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Department of the Treasury

v 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jan 1 ,2011,and ending Jun 30 , 2011
B Check if apphcable C Name of organizaton GREEN CHILDRENS HOUSE FOUNDATION, INC.|[D Employeridentfication Number
___ Address change Doing Business As 27-0580207
[F Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| Iritial return 307 NE 1ST STREET (954) 464-6559
Terminated City, town or country Slate ZIP code + 4
Amended return POMPANO BEACH FL 33060 G Grossrecepts S 212,421,

D Application pending

F Name and address of principal officer
DOMINQUE LOUIS 400 NE 2ND STREET POMPANO BEACH FL 33060

1 Tax exempt status

Xso@ [ |50 ¢ )< (nsertno) | |4sar@xnor [ ]s27

J Website: »

N/A

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are alt affihates inctuded?
If 'No," attach a list (see instructions)

>

Yes No
Yes No

K Form of organization [ﬂCorporatton H Trust m Association I—I Other ™

| L Year ot Formaton 2009

I M State of legal domicite  F'L

[Partl |Summary
1 Brefly describe the organization’s mission or most significant activittes Mission:
9 We are green ecological business and strive to protect and preserve our environment
£ as _well as_teaching our future leaders the importance of this mission. ~________
e -
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 13a) 3 2
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 10
< 6 Total number of volunteers (estimate If necessary) 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
' Prior Year Current Year
R 8 Contributions and grants (Part VIiI, ine 1h) 366, 595.
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
T | 11  Other revenue (Part VIII, column (A), lines ¢, 10¢c, and 11e) 212,421.
12 Total revenue — ad g o 1N pEsEehual Part Vill, column (A), line 12) 366,595. 212,421.
13  Grants and similar afnountd eotam &) Ylines 1-3)
14 Benefits paid to or f %u_ mbers (Part Ii coﬁ Zn ARline 4)
R 15 Salanes, other compgrs tlon,\\éﬁq\él%e b i s (RantliX, column (A), lines 5-10) 179,592. 104, 480.
2 16a Professional fundraisliagifees (Part IX, column meflie)
:;’ b Total fundraising expénses @@ENT @ngZ ) > 5,660.
Y117 Other expenses (Part‘{&:c By, Tines 11a-11d, 11f-24e) 165,370. 106,027.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 344,962. 210,507.
19 Revenue less expenses Subtract hne 18 from hne 12 21,633. 1,914.
B§ Beginning of Current Year End of Year
'ELE 20 Total assets (Part X, line 16) 80,750. 72,011.
f;’ 21 Total habihties (Part X, line 26) 65, 055. 72,011.
22| 22 Net assets or fund balances Subtract line 21 from line 20 15,6895. 0.
%ﬂ [Part Il |Signature Block
©J  Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, correct and
&9 complete Declaration of prjparer (othe, n officer) 1s based on all information of which preparer has any knowledge o J /
& » XN VSN N"T~~— A S]lp]l2.
= Sign /Sunakatloo—5 CLTS S
= Here P DANYIEL LOUIS PRESIDENT
Type or print name and title
@ PontType preparer's name Preparer’s signature Date Check f
=z Paid LAURA MONTANARO 04/03/12 seli-employed P00563734
% Preparer [Fimsname > ABACUS PAYROLL & ACCOUNTING
O Use Only |fimsadess > 1140 NE 2ND ST Fum'sEN > 20-2781746
@ POMPANO BEACH FL 33060 Phoneno  (954) 270-3261
May the IRS discuss this return with the preparer shown above? (see instructions) fﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)

AN



** Form990{2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 2
[Part lil | Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question in this Part 11l
1 Brefly describe the organization's mission

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If ‘'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? |:| 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 and section 4947(a)(1) trusts 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 $ 210,507. including grants of $ 0.) (Revenue $ 212,421.)
A Green Montessori School; Revenue and Expenses

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O )
(Expenses S mncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 36,053.
BAA TEEAD102  07/05/11 Form 990 (2011)
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" Form990(2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

Page 3
[Part IV_|Checklist of Required Schedules
' Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? /f 'Yes,' complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Part | ”
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 Dud the orgaruization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil 8 X
9 Did the organization report an amount m Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1a X
b Did the orgaruzation report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assels 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, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization an]swered ‘No' to hine 12a, then completing Schedule D, Parts XI, XlI, and X!ll is optional 12b X
13 s the organization a sichool described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E 13 X
14a Did the organization Fq‘amtam an office, employees, or agents outside of the Umited States? 14a X
1]
b Did the organ|zat|on;xhéve aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment; and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV 14b X
15 Did the orgamnization r;eiport on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity localed outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
. ! v
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and IV 16 X
!
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Iines 1c and 8a? If "Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule .G' Part Il 19 X
20 aDud the orgamization operate one or more hospial facilities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this return? 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



"* Form990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

Page 4
[Part IV |Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a lax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and thal was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)}4) organizations. Did the organmzation 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 1n an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
| Schedule L, Part | 25b X
|
| 26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
coniributor or employee thereof, a grant selection committee member, or {o a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill 27 X
28 Was the organization a party {0 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 thereof) 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 qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If *Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes," complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or laxable entity? If “Yes,' complete Schedule R, Parts i, Ill, 1V, and V,
ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization clqmplele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA A

TEEAD104 01/23/12

Form 990 (2011)




Form 990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response {o any question in this Part V m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b If.at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
N‘éte. If the sum 6f lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financral account)? 4a X
b if 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party nolify the orgarization that it was or 1s a party to a protubited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organuzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7bj X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capitél contributions included on Part VI, line 12 10a
b Gross receipts, mclud’ed on Form 990, Part VIII, ine 12, for public use of club facthities 10b
11 Sechon 501(cX12) org:imzahons Enter
a Gross income from mémbers or shareholders 11a
b Gross income from ther sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fing Form 990 in heu of Form 1041? 12a
b If “‘Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonproft health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11 Form 990 (2011)




Form 990.(2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 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 to any question in this Part VI Iﬂ
Section A. Governing Body and Management
i Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 2

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

b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organnzat!oH become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body? 7a]l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee histed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,” go to iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgarization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

Section C. Disclosure
17 List the slates with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how'you make these available Check all that apply

Own website l . D Another's website D Upon request

19 Describe 1n Schedule,0 \‘Nhethé'r (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year |

20 State the name, ph'yékal address, and telephone number of the person who possesses the books and records of the organization
»DANYTEL LOUIS, ! 400 NE 2ND STREET POMPANO BEACH FL 33060 (561) 704-2454

BAA b TEEA0I06 01/23/12 Form 990 (2011)




Form990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors

: Check if Schedule O contains a response to any question tn this Part VII [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or wittin the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and ) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for defimition 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 orgamzalion 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

® |ist all of the organization's former directors or trustees that received, 1n 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, hughest compensated
employees, and former such persons

|—| Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee

©)
Posit
A) B (do not check r%sc;r?l‘han one box, ()] (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | ¢ . | 5| Q9|2 2] (W-ZII%%-MISC) (W 2/1099-MiSC) from the
howsfor { &} Z| 32 | 24| % organization
related | T 2 2l | 22| 3 and related
organiza- | %~ 3 = =" organtzations
tions in g = | 3 = T2
Schedule I = b 3
0) Z1 2 s 1
l 5 )
] 2— %
_Q) DANYIEL LOUIS_ _______
PRESIDENT 55.00 X 6,542. 0. 0.
_( DOMINQUE LOUIS _ ____ _
V-PRES 15.00 X 0. 0. 0.
e _____
@ ___
e
_®
@
_®
e
a@oy
a_ L __
@ _ _ .
ad_ _ ___________
a_ o ____

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990‘(2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) (do not check more than one (D) (E) (3]
Name and bitle Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the orgamzation related o(r)ganlzahons compensation
week |9 3] 31 Q| X2 X D (W 2/1099 MISC) (W 2/1099-MISC) from the
escrb| e & 21 2| 2|24 8 organtzation
e aal Eleleled ?D and refated
hours |2 £ § 31528 organizations
for < 32 % © g
related 2l = S E]
i organi- al 2 ® B
' zatons| 3| 2 2
in 3 £
; : Sch 0) 3
i1
- L3
P
£1 _)5_. -+ Lj _______ e e e e — ]
S .
T
aey_ »mis o ]
N |
R
R [
an- N ___.
as_ . e __.
O ]
@_ - ___
@y _ o _________|
| @_ _ L ___.
‘ 23
R e et
| @y ]
|
| @) o __.
1b Sub-total > 6,542. 0. 0.
¢ Total from continuation sheets to Part VII, Section A g
d Total (add lines 1b and 1¢) > 6,542. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
fromn the organization >

Yes | No

3 Did the or%amzahon 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 ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending 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 imited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0I08 07/06/11 Form 990 (2011)




Form 990 (2011)

GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 9
[Part VIl | Statement of Revenue
A (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

¥ | 1a Federated campaigns la
E% b Membership dues 1b
:_% ¢ Fundraising events 1c
%g d Related organizations 1d
A= e Government grants’- (contnbutions) le
Z 5 ' _.’
f—f = f All other contnbuiwns, gifts, grants, and
Eg similar amounts gt inciuded above 14
Eg‘ g Noncash conlnbﬁ,fil‘i{ls ncluded in Ins 1a-1f  $
3=} h Total. Add Iihe§ 1a-1f >
g ' " ' Business Code
z
E f2a_._
[ b :
e
3 ¢ e ____-
8| d__ _ _______________
2l e _______
§ f All other program service revenue
& g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real {n) Personat
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securiies () Other
assets other than 1nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
s of contributions reported on line 1¢)
e See Part IV, line 18 a 1,853.
:55' b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »> 1,853. 0. 1,853.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
‘ Miscellaneous Revenue Business Code
Ma _*
b
i i
C o o ____ e
d Al other revenue™ 210,568. 210,568. 0. 0.
e Total. Add lines 11a-11d »  210,568.
12 Total revenue. See instructions »> 212,421. 210,568. 0. 1,853.
BAA ' ()
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Form 990 (2011)

GREEN CHILDRENS HOUSE FOUNDATION,

INC.

27-0580207

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All'other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question n this Part I1X

[1

B
s A ®) (©)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b,"9b, and 10b of Part VIIl. expenses general expenses expenses
T Granis and ofher assistance to governments
iy and érganizations 1n the United States See
= PartlV, line 21
2u, Granls and other assistance to individuals 1n
the Umited States See Part IV, line 22
3 Grants and other assistarice to governments,
. organizations, and individuals outside the
I United States See Part IV, lines 15 and 16
4’ Benefils pad to or for members
5' Compensation of current.officers, directors,
trustees, and key employees 6,542. 0. 6,542. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages 86, 558. 0. 86,558. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 11,380. 0. 11,380. 0.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel orentertainment
expenses for any fedéral, state, or local
public officials
19 Conferences, conve 1ons, and meetings
20 Interesl ’
21 Payments to affnl a s"
22 Depreciation, depl lillOI:‘ and amortization 3,145. 0. 3,145. 0.
23 Insurance "?’
24 Other expenses: Itemlze expenses not
covered above (List mnscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a MEDICAL 4,155. 0. 4,155. 0.
b AUTO EXPENSES 3,079. 0. 3,079. 0.
¢ BANKING AND MERCHANT FEES _ _ 1,266. 0. 1,266. 0.
d SCHOOL SUPPLIES 18,173. 18,173. 0. 0.
e All other expenses 76,2009. 25,057. 45,492. 5,660
25 Total functional expenses Add lines 1 through 24e 210,507. 43,230. 161,617. 5,660
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Chéck here » D if following
SOP 98-2 (ASC 958-720)
BAA |
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Form 990 (2011)




Form996(2011) GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207 Page 11
[Part X '|Balancé-Sheet.
. i ‘ A) ®
. :g'ﬂ‘ M Beginning of year End of year
. 1 Cash - nonsgﬁterestkf)earlng 10,195.| 1 4,601.
, 2 Savings and fqmporéiry cash investments 2
3 Pledges and grants receivable, net 3
, 4 Accounts receivable, net 4
" 5 Recewvables frgm current and former officers, directors, trustees, key employees,
i+ and highest co}npe_ns'ated employees Complete Part Il of Schedule L 13,712.] 5 13,712.
f é Receivables trd"}nablher disqualfied persons (as defined under section 4958(f)(1)),
.. persons described in section 4958(c)(3)(B), and contributing employers and
. sponsoring orgdnizations of section 501(c)(9) voluntary employees' beneficiary
A " organizations (see instructions) 0.] 6 0.
g 7 ' Notes and loans Erecelvable, net 7
$ 8 Inventories for sale or use 8
s'| 9 ' Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 28,881.
b Less accumulated depreciation 10b 3,145. 28,881.|10c 25,736.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Invesiments — program-related See Part IV, fine 11 13
14 Intangible assets 27,962.| 14 27,962.
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 80,750.]16 72,011.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 7,872.] 21 7,180.
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Hl
T of Schedule L 50,485.] 22 58,133.
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other labilities not included on hnes 17-24) Complete Part X of Schedule D 6,698.| 25 6,698.
26 Total liabilities. Add lines 17 through 25 65,055.[26 72,011,
N Organizations that follow SFAS 117, check here > [y and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 1,983.] 27 4,601.
% 28 Temporanly restricted net assets 13,712.| 28 13,741.
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » I:] and complete
h lines 30 through 34.
B30 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 15,695.] 33 0.
S | 34 Total habilities and net assets/fund balances 80,750.] 34 72,011.

@
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Forfn 990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 12
|Part:Xl |Reconciliation of Net Assets
- ‘,1
i1 Check if Schedule O contains a response o any question in this Part XI |)—(—|
jfa a2
':l,'if'ff'lolal revenue (must equal Part ViII, column (A), line 12) 1 212,421.
Zj“"éfolal expenses (must equal Part IX, column (A), ine 25) 2 210,507.
3' "Revenue less expenses Subtract line 2 from line 1 3 1,914.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15, 695.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 17,609.
[Part XIl |Financial Statements and Reporting
Check 1f Schedule O contains a response {o any question in this Part XIl I—l
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual |:| Other
If the orgamization 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
b Were the orgamization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQI12  07/06/11

Form 990 (2011)



OMB No 1545 0047

(SFSrtinEQIg(}Jol;Egﬁ-EZ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

[Part1 |Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For hines 1 through 11, check only one box )

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

2 i A school described in section 170(b)(1)XAXii). (Attach Schedule E )

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

4 A medtcal research organization operated in conjurniction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's

‘name, city, andstate _ _ _
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)(1XAXiv). (Complete Part 1)
! A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).
n An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part )

9 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType ] b |:| Type Il c D Type Il — Functionally integrated d D Type 1l — Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type 1l or Type [ll supporting organization, D
check this box

g . Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? 11g (i)
() A family member of a person descrnibed in (1) above? 11g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g (in)
h Provide the following information about the supported orgamization(s)
(1) Name of supported () EIN () Type of organmization () Is the (v) Dud you notify (v1) Is the (vin) Amount of support
organization (descrnibed on lines 1 9 organization in the orgamization in orgamization in
above or IRC section column (1) listed in column () of column (1)
(see instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
A
1
)
©)
(D) .
i
'
(E) o
b
Total }h_;‘
BAA For Papemér}('\Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
Yy
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Schedule A (Form 990 o}r' 990-EZ) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il if the
organization fﬂls to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal’ year (a) 2007

beginning 1n) > § k (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1; Gifts, grants, contnbutlpns and-
membershm fees received: (Do pot
include any ‘unusual granfs i

2 Tax revenues Iev:ed for the
organization's benefit'and
elther paid to or expended
on its behalf ‘|

3 The value of services or
facilities furnished by &'
governmental unit to the
organmization without charge

[ - Y

Total. Add lines 1 through 3

N

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)

L]

e I

%))

 Public suppont. Subtract line 5
\, 'from line 4

Settion B. Total Support

T :
gggf;':gﬁ{gyﬁsrP' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

7 ' Amounts from line 4

|

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from

. similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Parl V)

n Total support. Add lines 7
through 104,

12 Gross rece{&ts from related activities, etc (see instructions) ] 12

13 Fnrst 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)
ofdanizatlon, check this box and stop here

Section C. Computation of Public Support Percentage

14 Puohc supportI percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Puahc support' percenlage from 2010 Schedule A, Part Il, line 14 15

%

16a 3:% ’|I3% suppoh}tlest 2011. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

e organlzatlon qualifies as a publicly supported organization
ty l

b 33- 113% suppo!
ahd Ftop here. The orgamzatlon qualifies as a publicly supported organization

. ' A
17a 10% facts ands cnrcumstances test — 2011. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10%

and'stop here ah

or mote, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how

the organlzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization
l' i

test — 2010 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 .

b 10%-facts and- cucumsgances test — 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10%
or more! and If the orga}éahon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the}'facts-and-circumstances' test The organization quallﬂes as a publicly supported organization

18 Private foundation. If té' Yorganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA . ,f Schedule A (Form 990 or 990-EZ) 2011
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Schedule, A’ (Form 990°or 990-E7) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 3
Part lli '[Support Schedule for Organizations Described in Section 509(a)(2)

: (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
I+ 1 to qualify' under the tests listed below, please complete Part 1l )

Se‘ction‘A Public Support

Cafznd 'year-(nr flscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
é d rartl)tes contfrrbutlons
ime rship fees
:":1 ?é]cerr\?éév (Do ngt include
w'oany- “yrusual grants bl
2! Gross recerpts from admis-
sions, merctiandise sold or
2servrces performed, or facilities
furmshed in:any activity that is
- elated to the organizalion’s
tax-exempt purpose

3 Gross recerpts from activities
{hat 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
its behaif

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 ) i

Section B. Total Sup DOI’t

Calendar year {or fiscal yr begr r,lng in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line Gq Er'

10a Gross income from, |pt'erest
dividends, paymentsirécerved
on securities loanst re‘nts
royalties and inco e.from
similar sources iy

b Unrelated busrness,jﬂaxable
income (less sectigh 51,7
taxes) from busrn ses;‘, '
acquired after Juné'30 l‘t975

¢ Add hines 10a and ﬂOb'

11 Net income from unrelated busmess
activities not included in line 1?b
whether or not the business 1§ |
regularly carried on ‘|

12 Other ncome Do not mclude

gain or loss from the sale of
caputal assets. (Explarn i
Part V)™ 1) i

'l i |l

13 Total support: g i Ins 9, 10, n and 12)
14 First five year’silf the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ¢heck this box and stop here > l—|
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percenlage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ltne 13, column (f)) 17 %
18 Investment ncome percen'tage from 2010 Schedule A, Part 1lI, line 17 18 %
19a 33-1/13% support tests — 2011. If the organization did not check the box on hne 14, and hine 15 I1s more than 33-1/3%, and line 17
1S not more lhan 33-1/3%, check this box and stop here. The organization quallfres as a publicly supported organrzalron > D
b 33-1/3% suppon tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organrzahon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA t TEEAG403  05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990§;E'Z) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 4
[PartilV | Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10,

i Part Il, ine 14g or 17b, and Part lll, ine 12. Also complete this part for any additional information
i (See Iinstructions).

—— e — — - — — e _ e e e - —_m— e - =

BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule D (Form 990) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization'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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose n

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

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
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 Form 990, Part X? D Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
: Amount
[ B,eglpnlng balance ¢
d Additions during the year 1d
e Dnsinbuhons during the year 1e
f Ending balance 1f
2aDd the organization include an amount on Form 990, Part X, line 21? Yes D No

b If; 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
n (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures 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 » %

c. Temporarily restricted endowment > %
A -
The percentages 1n hnes 2a, 2b, and 2¢ should equal 100%

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

<:)1rgan|zat|0n by' ! Yes No
() unrelated organizations 3a(i)
(ii) relaled organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 I'Descnbe in Part XIVrthe intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

"y Descnphor,'la'%)f property (@) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
il (investment) basis (other) depreciation

laland - o I
b . """
b Buildings LI
¢ Leasehold |mpr‘0*\4_}=,$e‘nts

d Equipment “, 28,881. 3,145. 25,736.
e Other ‘i]ép:]-
Total. Add lines 1a tHFéﬁgh Ve (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 25,736.
BAA . i Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207 Page 3

| Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

‘ i(a) Description of security or category
¢, (including name of security)

(b) Book value

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

m Fman'cnal derivatives
(2) Closely-held equity interests

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

[ Part Vlll { iInvestments — Program Related. See

Form 990, Part X,

line 13

" (a) Descniption of investment type

(b) Book value

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

4D

&3]

3)

G

®)

(6

)

& !

©

ao

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™

|Part IX |Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

4D

@

3 !

@

()

®

)

)]

©)]

ao -

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

6,698.

@)

©)

@

©)

(&

)

®)

9)

ah

()

Total (Column (b) must equal Form 990, Part X, column (B) hne 25 )

>

6,698.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

v

i
s

TEEA3303 01/23/12

Schedule D (Form 990) 2011



- J 1“ —_— - = - - _——
Y

1

f' J

Schedule D (Form 990) 2&11 i GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 4
Part XI lReconuhatlon of Change in Net Assets from Form 990 to Audited Financial Statements

,1 Tolal revenue (Form. 990, Part VIII, column (A), line 12)
% !Tolal expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deflm) for the year Subtract hine 2 from line 1
1} Net unreahzed gEtms (losses) on investments
“':'; lDonated servnce and use of facilities
’§ f;nveslmenl expe,qses
I Pnor period ad;Js{ments
é Other (Describé in'Part XiV )
9 ' Total adjustmients (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statemenis Combine hnes 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, e 12
, aNet unrealized gains on investments 2a -
|' biDonated services and use of facilities 2b »‘”
! :'c Recoveries of prior year grants 2c o
+ d Other (Describe in Part XIV ) 2d A
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amouhts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Otherl(Descrlbe in Part XIV) 4b E
[ Add Ilnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
|Part Xllli|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal'expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b v
¢ Other losses 2c
d Other'(Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3
4 Anﬁounls included on Form 990, Part 1X, line 25, but not on line 1:
a Inveslment expenses not included on Form 990, Part VIII, line 7b 4a
b Ol er‘ (Describe in Part XIV) 4b
c Ac;Z] lines 4a and 4b ac
5 Tolalhexpenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18) 5

[Part Xth | Supplemental Information

Complétb this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, lig g4, Part X, ine 2, Part XI, Iine 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete thus part to provide
any addmﬁ\al information

f‘zI!
Pt IT «Line 3

—— s e e e e e e e e e e  —  — —  m  — ———— —

e S A e R e T - e e e e e e e e e e e e e, -~

Pt V Line 4
BAA . ’ ’ . TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedl'JIe‘D(Form 990)201'11 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

Page 5
[Part XIV | Supplemental Information (continued)

Pt X
:iff;f
Pt XI Line 8 g

Pt: XII Line 4b

v-,

Pt X;[II Line 2d

Pt"’ I_IL Line; _49 ________________________________________________________
‘fm‘ ¥

BAA

TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545 0047

SCHEDULEE . Schools

(Form 990 or 990-E2) 201 -I

i » Complete if the organization answered ‘Yes' to Form 990, Part IV, line 13,

Department of the Treasury: . :t; Form 990-EZ, Part Vi, line 48, Open to Public
Internal Revenue Service ach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207
[Part

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing Instrument, or 1n a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarshlps7 . 2 X

3 Has the organlzahon publicized 1its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sohcitatiop for students, or during the registration period If it had no solicitation program, in a way that makes
the policy known to‘ alt parts of the general community 1t serves? If 'Yes,' please describe If 'No', please explain If you
need.more space use Part Il 3 X
VERBALLYY; WITH BROCHURES AND WEBSITE

________ fr___-______-____________-_______________________.
4 Does the organlzauon maintain the following?
a Records mdlcatlng the racial composition of the student body, faculty, and administrative staff? 4a) X
b Records documenting that scholarstups and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisstons, programs, and scholarships? 4c¢| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d| X

It you answered"Ncl)' to any of the above, please explain If you need more space, use Part ||

5 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 5a X
b Admissions polxcu‘e:s'7 5b X
¢ Employment of facLl'Ity or admwnistrative staff? 5¢ X
d Schplarshlps or o"thlcllar financial assistance? 5d X
e Educahonal pohclle:syl" 5e X
f Use of facihties? ? 5t X
g Athlelic programs'; ! 5¢g X
h 'Olt,her extracurncular activities? 5h X

Iflyou answered Ye to any of the above, please explain If you need more space, use Part Il
| h

R e E R,
- L!T ———_——— - 1! ________________________________________________
R o e e e e e
6a Does fhe organizatign receive any financial aid or assistance from a governmental agency? 6a| X
b Has the. orgamzahon s night {0 such aid ever been revoked or suspended? 6b X

Ifayou answered "Yes' to either line 6a or line 6b, explain on Part Il

7 Does*t & organlzatnon certify that it has complied with the applicable requirements of sections
a0l r0ugh 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscrimination? If
“‘No,''explain on Part Il 7 X

BAA rFor Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2011
Lt TEEA3401  08/11/11




Schedule. E (Form 990 or 990-E7) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 2

[ Part Il [Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions)

BAA TEEA3402  08/11/11 Schedule E (Form 990 or 990-EZ) 2011



' OMB No 1545 0047
(SFS,';,',"—;B(}’OL,%Q%_EZ) Transactions With Interested Persons 2011

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Tr or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intornal Revenye Servce | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

GREEN CHILDRENS HOQUSE FOUNDATION, INC. 27-0580207

Part1 _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
; Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

1 . " (a) Name of disqualihied person (b) Description of transaction
Yes No

(U
(¢4)] '
)
@ "
G
@, L
2 ‘Enler'the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958
3 Enker the amount of tax, If any, on hne 2, above, reimbursed by the organization >S
[Part Il '} Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved {g) Written
the orgamization? principal amount by board o; agreement?
committee

To From Yes No Yes No Yes No
(1) D'omlnque Louis pay expenses| X 10,000. 7,180. X | X X
@
3)
()
O
(6)
(7)i
8)
©
doy
Total .. > S 7,180.
[PER I’ | Grants or Assistance Benefiting Interested Persons.
"' Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

T
Loy (a) Name of interested person (b) Retationship between interested person and {c) Amount and type of assistance
the organization

®). | A
© A
(10) il
BA”A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

I

o ! [
N i ]
) '
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I A
A o ,
‘
!

o
[

TEEA4501  01/19/12



Schedide L (Form 990 or 990-E7) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 2
|[Part:dV |Business Transactions Involving Interested Persons.
~ +, Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

[ (a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
M " : interested person and the transaction orgamzation s
oy organtzation fevenues?
et ) Yes | No

)
i@ i

3 !

@ -

G

® .,

) i’

®)

©)
(10) ,

[PARN: Supplemental Information

"7 Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

|

Schedule L (Form 930 or 990-EZ) 2011
TEEA4501  01/19/12




.

OMB No 1545-0047

SCHEDULEO ;] .. i i
aoH! 99&1059(0).525 : Supplemental Information to Form 990 or 990-EZ

ji 2011

Complete to grovide information for responses to specific questions on

Department of the T . Form 990 or 990-EZ or to provide any additional information. Open to Public
.nigfgaﬁ",%evé’nuees€ii?§: v o L-|i! » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization ] T Employer identification number

LI
GREEN CHILDRENS:HQUSE FOUNDATION, INC. 27-0580207

s Eus—

Pt TII, Line, 2.
'’

[ eVl T e
T

N

e S S

Pt VI, Line 2 ___NA __ _ _ _ _ _ ol
Pt VI, Line 3 ___ Nl‘\_ ____________________________________________________
Pt vi, Line 4 ___NA __ _ _ _ ol
Pt VI, Line 5 ___NA __ e
Pt Vi, _L_iQQ 6 NA ol
Pt VI, Line 7a NA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/1% Schedule O (Form 990 or 990-E2Z) 2011



. © . GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

oo S,clt'ledule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
l Fo,rm 990, Page 10, Line 24e All Other Expenses (continued)

H : i
P ‘ (A) (8) ©) ®
. b Description Total Program Management Fundraising
P { {‘ services and general
] Pt L
Co. T I
't MEALS AND ENTERTAINMENT 1,723. 1,723.
" gk CATERED LUNCHES 8,755. 8,755.
ﬁ‘ﬁg §§ACK SUPPLIES 6,245. 6,245.
i . SCHOOL UNIFORMS 1,135. 1,135.
=§'¥v‘umrﬁ1TIEs 3 4,767. 4,767.
L ¥ | MATINTANENCE FEES 1,756. 1,756.
@r 1, .PCHOOL PROGRAM FEES 3,357. 3,357.
¢\ 'MEMBERSHIPS 25. 25.
f ' | CHARITY DONATIONS 565. 565.
. i 1 ' CONTRACT SERVICES 1,389. 1,389.
| | FUNDRAISER EXPENSES 5,660. 0. 5,660.
.. _LEASED EQUIPMENT 1,645. 1,645.
| i | SECURITY 144. 144.
! ' POSTAGE 52. 52.
. RENT OF SCHOOL 20,700. 20,700.
LICENSES AND TAXES 309. 309.
' PAYROLL EXPENSES
ADVERTISING 6,032. 6,032.
COMPUER SERVICES 274. 274.
INSURANCE 1,738. 1,738.
| FEILDTRIP EXPENSES 2,506. 2,506.
INTEREST EXPENSE 3,750. 3,750.
TELEPHONE 1,072. 1,072.
TRAVEL AND MEETINGS 2,610. 2,610.
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. 1 e Y )f
Application for Extension of Time To File an |
F ’ . .
om 8868 Exempt Organization Return ’ -
(Reew Jawary 2000
E\‘;ll_"ll‘(:‘,\'l“;:v:-’lul:‘ 53-'"}'.’:5"{ > File a separate apphication for each return

® |; you que hiing for an Automatic 3-Month Extension, complete only Part | and cneck this box
® | you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3 month exlension on a previously filed Form 8.L5

Electromc filing (e-fife) You can elecliomically file Form 8868 11 you need a 3 month auiomatic extension of ime 10 file (6 i 10y o o

corporalion requied o Me Form 990 T, or an additional (nol automatic) 3 month e-iension of time  You can electromically £

request an edension of ime 1o file any of the forms histed in Part 1 or Part Il with the exceplion of Forni 8870 Information r

electiome fihng of this form, visit wwwv irs gov/efile and chck on e file for Chartties & Nonprofits

[ﬁa-r?-IAJ Auton]ailw(_:___3-j_\’l_(_)nth Extension of Time. ij_s_l_:_pfﬁli orlgjn~al_(—rlo coples necded)

Tarm 870 €

aor Trasion
Assaciated With Certam Personal Benefit Contracls, which must be sent (o the IRS n paper format (see mstruchons) For e - actads on e

A corparanni requied 10 hle Fornn 990-T and requesting an auloinatic 6 month extension — check this box and complete Pt 1 only -
All other corporanons (including 1120 C hlers) partnerships, REMICS and trusts must use Form 7004 lo request an extens: 97 inne v i
mncoime (1. relurns
TS 1amge of exemgl Qrganiealion T ToTTTmeTmmmmm s T T El“ph‘;y-}l 1 ntfication nomlbyer
Type or

print .

GRETN CHILDRENS HOUSE [COUNDATION, TNC 27-058020/ 3

e ';vl“" Laumber stieet and room o sule number 11 1 P O hor see mstructions
Cur tHalbs Lot
P yon 307 NE 18T STRELT L

st tione Cuy town or pont office state ana ZIP code For u toregn admess szeanstiucions

) POMPANO BEACH . . £l 33060

Enter the Retun code for the return that this apphcation s for (lile a separate application for cach relurn) ll B
Apphcation Return {Application Return
Is For Code Is For Code
Fom99o 0l Form 990 T (corporation) R
Form Qo0 B30 L 02 |Form 1041 A . ug
Form 990 E2 03 Form 4720 ) Lo
Foim 990 -7 04 |Fom&227 D 1
Foum 990 1 (sechon 401(a) or 408(a) ttust) 105 [Form 6069 ~ o
Foim 990 T (iust other than above) ‘ 06 JFom8870 o 17

® 1he hooks are nthe cane of ™ DANYIEL LOUIS

felephoas No ™ (561) 7104-24%4 FAXNo ™ .
® It the oigamzabon does not have an office or place of busmess in the United $Staies check this box -
® i gus s dor a Group Relurn enter the orgamzation s four digit Group Exermption Nurnber (GEN) W ths s Tor 1he whole ovoup

check this hox ™ U s for part of the group check this box s D and attach a hst with the names and EINs ot LIl memher

e ertension is for

1 Teequest an automatic 3 month (6 months for a corporation tequired o file Form 990 T) extension of tine
unb pug 15 20 _11_ . to hle the exermpl organization return for the organization naried above

The eviension s for the orgamization’s return for
- ]»\ calendar year 20 l@_ o
i lax year beginming 20 and ending 20

2 ane oy yea entered in e 1 s for less than 12 months, check rcason U sy return DFmal retuin
H 1l
| 1 Change 0 accounting penod

3a li thns apphicauon s for Form 990 BL. 990 PF, 990 T, 4720 o1 5069 enter the ientalive tax, less ary
nonrefundable credits See instructions 3als

bt this apphication is for Form 990 PP, 990-T 4720 or 6069 enter any refundable credits and estimated tax
payments made Include any pror year overpayment allowed as a credit 3b|S

¢ Balance due Subtract hine 3b from line 3a Include you payment with this formn, if requited, by using
_EFTPS (Electioni Federal Tax Payment System) See instruclions / ’ 3cis

Caution It you are gosg to make an electiome fund withdiawat with this Form 8868 sce Form 8453 £O and Form 8879 £
payment instruchions

BAA For Paperwork Reduction Act Notice. see Instructions
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