See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:95-4818324_990_200812.pdf
https://public.resource.org/privacy?2011_05_EO:95-4818324_990_200812.pdf

SCANNED MAY 28 2011

y J@@VJSe/

Form 990 Return of Organization Exempt From Income Tax

“  Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

| OMB No 1545-0047

“Open to Public *

Internal Rev:r{t:ehem » The organization may have to use a copy of this retum to satisly state reporting requirements I Inspection—-
A For the 2010 calendar year, or tax year beginning , 2010, and ending » 20
B Check if applicable |C Name of organization CHILD GREEN SCHOOL D Employer identification number
[) Address change Dong Busness A CHILD GREEN SCHOOL 95-4818324
D Name change Number and street {or P O box if maul 1s not delivered to street address) Roomy/surte E Telephone number
) inttat retum 543 S. WILTON PLACE 213-604-1669
3 Terrmnated City or town, state or country, and ZIP + 4
(] Amended retun LOS ANGELAES, CA 90020 G Gross receipts $ 149,118
[:] Application pending F Name and address of principal officer H{a) Is ths a group retum for afffiates? D Yes D No
H{b) Are all affilates ncluded? [ Yes [1 No
| _Tax-exempt status. 501(c)3) (] 501)( ) gnsertno) [J4947@mor (527 If “No,™ attach a hist. (see instructions)
J _Website; > H{c) Group exemption number P>
K Form of organzzation: [] Corporation [] Trust [} Association [[] Other B> ['L Year of formation: 2002 | M State of legal domicile:  CA
a Summary
Briefly describe the organization’s mission or most significant activities:
® CHILD DAY CARE vem e ey m——
[3]
% 2  Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 3
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
E 5 Total number of individuals employed in calendar year 2010 (PartV, limne2a) . . . . . 5 3
©] 6 Total number of volunteers (estimate if necessary) Co e 6 2
< 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . e e e e
g 9 Program service revenue (Part VHil, line2g) . . . . e e 72,091 149,118
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) e e e 0 0
%111 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 72,091 149,118
13 Grants and similar amounts paid (Part IX, column.(A)s- -hnes#'S)T . 0 0
14  Benefits paid to or for members|(Part I)R:p‘h@ﬁ(A) '€ . ; e 0 0
2 15  Salaries, other compensation, emﬂloy -benehts{Part IX,Colum , ines 5-10) 0 0
2 | 16a Professional fundraising fees (PariiX, column (A) line 11e) \Q . 0 0
§, b Total fundraising expenses (Part WRD),_hne Qb u)\ :
W (47  Other expenses (Part IX, column (A)[x;\i:ﬂ 1a-11d, 11£-24)_} 921{ ) ) 70,233 167,135
18 Total expenses. Add lines 13-17 (mus equal g:r;X' cq_gmn (A), line 25) . 70,233 167,135
19 Ravenue less expenses. Subtract Ime 1§;ﬁ:om . 1,858 -18,017
5 § Beginning of Current Year End of Year
25120 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 7,465 7,162
43|21 Total liabilities (Part X, line 26) . . . . . S 0 0
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e 7,465 7,162
W Signature Block

Under pen-ames of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

] } , ] / I b/r2/ 207/
Sign &QMW ;/ / Date

Here . Kero Hour Su b presidevt
Type o?pnnt name and title / 7 /1

Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only Fym'sname % Fumn's EIN »

Firm's address » Phone no \Q
May the IRS discuss this return with the preparer shown above? (see instructions) e [] Yes [7] No
For Paperwork Reducticn Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010) \B(
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Form 990 (2010) ' _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVil . . . . . . . . . - . .. O
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) ©) D) E) (F)

Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per T =] @ £ | m| Ccompensaton [compensation from amount of
week | 23|Z| 233|358 from related other
(descnbe | 35 :'5: 3 @ ag g the orgamzations compensation
hourstor | 25| & 2|82| 7| oganzaton | w-2/1098-MISC) from the
related | S| 2 21”3 (W-2/1099-MISC) organization

organizationsl § | g 2 k and related
in Schedule 2l a 2 organizations
0) S 2
2
1 , SANG SECRERTARY/DIRECTOR
(1) SUH, S CRERTARY/DI ~ a0 y 0 0 0
LEE, SAN TREASURER
(2) LEE, SANG 20 \ 0 0
3) SUH, KEY PRESIDENT
B)5uH 40 v ( 12,950) 0 0
@) N
6]
16
)
8
9)
(19)
(11)
(12)
¢y
(14) )
(15) e
{16)

Form 990 (2010)
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Form 990 (2010) - . Page 10
¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) () D)
7b, b, 9b, and 10b of Part VIl ' Tota) expenses P | g e Fenponses’
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals n
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees
6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 12,950
7  Other salanes and wages . 21,834
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 6,301
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 610
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV hne 17
f Investment management fees
g Other 5773
12  Advertising and promotlon 1,500
13  Office expenses 155
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to affullates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e 5,547
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, st hne 24f expenses on Schedule O.)
a RENT 74,381
b FOOD & KITCHEN SUPPLIES 25,187
€ UTILITIES 7,007
d TELEPHONE 1,739
e AUTO 2,841
f All other expenses 710
25 Total functional expenses. Add lnes 1 through 24f 167,135 0 0 0
26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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