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s e e 990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code _
(except black lung benefit trust or private foundation) e Opéﬁ’fg‘Pﬁblfég&fﬁ"‘“
Department of the Treasury . 3 ﬂ”lﬁ‘é"’*e'%’ii&‘ﬁ“f% Lt
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements @le T IDSRECUONT LS
A Forthe 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if apphcable C Name of organzaton GREEN CHILDRENS HOUSE FOUNDATION, INC.|D Employeridentification Number
Address change Doing Bustness As 27-0580207
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 307 NE 1ST STREET (954) 464-6559
Terminated City, town or country State  2IP code + 4
Amended return POMPANO BEACH FL 33060 G Gross recepts S 401,107.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
DOMINQUE LOULS 400 NE 2ND STREET POMPANO BEACH FL, 33060 |H® freshatates ncudea? [ [ves [ Ino
| Taxeemptstatus  [X]5010@3) [ | 501(0) ¢ )< (nsertno) | |asara)yor | |s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization lﬂ Corporation I_l Trust I—l Association H Other ™ | L Year of Formation 2009 | M State of legal domicite  FL,
[Partl} %] Summary
1 Briefly describe the organization’s mission or most significant activites Mission: _ ________
® We _are green ecological business and strive_to protect and preserve our_ environment_
g as well as teaching our future leaders the importance of this mission. _________
c
% 2 Check this box » D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part V1, line 1a) 3 2
» | 4 Number of independent voting members of the governing body (Part VI, line 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
o 8 Contributions and grants (Part VIII, line 1h) 366,595,
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d)
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 401,107.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 366, 595. 401,107.
E\, 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
5 14 Benefits paid to or for members (Part iX, column (A), iine 4)
f; R 15 Salaries, other compensation, employee benefits (ParHX-,—column_(ALM__ 179,592.
3 | 16a Professional fundraising fees (Part IX, column (A), ImL: 11e)R EPE,\/E
e < | v D ERTNINRS 3 Sy g
- b Total fundraising expenses (Part 1X, column (D), line -2(532 > , é ;,-w??t%‘ééé‘%%m; Prpi 3 S - L
(5’ W17 Other expenses (Part IX, column (A), lines 11a-11d, | If-gde) F’ 8 165, 370. 305,770.
18 Total expenses Add lines 13-17 (must equal Part IXJC'EI mn % Iml 2(!3)2012 &b 344,962, 305,770.
EPJ 19  Revenue less expenses Subtract ine 18 from line 12 PN e | 21, 633. 95,337.
= B§ LNU_L]LE '\j UT Beginning of Current Year End of Year
=7 §8 20 Total assets (Part X, line 16) e —— 71,352, 27,508.
a1l f; 21 Total habilities (Part X, line 26) 71,352. 27,508.
8 2| 22 Nel assets or fund balances Subtract line 21 from line 20 0. 0.

[Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it 1s true, correct, and
complete Declaralion of preparer (other Lhan officer) is based on all information of which preparer has any knowledge

) 7
Sign Si offiger Date & !
Here P DANYIEL LOUIS PRESIDENT
Type or print name and title 1 ,
Print/Type preparer’s name Pregfirer s signature Date Check D ¢ | PTIN

Paid LAURA MONTANARO PL/TIE_ |corempoms  |P00563734
Preparer |rfumsname > ABACUS PAYROLL & ACCOUNTING
Use Only |fimsadoess > 1140 NE 2ND ST FrmsEn > 20-2781746

POMPANO BEACH FL. 33060 Phone no
May lhe IRS discuss this return with the preparer shown above? (see instructions) E(—l Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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~"_,F9rm 940 (201‘1) GREEN CHTILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response lo any question in this Part Il) m
1 Briefly describe the organization’s mission
Mission: _ _ _ _ _ _ .
We are _green ecological business_and strive to protect_and_preserve_our environment

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If ‘Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t 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)(@) 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, wcluding grants of  $ 0.)(Revenue $ 212,421.)
A_Green Montessori School; Revenue and Expenses _ _ _ _ _ _ _ __ __ __________________

4b (Code ) (Expenses S including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 43,230.

BAA

TEEAQ102  07/05/11 Form 990 (2011)
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' ~Form 990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207 Page 3
[RartiVE] Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc 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 during the tax year? If 'Yes,' complete Schedule C, Part Il 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? [f ‘Yes,' complete Schedule C, Part il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1In such funds or accounts? /f ‘'Yes,' complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not Iisted 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 organization, 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
AT B,
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, ”é:%% ;ﬁ’i ,aifsé;
or X as applicable RGN, ooy
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi Ma X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 16? /f 'Yes,' complete Schedule D, Part Viii 11c¢ X
d Did the organization report an amount for other assets 1n Part X, line 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 habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, 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 answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xll, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? 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 from grantmaking, fundraising,
business, Investment, and program service activities outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or asststance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts IIl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f '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 VIlI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audtited financial statements to this return? 20b

BAA

TEEAQ103 01/2312

Form 990 (2011)
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.Form 990 (201‘1) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes [ No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
tX, column (A), line 2? 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 organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to hne 25 24a X
b Did the orgamization 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 behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f '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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 99Q 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 emplo‘yee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' compiete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
|
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g
instructions for applicable filing thresholds, condiions, and exceptions) R I
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
c An enlity 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 maore than $25,000 in non-cash contributions? /f '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? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1l 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 Was ]the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V,
line 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 controlied entity within the meaning
of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2 35bh 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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 01/2312

Form 990 (2011)
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GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlains a response to any question n this Part V Jﬂ
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 line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reporied 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 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Diud 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 ume during the calendar year, did the organization have an interest n, 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 Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
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
b if 'Yes,' did the organ\zahon 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 organizalion receive a payment in excess of $75 made partly as a coninbution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b; X
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, o 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? 7 X
g If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? 79
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
suppot ting 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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inithiation fees and capital contributions included on Part VIil, ne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed 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 13c
14 a Did the organization receive any payments for indoor tanning 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 TEEAQ105  07/05/11

Form 990 (2011)
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- 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 ’—)ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year la 2 s
If there are matenal differences 1n voting rights among members
of the governing body, or If the governing body delegated broad ’
authonty to an execulive committee or similar commutlee, explain in Schedule O . :
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 : -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2 -
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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following ~
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's matling 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 organmization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Tla 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 line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently momtor and enforce comphiance with the policy? If ‘Yes,’ describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wrilten 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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 ) B
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? i6b

Section C. Disclosure
17 List the states 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 if 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 D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, confiict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> DANYIEL 1LOUIS 400 NE 2ND STREET POMPANO BEACH FL 33060 (561) 704-2454

BAA TEEA0106 01/23/12 Form 990 (2011)
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\Form‘99'0 (2011)  GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response to any question in this Part VII I—I
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

® [ist all of the organization’s current officers directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (FS 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
recetved 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

® | st all of the orgamization's former officers, key employees, and highest compensated employees who recewved 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

ﬂ Check this box if neither {he orgamization nor any related organization compensated any curreni officer, director, or irusiee

©
Posit
(8) (do not check ronsc‘sr?: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 | g - S| ol zx| W W 2/1%99-M|SC) W 2/1089-MISC) from the
hours for P = GO = VL - o organization
related il 2222213 and related
organiza- | % % 3 El - organizations
tions in £ 3 | 3
Schedule T < 3
o) i y 3 A
&
_(_DANYIEL LOUIS __ ____ _
PRESIDENT 55.00 X 6,542. 0. 0.
_(2) DOMINQUE_LOUIS _ __ _ _ _
V-PRES 15.00 X 0. 0. 0.
e
@
e __
-® _____________
O
e
-©
a_
8y
a_ _ L ___
Oy _____
a__________

BAA TEEACI07  07/06/11 Form 990 (2011)
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“Form 990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207

Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Postt
(B) (do not checokSIn;grr]e than one (D) (E) (F)
Name and title Average [ box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzatnons compensation
week |25 5| Qf ={e x| W21093-MSC) (W-2/1099-MISC) from the
(deserv| o B 2 | 2| 2 13 4] § organization
e sal Ele|le|lad ,31, and related
hours |2 ¢l § ERrEd i organizations
for |RFH 2 S |®8
related | 3| = s 3
organi- % é ® @
zatllr?ns @ § g;‘
Sch 0) g
as_ o __._.
ae_ o __.
an_ .
o o ___.
as_ o __
ey
ey o __
@y _
@»_
ey .
@_ o ______.
1b Sub-total > 6,542. 0. 0.
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 6,542. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 D 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 hsted 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 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f '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

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAQ108 07/06/11

Form 990 (2011)
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«Form 990 (2011) GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(1)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounts not included above

1t

g Noncash contributions included in Ins 1a-1f S
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securnities

() Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a 1,417.

b

c Net income or (loss) from fundraising events

9a Gross income from gamung activities
See Part IV, line 19

b Less direct expenses

> 1,417,

1,417.

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

399, 690.

399, 690.

> 399, 690.

> 401,107.

3989, 690.

1,417.

BAA

TEEAO109 07/06/11

Form 990 (2011)
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s Form990(2011) GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 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) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response {o any question in this Part IX
) (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organtzations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance o governments,
orgamzations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

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

9 Other employee benefits
10 Payroll taxes

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 or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,198. 0. 1,198. 0.

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10% . .
of line 25, column (A) amount, list line 24e '
expenses on Schedule O.)

a PAYROLL, TAXES _ _ _ _ _ _ _ _ __ 170,105. 170,105, 0. 0.
b ADV AND PROMO_ _ _ _ _ _ _____ 12,605. 0. 12,605. 0.
¢ BANKING AND MERCHANT FEES _ _ 3,727. 0. 3,727. 0.
d COMPUTER EXP _ __ _ _ _ _ _ ____ 2,222, 2,222. 0. 0.
e All olher expenses 115,913. 26,362. 87,800. 1,642,
25 Total functional expenses Add lines 1 through 24e 305,770. 198, 689. 105,439. 1,642.
26 Jont 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)
BAA Form 990 (2011)

TEEAO110  01/26/12




Form 990 (2011)

GREEN CHILDRENS HOUSE FQUNDATION, INC. 27-0580207 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 5,201.] 1 6,115,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, direclors, trustees, key employees, e - ) - - -
and highest compensated employees Complete Part Il of Schedule L 43,560.| S
6 Recewvables from other disqualified persons (as defined under section 4958(H(1)), S I
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' benefictary - - -
organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis -
Complete Part VI of Schedule D 10a 22,591, P S o o
b Less accumulated depreciation 10b 1,198. 22,591.|10c¢ 21,393.
11 Invesiments — publicly traded securties 11
12 Investiments — other securities See Part IV, line 11 12
13 Invesimenis — program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 71,352.]16 27,508.
17 Accounts payable and accrued expenses 6,297.117 7,060.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
;lx 21 Escrow or custodial account hability Complete Part IV of Schedule D 7,872.| 21 7,180.
? 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part (I - - - -
T of Schedule L 50,485.1 22 6,570.
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 habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 6,698.| 25 6,698.
26 Total liabilities. Add lines 17 through 25 71,352.[126 27,508.
N Organizations that follow SFAS 117, check here > [_[ and complete lines
T 27 through 29 and lines 33 and 34. e ) o
§ 27 Unrestricted net assets 27
% 28 Temporarnly restricted net assets 28
S | 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here » and complete x
il lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 0.]33 95,337.
S | 34 Total habiliies and net assets/fund balances 71,352.| 34 122,845.

m
D>
>

TEEAOI1T  Q7/06/11

Form 990 (2011)




Forr;1990 (2011) GREEN CHILDRENS HQOUSE FOUNDATION, INC.

27-0580207 Page 12
Part XI- |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI f)?]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 401,107.
2 Total expenses (must equal Part IX, column (A), line 25) 2 305,770.
3 Revenue less expenses Subtract ine 2 from line 1 3 95,337.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
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 95,337.
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XlI I—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other ;
if the orgamization changed i1ts method of accounting from a prior year or checked 'Other,' explamn ; . * )
in Schedule O N R
2a Were the organization's financial statements compsled or reviewed by an independent accountant? 2a X
b Were the organization'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 U T D
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 orgamization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO0112 07/06/11

Form 990 (2011)




OMB No 1545-0047

SCHEDULEA 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. ln:spgction :
Name of the orgamzation Employer identification number
GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
=X= A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state  _ _ o
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)XA)(iv). (Complete Part 1)
; A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
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)(A)(vi). (Complete Part 1l )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership tees, and gross receipts
from activities related to 1ts 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).

1 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or seclion 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a [] Type | b D Type Il c E] Type Il — Functionally integrated d D Type !t — Other

e [:] By checking this box, | cerlify 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 1n 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 |l or Type lll supporting organization, D

2
3
a

~N O

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (u)
below, the governing body of the supported organization? 11g (1)
(1) A family member of a person described in (1) above? 11g (n)
(ui) A 35% controlled entity of a person described in (1) or (1) above? 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vn) Amount of support
organization (descnibed on lines 1-9 organization in the organization in orgamzation in
above or IRC section column (1) histed in column Q) of column (1)
(sce instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€)
Total o - Sl R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401 09/28/11




Scl'{edt:lle A (f-:orm 990 or 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)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ui 1f the
organization fails to quahfy under the tests histed below, please complete Part 1Il')

Section A. Public Support

gg;ﬁ,‘:ﬂf’;gﬁg’?’ fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (" Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organmization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total

7 Amounts from line 4

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

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

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Paitiv)
11 Total support. Add lines 7
through 10
12 Gross recelpts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thus box and stop here >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %

16 a 33-1/3% support test — 2011, If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010, If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how
the organization meets the ‘facts-and-circumslances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the crganization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0402 05/25/11




' 1}
Schedulé A (Form 990 or 990-EZ) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 3
Part Il | 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
to qualify under the tests listed below, please complete Part II')

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, 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
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahified 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¢c fromhne 6)

Section B. Total Support

Calendar year (or fiscal yr beginming in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b
11 Net income from unrelated business
activities not included i1n hine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capial assets (Explainin
Part V)

13 Total support. (addins 9, 10, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2011 (hine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part [ll, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011  GREEN CHILDRENS HOUSE FOQUNDATION, INC. 27-0580207 Page 4

[Part V¢ | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2011
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Schedule D (Form 990) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207

Page 2

[Rart llIZ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).

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

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

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

H Yes

HNO

Patt IV:|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to 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 Form 990, Part X?
b if 'Yes,' explain the arrangement 1n Part XIV and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes No

Amount

1c

1d

le

1f

Yes D No

Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, hine 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years hack

(e) Four years back

1a Beginning of year balance

P Y v
’«..’\;’,?‘! A

b Contitbutions

Sahd s YhRE

¢ Net investment earnings, gains,
and losses

ETIE
LT ER
o)
3

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 » %

¢ Temporarily restricted endowment » %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

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

organmization by
(i) unrelated organizations
(i) related organizations
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

|Part VI‘|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or ather (c) Accumulated (d) Book value
(investment) basis (other) _depreciation
1atand Al 3% 3 Vs o
b Buildings
¢ Leasehold improvements
d Equipment 22,591. 1,1098. 21,393.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 21,393.

BAA
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Schedule D (Form 990) 2011




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,

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part Vill [ Investments — Program Related. See

Form 990, Part X, line 13

(@) Description of investment type

(b) Book value

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

a

@

©)

@

3

®

@

tS)

(C))

a0

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

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

(a) Description

(b) Book value

@

@

3

(G))

(5)

®

)

®)

()]

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 hability

(b) Book value

(1) Federal income taxes

6,698.

@

©))

@

6))

(6)

7)

8

)

a9

an

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 footnole to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC.

27-0580207

Page 4

[Part:XI%| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV')
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O N b WN

[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descrnibe in Part XIV ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part XIV ) 4b .

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donaled services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnibe in Part XIV ) 2d

e Add hnes 2a through 2d
3 Sublract hne 2e from fine 1
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a &
; b Other (Describe in Part XV ) 4b Tt
i ¢ Add lines 4a and 4b 4c
! 5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5
| | Part XIV- [ Supplemental Information
Complele this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, hnes 2d and 4b, and Part XlIl, knes 2d and 4b Also complete this part to provide

any additional information

Pt II Line 3

Pt V Line 4

BAA TEEA3304  05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 5
[P,art'XIV'l Supplemental Information (continued)

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




OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) Schools

2011

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the Treasury . th; 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 organization Employer identification number
GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207
[Part| |

YES | NO

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

governing instrument, or Iin a resolution of iIts 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 scholarships? 2 | X
3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if 1t had no solicitation program, 1n a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you - - -
need more space, use Part || 3 X
VERBALLY, WITH BROCHURES AND WEBSITE__ _ _ _ _ _ _ ________ _ ____________|
4 Do—es_lhe organization r;a;\taln the following®> o TTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staft? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by rac_e In any way with res_pect o T TTT R
a Students’ nights or privileges? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5§ X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assstance_fr_or; a go;e_rn%gnTal_a_ge_ngy; _______________ 6al] X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? |f - - -
'‘No," explain on Part Il 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401 08/11/11

Schedule E (Form 990 or 990-EZ) 2011



Schedule E (Form 990 or 390-E2) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207 Page 2

Part Il [ Supplemental Information. Complete this part to provide the explanations required by Part I, Iines 3,
4

d, 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




SCHEDULE L
(Form 990 or 990-E2)

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

OMB No

1545 0047

Name of the organization

GREEN CHILDRENS HOUSE FOUNDATION,

INC.

Employer identification number

27-0580207

Part' I”*| 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

(4))

@

3

4)

(©)]

()

2 Enter the amount of tax 1/mposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 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) Oniginal
the organization? principal amount

To

From

(d) Balance due

(e) In default?

() Approved
by board or
committee?

{g) Wntten
agreement?

Yes No

Yes No

(1) Dominque Louis pay expenses

X

10,000.

7,180. X

X

X

2

A3)

4

(%)

(6)

@

(8)

9

ao

Total

>$

7,180. %1%

{Part lil* [Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of assistance

m

@

3

@

(&)

(6)

@

®

9

a0

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

TEEA4501  01/19/12

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

Page 2
‘PartlVE | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes No

Q

@

3

@

3

©

@

8

(E))

9

[Part:V.] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19112




(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
5

Form 990 or 990-EZ or to provide any additional information.
Eﬁé’?r{;."‘.%;“vé’éﬁ';esl’,i?;“ Y » Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

2011

< 3o W4

Opgpﬁ? Pub‘ll‘(’:‘"ﬁt"}"

" InS ae'ction”g
Taver g3y

- bR Wy

ol
S

e

Name of the organization

GREEN CHILDRENS HOUSE FQUNDATION, INC.

Employer identification number

27-0580207

Pt VI, Line la__ _NA __ __ _ _ _ _ e _
i Pt VI, Lane 2 __ _NA _
‘ Pt VI, Line 3 __ _NA _ _ _ o el _
| Pt VI, Line 4 ___NA __ __ _ _ o el
Pt VI, Line 5 ___NA __ __ _ _ _ o el
Pt VI, Line 6 ___NA __ o e
Pt VI, Line 7a NA

Pt VI, Line 15 _ _NA ool _____
| Pt VI, Line 18_ _ NA __ _ _ __ __ _____ _____ o _________________
|
|
! Pt XTI _ _ ___ ____ NA e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E7) 2011




Form‘4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545 0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207
Business or activity to which this form relates
Form 990 / Form 990EZ
Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description ot property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from tine 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 ’I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll__| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll_| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service n tax years beginning before 2011 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general ‘;, ‘
assel accounts, check here > ﬂ "

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Bas:s for depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery pernod Convention Method deduction
| in service only — see instructions)
‘ 19a 3-year property
b 5-year property
c 7-year property o
| d 10-year property ' o
e 15-year property “ t
f 20-year property K
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life 1,198. 7 MM S/L 1,1098.
| b 12-year 12 yrs S/L
| c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, hines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,198.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis atinibutable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20/11

Form 4562 (2011)




Form. 4562 (2011)

GREEN CHILDRENS HOUSE FOUNDATION,

INC.

27-0580207

Page 2

‘Part V# | Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

[——] Yes |—| No |24b If 'Yes,' 1s the evidence written?

I—lYes I—I No

(a) (b) s s‘ﬁlss/ () (e) 0] (9) (W) @
T ¢ | laced ust Basis for depreciation R Method/ D 1 Elected
yp?/e?ncplreospﬁrr;){)( ot D;lieprf.gg investment otggrs lbg;us (business/investment Sg%%ry Convention deducton section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ? ’ gjfgg’i{“:
used more than 50% in a qualified business use (see Instructions) 25 boo AR
26 Property used more than 50% 1n a qualified business use
27 Properly used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 | 28

29

Add amounts in column (1), line 26 Enter here and on line 7, page 1

| 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include

commuting miles)

31 Total commuting miles driven during the year

32 Total other personat (noncommuting)

miles driven

33 Total miles driven during the year Add

lines 30 through 32

34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use?

(@
Vehicle 1

(b)
Vehicle 2

©

Vehicle 3

(d)

Vehicle 4

Ve

(e)
hicle 5

0]
Vehicle 6

Yes No

Yes No Yes

No Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?
38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?

vehicles, and retain the information recetved?

4

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

Yes No

|Part VI | Amortization

(a) (b) (©) (d) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 05/20/11

Form 4562 (2011)




GREEN CHILDRENS HOUSE FOUNDATION, INC

27-0580207

Schedule O (Form 990 or 990-EZ), Supplemental tnformation to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A 1)) © )]
Description Total Program Management Fundraising
services and general

SUPPLIES 23,122. 23,122,
LICENSES AND PERMITS 510. 510.
INSURANCE 3,111. 3,111.

CATERED LUNCHES 17,298. 17,298,

SNACK LUNCHES 8,805. 8,805,

SCHOOL UNIFORMS 3,580. 3,580.
UTILITIES 5,930. 5,930.

REP AND MAINT 3,208. 3,2009.

SCHOOL PROGRAM FEES 5,615. 5,615,

MEMBERSHIP AND ACCRED 990. 990.
ACCOUNTING 1,043. 1,043.

AWARDS AND GRANTS 1,642. 1,642.
VARIQOUS MISC 182. 182.
CONTRACT SERVICES 479. 479.

FIELD TRIPS 2,440. 2,440.

LEASED EQUIPT 530. 530.

POSTAGE 136. 136.

STUDENT HEALTH 165. 165.
TELEPHONE SERVICES 1,315. 1,315.
FUNDRASER EXP 3,312, 3,312.

PAYROLL TAXES 32,499. 32,499.




GREEN CHILDRENS HOUSE FOUNDATION, INC. 27-0580207

Supporting Statement of:

Sch D, page 2/Equipment col (a)

Description Amount

22,591.

Total 22,591.




(Rev January 2012)

- . Application for Extension of Time To File an gfﬁ-g COF
Form 8868 PP Exempt Organization Return OMB No 1585 17

Departinent of the Treasur L .
Inlglr:all Revenus Service * File a separate application for each return, -

® |f you are fiing for an Automatic 3-Month Extension, complete only Part} and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you neced a 3 month automalic exiension of tme to file (6 months for a
corporation 1equired to file Form 930-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
requesl an exlension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and chck on e-file for Charilies & Nonprofits

[Part'l' | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automalic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer «dentification number (EIN) or
Type or
print \
GREEN CHILDRENS HOUSE FOUNDATION, INC. X1 27-0580207
File by the Number, street and room or suile number If a P O box, see insiruclions Social security number (SSN)
due date for
tingyow 1307 NE 1ST STREET ]
nslruclions Cily town or post office, state and ZIP code For a foreign address, see nstructions
POMPANQ BEACH FL 33060
Enter the Retuin code for the return that this application 1s for (file a separate application for each return) 06 I
Apphication Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990 EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Foim 990-T (trust other than above) 06 Form 8870 12
® The bocks arenthecareof »_
TelephoneNo » _ FAXNO > _
® if the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Relurn, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D iIf itis for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension is for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unt! Feb 15 .20 13 . to file the exempt organization return for the organization named above
The extension s for the organization's return for
d - calendar year 20 or
> lax year begnning  Jul 1 _ .20 11 ,andendng Jun 30__ ,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Intat return D Final return

D Change in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a($ 0.
b If this application is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made Include any prior year overpayment allowed as a credit 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment wilh this torm, 1f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
paymentnstructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01 01/0412




