EXTENSION ATTACHED

- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
TEiorL ] e ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: C D Employer identification number
:Address change Green City Force, Inc. 80-0428040
Name change 630 Flushing Avenue, 8th Floor E Telephone number
[ it retum Brooklyn, NY 11206 (646) 681-4704
| Final return/terminated
Amended return G Gross receipts $ 5,415,436.
: Application pending F Name and address of principal officer: Lisbeth Shepherd H(a) Is this a group return for subordinaies?Hyes X No
Same As C Above e S e e etuctionsy L Yes LN
I Tax-exempt status  [X]501(c)(3) [ [501(c) ( )< (insertno) | [4947@))or | [527
J Website: » www.greencityforce.org H(c) Group exemption number B
K Form of organization: m Corporation |_| Trust |_| Association I_l Other ™ | L Year of formation: 2009 | M State of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:Green City Force's mission is to break
® the cycle of poverty, preparing young adults to succeed in their chosen careers by _
= engaging them in service, training and work experiences related to the green _____
E CCOUOMY: . Lo e e e o e
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .......... ...t 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .......................... 5 50
=| 6 Total number of volunteers (estimate if NECESSAIY). .. ...\ vun ittt 6 380
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ...t 7a 0.
b-Net unrelated business taxable income from Form 990-T, line 34. .. .. ... ., 7b 14,169.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...............oooii. 2,402,527, 2,841,262.
2 | 9 Program:service revenue (Part VI, e 2g). ..oeowmec s v e vememien sivmimin emis sinsns 583,192. 2,573,995,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...t 81. 179.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 200.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,986,000. 5,415,436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4). .........................
i 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) ... .. 2,696,575. 3,856, 350.
§ 16a Professional fundraising fees (Part X, column (A), line 11e). ...t
&| b Total fundraising expenses (Part IX, column (D), line 25) » 218,520.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 649,488. 936, 645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,346,063. 4,792,995.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ..., -360,063. 622;441
E% Beginning of Current Year End of Year
e8 20 Totalassets (Part X, line 16) ... 1,569,031. 2,309,752,
%‘3 21 Total liabilities (Part X, iNe 26) . .. ..ottt e 94,282. 212,562.
£§ 22 Net assets or fund balances. Subtract line 21 fromline 20................. ... ... .. ... 1,474,749. 2,097,190.

Partll _|Signature Block

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

> lﬂate

Signature of officer

Sign
Here } Lisbeth Shepherd Executive Dir.

Type or print name and title

Print/Type preparer’s name Prepargf ignal / Date . Check I_I it |PTIN
Paid Michael Schall Micﬁ?eil;Scha% fﬁ ‘f// 7 |seitempioyed  |P02024184
Preparer |fimsname > SCHALL & ASHENFARB CPAS

Use Only |Fimsacwess > 307 5th Ave, 15th Floor Firm's EN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions)............................ S ]EI Yes [J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Fom 3868 Application for Automatic Extension of Time To File an

Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
) r); T > File a separate application for each return.
ﬂ?@?&?ﬁ:b:&%ﬁ:: o > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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/efile, click on Charities & Non-Profits, and click on 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.
: : Enter filer's identifying number, see instructions

Name of exempt organization or other Tiler, see instructions. Employer identification number (EIN) or
Type or
print .
Green City Force, Inc. 80-0428040
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
et 1630 Flushing Avenue, 8th Floor '
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Brooklyn, NY 11206
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Application Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 930-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Aon Short ____
Telephone No. » _(§_4_ 6) _681-4704 _ . FaxNo.»
@ |If the organization does not have an office or place of business in the United States, check thisbox ................... ... ... . ... >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box...... > |:| . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 , 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for
> D calendar year 20 or
> tax year beginning  7/01 ,20 17 ,andending g/30 .20 18 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

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

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

c 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 ...................... .00 000eian.. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 0111217



Form 990 (2017) Green City Force, Inc. 80-0428040 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl........ ... .o
1 Briefly describe the organization's mission:
See Schedule O

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

FOrm 900 08 O0:-EZ 7 . . o vt s vtsen e maie vme s e simsie sa e snm e eie b e abs sas s ae s e 4 e s e Sh e d e e e s |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,353,949, including grants of $ ) (Revenue § 465,000.)

4b (Code: ) (Expenses $ 1,777,537. including grants of $ ) (Revenue $ 2,108,995.)

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 4,131,486.
BAA TEEA0102L 12/05/17 Form 990 (2017)




Form 990 (2017) Green City Force, Inc. 80-0428040 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SEHBEIBD 25 it T ae v A SN S RAIPO0 SRS, s AT Ea0l SIS eROAER ST S SRR a0 SRR EAGH iR 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
tor:publicotfice? If ‘Yes;" .complele:Schedlle G, Part i iosiess s Gam 08 mieis 95 e Sosmads i s ms ws am 3 X
4 Section 501 _(c)(SLorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. ... i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ATE Lo searains whsns siaanieds siass sistessne asin siEaTee oo Sl sy oSN s B SRR SRR S BATSES Heie ko Sun s CIR 0 eV N ST ¢ 6
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete -Schedlle:D; Part ., ... ...us vvssimiss smmmests s s5058 e vl o5l DHas 600 VUvive sals SO5EL 60 S0 £nm s s+ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If'Yes,' complete Schedule D, PArt V... ... ... cou s s v avass o i somsssms sy smsas was ssmons sensamis o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Parf Vo.................oooiin, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. =l
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. . oo oo oo e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ... ..o, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ........ ..., TMec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If '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)? If 'Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedille D, Parts: Xl @0 XIl, cox comme cxsmems s s s s st wamssmams s sadEh K FHOE FE T S5 R o £ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.........................0. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV............. . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV.............. o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Parf I.... . ... ...oo.iu e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll........... PSP 19 X

BAA TEEAOQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) Green City Force, Inc. 80-0428040 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and lhvowoin peemesss veg s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. ........ . ... i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%'rmlerjofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
ehaauia swmn s shwnn sxssni S SR e e TS e S W RS T SRR A ST s A N R R e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, ‘GO 10 i€ 25a. .. .. ...\ vt ittt et ettt 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-exempl BONAST  oimn vun peaan srvtmim s i S SRS SRR e AR R R S pR 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Pt 1. . o oo oot e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I17. ... .. . o e et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [IL................ i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedlle L, Part IV, .. ... e e e e e s LT SRS 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......................oos 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quelified conservation
contributions? If ‘Yes,' complete SChedUIE M. . ... .. .. .. ... .. e et et e e 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? If 'Yes,’ complete
Sohadtile N Part T e somaems s somss s Somss 5w Fes SHait Seies v s §575aaise S e S e M s ne 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... ... .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1t, or 1V,
AN PArt V, INE T . . oo oo oot et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2.. ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ... ... 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17



Form 990 (2017) Green City Force, Inc. 80-0428040 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V........... ...,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 11

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... ...ttt

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) s eae s

b If 'Yes,' enter the name of the foreign country: »

3al X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
CH L2 10k = b =14 11111 14| < e OO L Qe - 5 e B A

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10RNe PaVOTTs wiv iy dou dEnish i sSige v Fosen Son e SrEhi Wil slss il I AT S Ry

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMIBZ2BE?. . 1 wonrhionn gobstmsnsntis sassiags toe ssssco st akime sast siiie UROTER BAATERIRG vk TG SRl FoEs S TR A, ST R e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... \ 7d|

3b| X

4a X
5a X
5b X
5¢

6a X

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS PEOUIEAT (v iviams svendanh Sos RROAD SUERIEAG o0 RaT ST S BT S SR T S SRR W ST A W S A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrIT: TOOBE D, . uouisrhy sswsersorimsin st siomismmams s o sgne s STRNSETH S50 FEVE SR R EEE TS s S s T s 2

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT svniris sne s o84 EivAR
10 Section 501(c)(7) organizations. Enter:

7c¢ X

Te X

7f X

79

7h

'gé =

9b

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... i 1a

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

against amounts due or received fromthem.)............ ... 11b -

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12b| =]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?..............o i

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves on hand .. ... i 13¢c e s |
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............ ... 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Green City Force, Inc. 80-0428040 Page 6

{Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V... ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 11
If there are material differences in voting rights among members e
of the governing body, or if the governing body delegated broad e
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 11 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or Key emploYEET . .. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 wWas fil@A?. . .. ...ttt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNING BOGY? . . . ... ..ttt et et et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 5
the following: T
A THE QOVEIMING DOUY 7 L ..ottt ettt e e et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . ... ..ottt et ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13............oooiiiii 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
¥ CORTICIE?. v s s St el ielilie. S oV S S %, SHFt S500h D RS Sl svleves U818 PRSI P00 wCSiosiia SONLs b vmsse, EA¥ PSS RSNt 90 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. SChedule. Q.. ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : ke
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top management official . See. Schedule .Q...................... 15a| X
b Other officers or key employees of the organization... See.Schedule 0. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a bl |
tARABIE At AUPIAG BhE WORIT i s ssvrs ssissmassiarane muocarisuiess saceisimimnts sin ¥ wivisivsn wohss ommetitenet Smsners, L0l FHWIE v ERHA $40 g 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect to such AMPANGEMENIST « oo oot cvimn svaivsei oo wai Srswse e s s s st suwsrs

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Ann Short 630 Flushing Avenue, 8th Floor Brooklyn NY 11206 (646) 681-4704
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) Green City Force, Inc. 80-0428040 Page 7
Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Pasition (do not check more
Nam o Til 50| tanoneloe, wksspenn | ) oty e
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week € 31 Q| F ST (W-2/1 099 MISC) (w-znoga-wsm from the
S 5 E| 8 § £33 .t
oﬁslaar:igc::- % 5| g o E T‘g g < organizations
tions — -
et | BlEl |F| 8
line) b= g:
_( Timothy Bradley __________ _1_
CoChair/Treas. 0 X X 0. 0. 0.
_@ Lucian Cohen ____________ | _0.5_
Secretary 0 X X 0. 0. 0
_®_Steven Berkenfeld _________ _0.5_
Co-Chair 0 X X 0 0 0
_®_Alyson Augustin ___________ _L
Board Member 0 X 0. 0. 0.
_® Chris Chafe ______________ _0.5_
Board Member 0 X 0. 0. 0.
_®) Daria Hirsch _____________| _0.5
Board Member 0 X 0 0 0
_( Margarett Jolly ___________ 0.5
Board Member 0 X 0. 0. 0.
_® Micah Kotch ______________ _0.5_
Board Member 0 X 0. 0. 0.
_® Mark Miles = _____________| _0.5_
Board Member 0 X 0. 0. 0.
00 Ken Pucker = __________ 0.5
Board Member 0 X 0 0 0
(01 _Angel Taveras _ ___________ _0.5_
Board Member 0 X 0. 0 0
(2) Lisbeth Shepard ___________ _40_
Executive Dir. 0 X 120,000. 0. 0.
(% Ann Short 40
B 0 X 100, 000. 0. 672.
04 Tonya Gayle ______________ _ 40 _
Chief Dev Officer 0 X 116,500. 0. 9, 817,

BAA TEEAQIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) Green City Force, Inc.

80-0428040

Page 8

[T?a“i‘t:‘vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
o i
(A) A;erage rgdo notlchec?asmg?e_lhgnlﬁne (D) (E) (F)
, uniess persol 0 n
Tor- | ofcer and 4 reconInSieR) | compeheaton fom | compekeaton fom | amount of aner
Gy [2 32D [BET| TRes | WAENIGT | emne
hours” o S | F <L |8F 3 organization
for o O g o |2 e &3 ’ and related
elated 16 21 &5 |2 358 organizations
organiza |8 2| 2 = |
- tions é‘ — b _§
below 5 o &
et | 58
® g
B e s T -
ae
5 I S e
as .
E 1L T A
e
ey L ______ _
) e e —— R )
) e —— S A )
@8
@ ___ I
T BSUBRORAL: . v st e s 29 st S5 i 06 S SR i s » 336,500. 0. 10,589.
¢ Total from continuation sheets to Part VII, Section A. ....................... = 0. 0. 0.
dTotal (@dd lines Th and T€). .. ... ...t ittt > 336,500. 0. 10,589.
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 * 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e . —
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from =
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for i D
SUCH INGIVIAUAL . . . . o o o e e et e e e e e et e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. (B) .
Description of services

C
Comp(en)sation

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 ™

BAA

TEEAQ108L 08/08/117

Form 990 (2017)



Form 990 (2017) Green City Force, Inc. 80-0428040 Page 9
P. M| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. ... o |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... la
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions).... | le| 1, 225,624,
f All other contributions, gifts, grants, and
similar amounts not included above... | 1f| 1, 615,638.

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines Ta-1f.......................0oo0 . > 2. 841,262.

Business Code

Program fees 900099 2,573,995.] 2,573,995,

0
1=
8
<O
3
E
g
@
5
g
%
5

v
£
=1
o‘
g
E
w
5
)
-
c
. ®
]
g
3
[n o
1]
2
F=
&
£
3
g
o

2

f All other program service revenue ...
g Total. Add lines 2a-2f. ...l " 2,573,995.|

3 Investment income (including dividends, interest and
other similar amounts). . ........... ..o i > 179. 179.

4 Income from investment of tax-exempt bond proceeds. >

B ROVERER i con s s s s s v e o we >
(i) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10SS) ... ..o oviiii . L
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor (loss)........
dNeEQEIN T (0885 mwrmmen wwammnim s s ot

g 8a Gross incqme from fundraising events
= (not including. $
2 of contributions reported on line 1c).
€| SeePartlV,linel8................ a
E b Less: direct expenses. .............. b
S | c Netincome or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19......ccovvivinn a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
M0a Gross sales of inventory, less returns
and allowantes. . cvwew oo s v s a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
R Rt
| s
d All other revenue ... ...............
e Total. Add lines 1a-11d . ........cooiiiiiiiiiinnnn »
2 Total revenue. See instructions...................... *| 5,415,436.| 2,573,995. 0. 179.

BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) Green City Force, Inc. 80-0428040 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... oo iiiiiiiinaenns iy
; ; A) (B) ©) (D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic : 2 :
organizations and domestic governments. P el e
SeePart IV, line21.......... ... ... = e e

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

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

4 Benefits paid to or for members............ Siesdae ie s e

expenses general expenses expenses

5 Compensation of current officers, directors,
trustees, and key employees............... 225,000. 127,250. 76,500. 21,250.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C) (). . covvvvir i i 0 0. 0. 0.
Other salaries and wages.................. 3,156,836. 2,765,501, 239,211, 152,124,

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

9 Other employee benefits................... 272,902, 225,427. 29,750. 17,725.

10 Payrolltaxes........cooviiiiiiiin. 201,612, 166, 540. 21,978, 13,094.
11 Fees for services (non-employees):

C ACCOUNtING o v swsvmens sesmes s s 45, 900. 45,900.
A LOBBYING... oomimni sann e einens S o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

O et T Saparas o Sl 03 - 80, 441. 77,706. 1,437, 1,298.
12 Advertising and promotion.................
13 (Office eXPenSES: oo saw e swmu v v 30,102. 24,241. 2,716. 3,145.
14 Information technology.....................
15 ROVAINES v wunvamman oo, s o e
16 ‘QECURANGY:: v w21 Syei Sms Bowss san vm 140, 760. 123,052, 11,424. 6,284.
b A ] T g 155, 088. 148,457. 6,631.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. v sas e prmwa ssas

19 Conferences, conventions, and meetings. ...

20 [Bteresto cus suonmaii vewe svs axeve s s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 8,229. 7,040. 767. 422 .
23 INSUFANCE. ...ttt 20,089. 17,187. 1,872. 1,030.

24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses . : :
in line 24e. If line 24e amount exceeds 10% e g E e - fens s
of line 25, column (A) amount, list line 24e L pzehh : e b o R
expenses on Schedule O.)................. 3 : :

a8 program supplies and training _ _ _ 402,454. 402,454,

b communications _ _ _ _ _ _ _ _ _ _ _ _ 16,559. 15,269. 832. 458.

€ Miscellaneous_ _ _ _ _ _ _ _ _ _ _ _ _ 15.075. 11,919. 2,441. 715

d postage and printing _ _ _ _ _ _ _ _ 13,445, 11,747. 1,009. 689.

e All other expenses. . ..........coovveveeaen.. 8,503. 7,696. 521. 286.
25 Total functional expenses. Add lines 1 through 24e . . . 4,792,995, 4,131,486. 442,989, 218,520.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ..ot

BAA TEEAQ110L 08/08/17 Form 990 (2017)




Form 990 (2017) Green City Force, Inc. 80-0428040 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X..........o i D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. ...t 244,022, 1 106,173.
2 Savings and temporary cash investments ...............o oo 309,535.| 2 571, 321.
3 Pledges and grantsreceivable; net: voivwvm ves vivs s wvvisman soasrse svsess 746,597.| 3 1,132,218.
A  Accounts receivVablé; PEt. .. cossnes somrmis srn s o s e VRS b e 195,835.| 4 428,542
5 Loans and other receivables from current and former officers, directors, AT =
trustees, key employees, and highest compensated employees. Complete 2
Patt 1] of SChedUle Lesp o susimsmm sy sumenises s minss svs iems @i, e w 5
6 Loans and other receivables from other disqualified persons (as defined under =
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
8| 7 Notes and loans receivable, net ....... ... 7
§ 8 Inventories for Sale OF USE. . .. ...ttt 8
<L | 9 Prepaid expenses and deferred charges............ ... ..ol 11,057.] 9 17,412
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 117,248. & Fas
b Less: accumulated depreciation.................... 10b 97,764. 27,713.[10c 19,484
11 Investments — publicly traded securities. . ......... ... i 11
12 Investments — other securities. See Part IV, line 11..................... ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 IntENGIbIE 888 R s mmminn anmmmnamon v BEsER T eI S SIS Gl VAT S 14
18 Other assels. S8 'Part [V, N8 Tl o v s v pas swvms s isms s o 34,272.]15 34,602.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,569,031.|16 2,309,752,
17 Accounts payable and accrued eXpenses. . ... e 94,282.|17 137,562.
18 Grants PAVADIG. i cowommun swewsms susmmsia b mvmes S ram s b S s 18
T DETEIrEt TOVENUB: s wraiess s sossvrin aonsnsiaisss sosss svisie Sl winimsse/sisis Sewisssiaisis yiocs b s 19 75,000.
200 Tax-exeript Bond ablities v cowen aivmas swn s s st s s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, 4
a key employees, highest compensated employees, and disqualified persons. e | e
E Complete Park 1l of SChedUIBiL . cu wsemmssa swus s soim s sominmass sace s sms 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ..o i 94,282.| 26 212,562,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete '
g lines 27 through 29, and lines 33 and 34. = e e
5 27 Unrestricted net @ssets. . ..ottt it i e e 460,588.| 27 1,303,047
g 28 Temporarily restricted net @ssets . .........oooiiiiiiii i 1,014,161.|28 794,143,
o | 29 Permanently restricted netassets............. .. i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34. =
@ 30 Capital stock or trust principal, or currentfunds. . ................ ... 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
B 33 Total net assets or fund balanCes...........ooiiiiiiiiii 1,474,749.] 33 2,097,190.
34 Total liabilities and net assets/fund balances . ...........ccveiiiiiiiiii.. 1,569,031. 34 2,309,752.
BAA Form 990 (2017)
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Form 990 (2017) Green City Force, Inc. 80-0428040 Page 12
|Part'Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.. ... .. ... . i [j

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 5,415,436,

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ..o 2 4,792,995,

3 Revenue less expenses. Subtract line 2 fromline 1..... .. ... oo 3 622,441,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 1,474,749.
5 Net unrealized gains (losses) on iNVESIMENS. . ... ..ot 5
6 Donated services and use of facilities. . ... ... e 6
7 INVESEMENE BXPENSES . . o o ottt ettt e 7
8 Prior period adjUsStMEntS . . ...\t e e e e e e 8

9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN B s s swans oams o S tnisi ZOPaes Sy B FUTens S Ve e vieivs B s st S S s 10 2,097,190.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l e D
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
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If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............. gisrsonns sttt ekt s

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversmght of the audit,

review, or compnatlon of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. = o
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirClIAr A-T1332. . o st s i s e s o s Siaali siv aaie 9 ealh S S0 ilaie e e s w85 bnle Siaimisis mes yasise siei s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitab

e trust.

> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

~ Inspection

Name of the organization

Green City Force, Inc.

80-0428040

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

section 170(b)(1)(A)iv). (Complete Part I

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

in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 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

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

D)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
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

university:
10

from activities related

June 30, 1975. See section 509(a)X2). (Complete Part Il1.)
11
12

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

a l:l Type I. A supporting organization operated, supervised, or controlled by its supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sup

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or con

must complete Part IV, Sections A and C.

organization(s), typically by giving the supported
porting organization. You must

) trolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

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

d Type lll non-functionally integrated. A supporting organiza
functionally integrated. The organization generally mus
instructions). You must complete Part IV, Sections A and D, and Part V.

tion operated in connection with its supported organization(s) that is not
t satisfy a distribution requirement and an attentiveness requirement (see

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ...t

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

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

document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total Dl £

BAA For Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

TEEAQ401L 081017
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Schedule A (Form 990 or 990-E7) 2017 Green City Force, Inc. 80-0428040 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;:gianrgy?na;r (or fiscal year (2) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) . ... 2,188,662./2,232,205./3,441,787.(2,402,527.|2,841,262.|13,106,443.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |2,188,662.[2,232,205./3,441,787./2,402,527.]12,841,262.{13,106,443.

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) ..

324,450.

6 Public support. Subtract line 5 - i S A
fromlined................... =112,781,993.

Section B. Total Support

gg;lr;g?;gy%r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4.......... 2,188,662./2,232,205./3,441,787.(2,402,527./2,841,262.|13,106,443.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArTEd 0N o o v wois & 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets ( laip i
Part VI.) T TERE Y 31,854. 281. 179. 32,314.

11 Total support. Add lines 7

thiough 10 cuameassh aumes s = 113,138,757.
12 Gross receipts from related activities, etc. (see instructions) 3,668,011.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOp here. . .. .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ...............oovienn. 14 97.28 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14..... . ... o i 15 96.60 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... =

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Green City Force,

Ine.

80-0428040

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

and membership fees
received. (Do not include
any ‘unusual grants.”).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

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 .. uwwwsin wavw s

c Addlines7aand7b..........

8 Public support. (Subtract line

Jefromi lIne B s wus

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar SOUrces. .......ovvvvevnn..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
RPart ME) e e smmnsno ssmoms. o s

13 Total support. (Add lines 9,

14

10¢: 1, and ¥2): wum spses o

() 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

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

o\

............................................ 16

oo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

............. 17

o\

........................................ 18

o\°

b 33-1/3% support tests—2016. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

as a publicly supported organization.... ™ H

BAA

TEEAQ403L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  Green City Force, Inc. 80-0428040 Page 4

]Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) .
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization :
made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled .
or supervised by or in connection with its supported organizations. 4b

(1]

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. 4c

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supperted organizations? If 'Yes," provide detail in Part V1. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons e
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 V. 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the .
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding e
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1 —
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Green City Force, Inc. 80-0428040 Page 5
[Part IV |Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove i
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, :
applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 5 b
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the i
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse 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).

Section D. All Type Il Supporting Organizations

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 (iii) 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 (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Yes

No

3a

BAA TEEAQ405L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 Green City Force, Inc. 80-0428040 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year B ey

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

ibhlw|N| =

olo | bhiw N|=

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

~N | o

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

n

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W N[ |W»,
N |u &

Section C — Distributable Amount : ; Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

lbhlwiNn|—

o h|iwiN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency = -
temporary reduction (see instructions). 6 :

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017  Green City Force, Inc. 80-0428040 Page 7
[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N bW

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

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w

huti : ; 0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 e S e

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
b From2013............... o s
cFrom2014............... i i =
ol Fram 2015 commmsin s
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) ; He s e
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. o
4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount ; : _
¢ Remainder. Subtract lines 4a and 4b from 4. e Z o

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 ......

¢ Excess from 2015......

d Excess from 2016......

e Excess from 2017....... | i L
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Green City Force, Inc. 80-0428040 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Forgiveness of debt ] 31,854,
Miscellaneous $ 179. $ 281.

Total $ 179. $ 281. S 0. § 0. S 31,854.

BAA TEEAQ408L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 7
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - g’;‘;’;g{’ig‘"w'c ;
Name of the organization Employer identification number
Green City Force, Inc. 80-0428040
Part| |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) .......

3 Aggregate value of grants from (during year)..........

4 Aggregate value atendof year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................ooooiennn. [:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PAVAIE DEMETI?. . ... ..\ o\ttt e ettt et ettt et e e s e s et et e [ ]ves [ ] No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. .. i 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 7/25/06, and not on a historic
structure listed in the National Register ...ttt » s e TR 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 holds?. ... i DYGS D 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@(B)(1)
AN SOOHET T IO CNEIIDE. ... ».c cis s 5500 5 S ETi 3 s H i Vi S5 S 24T 8 A S B [[]Yes []No

9 InPart XIlI, 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.

]Part;!ll 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, liNe 1. .....ovieiiieiiiiiin e >3

(i) Assets included in FOrm 990, Part X........ooruer e »5

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

a Revenue included on Form 990, Part VIIL, liNe 1. ..o e >3
b Assets included in Form 990, PArt X. ... ...t e ettt ettt >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Green City Force, Inc. 80-0428040 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 IF;’)rovic)i(ai”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

lPart v lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part Xl .., oo oot s i ad siasieisd 51 S0t s 5 aey e soeiimet S oo saniim i S e D Yes D No

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

Amount
C Beginning Dalance. . ... o o ¢
A Additions Quring R YEEE cswms s wmms s voorsm s s Gmres s e et NEINeE SeE AR T MR 1d
& Distributions Gy thE VEale: mes smews sum s o Sum S5, LS SRamENme FEsmimage S SwEe o 1e
{ ENdingDalanees . .uis s snen wes S0 JeRREEE s T S 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ]:] Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIL....................

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
AN JOSSES i v surbrsimiosions sacas

d Grants or scholarships.........

e Other expenditures for facilities
and. ProgramsS:. s s swse

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * s
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganiZations .. ... ..ocuveeniiie cs i iuin i S Fa e e e e e e e e 3a(i)
(i) related OrganiZAtIONS. . . .. ..o ..ttt st e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......................o.ooinn 3b

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

Part VI | Land, Buildings, and Equipment.
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 basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TALANG.. 0 emsr s o4 RG-S S0aRS & =

bBuildings. ... ...

¢ Leasehold improvements. ................... 71,206. 71,206. 0.

dEquipment...... ... 46,042, 26,558, 19,484.

G DENET i s wimscnss ivivs s s e srwa s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 19,484.
BAA Schedule D (Form 990) 2017
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Schedule D (Ferm 990) 2017 Green City Force, Inc. 80-0428040 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(13 Financial derivatives: s dese sesveig svewsw svevimes »

(2) Closely-held equity interests .. .............. ... .....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Part VIII | Investments — Program Related. N/A
L“““'Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3
4

)
(6)
&)
@)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line13.) .. ™| = : e

Part IX | Other Assets. o N/A ) .
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

QD)
@
[©)]
)
®)
()
@
()
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... oooviiun i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
(a) Description of liability (b) Book value -
(1) Federal income taxes
@
3
@
(5)
(6)
@
(8)
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatmns liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ...t See. Part. XIIL [X
BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Green City Force, Inc. 80-0428040 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. ......... e 1 5,425,923.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. .................. .ot 2a

b Donated services and tise-of facilities, . ... oo s ois vavmoss e ainid a0 vl 2b 10,487.

c Recoveries of prioryear grants. ... i 2¢

d Other (Describe in Part XHL)....oooo oo 2d

& Add HHES 28 TATOUGHT R 0 cne ienis s shiimes s s s semsisess v smume 26 S 5 Vs S Cae sesmpmes s 2e 10,487.
3 Siibtract line 28Hom HAE L ismes sosimans s o b b S e o e e 3 5,415,436.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b'Othear (Beseribein Part KLY cows s swmimmis oo s smnes s 4b

C AdA NS 88 AR BD o wms sowmaea mumms d SR SR SRS P ITR R S S S A e 2 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)..............c..ccoiviiins 5 5,415,436.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .................. o 1 4,803,482.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities. ............. i 2a 10,487.

b Prior year adjustments. .. ..o 2b

C ORI 0SS . ittt e 2c

d Other (Describe inPart XHLY. . ..ot 2d

e Add lifes 28 IREOUER 2. o s v v i s s wRsss ke 6 s o s s s e syt e § 2e 10,487.
3 SUBIrAc 02 20 Trom I To: wosin s s s aresvis s S s s s s i bk RAIT #1505 SuisiEs o sy Sy smaime 5o s 3 4,792,995.
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.............. 4a

b'Other DescrbE N ParbXINYe: i suwnsvmn s o inmason s s s s 4b

C A INEs 4a and BB . .. ..o 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, line 18.) . ...................cc..... 5 4,792,995,

[Part XIIl | Supplemental Information.

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

Part X - FIN 48 Footnote
GCF does not believe its financial statements include any material, uncertain tax
positions. Tax filings for periods ending June 30, 2015 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M b 150087

(Form 990 or 990-EZ) Complete to 8rovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
%‘i@fk’é’.“é@‘v ;’; :!;es'lgxaiag:ry * Go to www.irs.gov/Form990 for the latest information. .
Name of the organization Employer identification number
Green City Force, Inc. 80-0428040

Form 990, Part lll, Line 1 - Organization Mission

Green City Force’s mission is to break the cycle of poverty, preparing young adults
to succeed in their chosen careers by engaging them in service, training and work
experiences related to the green economy. We are working towards a "green city"
built on principles of sustainability, social, economic and environmental justice.
We work towards this vision through our model city-wide service and training corps
in NYC, that improves sustainability, while creating ladders to careers in the green
economy for unemployed and underemployed young people.

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

Management reviewed a draft of the form 990 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The audit committee and the co-chairs of the board consider the performance of the
executive director and comparable salary ranges, as well as the organizational
budget to determine the executive director's compensation.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The audit committee and the co-chairs of the board consider the performance of the
other officers and comparable salary ranges, as well as the organizational budget to

determine the other officer's compensation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

Green City Force, Inc. 80-0428040

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

Available upon request.

BAA Schedule O (Form 990 or 930-EZ) (2017)
TEEA4902L 08/09/17



CHAR500 NYS Office of i Allorney Genera 2017

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01 /2017 and Ending (mm/dd/yyyy) 06/30/2018
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
|:| Address Change 80-0428040
[[] Name Change Green City Force, Inc.
D Initial Filing Mailing Address: NY Registration Number:
; o 630 Flushing Avenue, 8th Floor 41-59-88
D Final Filing City/State/Zip: - Telephone:
[] Amended Filing Brooklyn, NY 11206 (646) 681-4704
|:| Reg ID Pending Webste: Emett
www.greencityforce.org

Check your organization's Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certificate
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Lisbeth Shepherd Executive Dir.

President or Authorized Officer: Signature Printed Name Title Date

Chief Financial Officer or Treasurer: Signatire Printed Name Title Date

3. Annual Reporting Exemption

Check the exemption(s) that aﬁply to your filing. If your organization is claimir:? an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL fiter that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $

Make a single check or money order
payable to:

25. $ 250. $ 275. ‘Department of Law’

CHARS00 Annual Filing for Charitable Crganizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 05/02/18 Page 1



Green City Force, Inc.

41-59-88

CHARS500

Annual Filing Checkilist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 930-PF, and 9S0-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public reviews.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

[] 25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[] $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)
1032 NYVAS812L 05/02/18

Is my Registration Category TA, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law (7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law (EPTL’) because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Regi: k

Exemption for Charitable Organizations. These
organization are not required to file annual financial reports

but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization’s NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2




CHAR500 2017

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
;stat? ort!rc:ca_tl) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or

ocal authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

Green City Force, Inc. 41-59-88

2. Government Grants

Name of Government Agency Amount of Grant
l. The Corps Network 1. 436,470,
2. NYS Energy Research & Development Authority 2. 85,554.
3. NYC DYCD 3. 140,000.
4. Mayors Office of Criminal Justice 4. 498,500.
5. Other 5. 100.
6. Department of Health and Mental Hygiene 6. 65,000.
7 7.
8 8.
9. 9.
10. 10
1 11.
12. 12
13. 13
14. 14
15. 15.
Total Government Grants: Total:

1,225,624.

CHARS00 Schedule 4b: Government Grants (Updated April 2018)

1032 NYVAS834L 05/02/18 Page 4



