PUBLIC DISCLOSURE COPY — STATE REGISTRATION NO. 1895109

OMB No. 1545-0047

Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(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
Inspection

opariment o the lmasuy > Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service
A For the 2016 calendar year, or tax year beginning , 2016, and ending ;
D Employer identification number

B Check if applicable: C
Address change  |Global Green USA 77-0387124
E Telephone number

Mame change 1617 Broadway, 2nd Floor
Santa Monica, CA 90404 310-581-2700

Initial return

Final return/terminated

G Gross receipts $ 2,358,893.

Amended return

Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes %No
Same As C Above i s A L
| Taxexemptstatus  [X]501c)3) [ [501(e) ( )< (insertno) [ [as47ca)1yor | [527
J Website: » www.globalgreen. orqg H(c) Group exemption number B
K Form of organization: IKICarporaImn u Trust I_I Association U Other ™ , L vear of formation: 1994 I M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Charitable, educational, and ___ __ __ _
2 scientific activities that promote the welfare of the enviromment. ___ ___———— —
é _______________________________________________________________
% 2 Check this box = | | if the Brgammzaﬂc;'l_digcarl—t—iﬁue_d_itg Epgrgtf)n—; Br_dEp_os_eE of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ... i 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ............. .. . ... .. 4 o7
:g 5 Total number of individuals emp!oyed_in calendar year 2016 (Part V, line 2a) .......................... 5 22
= 6 Total number of volunteers (estimate if NECESSAIY). . ... ...t 6 20
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12................... ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... ................ 7b 0.
Prior Year Current Year
% 8 Contributions and:grants, (Park ML, Dire Th. e s s e semsmis s 5 50 50 1,431,170. 1,417,974.
2| 9 Program service revenue (Part VIll, line2g) ............. .. S T BN S S 445,382, 282,526.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ... .. .. .. .. . ...
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............. ... 185, 961. 51,056.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,062,513. 1,751,556.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ... 29,538. 4,424,
14 Benefits paid to or for members (Part IX, column (A), line d) ... ... ... .. ... ... .. ..
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 1+313:220., 1,208,551.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............. A B B S
?::. b Total fundraising expenses (Part 1X, column (D), line 25) » 533,724.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ... ........ ... 917, 760. 1,177,617.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,260,518. 2,390,592.
19 Revenue less expenses. Subtract line 18 fromline 12....... ... ... ................ -198, 005. -639,036.
E g Beginning of Current Year End of Year
§8) 20 Total assets (Part X, line 16) ... ; 5,830, 946. 5,270,035,
§‘° 21 Total liabilities (Part X, line26)..................... e 440,705. 518,830.
Z"E 22 Net assets or fund balances. Subtract line 21 from line 20.................... ... ... 5,390,241. 4,751, 205.

[Partll_|Signature Block

Under penalties of perjury, | declare that | haye examined this return, including ac panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration oé,_preparer ioiherwﬁicer) is 5?56 all informafios which preparer has any knowledge

b XS e [T S ,. | ¢/i3)i7
Sign e e L — St
Here estef McCabe President & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_l if PTIN

Paid Aaron Ready Aaron Ready self-employed P01598603

Preparer |Firmsname > Hymel & Ready, apac
Use Only |rimsaddess ™ 1100 Poydras Street, Suite 2510

Fim's EN > 27-2658243

New Orleans, LA 70163 Phone 0. (504) ~598-5245
May the IRS discuss this return with the preparer shown above? (see instructions) .. . ............................... .. .. ]ﬁ] Yes I_J No
TEEAQT13L 11/16/16 Form 990 (2016)

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



Form 990 (2016) Global Green USA 77-0387124 Page 2
[Partlil_] Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any line inthis Part L. ... i it ie e,
1 Briefly describe the organization's mission:
RO

FOrm 990 0r 990-EZ7 .. oo [] ves 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 $ 601,533, including grants of $ ) (Revenue & 276,426.)
Green Urbanism Program GUP - Since 2007, GUP_has used the LEED for Neighborhood _ ___
Development LEED-ND, a rating and certification system, to assist municipal _____
officials, affordable housing developers, and philanthropic organizations in _____
identifying opportunities to promote sustainable development outcomes at the
neighborhood scale. _In these assessments, GGUSA's staff work with key stakeholders, _
including community groups and neighbors, local officials_and decision makers, —_ ____
development project managers and design professionals, to_compare individual _______
development plans with LEED-ND criteria to measure a plan's adherence_to sustainable _
development objectives. Modifications and additions that will ultimately improve the_
sustainability of the project_ are proposed, ensuring that the project will be an ___ _
exemplary articulation of smart growth principles. ______________ . ____

4b (Code: ) (Expenses $ 521, 789. including grants of $ ) (Revenue $ )
Water - Through the Right to Water campaign and other initiatives, GGUSA is dedicated_
fo ensuring that the right of all people to basic supplies of safe water is
respected, as well as nurturing the opportunities for cooperation_ in trans-boundary _
water management that help build mutual respect, understanding, and trust among ___ __
Ccountries, and promote peace, security and sustainable economic growth. ~____
Additionally, GGUSA is helping to bring awareness to_transformational water = __ __ _ _
management policies in New Orleans. GGUSA has helped victims of the earthquake in
Haiti to help build compostable latrines and solar neighborhood lighting. _ ________

4c¢ (Code: ) (Expenses $ 305, 791. including grants of § 4,424.) Revenue $ 1,100.)
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4 d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses  $ 173, 343. including grants of  § ) (Revenue $ )

4 e Total program service expenses » 1,602,456.

Form 990 (2016)

BAA TEEA0102L 1116/16



Form 990 (2016) Global Green USA

77-0387124

Page 3

[Part IV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCROOLIE Aur s vovsamonsss Sua SRR RS S0 S e, SRR 100 S0 T 5 Fhh s s fohe h, A5 D) et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes," complele. Scheaule €, Part L. .. onuwmmmss s i v i S, e mis s s S i S5 mms 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .7, ... . ... . . . . . .. . . . 4 X
5 s the organization a section 501(c)(4), 501 (©)(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, Partiil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
SAIELs oios.soumscmmsimsiooisns s oo a5 S AT R Ty BN AT Y A SN VTR S A WS O 5 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV. ... ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .. ... ... . ... . ... ............. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If 'Yes,' complete Schedule
D, PartVI..................... 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 ... . ... . . . . . . . . .. . . ... ... 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 VIII. ... . .. . . . . . . . . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . .. .. 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)7 If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, Parts Xl an Xl s vie siassn it i 6705 2 50 i e ik S e e mirst Simt et S naeed e eI 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' fo line 12a, then completing Schedule D, Parts X! and Xll is optional............ .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E................ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .......... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes “complele Schedile FoEanlshaid IV, o« coq s i st s s i Sah s fi pase ceaes 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? /f 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp.'ete Schedule F, Parts Il R e oo e s v e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). . ... ....... ... ... ............. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lires 1¢ and 8a? If "ves, "complete Schedule G PArt 1. ... v van s vvisiae s £55 Sum sy miis ¥ 00 K8 0@san s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' X
19

conipieterSchedule G Earb il sy cmramansr 0 s sis e uiaivd nm 13 00 500 Sou s i s uaiTa i S0 0 SR St despras & o

BAA TEEAOI03L 11/16/16
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Form 990 (2016) Global Green USA 77-0387124 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. . . . .. e 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 17 If 'Yes,’ complete Schedule |, Parts land Il................... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il . .. . .. . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete
SEROAUIE. vt v seintisameiaaiss, v St et tios i o Sl I o s e Bt SO REETh Y SR A St SRt S 168 § 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete: Schedule K. If NG, 'Go 10N 258 v vonommmmsn s wam v sn sesaiavasost w39 svinlios (94 $5% B9 1 a5 awms i o 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 refundnng escrow at any time during the year to defease
any taxexemMpl BONOSZ . - oo se smasiammss e ons St 2o remte s Fm S & ETRErans S she@ew s i iR SR e B 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . .. s | 20d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. .. ... .. .. . . . . O 25b X
26 Did the o;?amzahon 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 hlghest compensated employees, or drsquah ied persons?
IF 'Yes, complete Schedule L, Part Il .. .. .. ... oo 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-anyof these:personis?: If 'ves, " complete SChBtle Ly Part t.c. .o v covunin s sirmniasn svm 5506 595w S s 55 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
Schedule L, Part IV . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ... ...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ......... .......... S S ST S S USRS, R A o SO SHRRE TSRS 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 /f '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 Il, Ill, or IV,
and Part V, liNe 1. 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)? /f 'Yes,' complete Schedule R, Part V, line 2 . ... ... ... ... ... ..... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedula R, Part'V; I8 2. . ..oy ws s v st s a5 s s i s Saia was 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? /f 'Yes,' complete Schedule R, Part ViI.. ... ... P 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 X
38

Note. All Form 990 filers are required to complete Schedule O. ... ... .. . . .

BAA

TEEAQI04L 11116186

Form 990 (2016)



Form 990 (2016) Global Green USA

IPart V |Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 47
" b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize WINNers? ... .. . . 1c X
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. .. .. 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... | 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ................. ... 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule O. . .. .. ... ... .. ... ............... ....| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... ... ... o X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... .. .. 5b X
e If "res, 1o lingSaior 5y, did theiorgantzation file Formi8BBE TR vun san s esmsmemarans s revarasses s sessersswies | G
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. ... ... ... .. ... . .. ........... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt AX dEAUCHIDIE? ... oo T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymem in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... B S S R A T e ST S e e e B e .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B2 7 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= K38 o LA 77 [ o o o s S O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTIY: TOIBET o sianmons e isimanmis s simtonsiois s £ 20wl o S0V T R S 50 AR P P e B R T 00 B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year?. .. ... .. ... .. .. ... .. ... . ... .. .. ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ........ ... .. ... ... ... .. 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. ................ .. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . .................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......... ... ... ... il 11a
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. ... ... ] '|2b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ........... ... .. ... ... . ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ..................... .. 13b
¢ Enter the armount f réServeson Bandiy s sosaviatios s« siimese i 655 80 il saswsie i 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year?. . ....................... ... | 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............. ... 14b

BAA TEEAQI05L 11/16/16

Form 990 (2016)



Form 990 (2016) Global Green USA 77-0387124 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 lineinthis Part VI.............. ... ... . ... i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 22

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... . ... . ... . ... ........... e e e B

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? ................. ... ..

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... .
5 Did the organization become aware durmg the year of a S|gmf|cant diversion of the organization's assets? ... ... .. .. ..

6 D|d the orgamzahon have members or stockholders?. .. ... ...

w
>

w
| >

>

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
7b X

8 Did the organizatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The govemlng body? ......... G SRR S S R SRR R S DR B e e S G e s 8a| X

8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . . 9 X

Section B. Policies (This Section B requests information about policies not reqwred by the !nternal 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 purposes? . . T el o)+
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §ee Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13... ... ... . ... .. ... ... ............ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIlIC S 7 L 12b| X
c Did the organization regularly and conmstentg 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?. ... ... ... . ... .. ... R PR B 13 X
14 X

14 Did the organization have a written document retention and destruction policy?. ... .......... .. .. .. ... ... ..... —

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. Q... ... .. SIS S 15a

> <

b Other officers or key employees of the organization. . 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the orgamzahon invest in, contribute assets to, or partlupate in a joint venture or similar arrangement with a
. 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0
anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

18 Section 6104 requires an or%I
for public inspection, Indicate how you made these available. Check all that apply.

Own website D 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 0

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

Treasurer 1617 Broadway, 2nd Floor Santa Monica CA 90404 310-581-2700
BAA TEEAO106L 11/16/16
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Form 990 (2016) Global Green USA - 77-0387124 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... .. . .. .. . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
) B | et o s (©) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vek R FQ BT WSS | e e
LB S E | B3 Ry
e =8 |3 < 9a i
orrgelaag:azg. g. g,- § -g = 3 = organizations
e | Bl || 8
e | 8§ g
() Alice Bamford 1
"~ "Director B B 0 [x 0. 0 0
_@_Carlton A. Brown_ __________ . T
Director 0 X 0. 0 0
_®)_Robert S. Bucklin__________ S
Chairman 0 X X 0 0 0
_@ Sebastian Copeland _________ ok o
Director 0 X 0. 0 0
_©) Robbianne Mackin ________ | Lo L
Director 0 X 0. 0 0
_()_Asher Simon ____ _________ | _1
Director 0 X G 0 0
_(_Diane Meyer Simon__ ________ _1
Director 0 X 0. 0 0
_®_Ian Reece _ __ ____________ . .
Treasurer 0 X X 0 0 0
_©®)_Catherine Rusoff O'Neill ___ _ T
Secretary 0 X X 0 0 0
09 Christiana Wyly ___________ i
Director 0 X 0. 0 0.
01)_Rachel Meyer Simon ___ __ __ _ _ _1
Director 0 X 0. 0 0
(2) Edward Norton ____________ ek
Director 0 X 0. 0. 0
(3) Mathew Petersen = _ _1_
Director 0 X 0. 0. 0.
(4) Pierre Andre Senizergues _ __ _ _1
Director 0 X 0. 0. 0.
Form 990 (2016)
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Form 990 (20i6) Global Green USA
| Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

717-0387124

Page 8

(B) ©)
(A) Average | (do not chéjc{fasm)?e.than one (D) (E) (F
B | Gl and 4 Grectol s | compeboniaom | comboroatiton | ancaoiher
oy R FQIZ BaT| WAMRRS | R | comertor
for = = =ik=! el | 3 organization
related §_ g s % .§ S E < o?ggnfg‘laatitgﬁs
organza @ 2 3 5 (* 8
b | Bls| |2 3
weo | B d
[=1
(5)_Sarah Meyer Simon _ __ _____ | o
Director 0 X 0. 0. 0.
(6 Charles Sweat _ __________| s .
Director 0 X 0. 0. 0.
07)_Lester McCabe _ __________| =AU
President & CEO 0 X X 180,000. 0. 0.
08 Rick Fedrizzi ___________ | .
Director 0 X 0. 0. 0.
(9) Kai Morris ~_____________/| .
Director 0 X 0. 0. 0.
(20) Ovie Mughelli ___________ | _ 1
Director 0 X 0. 0. 0.
@0 Kathy Freston ___________ | _1
Director 0 X 0. 0. 0.
(22) Brenda Robinson __________| _1
Director 0 X 0. Q. 0.
(23) Dwayne Bernel ___________ | L.
Director 0 X 0. 0. 0.
24 Walker Wells ____________ | _ 40 _
Vice President 0 X X 125,000. 0. 0.
e e __ S
ThSub-total ... > 305, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... ... ... .. ... .. - 0 0. 0.
dTotal (add lines Tband 1¢). ............... ... i i - 305, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 55)
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for 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
SUCTTINOIVIAUR v ot pRat - aasea e, S iR e 0 5038 e s S A S B B S S0 SR e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5 %

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five hi
compensation from the organization.

&

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year,

(A
Name and business address

) ,
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQI08L 11/16/16
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Form 990 (2015) Global Green USA 77-0387124 Page 9
[Part VII Ij Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.. ... ... ... . ... .. . ... .. D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue
g ,g 1a Federated campaigns . ... ... .. 1a
{i;; s b Membership dues.......... ... 1b
”.5 ¢ Fundraising events,........... | 1¢
EE d Related organizations ... ... 1d
¢ E| e Government grants (contributions) ... | 1e 133,624,
g cz f All other contributions, gifts, grants, and
- similar amounts not included above ... | 1f| 1, 6284,350.
%E g Noncash contributions included in lines 1a-1f:  §
B I R I D1 o e ——————— > 1,417,974,
g Business Code
g 2a Program Services __ _ _ 282,526. 282,526.
[+ b
8| ¢ T TTTTTTTTTTT
S
| R
‘g, f All other program service revenue. . . .
a | gTotal. Add lines2a-2f............................... > 282,526.
3 Investment income (including dividends, interest and
other similaramounts) . ................ ... ... ... -
4 Income from investment of tax-exempt bond proceeds.. ™
B ROVEIES uvemmmmman mm wosasmmnon s sas s snnismsnammss *
(i) Real (i) Personal
6a Grossrents. .. ... ..
b Less: rental expenses
c Rental income or (loss) . ..
d Net rental income or (10SS) ..., .-
7 a Gross amount from sales of kb ) Ster
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gainor (loss)........
d Nat gaify O (088) . cosmemieussnn snpssmmpuear e L4
8a Gross income from fundraising events
§ (not including.. §
% of contributions reported on line 1¢).
o See Part IV, line 18....... a 649, 370.
g b Less: direct expenses. . .. bl  607,337.
O | ¢ Netincome or (loss) from fundraising events ......... * 42,033.
9a Gross income from gaming activities.
SeePart IV, line19........... .. ... a
b Less: direct expenses. ........ .. ... b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of |nventory, less returns
and allowances. . : a
b Less: cost of goods sold, S b
¢ Net income or (loss) from sales of inventory. . ...... .. =
Miscellaneous Revenue Business Code
11a Other Income _ __ ____ 9,023. 9,023.
b__
c
d All other revenue .. ...
& Total. Add NEs ATEEIT oo svn sassammenomss won can 2 9,023.
12 Total revenue. See instructions...................... ¥l 1,751,556. 291,549, 0.
Form 990 (2016)
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Form 990 (2016) Global Green USA 77-0387124 Page 10

[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. .. ... ... . . .. . . . . . .. . . . ... . . .. ... .. ... ]X}
; ] (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2l.cnwcmmsanm e o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 4,424, 4,424,
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
frustees, and key employees . .............. 305, 000. 187, 250. 30, 500. 87.,250.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section@OBB(CIEANE) . om i s s 0 0. 0. 0.
Other salaries and wages . T 688,070. 555; 547. 39,680. 92,843.
Pension plan accruals and contrlbunons
(include section 401(k) and 403(b)
employer contribttions).. . .oz san ses s
9 Other employee benefits ................... 135,766. 79,200. 31,156, 25,410.
10 Payroll taxes .« cuoseumws s svsvanemane, i 79,715. 58,113. 6,827, 14,775.
11 Fees for services (non-employees):
& MahagEmentioss e s somsenam o mam e
BLEGE]L s sonesman mes sunrcummonmnns s semansen
CACCOUIMIAG < 1o sennumanmsnmn s Jaemmsase s
d LOBEYIRG o mmsossmmmsmen s s s 2
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.5Ch . © 597,017, 381,170. 11,943. 203,904.
12 Advertising and promotion. .. ...............
13 Office expenses . .......................... 40,012. 15,589. 9,727 14,696.
14 Information technology. ... ... ... ... ... 930. 537. 393.
15 Royalties... ... ............ ... e
16 0CCUPaNCy ... 239,393. 139,555. 73,427. 26,411.
17 Travel.. G 81,290. 91173 5, 323, 4,794,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . e
19 Conferences, conventions, and meeilngs. - 13.216. 12,976. 240.
20 Interest................... ey A o 16,425. 383. 12,147. 3,895,
21 Payments to affiliates. . ................. ..
22 Depreciation, depletion, and amortization. . . . 7,161. 5,173. 1,988.
23 Insurance . = 25,215. 16, 945. 6,185, 2,085
24 Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ............ ... .
a Telephone _____ 37,425, 25,282, 5732, 6; 411,
b Dues & Subscriptions ___ _ _ 31,199 21,898. 810. 8,491,
©Bad Debt _ _____________ 30,000. 30,000.
d Equipment Rental 18,109. 12,109, 4,546. 1,454.
e All other expenses. ........................ 40,225. 15,132. 14,421 10,672,
25 Total functional expenses. Add lines 1 through 2de. . . . 2,390,592, 1,602,456, 254,412, 533, 724.
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 » D if following
SOP 98-2 (ASC 958-720). . .................
Form 990 (2016)
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Form 990 (2016)

Global Green USA

77-0387124

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . .. .. . .. ..

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............... ... i 703,683.]| 1 279,557.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. .. ... .. ... ... 155,261 3 73,720,
4 Accounts receivable, net ... ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot(ees and highest compensated employees Complete
Part ot Schedulesl o s sodmramenm e s o S aimenms i S 230 S0t S50 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
1 7 Notes and loans receivable, net... ... ... . .. ... . 7
§ 8 Inventories for sale or use. ... .. e 8
< | 9 Prepaid expenses and deferred charges. ......... ... ................ ... Ce 24,867.| 9 23,826,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,039, 466
b Less: accumulated depreciation. ................ ... 10b 162, 245. 4,880,474, 10c 4,877,221,
11 Investments — publicly traded securities. . ............ ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........ .. ... ... ... ... 13
14 Intangible @ssets. .. . .. ... 14
15 Other assets. See Part IV, line 11, ... ... ... . 66,661.[15 15, 711.
16 Total assets. Add lines 1 through 15 (must equal line 34).............. ...... . 5,830,946.|16 5,270, 035
17 Accounts payable and accrued eXpenses. ..............oiiiiiei 437,898.17 515, 730.
18  Granis payable. o ves suvesmrmmmrmmme sumamsmmsmms s S S S A h 18
19 Deferred revenue . ...... ... e S 19
20 Tax-exempt bond liabilities .. ... .. .. . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ... 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5‘ Complete Part llof Schedule L ............ ... ... . ... .. ... i 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. 2,807./25 3,100.
26 Total liabilities. Add lines 17 through 25. . . 440,705.| 26 518, 830.
- Organizations that follow SFAS 117 (ASC 958) check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted neti@S8ets.c. o sovavinnen s s st st i SRR SRR R A T - -321,151. 27 -1,002,477.
5 28 Temporarily restrictéd net assels. o v svnvmsmme i st s o ssmisman s s e 5,711,3%92.]| 28 5,753,682.
o | 29 Permanently restricted netassets............. . ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
[y <
= and complete lines 30 through 34.
2| 30 Capital stock or trust principal, or current funds. ... 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund. ........... ... .. 31
(m 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............................................. 5,390,241.|33 4,751, 205.
34 Total liabilities and net assets/fund balances. ...............................o. 5,830,946.| 34 5,270,035.
BAA Form 990 (2016)
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Form 990 (2016) Global Green USA 77-0387124 Page 12

|PartX! ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... . . . D

1 Total revenue (must equal Part VIII, column (A), line 12).......... .. ) e 1 1,751,556.
2 Total expenses (must equal Part IX, column (A), INe25).........oooviiiiiiiiiii e 2 2,390,592,
3 Reveriug less expenses. Subtract lINe 2o NG 1o, .oy vcvuwi v siissmemesieie s 55 so et eviai cni 3 -639,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,390,241,
5 Net unrealized gains (I0sses) on investments. .. ... . 5
6 Donatediservicesiand Use O fabMItiEs . uuivin vemsammes o s ammsss s 208 0350 R e i
T ANVESIMENT BXPEIISES y v amasmme s i fr s v R VR R A SR ST R S R 2 7
8 Prior period adjustments . .. .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ...... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . o oo 10 4,751,205.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... . .. .. .. . . i . D
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... .. .. . .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

arate basis, consolidated basis, or both:
lj Separate basis DConsohdated basis DBoth consolidated and separate basis

2b] X

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comp|lat|0n of its financial statements and selection of an independent accountant? . .. .. | 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explam

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single X
3a

Audit-Actand. OMB: CiretiarA-T33 7 v sommmsmpne van Supmeaiin Sy s v TR s 16 S50 50 S50 SEEailemas 555 6wl ril s s
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. . ........... ... ... ... ...

BAA

3b| X
Form 990 (2016)
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Public Charity Status and Public Support OMEB No. 1545-0047
SCHEDULE A ’ ST . o ;
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. ]
Départmant of the Treastiiy » Information about Schedule A (Form 990 or 990-EZ) and its instructions is ogg's' toc':i“b"c
Internal Revenue Service at www.irs.gov/form990. pECIOR

Name of the organization Employer identification number

Global Green USA 77-0387124
[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)XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

B ow N

name, city, and state: 7

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
“section 170(b}1)AXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)1)AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

[+2]

university: -

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part [1l.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
B

complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Ill non-functionally integrated supperting organization.
f Enter the number of supported organizations .. .. .. ... :
g Provide the following information about the supported organization(s).

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

document?
Yes No
A
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEAG40IL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Global Green USA 77-0387124 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)A)vi)

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

Section A. Public Support

Calendar year(or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.))........ | 3,560,135.]3,352,613.(1,886,469./1,431,170.|1,417,974.[11,648,361.

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... 13,560,135.|3,352,613.(1,886,469.]/1,431,170.|1,417,974.]/11,648,361.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined. . ... ... ... ... .. 11,648,361.
Section B. Total Support
ggéﬁggm’gyﬁ)"fw fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4..... .. e | 35:560,135:]3:352,613.|1,886,46%9.11,431,170.11,417;974:]111,648,361,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources .. .............. 300. 300.
9 Net income from unrelated

business activities, whether or

not the business is regularly

BAMIEH 0N s smnarins s o3 0.
10 Other income. Do not include

gain olr loss from thle sale of

capital assets ( aip i

Partw.;.gee..E?%.r.E&I.‘.. 2,190. 46,487. 5,897. 9,023. 63,597.
11 Total support. Add lines 7

throligh 10 o ssaees ves s e 11 F12,258;
12 Gross receipts from related activities, etc. (see instructions). ............ ... . ] 12 05
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)

grganization, Check dhis DoX At StOP ROIR. . e un camosmmnimss G G e i sy s de e i e w4 e . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). .......................... 14 99.45 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14. .. ... ... .. ... ... ... i 15 99.96%

16a 33-1/3% support test—2016. |f 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.............................. 5 S B R o

b 33-1/3% support test—2015. 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 .. ........ .. ... ... ... .. ... ... ... D

17a 10%-facts-and-circumstances test—2016. 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 orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. 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. Explam in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..... .. ..... > H
| 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . .
Schedule A (Form 990 or 990-EZ) 2016

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Global Green USA 77-0387124 Page 3
|Part Il |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 |I. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’y.........

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 tc 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. . ,

c Add lines7aand 7b...........

8 Public support. (Subtract line
7cfrom line B .vvowss wivs vve s
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013
9 Amounts fromline6....... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI.) . .
13 Total support {Add Ilnes 9
10c, 11, and 12.). .. :
14 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)
crganization,.check this box.and Stop here ... suuiuii yun s ena o £5h S50 S Suiniins 5 Doy SETais vu0 500 29k et ve e e s e D

Section C. Computation of Public Support Percentage

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

(c) 2014 (d) 2015 () 2016 (f Total

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15.. . ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))............ ... .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 ... ... ... ... ... .o .. 18 %

1%a 33-1/3% support tests—2016. 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 . . et P

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ... ... ..
BAA TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Global Green USA T77-0387124 Page 4

[PartIV_]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 12¢ 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 dees not have an IRS determination of status under section
509(a)(1) or (2)7? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509¢a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (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(a)(2)? /f 'Yes,' describe in Part VI when and how the organization

made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
4a

if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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.

(2]

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 pom

amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 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 a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,' provide detail in Part VI. Sa
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
%b

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,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1. 9c

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

answer 10b below.

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

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Global Green USA 77-0387124

[Part IV |Supporting Organizations (continued)

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 (¢) below, the
governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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

applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority cof the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

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

Section D. All Type lll 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 (ii) serving on the governing body of a supported organization? /f '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.

Page 5
Yes | No
1a
11b
e
Yes | No
1
2
Yes | No
|
Yes | No
i
2
3

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 I:I 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

2b

3a

3b

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Global Green USA

77-0387124 Page 6

|Part V Iﬂpe lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |lw|iNn|—

Db |w| N =

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

o

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Blwlin

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|IN|O ||

(N |W»

Minimum Asset Amount (add line 7 to line 6)

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

nibhlwlNn =

| siw =

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

6

~I

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

(see instructions).

TEEAQ406L 09/28/16
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Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(@

. TR : : : (),
Section E — Distribution Allocations (see instructions) Excess Underdlstrlt%téhons

Distributions Pre-20

i)
Distri(butable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

C

From2013...............

dFrom2014...............

R e 1 = O L SN ———

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i

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

4

Distributions for 2016 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

Cc

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instructions.

7

Excess distributions carryover to 2017. Add lines 3j and 4c.

8

Breakdown of line 7:

a

b

Excess from 2013.. ... ..

C

Excess from 2014. .. .. ..

d

Excess from 2015.. ... ..

e

Excess from 2016.. ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Global Green USA 77-0387124 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

8 9,023. $ 5,897. § 46,487. § 2,190.
Total § 9,023. § 5,897. § 46,487. § 2,190. § 0

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
T oy FR-EZ Schedule of Contributors 2016
Department af the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Global Green USA 77-0387124
Organization type (check ane):

Filers of: Section:

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

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1501(c)3) taxable private foundation

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

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

Special Rules

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

Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and III.

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

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

Schedule B (Form 990, 990-E2, or 990-PF) (2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 3 of Partl
Name of organization Employer identification number
Global Green USA 77-0387124
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{J (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Diane Meyer Simon __________ i
Payroll D
____________________ $  148,500.| Noncash |:|
(Complete Part Il for
_______________________ noncash contributions.)
(a{) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll D
______ 58,500.| Noncash D
(Complete Part Il for
noncash contributions.)
(aL (b} (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Runyon Saltzman Eiphorn _ __________________ Person
- Payroll [ ]
____________________ $“_____5_5,_f)_09_ Noncash D
(Complete Part Il for
______________________ noncash contributions.)
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |UsEPA_ Parson
R i | Payroll [ ]
______________________ $§ ___79,686.| Noncash D
(Complete Part Il for
_______________________ noncash contributions.)
(a{) (b) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |cathy & Ed O'Neill ] Person
T Payroll D
__________________________ $______7§,_4_2_3_ Noncash D
(Complete Part Il for
_ _____________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |The Marisla Foundation Ferson
Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of

Name of organization

Global Green USA

Employer identification number

77-0387124

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(c)

@
Type of contribution

(@ (b)
Number Name, address, and ZIP + 4 Total
contributions
7__ |Wal Mart Foundation ______ i
Payroll D
____________________________ 374,073.| Noncash D
(Complete Part Il for
______________________ noncash contributions.)
(?-!{l (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

8 The JPB Foundation

Person
Payroll D

________________________ 150,000.] Noncash [ ]
(Complete Part Il for
________________________ noncash contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Herbert Simon Family Foundation _____________ Person
Payroll D
_____________________ 100,000.| Noncash |:|
(Complete Part Il for
_________________ noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person

10
- Payroll |:|
Noncash D
(Complete Part Il for
noncash contributions.)
(aL (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person
Payroll D

_____________________________ 50,000.| Noncash [ ]
(Complete Part Il for
_________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _|NRDC Person
- Payroll [ ]

Noncash | |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of

Name of organization

Global Green USA

Employer identification number

77-0387124

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1y (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Gerald Rose Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

Rachael M. Simon

B Payroll D
_________________________ $______4£,_5_ng Noncash D
(Complete Part Ii for
_________________ noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _|The Biophilia Foundation, Inc. . | RS
o Payroll D
___________________________________ 40,000.| Noncash [ ]
(Complete Part il for
__________________________ noncash contributions.)
@L (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |MUFG Union Bank Foundation __ Person
Payroll |:|
bl RGO . _ .. % 35,000.| Noncash []
(Complete Part Il for
_ ____________________ noncash contributions.)
@% (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _|City of Santa Monica . Fesa
T r Payroll  []
________________________ 51,717.| Noncash [ ]
(Complete Part Il for
_____________________ noncash contributions.)
@L (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Dept. of Energy _ __ _ _ _ _ _ _ _ _ _ _ Rerson
- Payroll [ ]
29,911.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

Global Green USA

Employer identification number

77-0387124

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(c) |
FMV (or estimate
(see instructions

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estnmateg
(see instructions

(d) |
Date received

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

(d)

(a) No. ] (b) (c)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 1 to 1 of Partlil

Global Green USA

]Part [T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Employer identification number

77-0387124

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ......... ..

>$ A
Use duplicate copies of Part lll if additional space is needed. ~ ~— 777777
(a) () (Cg . U .
No. frcim Purpose of gift Use of gift Description of how gift is held
Part
N/A e .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (®) (c) | -
N% lro|m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part!

b)

d

Transferee's name, address,

(e
Transfer of gift
and ZIP + 4

(@)
No. from
Part |

BAA

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

TEEAQ704L 08/09/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
oy > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete

Part 11-A
If the or anization answered Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Global Green USA 77-0387124
[PartI-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). .......... i i e >3
3 Volunteer hours for political campaign activities (see instructions). . ....... ... i i i e

F’arﬁBf] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ..................... 3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955.. ... ... . ....... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... ... ... . ... ... .. .. ... ....... DYes I:INO
AaWas a ComreCtioN M T . . DYes DNo

b If "Yes,' describe in Part IV,
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 507(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ..... ®* §

2 Enter the amount of the ﬂlmg orgamzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities . . T T R T T O R R R S S B e o s s S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 A28 e e s sososmmprras s memase s 255 R A BT R P e S R R SRS Ll 3
Did the filing organizaticn file Form 1120-POL for this YEar?. .. o covuwiuive v s sienns vl 598 dansn sy &35 0 oo wniog DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. It
none, enter -0-.

Mm  pemmmmmmmm e

@ e

@  pmmmmemmm e

@ b

[ N R et e

©®  bmmmmm e e

Schedule C (Form 990 or 990-EZ) 2016

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule € (Form 990 or 990-E2) 2016 Global Green USA

77-0387124 Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organization's totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . ....... .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying). ............ ...
¢ Total lobbying expenditures (add lines Taand 1b)............ ... ... .. .. ............... .

d Other exempt purpose expenditures . ... ... .

e Total exempt purpose expenditures (add lines Tcand 1d)............ ... ... ... .........

f Lobbying nontaxable amount. Enter the amount from the following table in

BOth COlUMNS. . . .
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ........................... ... .. ...

h Subtract line 1g from line 1a. If zero or less, enter -0-.. ... ........ ... ... ... ........ ...

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 013 b) 2014 201
year beginning in) 2 (b) (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable
amount .cova e i

b Lobbying ceiling
amount (150% of line
2a, column (e))......

¢ Total lobbying
expenditures ... ... ..

d Grassroots nontaxable
amolnt: ses ssvssren

e Grassroots ceiling
amount (150% of line
2d, column (e))......

f Grassroots lobbying
expenditures ... ... ..

BAA
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Schedule C (Form 990 or 990-E2) 2016 Global Green USA 77-0387124

Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description @ ©
of the lobbying activity. Yes | No Amount
See Part IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
B OB TS R e s s s e S T e s S R s A 00 U S s i S 0 S ’ X
b Paid staff or management (lnclude compensailon in expenses reported on lines 1c through 1?7 .. .... .| X
€ MEtia advEitiSEMBNIET cmen s s e s oy TS S e e oA A 0 Fal el R ¢ X
d Mailings to members, legisiators, or the publlc? .................................................. X
e Publications, or published or broadcast statements? ... ... ... ¥
f Grants to other organizations for lobbying purposes?. .. .. ... i X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ,,,,,,,,,, X
1 OREr-GCtIVITIES T v o ony sovsmmmoes v amn svh Smmeainm 950 FRmeTeisieie So 30T S50 (90 Sam i fe W 30893 x
j TotalAdd lines TEHPOUGH Tieummommmn sov amu s suarmssi sl W s s 5. B 0.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)2 ............ %X
b If *Yes,' enter the amount of any tax incurred under section 4912 ... ........... .. ... ... iiio..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ......... ...
PartlI-A [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ....... ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year7 3

[PartllI-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. ............ ... i |1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Tl ] [ T O N T wh s R S S0 R wow | 2@
b CartyoVET TIOMIEEE VBB o s s v £ S v s s v 200 e s pe s || @D
EFTOT8] sy sam s, DR N B DR P A B 2c
3 Aggregate amount reported in section 6033(8)(1)(A) notices of nondeductible section 162(e) dues el -
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUre MEXE YEAT T i ttin miom e s is s s Prs o a7 SR L o VIS B s P S04 NI RSt R QLR 850 4
Taxable amount of lobbying and pohtrcal expendltures (see mstructlons) .................................. 5

| Fart IV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity

The organization's paid personnel and lobbying consultants had direct contact with

various legislators and their staffs to discuss environmental policies both

nationally and state-wide.

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements 3
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to qum.990. : : : Open to Public
Imernal Flavente St > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

Global Green USA 77-0387124
|Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.......... ... ...

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

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

4 Aggregate value atend of 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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?..... ... ... ... RO P |:|Yes D No

lPart Il_|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 Hpreservatlon 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. ... ... ... .. ... 2a
b Total acreage restricted by conservation easements. ... ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ......... ... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register. . ............... ... ... ... i, ... 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? .. couuicin svun ivviviaw von s ove ssmams e o 5o i Yes 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

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and section 170(M@BYIDT. ..o oo [ Jyes [[]no

9 In Part XIII, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
Ta 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 Xlil, 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 en Form 990, Part VIII, line 1. . ................. F e P >3

(ii) Assets included in Form 990, Part X . ... ... . .. ... .. e 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 VIH, line 1. ... ... ... . e e

b-ASSEls INCIUdEH I PO 990, Bart X c: ton v 5 dmumiiedmn i 750 5k e miton 0000 5 e B8 S 4 et s2m AT
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Schedule D (Form 990) 2016 Global Green USA 77-0387124 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 B Other
e Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets
D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7. . [ ]Yes [[JNo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
c Beginiing Balance v s e e i s oo i s i 1 e i s e ] 1B
d:Additions duin INEVea s i v memime i v 100 ST el s S T S i s 1d
28 DistrButionsdubing the-Year. so: vo covmnimis: 5 Sk 290 Saimim e i S5 SR E e 5a5 5 i S5 1e
FEnding balante:zsserans o siisayaiveiie i S an T chueiavare B Sl sndmnrs i i sRa i 1%
2 a 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 Xlll. Check here if the explanation has been provided on Part XIIl. ............. ... .. .. H

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

1a Beginning of year balance. .. ...
b ConttibtionS o s s

¢ Net investment earnings, gams
AN 0SSES s v v v §

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

€ Other expendnures for facilities
and programs .

f Administrative expenses .. ... ..
g End 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 *» %
b Permanent endowment »
¢ Temporarily restricted endowment *
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

[
o

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations....... . e P 3a(i)
(ii) related orgamizations. ... ... ... e 3a(ii)
3b

b If "Yes' on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? .. ... ... ........ .. .........
4 Describe in Part Xlll 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) basis (other) depreciation
1aLand' 146'497' 146,497.
b BUlHINGS e sunamvmine von s i v S5 4,812,494, 87,772. 4,724,722,
c Leasehold improvements. . .................
dEquipment........... 80,475. 74,473, 6,002
€ ORRET suuiwisss o md sbosuans D Solionss i ¢
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 4,877,221.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Global Green USA 77-0387124 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.

(c) Method of valuation: Cost or end-of-year market value

(a) Description of security or category (including name of security) (b) Book value
(1) Financial derivatives. . .......... ... ................
(2) Closely-held equity interests. . .......................
(3) Other

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

Part VIl | Investments — Program Related. N/A
I——‘]Complete if the orggnrzatnon 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

m
()]
3)
4
®)
®
@
)]
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. 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

)
@
3
@)
(5)
®)
7
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... ... ... . >

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) Deposits Held 3,100.
3
@
(5)
®)
)
@®
9@
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 3,100,
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. .. ... ... . . . .. .. . .
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Global Green USA 77-0387124

Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. . ...... ... ... . ... ... .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ......... ... ...t 2a

b Donated services and use of facilities.............. ... ... ... ...... 2b

cRecoveries, of PHOr YA TIAINS < oo s s 120 s e e S 2c¢

d Other (Describe in Part XIL) .. ... 2d

AU INeS 2R NOUOR 20 5 v e o s om0 o R USSR AR e 2e
3 Subtract line 2e fromline1.............. .. o e e D B
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XI11LY . ... ... ............... T 4b

CIALA NMESABTEMLBI o srem s e 418 o R AT S S R T SRR AT Ao 4 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ....... ... ............... 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities. ... ..ccvmn e con i iinncnvie e ce v 2a

biPrior:year: adiuSUmMEMES:. . c e smwsmenmans i s e e s semss i S5 2b

C O her 10SSeS. . . . 2¢c

o Gther(BDeseribe il PartbXIl) .. coms v o ameamsmmmmes i ane e 2d

e Add lines 2a thEaligh.20.: oo sovrenmmmsm s s S SN S Y S & 2e
3 Subtractlme . 2e - fromi e D cmommmemn s e s i S e SO RS 152 3 3
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:Othet (DesErbetin: BarEX Y soe covmonsen mesmmmammnsnm se s moosssssas i 4b

CAUR NSRRI, e o simn oismmsoto a1 ao 6: 590 S S AT S8 L A S s S 4c

5

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

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 1l, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016



SBHEBHEL Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?&%@?ﬁz‘véﬁ'éeslﬁi?“ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Global Green USA 77-0387124

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

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

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .... ... SN S R DYes No

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

(v) Amount paid to | iy Amount paid to

(i) Name and address of individual i A ety (iii) Did fundraiser | (iv) Gross receipts or retained b ;
or entity (fundraiser) (if) Activity | haye custody or control )fmm activity P fu(ndraiser Iistec)i’)in (or retained by)
of contributions? column (i) organization

Yes No

10

Total. ... 0.
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Global Green USA

77-0387124

Page 2

more than

[Part I ]Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Pre-Oscars Par Global Green A None through column (c))
FE? {event type) (event type) (total number)
v
E T HGrESE FETEIEL vr cme smun s s 400, 454. 248,916. 649, 370.
E
2 Less: ContrBOUORSE . vmemmusses s
3 Gross income (line 1 minus line 2). . . .. 400, 454 . 248,916. 649, 370.
4 Cash prizes. .. vo. sun sun s sz
5 Noncashprizes.............. oo —_—
D
é 6 Rent/facility costs. ................... 129,072. 7,200. 136,272.
c
T 7 FEdod and beverages .. ... cccuwwnies v 32,189. 32,189.
E
X | 8 Entertainment.. 99, 950. 3,500. 103, 450.
E
N )
s 9 Other direct expenses. ................ 227,999, 107,427. 335,426.
S
10 Direct expense summary. Add lines 4 through Q@ incolumn (d} ...... ... ... ... ... . . . i, L 607,337.
11 Net income summary. Subtract line 10 from line 3, column (d)............ ... ... 3 42,033.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant (d) Total gaming
A (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue........................
2 Cashprizes..........................
E
D X
& E| 3 Noncashoprizes.......................
EN
c'S
TEl 4 Rentfacilitycosts................... .
5 Other direct expenses. ............ o
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... ... ... . . .. ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ..... ... ... . ... ... 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes DNO
b If 'No,' explain: -~ ..
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. ... "|j Yes _IjFJS N
b If 'Yes,' explain:

Schedule G (Form 990 or 990-EZ) 2016

TEEA3702L 09/2316



Schedule G (Form 990 or 990-EZ) 2016 Global Green USA 77-0387124 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .. .. ... ... . D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer CharitAble QRMINGP: - wuv e v nu s sy s S RS i AL S S SRR D Yes D No

13 Indicate the percentage of gaming activity conducted in:
- The organization’s SACH N o s s s ms mh, FEOSTSISTSSR D45 15 SRR .. |1 13a

b An outside facility. ... .. A T RS U SR A S R B B S R U 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

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

Description of services provided *>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law tc make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV Supglementa_l Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions

BAA TEEA3703L 09/23/16 "~ Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OB o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Publi
Department of the T pen to Public
Al Reeoue Serey > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Global Green USA 77-0387124
]Fartl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain.......... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?.............. ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOiExecutlve Director, but explain in Part Il
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . da X
b Participate in, or receive payment from, a supplemental nonquahﬁed retirement plan’) 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ....... ... . ... ... . ... .. 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)X3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ., ... .......... ... R W BT G R R D AR SR SR AR W e 5a X
B ALY rela e 0T AN ZaION s v s sswims s e 50 S0 SRR A5 AR SR LR KSR R S AR 5b X%
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A JHeOrQanIZatiON T s o s masmmarams oS o S, A T SIS SR SR (R S R S SO S 6a X
bianyrelated organZation . oowam: somems e mem e ST SN S S A (S S 6b X
If 'Yes' on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzatmn provide any nonfixed
payments not described on lines 5 and 67 If Yes,' deseribe in Part 11, ... oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfrYes, describe In Part 11l . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9

section 53.4958- B0 o
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 081916



Schedule J (Form 990) 2016 Global Green USA 77-0387124 Page 2
|PartM Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

10) Rl W2 R M1 comenabon (C) Retirement | (D) Nontaxable | (E)Total of  |(F) Compensation
ire
(A)Name and Title oDBase | i) Bonus & incentive g Orner and other benefits columnsB)()-(0) | in column (8)
P compensation carm%engtlon deferred reported as
compensation deferred on prior
Form 990
Lester McCabe @[ 180,000.f 0. ______| 0. 0 _____ 0.l _180,000.|_ _____( 0.
1 President & CEO (i) 0. 0. 0 0 0. 0. 0.
o ______ 1 4 b
2 |
(O I T S [ B R A SR,
3 (ii)
[0} I S R B S [ N
4 (ii)
o __ 4 & ko
5 (ii)
(0N I S R R S A N
6 (i)
[0 I DR H R U R P
7 (i)
0} I R A [ S A S
8 (i)
(03 I S R I S R S
9 (ii)
L 7 [ PSS e P | IO
10 G
e & &~ Al el o e
11 (ii)
o 1 e
12 (i)
o e
13 (i)
[0 I S N R N R P
14 (i)
o
15 (i)
() ) | I | A S| SR S A
16 (ii)
TEEA4102L 08/19/16 Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Global Green USA 77-0387124 Page 3

[Partlll_|Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5z, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

Schedule J (Form 990) 2016

BAA
TEEA4103L 08/19/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. =
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

Global Green USA

77-0387124

Form 990, Part lll, Line 1 - Organization Mission
The organization's work is primarily focused on stemming global climate change by

creating green buildings and cities. Internationally, the organization is working

toward eliminating weapons of mass destruction that threaten lives and the

environment and toward providing clean, safe drinking water for the 2.5 billion

people who lack access to clean water.

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

The Gulf Coast and Green Rebuilding in New Orleans - GGUSA opened an office in New
Orleans in March 2006 following the devastation left behind by Hurricane Katrina.
Less than a week after the storm, GGUSA's President and CEO, Matt Petersen, put
forth his vision for GGUSA to help rebuild New Orleans with an emphasis on
recreating a healthy social environment through using energy efficiency training and
education, along with expanding environmental consciousness as tools to
re-establish a vibrant and economically healthy city. In collaboration with several
local strategic partners, GGUSA is engaged in an innovative workforce development
strategy which focuses its nationally-recognized efforts and expertise in parishes
throughout New Orleans, most specifically in areas which have both a demonstrated
need along with an indication of promise and sustainable development. Motivated by
solid partnerships with institutions in the public, private, and business sectors
along with valuable community agencies and philanthropic partners, GGUSA is building
upon its comprehensive initiatives in New Orleans using a reinforcing model of
change via education, technical assistance, and advocacy.

Form 990, Part lll, Line 4d - Other Program Services Description

The Coalition for Resource Recovery CORR - The CORR is a working group of companies

under the direction of GGUSA, dedicated to identifying and deploying cost-neutral or

in order to reduce greenhouse gas emissions,

better mechanisms to recover resources,
TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Global Green USA

Employer identification number

77-0387124

Form 990, Part lll, Line 4d - Other Program Services Description
energy demand, air pollution, and natural resource depletion. CORR's priorities are

to combat climate change and generate business value by transforming waste into

assets.

Communications and Education - Communications and Education outreach is a critical
component of GGUSA's effectiveness in engaging and informing its key constituents
and supporters. GGUSA has educated hundreds of millions of people about smart
solutions to climate change, through social media, and programs such as our national

green schools program and citizen entrepreneurs.

Environmental Security & Sustainability - was created to facilitate communications,
progress, and timely action among stakeholders to meet the challenges of the
environmental legacies of the cold war and safely eliminate weapons of mass
destruction. As part of this program, GGUSA is working with local and regional
communities affected by stockpiles of chemical, nuclear, and conventional weapons to
improve their social and medical conditions. The program also promotes the issues

of biosecurity, biosafety, and responsible biomedical research.

Climate Change Initiatives and Policy - GGUSA's policy and legislative affairs
department works to educate city, state, and federal policymakers and key
stakeholders consumers, business, labor and the public about the importance of
taking action and creating smart solutions to address climate change. GGUSA also
The need

has projects in the Congo helping to bring solar pv's to women's shelter.

for this shelter has been brought about by the world's demand for conflict minerals

and the horrors surrounding their extraction.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Global Green USA

Employer identification number

77-0387124

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

The board of directors was provided a copy of the form 990 for review prior to its
filing.

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

Board officers, members and key employees are required to disclose annually via
polling at the annual meeting regarding any conflict or potential conflict of
interest. The polling results are recorded in the meeting minutes. Those
individuals not present at the annual meeting are polled separately and their
answers are incorporated into the annual minutes.

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

The process for determining compensation for the CEO is an annual review by the
executive committee of the board which uses comparable data and the board recommends
the salary adjustment. Other key employees and officers go through the same process
and a review where the CEO is present. All raises are within limits for each
position.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT
NE NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV WI WY

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

The organization's governing documents, conflict of interest policy, and audited

financial statements are available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
597,017. 381,170. 11,943, 203,904.

Total § 597,017, 8 381,170. § 11,943. § 203,904.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Aftach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

* |nformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Global Green USA

Employer identification number

77-0387124

[PartT ] identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

®)
Primary activity

(c)
Legal domicile (state
or foreign country)

(@)
Total income

(e)
End-of-year assets

0
Direct controlling
entity

[Part il [identification of Related Tax-Exempt Organizations. Complate if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

a) ® (c) ) (e) 0]} (?)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(bX13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920,

TEEAS5001L 09/09/16

Schedule R (Form 9%0) 2016



Schedule R (Form 990) 2016 (Global Green USA

77-0387124 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) ) (9) ) (0] 0]
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of -year tionate _| amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) Yes | No 1065) Yes | No
() Douglas and Andr |
__ 1617 Broadway, 2| Residentia
__Santa Monica, CA] 1 Real
35-2306718 Estate LA N/A 0. 0 X N/A X 99.99
@ Global Green_Sus|
__1617_Broadway, 2
__Santa Monica, CA|  Real
27-2327005 Estate CA N/A 0. 0 X N/A X 99.90
e _ ]

[Pait V] Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@) b)) (€) (d) (e U] (?) (h) (0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)X13)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
() Douglas and Andry Sustainable |
__ 1617 Broadway | Residentia
__Santa Monica, CA 90404 ___ __| 1 Real
36-4599183 Estate LA N/A S copr 0. 0./100.00 X
(& Douglas and Andry Sustainable |
_ 1617 Broadway | Residentia
_.Santa Monica, G 30404 _ ____.| 1 Read
27-3612921 Estate LA S corp 0. 0.[100.00 X
e o __]

TEEAS002L. 09/09/16

Schedule R (Form 9%0) 2016



Schedule R (Form 990) 2016 Global Green USA 77-0387124 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I1, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... R R S R R T i3 i la X

b Gift, grant, or capital contribution to related organization(s) S R S e R S S S i 1b X

¢ Gift, grant, or capital contribution from related organization(s). .............. e SRR R R 1c X

d Loans or loan guarantees to or for related organization(s). .................... TR s SR e i L o 1d X

e Loans or loan guarantees by related organization(S). . ... .. e 1e X

f Dividands from related OroaniZabion sy, . ...oommmn ovnumaneni 55w s wnemm s we s s s v s g g mer e R - 1f X

g Sale of assets to related organization(s).......... L ol e T L A RO PR R R 1g X

h Purchase of assets from related organization(s)............................ o e o B e o . 1h X

i Exchange of assets with related organization(s) e B e . . 1i X

j Lease of facilities, equipment, or other assets to related organization(s) A T R R e T . . 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . S e s 1k X

1 Performance of services or membership or fundraising solicitations for related orgamzahon(s) kS T T T o L T R 11 X

m Performance of services or membership or fundraising solicitations by related organization{s). ...... ............ i im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ........................... ... 1n X

o Sharing of paid employees with related organization(s) . .. .. ... ... .. 1o X

p Reimbursement paid to related organization(s) for expenses.. .. .. ... ..... ... I Pt R TP Fe et ro o S p x

q Reimbursement paid by related organization(s) for Xpenses. .. ... ... ... S R 1q X

r Other transfer of cash or property to related organiZation(s). .. .. .. .ottt e e e e . 1r X

s Other transfer of cash or property from related organization(s) . . T m— . 1s X

2 It the answer to any of the above is 'Yes,' see the instructions for mformahon an who mus( complete this line, including covered relahonshups and transachan thresholds.
(a) (b} ic) (g) :
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
m
@
3
@
5)
©
Schedule R (Form 990) 2016

BAA TEEASOO3L 09/09/16



Schedule R (Form §90) 2016

Global Green USA

77-0387124

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ () (€) (d) (=) U} @) a ] )
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  [Are all partners Share of Share of DiSl}F:‘O)pOF- Code \)/-UBI Gengrai or Perc(:ntage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Scheduie | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) [ yes [ No Yes | No Yes | No
i B S
@ _
e
.
®_
8 e
o
L
Schedule R (Form 930) 2016

TEEAS004L 09/09/16



Schedule R (Form 990) 2016 Global Green USA 77-0387124 Page 5

Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

Douglas and Andry Sustainable Apartments 35-2306718 1617 Broadway, 2nd
Floor Santa Monica, CA 90404
Global Green Sustainable Comm. Developm. 27-2327005 1617 Broadway, 2nd
Floor Santa Monica, CA 90404

Part VII - Supplemental Information
Part IV - Corporation Full Name, Address, FEIN
Douglas & Andry Sustainable Buildings, 36-4599183, 1617 Broadway, 2nd Floor, Santa

Monica, CA 90404 Douglas & Andry Sustainable Community Center, 27-3612921, 1617

Broadway, 2nd Floor, Santa Monica, CA 90404

BAA TEEAS005L  09/09/16 Schedule R (Form 990) 2016



IRS e-file Signature Authorization
for an Exempt Organization

Form 8879' EO
For calendar year 2016, or fiscal year beginning , 2016, and ending , 20

> Do not send to the IRS. Keep for your records.

OMB No. 1545-1878

e of e Treasiry > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization I Employer identification number
Global Green USA 77-0387124

Name and title of officer
President & CEO

Lester McCabe
Type of Return and Return Information (Whole Dollars Only)
g this Form 8879-EO and enter the applicable amount, if any, from the return. If you

Check the box for the return for which you are usin ( ; _
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

leave line 1b, 2b, 3b, 4b, or 5b,
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)..... ... . 1b 1,751, 556.
2a Form 990-EZ check here . .. .. [ b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... .. » D b Total tax (Form 1120-POL, line 22)......................... ... 3b
> b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5b

4a Form 990-PF check here . .. ..
5a Form 8868 check here . .. » D b Balance Due (Form 8868, line 3c

[BEFI Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above orr};anization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dafys prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
entification numbler (PIN) as my signature for the
al.

answer inquiries and resolve issues related to the payment. | have selected a personal id ¢
organization's electronic return and, if applicable, the organization's consent to electronic funds withdraw.

Officer's PIN: check one box only
toentermy PIN | 06884 Jas my signature
Enter five numbers, but

[X]1 authorize Hymel & Ready, apac
ERO firm name
do not enter all zeros

filed return. If | have indicated within this return that a copy of the return is being filed with

on the organization's tax year 2016 electronically t [
rt of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

a state agency(ies) regulating charities as pa
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return's disclos onsent screen.
L/ ¢
Officer’s signature  » - / Date » é }13 /f 7
7 7 7 1 }'/'/ ~ R

'TE| -re ¥ oo [ ——————

Il Certifidation and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

.................................................... | 72905812281 |
do not enter all zeros

number (EFIN) followed by your five-digit self-selected PIN

ry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

| certify that the above numeric ent : | 7
this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

above. | confirm that | am submitting
Authorized IRS e-fife Providers for Business Returns.

Date »

ERO'ssignatwe  » Aaron Readvy

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
Form 8879-E0 (2016)

BAA For Paperwork Reduction Act Notice, see instructions.
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