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. . OMB No. 1545-1150

) 990-EZ Return of Organization Exempt From Income Tax { ’\

] Fe= Under section 501(c &527 , or 4947(a)(1) of the Internal Revenue Code 201 2

] {except black lung benefit trust or private foundation)

| * Sponsoring organi of denor advised funds, ixtions that op one or avors hospital facifities, and cartsin

! controlling s defined in section STZB)(13) st file Form 990 (sae instructions). ANl gther organt "o [ O2en to Public

=roestt of the Treasury mmmmmmwmnmwmmmmmammmmmm pl:won
=pr—ai Revenue Service »_The organization may have to use @ copy of this return to satisfy state reporting requirements. A -

A For the 2012 calendar year, or tax year beginning , 2012, and ending

L]
B__ Check if appiicable. D Employer identification number
i lﬂcufess change C Name of organzation

g The Greenhouse School, Inc. 04-2801463

P . it mad s not d to sty ddress) te T
L= tig! return Number and street (or P O box. ) E Telephone number

Terminated 145 Loring. Avenue {978) 745-4549
Arnended return City or town, state or country, and ZIP + 4

F Gro gel—:xemphon

Appication pending [Salem MA 01970 -

G Accounting Method: ECash Eﬁccfual Other (specify) ™ H Check » E if the organization is not
1 Website: * N/A reguired to attach Schedule B

3 Tax-exempt status (check only one) —K]S01eX3) [ ]501e) () *tmsertno) [ Ja94%axVyor [ J527|  (Form 990, 980-E2, or 930-PF).

K

Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recespts are
tey  normally not more than $50,000. A Form 990-EZ or Form 990 return ts not required though Farm 990-N (e-postcard) may be required (see

instructions). Bul if the orgarization chooses to file a return, be sure to file a complete return.
NL Add lines Sb, 6¢, and 7b, to ine 9 to determine gross recerpts. If gross receipts are $200,000 or more, or if total

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2  .... S 83,283,
@QIPan I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

o Check if the organzation used Schedule O to respond to any questioninttus Partt .. .. ..... . ... ..... .. E
> 1 Contributions, gifts, grants, and similar amountsrecewved ..... ..... .. ...... ... .. 1 18,.803.
- 2 Program service revenue including government fees and contracts ......... .... ... ... 2 64,480,
() 3 Membership dues and assessments .. ... .. . ..... . .. ol . A BE
ul 4 Investment income . . ... e e e e e e P )

% 5a Gross amount from sale of assets olher than mventory e - .. . ....] 5a
< b Less: cost or other basis and sales expenses . ........... .. ...... 5b +
(@) © Gam o (loss) from sale of assets ofher than inventory (Subtradt fine 5 fmm Iime Sa) ......
2 6 Gaming and fundraising events -
\ 'E* a Gross income from gaming (attach Schedute G if greater than $15,000) .. ... Ga]
é b Gross income from fundraising events (not including $§ of contributions @@
3 from fundraising events reported on line 1) (attach Schedule G if the sum @
Xg of such gross income and contributions exceeds $15,000) . . .. | 6b @0{9
c Less: direct expenses from gaming and fundraising events e e e 8¢ e
d Net income or (loss) from gaming and fundransmg evems (add lines 6a and Ry e@ng
6bandsublractine 6¢) . . T .. .. . ... L. L e e e e d Q
7 a Gross sales of inventory, less returr\s and a"owances Ta . T
b Less. cost of goods soﬁ o /\Bi 7b S B / "iq,
¢ Gross profit or (loss) from sales of mvento mlmgﬁg7; . oNe.. ) Te %

8 Other revenue (descrnibe in Schedule O)

9 Total revenue. Add lines 1, 2, 3, 4, Sc¢, 6d, Pc, and Q([N k; 2"]5 ..

83,283,
10 Grants and swmilar amounts pard (st in Schedlle
11 Benefits paid to or for members .. S N :“' .. %D 3,450,
E 12 Salanes, other compensation, and employ OGDE UT 17,600,
E 13 Professiona! fees and other payments to independenbontractogs~” .. ... 7 .. 1,500,
's‘ 14 Occupancy, rent, utiities, and mamntenance ... .... . ..v. ..  ........ e . 4,420,
E 15 Pnnting, publications, postage, and shipping ... . .......... eeen . . 674.
16 Other expenses (describe in Schedule O) . e e el 59,320,
17 Total expenses. Add lines 10 through 16 .. . .. . T T T . B 1 86, 964
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ...... .. .}18 -3,681, |
ug 19 Net assels or fund balances ,at beginning of year (from line 27, column (A)) (must agree wuth end of yaar
€e figure raported on prior year's return) . . . .. ... ... . .. oL T .| 19 4,116, |
E 20 Other changes in net assets or fund balances (explam n Schedule O) ..... . P I !
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ... ....... P 4| 435.

BAA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990-EZ (2012)
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A~ (2012) The Greenhouse School, Ing. 04-2801463 Page 2
Balance Sheets. (see the instructions for Part 11.)
/LCh if the orqanizatr sed edute O to respond to a uestion in this Part Il P S E]
(A) Beginning of year | (B) End of year
22 Cash,savings, and investments .. ... . ....... ciiiiil il ciiien ceeee eneaiann 10,252, |2 8,029,
/////23 Land and buildings  ......... cooe iieiiiiii o e . C e 0.[23 0.
24 Other assets (describe in Schedute 0) .. ...... See L-24 Stmt . 14,102.]24 15.051.
25 Totalassets ..... ... ... ... L. Liiie il e bt iremaenaeraasaeie o 24,354,125 23, 080.
26 Total liabilities (describe in Schedule O) .. ...... See L-26 Stmt . e 20,238,126 27645,
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21) .. .. .... 4,116.{27 435,
|P:a_rt 11l - | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check if the organization used Schedule O to respond to any questionnthisPart 4 .. , . . ...... D (Required for sechion 501
What 1s the orgamization’s pnmary exempt purpose? pyi and secondar ducatign gﬁ{,‘;",{,gg‘ﬁj&’;ﬁ’fgedmn
Doscrve e rganizaton's prearam servce stcomisments fr each of 1 Frce Tages prearam serees. 25— | S80I sk, opvone)
benefited, and other refesant informatiqn for each program title. tor others )
8 The Greenhouse Schodl; 'knc._is an_independant_private _ __ _______
alternative school currently serving children in grades__ ___ ____
kindergarten through 6. __ ___ _ . _ _ _ _ _ . __ __._ ____ . _____
(Grants § Q. ) If this amount includes foreign grants, check here . =T 28a 86,964.
29
@rants § ~~ 77 777777 7 Tt this amount includes foreign grants, check here ... .. .. ... > | J| 29a
m ____________________________________________________ 1
ccoooo-—-- - - - L/
@rants § 7 T T 7 777 7 "yWtus amount includes foreign grants, check here ............ .. = ] ]| 30a
31 Other program services (describe in Schedule O) . e e e e e e
(Grants $ ) if this amount mcludes forelgn grants checkhere . .. ....... .. » D INa
32 Total program service expenses (add ines 2Ba through 31a) .. ........ . .. ..... . ... veeee oL, »-| 32 B6, 964 .
Ea.dﬂ_l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any queston inthisPartiV . .... . . ..... . ... . . .. ..., D
Heallh fi
(2) Name and Title m-‘eekmpm:‘“mw L orrns W-: zn‘gum w::t“;:: ﬁ'nﬁ"»yc:d (@) dsrzun;:"m p:xm of
compensation
Paniael Welcll ____________
Execu D or 40,00 8,800. 3,025, 0.
Julia Nambalira-Lugudde _ _ _|
Secretary 40.00 8,800, 3,025. 0.
Prigecilla Monakan _ _ ___ __ -
Directorx 0.00 0. 0. 0.
BPethany Walker _ __ ______ |
Director 0.00 Q. 0, 0,
Sygan Wright _ _ _ _ ________
Director 0.00 0. 0. 0.
Alfred Guy . . ___ ________|
Director 0.00 Q. Q. 0,
BAA TEEAQS12 0311413 Form 990-EZ (2012)
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_£20'2) The Greenhouse School, Inc. 04-2801463 Page 3
[Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the arganization used Schedule O to respond to any question in this Partv . .. ... .. ... B
:13 Did the organizalion engage in any activity not previously reported to the IRS? it ‘Yes,' Yes | No
provide a detailed descriplionof each activity mSchedule O ..., . ... ... ... o0 L. L Ll 33 X
34  Were any significant changes made to the organizing or goverming documents? If 'Ya attach a ennfnrmed wpy of the amended documents if they reﬂect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instruchions) ....... . ..... ........ .... .. {34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business achvmes
(such as those reported on kines 2, 63, and 7a, among others)? .. . .. ... .. ... il ieeiih eeee e 352 X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O .. |.35b X
© Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sechon 6033(e) notlce,
reporting, and proxy tax requirements durning the year? If 'Yes,' complete Schedule C, Part Il .. ..... .. .. . ...]35¢c X
38 Ond the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If “Yes,' complete applicable parts of Schedule N . .. ....... e e e 36 X
37 a Enter amount of polmcal expenditures, direct or indirect, as descnibed I1n the instructions . . . ’| 37a| 0.]- °
b Did the organlzm@w file Form 1120-POL for thisyear? ..... ....... . . ... .. . . oo 0. ceere .. . 1 37D X
) 38a Did the organization borrow from, 8r make any loans to, any officer, d:rector trustee or key employee or were -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. .. ... .. 38a X
b if "Yes,' complete Scheduie L, Part Il and enter the total ~
amount involved . . e 38b) s
) 39 Section 501(c)(?) orgamzatuons. Enter. -
a Inttiation fees and capital contributions included on ine 9 e Ce e e 39a B
b Gross receipts, included on line 9, for public use of club facilities . .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: :
section 4911 * ; seclion 4912 * ; section 4955 > E I
b Section 501 (c)}(3) and 501(c)(4) orgamzatlons Did the organization engage in any section 4958 excess benefit 3
transaction duning the year or did il engage in an excess benefit transaction in a prior year that has not been reported 4
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part| . ..... . .. ............ . ... |40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax imposed on or: amzahon P :
managers or disquatlified persons during the year under sections 4912, 4955, and . B ’ .
d Section 501 (c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40c reumbursed L i
by the orgaruzation ... [ >
A
e All organizations. At any tlme during the lax year, was the orgamzatlon a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form d'sa ................ rty .. p ............ e e e e Abe X .
41  List the states with which a copy of this return s filed ™ Hassachusetts
42 a The organization’s
books arencareof ™ Daniel Welch _ __ _ __ _ __________ Telephone no. > (508) 745-4549
Locatedat 145 Loring Ave.__ _ _ _ _ _ _ ______ Salem, ________MA_ UP+4* 01970 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No i
financial account In a foreign country (such as a bank account, securities account, or other financial accoun'{ .. .| a2 X X
If "Yes,' enter the name of the foreign country: > g i
. |
;| ‘
See the instructions fof exceptions ang fhing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. Pl T
c At any iime during the calendar year, did the orgamzation maintain an office outsitde of the US.? .  ........ . .. ... 4a2c X
If 'Yes," enter the name of the foreign country: *
43 Section 4947 (a)(1) nonexempt chamntable trusts filng Form 990.EZ in lieu of Form 1041 — Check here ....... .... .. S l:l
and entef the amount of tax-exempt interest received or accrued during the tax year . .. e e e e ’l 43 I
Yes o
44a D the o 9ggnlzallon malntam any donor adv:sed funds durlng the year? if ‘Yes,' Form 990 musl be completed mstead . o
of Form 990-EZ ...... . . L e e .. . | 44a X
b Oid the or¥nlzatlon operate one gr more hospllal faalmes dunng the year‘) if 'Yes,' Form 930 must be completed 1 -
insteadof Form 990-E2Z2 . . . . . L0 L Lo LT T oo 44bp X
¢ Did the orgamization receive any payments for indoor tannmg services dunng theyear? . ........... ... ool .| 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments" Lt ¥
If No,' provide an explanat:on mSchedule O . ... . . ... . T . oo e dad|
45a D the orgarization have a controlled entity of (he organlzatlon wﬂhm !he meaning of secuon S512M)(13)? ... ....... . 453 X
b Did the orgamzation recewve any payment from or engage in any transaction with a controlled entity wathin 2 1f 4
Form 990 and Schedule R may need to be completed instead o’ Form 990-€Z (see instructions) . ty wihia the meamng Of secton SIZ(tha) .". Y 5 45b X
TEEADB12 loamna Form 990-EZ (2012)
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£(2012) The Greenhouse School, Inc. 04-2801463 Page 4
’ Yes | No
~ Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to - .
“” candidates for public office? If "Yes,' complete Schedule C, Part i .. s i e eieeia e i . a5 X
V {Part Vi- | Section 501(cX3) organizations only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 5
Check if the orgamzatlon used Schedule O to respond to any question in this Part Vi e el Ve e e e r]
Yes | N
47 0Uid the organization engage in lobbying activities or have a section 501(h) etection in effect during the tax year" If ‘Yes,' °
complete Schedule C, Part Il ... ..... .. . ... . L 0oL el il en il .. P K.Y X
48 Is the organization a school as described in sect:on I7O(b)(1)(A)(u)7 If 'Yes oomplete Schedu!e E ...... e e e a8 X
49 a Did the organization make any transfers to an exempt non-chantable refated orgatization? .................. ... ... 493 X
b If 'Yes,' was the related organization a section 527 organization?  .... ... ..... .. ... . cLloieeea L L 49b
50 Complete this tab?afor the orgamzatlon s five highest compensated employees (other than ofﬁcers directors, trustees and key
- empioyees) who edch received niore than $100,000 of compensation from the organization, If there is none, enter "None.'
d) Health benefits,
(b) Average hours f
N e i TR PSS ORI TR | S e S | Cmrami.
position compensation
none o
________________________ 4
\
e
| 0 e e e e m e ——r—,—  —— . ——
|
f Tota)l number of other employees paid over $100,000 ..... >
51 Complete this table for the orgamization’s five highest compensated independent contractors who each received mora than $100,000 of
compensation from the orgarization. If there is none, enter ‘None.’
(0) Name and address of each independent contractor paki more than $100,000 () Type of service {c) Compensal:on
none
d Total number of other independent contractors each receiving over $100,000 . ... ................. .. ... .. -
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(6)(1) nonexernpt
chantable trusts must attach a completed Schedule A . ... .. ......... .. - .. oo oo .. > EYes DNo
Under penalties of perjury, | declare that ) have examined this retum, including accompanying schedules and statements, and ta !ha besl of my knowledge and helief, it1s
true, correct, and complete. Declaration of preparer (other than oﬂlccf) is basad on all « 1 of which preparer has any k
> To3725713
Si gn Signature of oMicer Date
Here i) paniel Welch President
Type or prinl name and ttle.
Print/Type preparer’s name Preparer's signatae Date D PTIN
. Check it
Paid ffrey C. Ki sell empioyed {P01565347
Preparer |Frmsrsme» JEFFREY C KI RPAS AND CO PC
Use Only |[Firm'sadwress» 21 PLEASANT ST STE 248 Frws€IN " 04-3234393
NEWBURYPORT MA 01950-2623 [fronero. (978) 462-7250

May the IRS discuss this return with the preparer shown above? See instructions

................ - DYes DNO

Form 990-EZ (2012)

CIS_IMAGE_DO_NOT_CORR_FOR_SIGNATURE \/
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. ' OMB No 1545-0047
LE A : C H
o 590 E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section ~
4347(a)(1) nonexempt charitable trust. Open to Public
lmeman Rev:'mze sI:S.‘?;’ id » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. % .~ inspection
Namg of the organtration Emptoyer & y r r
The Greenhouse School, Inc. 04-2801463 -

{Part -] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is- (For lines 1 through 11, check anly one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAX)

A school described in section 170(b)(V)}AXii). (Attach Schedule E.)

A hospital or a cooperatn\;e hospital service organization described in section 170(b)(1 )}AXiii)-

A medical research organization operated 1n conjunction with a hospital described in section 170(bX1XAXiiD). Enter the hospital's

name, city, and st
D An orgamzatlorroperated for the benefit ;f::a Eolleg; or ;nTverSIty owned or operated by; Eo;ernmental unit des_c;b;d-m_ s-;c_h;n— -

170(b)(1 XAXv). (Complete PaRr Iy

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

An orgarization that normally receives a substantbal part of its support from a governmental urit or from the general public described
in section 170(ML)CAXAXVi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1XAXvi). (Complete Part Il.)

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 exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sugpon from gross investment income and
t(sar:elatfd bxglr;t&s"s' t)axable income (less section 511 tax) g'om businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
mplete Pa

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

n Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes ohme or more publicly
supported orgamzations descnbed in sechon 508(2)(1) or section 509(a)(2). See section sos(axs). heck the box that describes the type of
supporting organization and complete lines 11e through 11h.

DType | b D’Type 1} DType 11l — Functionally integrated d D Type |l ~ Non-functionally integrated

e By checkn this box, | certify that the organrzation is not controlled directly or indirectly by one or more disqualified persons
oth?r thgoggl.;r(\gatlon managers and other than one or more publicly supported orgarizations described in section (@)(1) or
secfion a)2)

~NOn & wNn

® X

f If the otgamzahon recelved a written determmatlon from the IRS that 1S a Type l Type Il or Type L] supporting orgamzatlon [:]
checkthis box .. ..., _....o.000 Lo Lo oo o Lo L s D s T
-] Since August 17, 2006, has the orgamization accepted any gift or contrubuhon from any of the following persons?
 Yos | No
() A person who directly or ndirectly controls, either alone or together with persons dascnbed mn (in) and (m)
below, the governing body of the supported orgamzation? ...... -.... .  « .ov vere oo n. Mag@®
@) A family member of a person described in (i) above? .. .......... e IR A K- X (1))
@iii) A 35% controlled entity of a person described in (1) or (i) above? .. ... ... . ... L. L. . . L Mg
h Prowvide the {following information about the supported organization(s).
O aanaaton e ot oToas" | organization m 110 rommesnenin | orguotsboam | 0 apen
above or IRC section column () |I5rl:d m {cohumn ¢ [0) of,our column' mthe
(see instructions)) ya&oovev l;vo support ovw%eg 7n
Yes No Yes No Yes No
(G
(G))
©
(D)
(E) —
Total ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
TEEAD4D)  08/09/12 /
4B .D06
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~ (Form 990 or 930-£2) 2012 The Greenhouse School, Inc. 04-2801463 Page 2

4 TSupport Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1)(A)(vi)

e (Complete only it {Du checked the box on line 5, 7, or 8 of Part | or if the orgamzauon falled to qualify under Part {]|. If the
// organization faits to qualify under the tests histed below, please complete Part 1l )

Section A. Public Support

E2gimdar year (or fiscal year (2) 2008 () 2009 (€) 2010 (d) 2011 (£)2012 (0 Total

1  Gifts, grants, contnbutions,
membershup fess reoewed (Do not
include any ‘unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalt ... .

3 The value of services or
facilities furnished by a._
governmental unit to thex .;‘\ = i
organization without charge . . .. -

4 Total. Add lines 1 through 3

5 The portion of total
. contnbutions by each person -
{other than a governmentat . .
untt or pubhcly supported L -
orgamzation) included on line 1 , . . . kK
that exceeds 2% of the amount . e . .
shown on hne 11, column (f) .

6 Public support Subtract line 5 ) ' . : ) \ Ve
fromhned . . . e - 3 s .

Section B. Totat Support

::;2:?.:9’53'-(" fiscal year (a) 2008 () 2009 (¢) 2010 @) 201 (e) 2012 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paYments received
on securtties loans, rents,
royalties and mcome from
similar sources .... ...

9 Net income from unrelated
business activities, whether or
not the business is tegularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital ?ssets (Explam n

Part IV

11 Total sup gort. Add lines 7 '
through 1 ..

12 Gross receipts from related activities, efc (seenstructions) .. . ........ e e e e e e .‘_12

13 First five years. If the Form 930 s for the orgamzatlon s first, second thmd fourth or ﬁfth tax year as a sectcon 501(c)(3)
organization, check this box and stop here . . P

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . ... .. O T L |

%

15 Public support percentage from 2011 Schedule A, Parill, ine 14 .. _..... ... .. e e e el e 15

%

16 a 33-1/3% support test — 2012 if the organization 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 ....... .......... ... @ ciiel ciiion 4 eennns

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ........ ....

17 a 10%-facts-and-circumstances test — 2012 if the organzation did not check a box on lire 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion 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 organlzatlon qualifies as a publicly supported organization ... .

b 10%-facts-and-circumstances test — 2011. If the organlzatnon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organlzahon meets the facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how the

-~

-0

organization meets the ‘facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization .. . Lo B
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |rs!ruct|ons

BAA Schedule A (Form 990 or 930-E2)

TEEAD4O2 08/09/12 (

048 .8906

2012




7 (Form 990 or 990-EZ) 2012 The Greenhouse School, Inc. 04-2801463 Page 3

- df_|Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only 1f 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 (1.)

)" Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H Total
1 -

6 Total Add lines 1 through 5 ..
7 a Amounts included on hnes 1,

b Amounts included on lines 2

¢ Addlnes 7aand 7b . .
8 Public support (Subtract tine . . . '

Cifts, grants, contnbulnons

and membershxp

received. (Do not mclude

any ‘unusual grants.) ... ..
Gross receipts from admis-
sions, merchandise solg or
services performed, or facilites
furnished in any activity that i3 |
related to the organization’s = .
tax-exempt purpose .. ....
Gross receipts from activities
that are not an unré&ated trade
or business under_section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
wsbehalt .. .... ... .

The value of services or
faciities furnished by a
governmental unit to the
organization without charge ..

'P!

2. and 3 received from -
disqualified persons ..

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 .. ..

N

7¢ from line 6 ) .

Section B. Total Support

Calendar year (or fiscal yr beginming in) *> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromine 6 . ...
10a Gross income from interest,

n

12 Other income. Do nol mclufde

13 Totalsuppoﬂ.muuu9 10c, 11,010 12)
14 First five years. If the Form 990 is for ;he organization's first, second thlvd four!h or ﬁfth tax year as a sectlon 501(c)(3)

b Urrelated business taxable

¢ Add lines 10a and 10b .......

dwiderxds, payments recewed
on securities loans, rents,
royalties and income from
similar sources . .....

income (less section 511
taxes) from businesses
acguired after June 30, 1975 ..

Net income from unrelated business
activites not included in line 10,
whether or not the business 1s
reqularly carnedon . .... ......

gain or loss from the sale
capnal asseis (Explam n
Partiv)) .

organization, check this box and stophere ... ............ .... L > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tine 13, column () .. .................. ...... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ltne 15 .. ............ . .. (. ..o L. Liiiies il 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) drvided by line 13, column () ...... .... - 17 %
18 Investment income percentage from 2011 Schedute A, Part I, line 17 e e {18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on lme 14, and lme 15 is more lhan 33 1!3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon LS D
b 33-1/3% supron tests — 2011, If the organization did not check a box on line 14 or hine 1923, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box ard stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. .. -
BAA TEEAQI3  08/09/12 Schedute A (Form 990 or 930-E27) 2012
P48B .DOS6
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A (Form 990 or 990-E7) 2012 The Greenhouse School, Inc. 04-2801463 Page 4
V.. lSupplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

~ Partll, line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional |nformat|on

(Seelnshuchons)
""""""" T T LTTTTTTTTTTTTTTTTTTTTTTTTooorommomoooomomoooe s

> R
—_

BAA

Schedule A (Form 990 or 990- 2012
TEEAD4O4  08/10/12
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< OMB No 1545.0047

* Compfete if the organization answered 'Yes' to Form 990,

/’_,r ;gl(’)-LEEZ)E (Form Schools 201 2

Part IV, line 13, or Form 930-EZ, Part V1, line 48. ;.. Open to Public
tera Revenue Seree™ » Attach to Form 930 or Farm 990-EZ. :|°,,"°M°;3
Name of the organization Employer ldentification number
The Greenhouse Schcol,- Inc. 04-2801463
[PartT ] -
YES | NO
1 Does the organization have a racially nondiscriminatory polnc; toward students by statement in its charter, bylaws, other
governing thstrument, or in a resolution of its governing body? e e e e e e 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, 2 T -::\
catalogues, and other written communications with the public dealing with student admissions, programs, IR
and scholarships?_. . . . e T
3 Has the organizatich p'ubhcuzed its racially nondiscriminatory policy through newspaper or broadcast media during the N :s "
peniod of salicitation for students, or during the registration period if it has no solicitation program, in a way that makes e k]
the policy known to all Barts of the general community it serves? If 'Yes,’ please describe. If 'No’, please explan. If you = i I
need more space, use Part Il . = . . e P . vee eeeeens e e L 3 b4
S
a Records indicating the racial composition of the student body, faculty, and administrative staff? " 4a x
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . F N e e C e e e e e e L e e 4bl X
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with
student admussions, programs, and scholarships? . ..... G e e e e 4c| X
d Copies of afi material used by the organization or on its behalf to solicit contributions? . . ..., ... 1 adf X
It you answered 'No' to any of the above, please explain. If you need more space, use Part Ii, e : o
(S 2 -.f:“&’
————————————————————————————————————————————————————————— vey, LT
5 Does the organization discriminate by race in any way with respect to: T TTTTTT
a Students' rights or privileges? . .. . . | .. e e ees e e e e aeae . Sa X
b Admissions policies? ... . et e e e e e C e e e 5b X
c Employment of faculty or administrative staff? ..., . ... . ... . ... ... L0 L0 L . 5¢ X
d Scholarships or other financial assistance? .. .. . . .. .. .. ..... .. 5d X
e Educational poheles? . . . ..., L.l . Se X
t Useoffacthties? ... . . . .. . ... .. o oL 5t X
g Athletic programs? . .. e e e e e e e e e s s e e T X
h Other extracurricutar activities? e e - e e e e e e e e 5h X
tf you answered 'Yes' to any of the above, please explain. If you need more space, use Part I i
6 a Does the ofganization recaive any financial aid or assistance from a governmental agency? . ... .. -2 6a X
b Has the organization’s right to such aid ever been revoked or suspended? ...... ..... .. C e cee 6b X
If you answered ‘Yes' to erther line 6a or line 6b, explain on Part Il A
7 Does the organization certify that it has complied with the applicabte requirements of sections KRN Y
4.0 through 4.05 of Rev, Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? |t
‘No,' explain on Part )i . e Ce e e .. N T T TR 7| X

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 980-E2.
TEEA3401 1130712

Schedule E (F? 990 or 990-E2) 2012
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.£ (Form 930 or 990-E2) 2012 The Greenhouse School, Inc. 04-2801463 Page 2

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

lLine 6b ________ None  _ e
e R DN e

——————— -_}_- S - - e ————— -

______________________________________________________ Lo .
~v

BAA TEEA3402 11730172 Schedule E (Form 990 or 990-EZ) 2012

4B .0086
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. OMB No 1545-0047
P 550“:-'599%_@ Transactions With Interested Persons
’ * Complete If the anization answered 201 2
Yes' on Form 990, Part {V, line 25b, 26, 27, 28a, 28b, 28¢, —
of the T or Form 930-EZ, PartV, line 38a or 40b. . *: Open to Public
sl et d > Attach to Form 990 or Form 930-EZ. » See separate instructions. -+ : Inspection
Name of the organszation Empioyer identification numbfv
The Greenhouse School, Inc. 04-2801463

[Part]* -[Excess Benefit Transactions (section 501(c éSg and section 501 (c)(42 orggaggigtions only).
b [»] -

Complete if the organization answered ‘Yes' on Form art IV, kne 25a or 25b, or Form Part V, line 40b.

(a) Name of disqualhed person ®) Retationship between drsqualitied (c) Descripion of Yansacton (d) Corrected?
1 person and organzation
Yes | no
Q)
2
(£)] s
{4) > s 1.
(5)
(6)
2 Sgéﬁg rt‘hggamount of tax incurred by the organization managers or disqualified persons during the year under ,
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization .. ...... ..... .. . ...... LA
[Part " TLoans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-E2, Page V, line 38a or Form 5930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
e e oo | oo | ariedsee t’fﬁ;n::; praipn Amount (@Beircad @ b dotaut? ‘g;mmm“;j Sreament?
To From Yeos No Yes Mo Yes No
)
@
')
@)
S)
()
@
®
®
0)
Jotal . . . . . L o0 oo e s .S - - o

[Part il .| Grants or Assistance Benefiting interested Persons.

Complete if the orgamization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person (b) Relationship between interestad person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organzaton

)

@

(&)

“

(£))

(6)

(R

®)

)]

Qa9

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 950-E2) 2012

v
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. P - 9300:59252) Supplemental Information to Form 990 or 990-EZ OB o, 19450047

/ Complete to provide information for responses to specific queg‘l,jnons on 201 2
[

Form 990 or 990-EZ or to provide any additional information.

torman Revee Serves™” * Attach to Form 990 or 990-62. Oren 2o Fublic
Name of the organization ) Employer identification number
The Greenhouse School. Inc. 04-2801463
Pt Vv, Line 35b __The organizations_regular course of business_is a school ______ __ __.
_ _
___________ Y e .
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-E2. TEEA4901 127812 Schedule O (Form 990 or 990-E2) 2012
H e
4B . 006




OMB No 1545-0172

4562

Depreciation and Amortization
(Including Information on Listed Property)

2012

Interman Reverun Service. (99 » See separate instructions. > Attach to your tax return. e e 179
Name(s) shown on retum identllying number
The Greenhouse School, Inc. 04-2801463

Business or activity to which this loemn retates
Form 990 / Form 990E2

(Partl- |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 inStructONS)  ...... . <. . ..ol v il it iieiean e et e e i 1
2 Tolal cost of seclion 179 property placed in service (see mstruc(lons) e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) ... ..... .... ..... 3
4  Reduction in imitayion. Subtract line 3 from kne 2. If zero or less, enter -0- . ... . ........ ... ...l 4
5 Dollar limitation fo*tax year. Subtrgctlme 4 from line 1. if zero or less, enter -0- If marned hlmg
separately, see MStructions ... ... ........ ... ... cee . .. ... e e 5
6 {a) Description of property (h)Cost (busmas use omy) (C) Elected cost - 3
7 Listed property Enter the amountfromiine 29 ........ . ............. ... .. .. 17
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .... . .. .. ......... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . e e eeeete ie e e eeiieeeaens . 9
10 Carryover of disallowed deduction from line 13 of your 20‘Il Form 4562 ........................ ...p 10
11 Business mmcome himitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) L
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. e 12
13 Carryover of disaliowed deduction to 2013 Add hnes 9 and 10, less line 12 .*113 | vt N
Note: Do not use Part Il or Part )l below for listed property. Instead, use Part V.
(Part Il . .| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special deprecilation allowance for quahﬁed property (other than listed ptoperty) placed in service dunng the
tax year (see instructions) . . ..... .  ...... ...l 14
15 Property subject to section 168(f)(1) elecuon ............... A I -
16 Oiher depreciation (including ACRS) ... .. .. ... . . . ... . ... see.. . .1 16
{Part lll=] MACRS | Depreciation (Do not lnclude llstedgopeny ) (See |nstrucl|ons )
Section A
17 MACRS deductians for assets placed in service In tax years beginning before 2012 ....... ...... .......... 7] 51.
18 If you are electing to group any assets placed in service during the tax year into one or more general - e ":‘ )
asset accounts, check here .~ . ... .. .. .. . e iiiieeie ceeienenan. .- l_l
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation Syslem
() (b) Month and () Bas:s for capreciavon [5) () [()) (@) Deprecialion
+ Classification of property year placed (business/investment use Recovery period C \ deduction
i Service only — see instructons)
19 a 3.year property
b 5-year property
€ 7-year property
d 10-year property
€ 15-year property
t 20.yearproperty . . . .| _
9 25-year property . 25 yrs S/L
h Restdenval rental 27.5 yrs MM S/L
property .. .. .. . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . .. MM sS/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClassliife.. .. . .. ....|° ) S/L
bi2year .... . .. .. 12 yrs S/L
€ 40-year . 40 vyrs MM S/L
(Part lV_LSummary (See cnstructuons)
21 Listed property. Enter amount fromline 28 .. ... . e e 21
22 Total. Add amounts from ling 12, hnes 14 through 17, lines 19 and 20 in w)umn (g), and Jma 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ..... ... 22 51,

23 For assets shown above and placed in service during the current year enter
the portion of the basis attnbutable to section 263A costs . PO - |

BAA For Paperwork Reduction Act Notice, see separate mstructions. FDIZ0B12 GB/19/12

Form 4562 (2012)
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£
“.02(2012) The Greenhouse School, Inc. 04-2801463 Page 2

<V, JLE roperty (nclude automabiles, certain other vehicles, certain camputers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which are using the standard mileage rate or deducting lease expense, complete only 24a, 24b
columns (a) through (c) of Sectl%zu A, all ofrgectlon B, and Section C If apphcable. v ’

Section A — Depreciation and Qther Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? DYes D No ]24b if 'Yes,” is the evidence wnitten? . .. . Yes DNo
(@) ™) © ) () ® T @ ™ m
Type of property Date placed Business/ Caost or Basis for depreciation Racovery Mecthod/ Deprociation Elocted
(st vetucles first) in service wvestoent ather basis (usinessfinvestment parog C i section 179
.| pertdfiage usa only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and : -
sed more than 50% in a qualified business use instructions e ticeieiieeiee, o . 125 . .-
26 Praoperty used more than 50% in a qualified business use:
i T

27 Property used 50% or less in a qualified business use:

28 Add amounts In column (h), lines 25 through 27. Enter here andonline 21, page 1 ............... LZB oo

29 Add amounts in column (1), ine 26. Enter here andonline 2, page 1 ........ .. e aaiais .
Section 8 — 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 [f lxou provided vehicles
to your employees, first answer the questions in Section C fo see I you meet an exception to complebng this section for those vehicles

30 Total business/investment mites driven Ver‘!?gle 1 Ver(lll’c)le 2

during the year (do not include

commuting miles) ....... .. .... .....
31  Total commuting miles driven during theyear . ......
32 Total other personal (noncommuting)

mifes dnven o eeees

33 Total miles drniven dunng the year Add
lines 30 through 32 .. . ..

(c) (d) (e
Vehicle 3 Vehicle 4 Vehig)e 5 Verfv?:le 6

Yes No Yes | No | Yes No Yes No | Yes No | Yes No '

34 Was the vehicle available for personal use
dunng off-duty howrs? . ... ... ....

35 Was the vehicle used primarily by a more
than 5% owner or refated person? .........

36 Is another vehlcle avallable Ior
personal use? .

Schon c- Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
$% owners or related persons (see instruchons).

37 Do you maintain a written pollcy slatement thal prohtblts all personal use of vehicles, including commutmg, Yes | Mo
by your employees? e .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ........ ..... .

39 Do you treat al} use of vehicles by employees as personal use? ....... .

40 Do you provide more than five vehicles to your emp(oyees obtam mformauon (rom your employees about the use of the
vehicles, and retain the infarmation received? . ...

43y Do you meet the requirements concerning qualmed automob:le demonstration use? (See instructions.) ........ . . ......
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles.

(Part Vi | Amortization

a () ©) (d) (e) o
Descripbon af costs Oats amortzation Amortizable Code Amortization Amortizsuon
begus amount aechon perod or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year. .... e e e e e 43

44 Total Add amounts in column (f). Seelhelnstrucnonstorwherelorgpon e e e e e e . 44
FDIZD812 08/19N12 Form 4562 (2012)
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//eGreenhouse School, Inc.

G=-23C.e63

Schedule O (Form 990 ar S50-=2)\, S—emental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 0w Expenses

Other expenses (destre & Schedye O)

Bank Service Ctaxce & C/C fee 1,002. .
Food 4,645.
Interest 933.
Depreciaticm 51.
Insura=re _9,083.
Repairs ) 3,370.
Scoplies 11,621,
Telecto=e 3,513.
Payroil T¥ax Expense 1,346.
Cecmtracfied Servicés - 21,264.
Advertising 335.
Dues and Subscriptions 81l.
Automobile Expense 1l,764.
Miscellaneous 192.
Field Trips 120.

Total

59,320.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2

Form 990-EZ, Page 1, Part |, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable, Net 10, 500. 11,500.
Receivables from officers, Key Employees, etc. _3,000. 3,000.
Fixed Assets 602. 551.
Total 14,102, 15,051.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Partll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll Taxes Payable 38. 3,395.
Accounts Payable and Accrued Expenses 7,200. 6,250.
Unsecured Notes & Loans Payable 13,000. 13,000.
Total 20,238. 22, 645.
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