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SCHEDULE A L Mk OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity: Stat s angt: ; i Public Support | 201
Complete I the otgm\luﬁo? s a8 -ﬂen 503 ']m organization of o section = @ 1

4947(a)(1 nonexi:pl table trust Open to Public

wm‘ 1 mm sI.'m Y » Aftach to Form 830 orForrn -£2. separate Instructions, tnspection

Nomae of tho organixation ; . )y Employor kentification number

The G.R.E.E.N. Foundation : b 33-1143366

Reason for Public Charity Status (All o Ebanlza.ibns |
The organization is nol a private foundation because It is: (For fin s!1 thraljih 11, check only one box )
1 [ A church, convention of churches, or associatlonof churg shes d., ' ribed in section 170(b){1)(A)(i).
2 {7 A schoot described in section 170{b){1){A)(. (AnachSO adule 1
3 [JAnhospitalora cooperative hospital service organ;zanon acnb ’
4 [J A medical research organization aperated in conjinction "Y'th a r:‘pnal described in sectlon 170(b)}{(1)(A)iii). Enter the
hosplal's name, clty, and state. : ! A
(J An organization operated for the benefit of a collago ory umv'er
section 170(b}{1)(A)(iv). (Complete Part i) 3 ’
{0 A tederal, stats, or tocal government or govemmental unigls
(7] An organization that normally receives a substamlal pa
described in section 170{b){1)(A){v). (Complete Fart i1.) }& .
8 [J A community trust described in section 170(b)(1)|A)(vI) D ompl

-Part 1)
8 [JAn organization that normatly recelves: (1) more lhan 33 'fp% of: % support from contributions, membership faes, and gross
receipts from activities relatod to its exempt functlons $ub]

o certain exceplions and (2) no more than 33'/:% of its

support from gross investment income and unrelaled busln_ :
acquirad by the organization after June 30, 1975. $ee selmon :
10 {3 An organization organized and operated axcluslve,ly to te,m for puj

11 [J An organization organized and operated exclusjvely fol} Bliofit of, 10 perform the functions of, of to carry out the
purposes ot one or more publicly supported orgpmzat ns des jbed In saction 509(a)(1) or section 509(a){(2) See section

(4]

~ o

509(a)(3). Check the box hat describes the type qf sup, nmg Of ‘nlzation and complate lines 11e through 11h,
a [ Typel b [ Typeli c:DTpem—

3,

ctlcnany integrated d O Typo it-Other
,t,ontro! = directly or indirectly by oné or more disqualified persons
jilcly supporied organizations described in section 509(a){1)

e [ By checking this box, | certify that the orgamzauon is no
other than foundation managers and other than one or
or section 509(a)(2). .‘

f  If the organization recelved a written determinalion frohy

1 the that it is a Type l, Type U, ar Type n supportlng

organlzation, check this box . o . 3
g Since August 17, 2006, has the organlzatuon accepted I y glft ” comnbuuon from any of the

following persons? { el

(i) A person who directly or indirectly controls, mher al ne ar tofether with persons described In (II) and Yes | No

(il} below, the goveming body of the supported organ_.,auon"’ .. .. .o 1g{ly v

(i) A family member of a person described In (i} above? i . mE. .. . . ..o oo [ 7

{ili} A 3836 controlled entity of a person described in () or ) abov o o - - 11qtin] v
h  Provice the following information about the supponed orgffnlzatt (s).

{i) Name of supported @ EIN (&) Type of organizetion |, (M t= (i {v) O1d you notify (i) o the {vii) Amount ol
organzation {described on tines 1-9; | tncal, \ha organizationin | organtzation In cot. aupporn
above or IRC section | | goverig docunihdf? col. () of your {)) organized in th
{teoo Inatructions)) . i it support? us.?
d| Yegi (HEt | Yes No Yes No
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For Paperwork Reduction Act Nohoo, 500 lhe instructions for |
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4 A Version A, cycle 1
CISRSDJSYP = e {
Schedule A (Fortn Y0 of 990-E2) 2011 4 : Page 2
XY} Support Schedule for Organizations oescnm-a ins tlons T70(b)(1){A){(W) and 170{)(1)(A)(vi)
(Complete only if you checked the box on line 6 7 or f Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under thb test lsted balow, please complete Part Iil)
Section A. Public Support | I il
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 200 (¢) 2009 (d) 2010 (e) 2011 {) Total
1 Gifts, grants, contributions, and e
mombership fees received. (Do not | BN 1
include any “unusual grants.”) . 10740 | 2010 62,359 73,600 88,000 254,109
2 Tax revonues levied for the : i i
organization's bensfit and gither paid i AL
10 or expended on its behalf il i 5 o 0 ° 0
3 Tho value of services or facilities v b
tumnished by a governmental unit to the T a
organization without charge . 5ol it Hip 0 o 0 0
4  Total. Add lines 1 through 3 . 10,240 §i1 20, 62,359 73,000 88,000 254,109
6 The portion of total contributions by il ‘. :
each person (other than @& A S iz ;
N N i g f
govammantal unit ar  pubbcly T ! )
supponted organization) included on A %
line 1 that exceeds 2% of the amount 7 g q
shown onfine 11, column () , 5 d 2
8 __Public support. Subtract line 5 from line 4, TSRS o ket ) 254,109
Section B. Total Support M st
Calendar year (or fiscal year beginning in)} P | (a) 2007 t) 2008881 (c) 2009 (d) 2010 {e) 2011 () Total
7 Amounts from line 4 . 10,780 i 20, 62,359 73,000 88,000 254,109
8 Gross income from interest, dwndends. i
payments received on securities loans, o
rents, royalties and income from simitar i
sources .. , 1o i 0 0 0 0
9 Net income from unrolated busmess 5 i
activities, whether or not the business |
1s regularly carried on . 50 v
10 Other lncome. Do not include ga!n or g
loss from the sale of capital assets
(Explain in Part IV) .
11 Total suppon. Add lines 7 through 10 mﬁ&ﬁj T;“"
12  Gross recsipts from related activitios, etc. (see mstrqctlons) 0
13 First five years. f the Form 890 Is for the organizajlan's f ;
organization, check this box and stop here S ' >
Section C. Computation of Public Support Parcentpge g1
14  Public support percentage for 2011 {line 6, column © dee:’I‘by lingg§ 1, column (f)) 14 0 %
15 Public support percentage from 2010 Schedule A, Part 11, Ii 0 14 ! E 15 0 %
t18a J33'1% support test—2011. It the organization did nol che l-nhe beaion hne 13 and Ime 14 Is 33'2% or more, check mls
box and stop here. The organizalion qualifies as a pubhcly lppon , orgamzatlon N N
b 33'2% support test—2010. i the organlzation dld'not ck a % on line 13 or 163, and Imo 15 is 33‘/:\% or more,
check this box and stop here. The organization quallfies as : publl ¥ 'supported organlzation > O
17a  10%-facts-and-circumstances test-2011. If the ofganiza l"on didf ot check a box on line 13, 16a, or 16D, and line 1413
10% or more, and it the organization meets the “facis and-7 Ircums ces” test, check this box and stop hero. Explaln In
Part [V how the organization mests the "tacts- and—circumst nces” {HEL The organlzauon quallﬂes asa publlcly supponed
organization . Co . i ,! . s » O
b 10%-facts-and-cireumstances tost—2010, If the organlzafon did? '« check a box on line 13, 16a, 16b, or 17a, and line
15 I3 10% or more, and If the organization meets the “fagts-and- rcumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “chls-anc '_»'fclrcu fances” test. The organlzauon qualifies as a pubhcly
supported organization . & > O
18  Private foundation., If the organlzatton dnd not check‘a box % 16a 16b 17a or 17b check 1hls box and see
instructions .. < 3 . > [
i Sohedula A (Form 990 or 980-E2) 2011
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Complote to provido Infom}a\lon Iﬁ;ospo: és 1o specific questions on

of the Yooy Form 980 or 830-EZ of to proyide anylddditional information. Open to Public
inornal Fovonue Sorvee > Attach to Fo 0-EZ. Inspection
Name ¢! he crganization 1‘ Employer identification number
The G.R.E.E.N. Foundalion 33.1143366
Quostion: 8 The organization documents the meetings held ad € i underiaken during the year for the governing body and for
each commiltee to take action on bohalf of the govemlng bod I ’
.................................... ekt tAR da E Shabiikss Roieacd SNOR. e eetetetan o coeccversrmerebeseastessaenanrasrers tans mees avenmrmnnnes oo
Quastion 12 » & b Did tho organization ragularly and consistently modir & iMorce compliance with the policy? Yes, the Information
o 4
is discussed reqularly during board of diractors maetings, 3!9" moetil 8 tunteer meetings,
i " Aerhvedt bt ekl vk 12 U
!
12 ¢ - The organization consistently monitors and enforcos complisncéiwith uifconflict of interestpoticy.
.15 2 & b: The organization’s CEO, Executive Director compensation wa".-f‘. not disliussod during 2071 period sinco has ol Increased .
- i T 1
in five years. All key employees of the ovganiza}!gq-ggp\pansi'llon_t_aa il 2ased Inbveyears. i
eossestseemastememamane s ah A mamaatnenannsetmeemrearnrary teermcmeearmacems .ﬂ.j:; ........ e eceserasaatasenennas eanaaveteeamcemserrerernaasoansemormareasane s
: b {
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