,612. 52,222.

8 OIIOT ittt et 96,352, 45,773. 50,579.
Total. Add lines 1a through 1e. Column () must equal Form 990, Part X, column (8). line 10c.) 4,123,059,

232052 09-01-22
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Schedule D (Form 990y2022  THE GREEN CHAIR PROJECT 27-2323103 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
A

@

@)

Sl

@

5 @

L
[0
= |22

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) A
if-?art Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

)]

(4)

(5)

(6)

@

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) R
] Part IX | Other Assets.

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

)]
(2)
(3)
4
(5)
(6)
14]
(8

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability ' (b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, COl (B)lINE 25.) «.oo.oieirioeriiiiiiiiiiiiiiiiiieieeis st

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 THE GREEN CHAIR PROJECT

27-2323103 page 4

]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.)

1| 4,547,746,

o o O T o

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b

22,874,

4,524,872.

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b
Total revenue, Add lines 3 and 4¢. (Thi equal Form 990, Part [ ling 12.)

0.

4,524,872,

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

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

4,366,321,

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

© L O T o
N
[¢]

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

22,874.

4,343,447.

b Other (Describe in Part Xill.)

¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18.)

00

4,343,447,

] Pdrt X Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 22,874.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
FUNDRAISING EXPENSES 22,874.

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 880-EZ. B i Ope'rj: t,(f Public"i .
Internal Revenue Service Go to www.irs.gov/Formge0 for instructions and the latest information. Inspection .-
Name of the organization Employer identification number
THE GREEN CHATIR PROJECT 27-2323103
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV, line 17. Form 990-EZ filers are not

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g I::] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [::] Yes |:| No

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

iii) Did v) Amount paid . .
(i) Name and address of individual L fSn | aoer (iv) Gross receipts té %or retaine‘é by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity e oaral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total  ....cooooiiiiiiiiiiiiiie e Cetiteiisriiiii
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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chedule G (Form 990) 2022

S

THE GREEN CHAIR PROJECT

27-2323103 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
]Part 1]

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
RETAIL SALESAUCTION col. (c))

o {(event type) (event type) (total number) '

3

3 ,

é 1 Grossreceipts 316,928, 205,841, 522,769.
2 Less: Contributions 173,956. 173,956.
3 Gross income (line 1 minus line 2) ... 316,928, 31,885, 348,813,
4 Cashprizes .. ...,
5 Noncashoprizes . ... ...

7]

[]

5| 6 Rent/facility costs ...

O]

]

‘g 7 Foodandbeverages

5
8 Entertainment ...
9 Other direct expenses 1,232, 21,642. 22,874.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (d) 22,874,

Net income summary. Subtract line 10 from ine 8, ColUMI Q) i bbbt 325,939,

$15,000 on Form 990-EZ, line 6a.

_ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 GroSS rOVENUES it iinsisiss
ol 2 Cashprizes | . ...
)
©
o 8 Noncashprizes | . ... ...
o
B
®| 4 Rent/facilitycosts .
5
5 Otherdirect expenses ..o,
D Yes % E] Yes % [:] Yes %
6 Volunteerlabor . D No l:l No |:| No
7 Direct expense summary. Add lines 2 through 51n column (d) ...
1 8 Netgaming income summary. Subtractline 7 fromline 1 column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

l:INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 THE GREEN CHAIR PROJECT 27-2323103 pPage3

11 Does the organization conduct gaming activities With NONMemMIerS Y D Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charttable GAMING? ... . .. ....cccooooooooeeeeeeeeeseeeeeesos e seees e eesseese s e sssee e seseeeeese s s e eees e eereees [ Ives [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHILY ... ..ottt 13a %
b AN OUESIAE FACIIIY .. et ettt ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes ‘:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

l:l Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET ||| | ...ttt ettt

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
‘Part V[ Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 9920) 2022
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Schedule G (Form 990) THE GREEN CHAIR PROJECT 27-2323103 Page4
art 1V | Supplemental Information continued)

Schedule G (Form 990)
232084 04-01-22
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Schedule | (Form 990) THE GREEN CHAIR PROJECT 27-2323103 page2
[Part IV | Supplemental Information

BY PARTNERING ORGANIZATIONS, IN THE FORM OF FURNITURE AND HOUSEHOLD

GOODS.

PART ITI, LINE 2, COLUMN F - DESCRIPTION OF NONCASH ASSISTANCE

ASSISTANCE PROVIDED TO CHILDREN IN NEED OF BEDS IN THE FORM OF NEW

MATTRESSES, BED FRAMES, NEW PILLOWS AND LINENS

Schedule [ (Form 990)
232291
04-01-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

THE GREEN CHAIR PROJECT 27-2323103
{Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart ...
2 Art- Historical treasures ...
3 Art-Fractionalinterests . ... ..
4 Books and publications ...
& Clothing and household goods ... . X 1,624,165.[COMPARABLE SALES
6 Carsandothervehicles ... . ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles ...
19  Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ..
24 Archeological artifacts ............................
25 Other ( AUCTION ITEMS F ) X 81
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
. ‘ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required 1o be used for
exempt purposes for the entire hOIdING PEHOAT .. . i e ettt ettt eer e et enesnaees 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? .ottt eteee s e e e et e s st e e s e s e e e e st eeeee s e ee e e e e e e ee e e e ees s e et eeetese s 32a X
b If "Yes," describe in Part Il, e
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l. FS
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 THE GREEN CHAIR PROJECT 27-2323103 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 532 Opencto Public.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. 7 Inspection i r
Name of the organization Employer identification number
THE GREEN CHATR PROJECT 27-2323103

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHAIR REUSES DONATED HOUSEHOLD FURNISHINGS TO RENEW LIVES OF

PARTICIPANTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER AND CHAIR REVIEW THE 990 PRIOR TO FILING. IN ADDITION, THE

BOARD OF DIRECTORS IS PROVIDED A COPY OF THE TAX RETURN FOR THEIR REVIEW

PRIOR TO FILING.

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

THE BOARD OF DIRECTORS REVIEWS ANNUALLY THE CONFLICT OF INTEREST POLICY AND

COLLECTS SIGNED ACKNOWLEDGEMENT LETTERS FROM EACH DIRECTOR AS TO THEIR

UNDERSTANDING AND COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY,

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

THE BOARD OF DIRECTORS REVIEWS COMPENSATION AND APPROVES BASED ON

COMPARABLE INDUSTRY GUIDELINES, EXECUTIVE DIRECTOR SURVEYS, AND LABOR DATA.

BESIDES THE EXECUTIVE DIRECTOR, THERE ARE NO OTHER OFFICERS OR KEY

EMPLOYEES THAT ARE COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO MANAGEMENT

AT THE MAIN OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980) 2022
232211 10-28-22
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4562 Depreciation and Amortization OMB No. 1645-0172

Form {(Including Information on Listed Property) 990 2022
Department of the Treasury Attach to your tax return. Attachment

Internal Revenus Service Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

THE GREEN CHAIR PROJECT F'ORM 990 PAGE 10 27-2323103
{ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (86 INStrUCHONS) 1 1,080,000,
2 Total cost of section 179 property placed in service (see InstruCtions) . . 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ..., 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... . ... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ..., 12
13 _Carryover of disallowed deduction to 2023. Add fines 9 and 10, less line 12 ............... 13 | S
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TNB TAX YBAN ettt ettt ettt 14
16 Property subject to section 188(f)(1) @1CtioN | .. e 15
16_Other depreciation (INCluding ACRS) L 16 113,017,
| Part il I MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022  ................ccocccivieiieieen,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... l:!

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basls for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a __ 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. ‘ S/L

h  Residential rental property L 27.5 yre. MM S

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a ___ Class life < S/l

b 12-year i 5, 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d__ 40-year / 40 yrs. MM S/L.
IT’art IV] summary (See instructions.)
21 Listed property. Enter amount from liN@ 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 113,017,
23 For assets shown above and placed in service during the current year, enter the : :
portion of the basis attributable to section 263Acosts .. 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate414tructions. Form 4562 (2022)
15560914 153103 1758MQ 2022.04020 THE GREEN CHAIR PROJECT 1758MQ 1



Form 4562 (2022) THE GREEN CHAIR PROJECT 27-2323103 Ppage 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicabie.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ | No | 24b If "Yes," is the evidence written? [ | Yes || No
(a) [()l;%e Bug?%ess/ ) Basis for See}greciation W (@) (h') i Ele((:it)ed
(Rvanies ey | passdin | vstvent | o B o | TR | oot | PGbduaon | sellon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USE ...ii.uuuri it s it e e it e et seses 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
i % S/l -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page1 ... . 28
29 Add amounts in column (i), line 26. Enter here and on NG 7, Page 1 .. ittt it bttt i as e rssseseeseesaeneerseceas 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (®) (c) (@) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ...
31 Total commuting miles driven during the year
82 Total other personal (noncommuting) miles

ArVEN e,
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BMPIOYEEST || ittt ettt et OO PP
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfOrmMat ON FECRIVEA Y
41 Do you meet the requirements concerning qualified automobile demoNstratioN USe?

Note: If vour answer to 37, 38, 39. 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
I Part Vi | Amortization

(a) b) {c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before Your 2022 1aX Year
44 Total. Add amounts in column {f). See the instructions for wheretoreport . ..

216252 12-08-22 Form 4562 (2022)
45
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