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990 Return of Organization Exempt From Income Tax T Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) o] To Publi
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Fl’ﬁgpgctilclm ¢
A For the 2012 calendar year, or tax year beginning and ending
B g;m:"ega ué o C Name of organization D Employer identification number
tangs | The Greenlining Institute
?j’ﬁ;e Doing Business As 94-3173571
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| 1918 University Avenue, 2nd Floor (510) 841-4585
oo City, town, or post office, state, and ZIP code G _Gross receipts $ 9,015,932.
DQEE:Z Berkeley, CA 94704 . H(a) Is this a group retum
F Name and address of principal officerOr son Agullar for affilates? C_lves (XIno
same as C above Hi(b) Are all affilates included?__Jves [_INo
| Tax-exempt status: (X 501(c)(3)f|T] 501(c) ( )< (insert no.) L] 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p- WWW. greenl lning.org H(c) Group exemption number P

K_Form of orgamzatlorr@ Corporation [ ] Trust || Associaion | Other > [ L Year of formation: 19 9 3] m State of legal domicile: CA
[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: Greenl ining builds publ ic
g awareness of issues facing communities of color, increases civic
g 2 Check this box P> [_] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) 4 11
#1 5 Total number of Individuals employed In calendar year 2012 (Part V, Iine 2a) 5 60
§ 6 Total number of volunteers (estimate If necgssa 6 0
;5 7 a Total unrelated business revenue from Par} VI NRE‘AQEQM ED 7a 0.
b Net unrelated business taxable income froprdm 990-T, line 34 8 7b 0.
y Prior Year Current Year
o | 8 Contributions and grants (Part VIII, iine 1h < DCT24 2013 8 2,006,0309. 2,241,872,
ic: 9 Program service revenue (Part VI, line 2g CDE N. U & 1,360,071. 1,184,056,
3 | 10 Investment income (Part VI, column (A), li n@fﬁ” ' uT 454,022, 642,035.
“ 111 Other revenue (Part VII, column (A), lines 5, 6d, SC,W 439,996. 431,437.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 4,2 60,128. 4, 499 ‘ 400,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 27,815. 47,199.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,144,735. 2,621,824,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:0:- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,735,361. 1,912,337.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,907,911. 4,581,360.
19 Revenue less expenses Subtract line 18 from line 12 352,217. <81,960.>
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 18,169,667.] 18,444,973.
f‘fg 21 Total habilities (Part X, line 26) 1,033,547. 943,338.
25| 22 Net assets or fund balances. Subtract hne 21 from line 20 17,136,120, 17,501,635,
@)Drt Il [ 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 is
;% true, correct, and complete. Degfaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
= WA G SHIEY
g Sign Signature of oficer Date * -
_Here Orson Aguilar, Executive Director
o ‘ype or print name and title
= Prini/Type preparer's name )ila‘ s signatyre Date cneck ||| PTIN
iPaid Carmen D. Mosley, CPA “ \ﬂ\(h} 's',,ufmg.uxed P00475769
Preparer |Frm'sname p Harrington Group, LLP Frm'sEINp 95-4557617
Use Only | Firm's address » 234 East Coloradb./BMcd‘(/ Sulte M150
< Pasadena, CA 91101 Phoneno. (626) 403-6801
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [_] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation \\A&




Form 990 (2012 The Greenlining Institute 94-3173571 page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} @
1 Briefly descnibe the organization’s mission:
Greenlining builds public awareness of issues facing communities of
color, increases civic participation, and advocates for public and
private policies that create opportunities for people and families to
make the American Dream a reality.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? R [:lYes @ No
If *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes 'X] No

If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,297,186. including grants of $ 47,199. ) (Revenue $ 274,529- )
Leadership Academy - 1s addressing the leadership deficit in
communities of color. Greenlining provides advocacy tralning in
government, corporate, and community organizational environments.

4b  (Code ) (Expenses $ 533, 255. including grants of $ ) (Revenue $ )
Economic Equity - empowerlng communities of color through
homeownership, minority-owned businesses, financial 1Industry and
regulatory accountabllity to ensure that public and private policiles
allow all communities to realized their full economlic potential.

4c  (Code ) (Expenses $ 464 ’ 074. ncluding grants of $ ) (Revenue $ )
Health - brings the voices of communities of color into critical
decisions that affect all of our lives and health. Greenlining efforts
in this area include health care reform, lnsurer accountabllity, and
health industry diversity.

4d Other program services (Descrbe in Schedule O.)
(Expenses $ 1,694,803. including grants of $ ) {(Revenue $ )
4e__Total program service expenses P> 3,989,318.

Form 990 (2012)
232002
12-10-12



Form 990 (2012 The Greenlining Institute 94-3173571 ge 3
| Part IV | Checklist of Required Schedules — Fes

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 1o complete Schedule B, Schedule of Contnbutors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s 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 98-197? If "Yes,” complete Schedule C, Part il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 Did the 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
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Part Vi 11a]| 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, line 167 /f "Yes," complete Schedule D, Part Vil ] 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X/l 12a| X
b Was the organzation 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} and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(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 outside 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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts lit and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross (ncome and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes,* complete Schedule H o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012 The Greenlining Institute 94-3173571  pPage4d
Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts land Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and lil 22 | X
23 D 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
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer 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? If "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 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il 2 | 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
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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 1s not a related organization
and that I1s 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, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012 The Greenlining Institute 94-3173571  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 60
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 sheiter 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 contrnibutions that were not tax deductible as chartable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, ine 12 N/A 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b if *Yes,® enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2012)

232005
12-10-12




F'(:)’rm990|201g) The Greenlining Institute 94-3173571  page6

art VI | Governance, Management, and Disclosure For each "Yes* response to hines 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 guestion in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 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 D the organization make any significant changes to its goveming 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
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this was done . 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a 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 1ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply.

Own website [:l Another's website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

Louis Briones - (510)841-4585
1918 University Avenue, 2nd Floor, Berkeley, CA 94704

12-10-12 Form 990 (2012)




Form 990 (2012) The Greenlining Institute 94-3173571  page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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.

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot c,'igf&'ggthan ona Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a durectorrustec) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é ~§ . g (W-2/1099-MISC) organization
organizations] £ | 3 g|E. and related
below ERE . 2 § BB organizations
me) |E[E|E]|2 (583
(1) Orson Aguilar 40.00
Executive Director 1.00 X X 146,183. 0. 5,062-
(2) Robert Apodaca 1.00
Treasurer 2 . 00 X X 0 . 0 . 0 .
(3) George Dean 1.00
Co-Chairperson X X 0. 0. 0.
(4) Ortensia Lopez 1.00
Co-Chairperson X X 0. 0. 0.
(5) David Glover 1.00
Secretary X X 0. 0. 0.
(6) Darlene Mar 1.00
Director X 0. 0. 0.
(7) Olga Talamante 1 . 00
Director X 0. 0. 0.
(8) Yusef Freemen 1.00
Director X 0. 0. 0.
(9) Alfred Fraijo, Jr, 1.00
Director X 0. 0. 0.
(10) Tunua Thrash 1.00
Director X 0. 0. 0.
(11) Jessica Buendia 1.00
Director X 0. 0. 0.
(12) Rosario Anaya 1.00
Director X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) The Greenlining Institute 94-3173571 Page8
|P art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E) (F)
Name and title Average (do not cf egfm'g;‘man one Reportable Reportable Estimated
hours per | box, untess parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % 3 organization {(W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations é‘ ‘éf g £ and related
below 2128|1218 ’g - organizations
1b Sub-total > 146,183. 0. 5,062.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 146,183. 0. 5,062.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address Description of services Compensation

Bonner Group, Inc, 729 15th Street, N.W.
3rd Floor, Washington DC, DC 20005 Base Consultant 150,000.
Briones International LLC, 1918 University
Avenue, lst Floor, Berkeley, CA 94704 Accounting Services 108,900.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p» 2

Form 990 (2012)
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Form 990 (2012) The Greenlining Institute 94-3173571 Page9
| Part'VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil I:'
(A) (&) ©) Revenug)tz))(cluded
Total revenue Related or Unrelated from tax under
exempt function business sections 512,
revenue revenue 513, or 514
*3 -2 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events ic
gt_'ﬁ d Related organizations 1d
g UE, e Govemment grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
a< similar amounts not included above 1 2,241,872,
‘::;% g Noncash contributions included in lines 1a-1 $
[sX h Total. Add Iines 1a-1f | 2 2,241,872,
Business Code
b 2 a Conference Revenue 561000 810,954, 810,954,
2o b Earned Service Fee 561000 274,529, 274,529,
3% ¢ Reimbursement Income 561000 98,573, 98,573,
E 3| d
o f All other program service revenue
g Total. Add lines 2a-2f » 1,184,056,
3 Investment income (including dividends, interest, and
other similar amounts) > 386,201, 386,201,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents 431,437,
b Less: rental expenses 0.
¢ Rental Income or (loss) 431,437,
d Net rental ncome or (loss) » 431,437, 431,437,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 4,772,366,
b Less: cost or other basis
and sales expenses 4,516,532,
¢ Gain or {loss) 255,834,
d Net gain or (loss) » 255 834, 255,834,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory » -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 4,499,400, 1,516,920, 0. 740,608,
K Form 990 (2012)




Form 990 (2012)

The Greenlining Institute

94-3173571 page10

[ Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any gquestion in this Part IX

XT

Do not include amounts reported on fines 6b, Total expenses Progra(n?)serwce Manage(zg)ent and Funcsll?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 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 47,199. 47,199.
3 Grants and other assistance to govemments,
organizations, 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 151, 245. 142,957. 8,288.
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 1,993,667. 1,884,414. 109, 253.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,723. 84,149. 12,574.
9 Other employee benefits 189,992. 187,065. 2,927.
10 Payroll taxes 190,197. 174,299. 15,898.
11 Fees for services (non-employees):
a Management
b Legal 88,061. 73,443. 14,618.
¢ Accounting 143,570. 119,737. 23,833.
d Lobbyng
e Professional fundraising services. See Part IV, line 17
f Investment management fees 100,907. 100,907.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 499,333. 416,212. 83,121.
12 Advertising and promotion 105,568. 68,597. 36,971.
13  Office expenses 148,406. 118,352. 30,054.
14 Information technology
15 Royalties
16 Occupancy 53,968. 52,805. 1,163.
17 Travel 179,730. 159,053. 20,677.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 148,289. 147,789. 500.
20 Interest 16,216. 16,216.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 156 ’ 430. 100 ’ 439. 55 ’ 991.
23 Insurance 36,874. 12,024. 24,850.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Printing & Copying 56,628. 47,868. 8,760.
b Stipends 50,265. 50,265.
¢ Training Costs 48,963. 31,303. 17,660.
d Tax and License 47,881. 46,880. 1,001.
e All other expenses 31,248- 24:468- 6,780-
25 Total functional expenses. Add lines 1 through 24e 4,581,360.[ 3,989,318. 592,042, 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I L 1y« following SOP 98-2 (ASC 958-720)

232010 12-10-12
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The Greenlining Institute

94-3173571 page 11

[ Part:X | Balance Sheet

Check If Schedule O contains a response to any guestion in this Part X

L]

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 14,208.] 1 14,324.
2 Savings and temporary cash investments 1,890,164.] 2 1,925,298.
3 Pledges and grants receivable, net 995,639.] 3 321,382.
4  Accounts receivable, net 471,310.] 4 606,789.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable, net 7
2 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 51,355.] ¢ 53,708.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 6 v 939 r 622.
b Less: accumulated depreciation 10b 1,624,113- 5,388:903- 10c 5:315:509-
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, Iine 11 9,358,088.] 12 10,207,963.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 18 ’ 169 ) 667.] 16 18 ; 444 v 973.
17  Accounts payable and accrued expenses 283 [ 949.{ 17 193 , 7 40.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 749 ] 98.| 23 749 .5 98.
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 liabilities not included on ines 17-24) Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,033,547.] 26 943,338,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 16,266,211. 27 16,712,912.
S |28 Temporanly restricted net assets 869,909.| 28 788,723.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
& and complete lines 30 through 34.
fﬁ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 17,136,120.} 33 17,501,635.
34 Total habiities and net assets/fund balances 18,169,667.] 34 18,444,973.
Form 990 (2012)
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[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

)

© O ~NOO HEWN

-
o

Total revenue (must equal Part VI, column (A), line 12}

4,499,400.

Total expenses (must equal Part IX, column (A), line 25)

4,581,360.

Revenue less expenses. Subtract line 2 from line 1

<81,960.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

17,136,120.

Net unrealized gains (losses) on investments

447,475.

Donated services and use of facilities

Investment expenses

Prior period adjustments

OO IN O |0 | ]JW [N [=

Other changes Iin net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

17,501,635.

[ Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990: D Cash IX‘ Accrual D Other

If the organmization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

Separate basis E] Consolidated basis D Both consolidated and separate basts

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both:

Separate basis :] Consolidated basis I:l Both consolidated and separate basis

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?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2| X

3a X

3b

232012
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(if,:igou:;mﬂ) Public Charity Status and Public Support OE’BT;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
The Greenlining Institute 94-3173571

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

0 0 O

10
11

00

e[ ]

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

A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.}

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)(iv). (Complete Part 11.}

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

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 I1.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

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

a |:| Typel b l:] Type I} c I:] Type Il - Functionally integrated d {:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons described n (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (V) IS the organizationf (v) Did you notify the orgar(l‘{zi;tllzghﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  §n col. (i) histed In your qrganlzatlon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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upport Schedule for Organizations Described in Sections 170

Institute

94-3173571 page2
iEShﬂKﬂlvi and 170(5“1“Aﬂvii

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 ine 5 from line 4
Section B. Total Support

(a) 2008

{b) 2009

{c} 2010

{d) 2011

{e) 2012

{f} Total

1,632,579,

1,672,740,

2,076,183,

2,006,039,

2,241,872,

9,629,413,

1,632,579,

1,672,740,

2,076,183,

2,006,039,

2,241,872,

9,629,413,

2,140,170,

7,489,243,

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

1,632,579,

1,672,740,

2,076,183,

2,006,039,

2,241,872,

9,629,413,

589,335.

914,013.

970,826.

791,314.

817,638.

4,083,126,

51,344.

51,344.

13,763,883,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,414,506.

pL ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
| 15 Public support percentage from 2011 Schedule A, Part Il, line 14

\ stop here. The organization qualifies as a publicly supported organization X > IKI
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2012. f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mesets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

14

54.41

15

68.45 o

‘ 16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and



Schedule A (Férm 990 or 990-EZ) 2012
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2

Page 3

(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 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (subiactine 7c from line 6.)

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

12 Other iIncome. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (add lines 9, 10c, 11, and 12)

{a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

(f) Total

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

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 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 organization .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

1
pl ]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No_1545-0047
(Form 990 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service ) See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part i-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

The Greenlining Institute 94-3173571

[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year? D Yes |:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.

{PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? L 1ves I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule C (Form 990 or 990-E2) 2012 The Greenlining Institute 94-3173571 page2
] Eart'!!-z Complete |'?I t?ie organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P | ifthe filing organization belongs to an affilated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P if the filing organization checked box A and “limited contro!® provisions apply.

Limit::; on Lobbying Expenditure.s ) org(:r)uz:tr:gn's (b) Am:?tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 31,895.
¢ Total lobbying expenditures (add lines 1a and 1b) 31 ) 895.
d Other exempt purpose expenditures ] 4,549,465,
e Total exempt purpose expenditures (add lines 1c and 1d) 4 , 581 ’ 360.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 379 7 068.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 94,767.
h Subtract iine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flsc(a:la;eer;drat:e);::ung " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 338,249- 334,592. 345,396. 379,068. 1,397,305.
b Lobbying celling amount
(150% of line 2a, column(e)) 2,095,958.
¢ Total lobbying expenditures 13,057- 37,421. 28,708- 31,895. 111,081.
d Grassroots nontaxable amount 84,562- 83,640. 86,349- 94,767- 349,318.
e Grassroots celing amount
(150% of line 2d, column (e)) 523,977.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13




Schedule C (Form 990 or 990E7) 2012 The Greenlining Institute 94-3173571 Pages
| Panri II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? i
Pard staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Diud the activities In line 1 cause the organization to be not descnibed in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -~ 0 a 6O T o

501(c)(6).
Yes No
| 1 Were substantially all (90% or more) dues received nondeductible by members? 1
; 2 D the organization make only in-house lobbying expenditures of $2,000 or less?
‘ 3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
]Part - B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

i b Carryover from last year . | 2b
¢ Total 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendltures (see instructions) 5

]T’art IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group lst); Part II-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
073




. . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

D "

|n?:$:n;:\t,e°,:t:2°szsf:w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

The Greenlining Institute 94-3173571

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

B HON -

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? I:] Yes D No

[Part1l ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat I:] Preservation of a certifted historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170()(4)(B)(1)? I:] Yes D No
In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes*® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vili, line 1 i > 3
{ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2012
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Schedule D (Form 990) 2012 The Greenlining Institute 94-3173571 page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Scholarly research e D 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 XIIl.
§ 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? D Yes l:] No

| Part IV l 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? D Yes l:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year R . 1e

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [_—_I Yes L] No

b_If "Yes,* explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xill
[T’art V | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

“- 0o Qa6

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 p> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages In ltnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i 3afi)
(i) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,100,000. 1,100,000.
b Buildings 5,326,549, 1,181,466.] 4,145,083.

¢ Leasehold mprovements

d Equipment 513,073. 442,647, 70,426.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) > 5,315,5089.
Schedule D (Form 990) 2012
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[Part X | Other Liabilities. See Form 990, Part X, ine 25.

Schedule D (Form 990) 2012 The Greenlining Institute 94-3173571 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of securnity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A Government Securities 10,207,963.] Cost
(B)
(9]
D)
(5]
.(F)
(S)]
_(H
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) > 10,207,963.
[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13,
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

)

4)

(5)

(6)

)

(8)

(9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Description {b) Book value
()
2
(3)
(4)
O]
(6)
@)
(8)
)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) | 3

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)

()

()
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2012
232053
12-10-12



Schedule D (Form 990) 2012 The Greenlining Institute 94-3173571 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i . 1 4 7 946 [ 875.
2 Amounts included on fine 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments L 2a 447,475.

b Donated services and use of facilities i 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) . | 2d

e Add lines 2a through 2d 2e 447,475.
3 Subtract line 2e from line 1 3 4,499,400,
4 Amounts included on Form 990, Part Vili, line 12, but not on fine 1*

a Investment expenses not included on Form 990, Part Vli, ine 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.) 5 4,499,400.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 4 [ 581 [ 360.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII\.) | 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,581, 360.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe In Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 4,581, 360.

]T’art Xl Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Greenlining is exempt from taxation under Internal

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 237014

Generally accepted accounting principles accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Greenlining in their federal
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Greenlining Institute 94-3173571 Pages
|Part X1ll] Supplemental Information (continued)

and state exempt organization tax returns are more likely than not to be

sustained upon examination. Greelining's returns are subject to

examination by federal and state taxing authorities, generally for three

and four years, respectively, after they are filed.

Schedule D (Form 990) 2012
232055
12-10-12




cl-g1-2t
LLgee

‘066 WJ04 IO} SUOHIONLSU] BU} 33S ‘DION 10V uUononpay yuomiaded 104 VH

{c102) (066 Wa0d) ) 9Inpayos
| 8|qe} | Ul 8y} Ul pa)si} SUOIJEZIUBDIO JOYJ0 JO JBquunu [Bjo) Jaju3 ¢
| a|ge) | aul 8y} Ul pa)si| suoijeziuebio Juawwanob pue (£)(0)10g Loioas Jo Jequinu [ejoy Jeu3 g
|
. mm_mmhwu% aouejsisse
9oUR]SISSE JO 295UR)SISSE YSBo-uou ._ 00G) U o;m\y_@n\_, yseo-uou jueib yseo a|qeodde y wBwuwIiaAoh o
juesb jo asodind (y) Jo uonduoasaq (6) V_Fo MoEms_ A_: jownowy {8) | jounowy (p) uond3s NY| (9) NI3{q) uoneziueb.o o ssaippe pue sweN (e} |
"papaau si ooeds |eUOINPPE Jt pajeddnp aq UED || HEd 000'S$ UBU} 910w PaAida) ey} Jusidioa)

AUe 10} ‘| Z 8UI} ‘Al U ‘066 WIO O} ,S9A, PaJoMSUE uoieziueblo syl ji 819)dWos "Sa1elS PaHUN 8y} Ul SuoNeziueb.0 PUB SJUSWUIAA0YD 0} 3OUB]SISSY JOYIQ Pue Sjuesd _ Il ued _
S91BIS palun a3 Ul Spunj Juelb Jo osn oy} buloyUoW 1oy $8inpad0id s,ucneziuebio ay) A| bed ulaquoseg 2
£BOUR]SISSE 10 SjueIb aU) pJEME O} pasn BUSMIO

ON E SAA _H_

UONDBIBS BU} PUE ‘B0UE}SISSE J0 SYUeIB ay) 10} ANiqiBI|e seajurlb By} ‘@ouBlSISSE JO SJUEBID BU) JO JUNOLWE 3Y) 81EnUEISONS 0} SPJ0JaI UlBjuieW uoneziuebio ay) seoq |

29UR)SISSY PUE SHUBJD UO UORBWIOJUJ {BIDUDD | Hed _

TLSELTE-P6 93Nn3T13sul BuTurTuUsSL8ID SBYL
Jaquinu uoieaynuap) s9kojdw3 uoijeziuebio ey} o eweN
* :O_wownwc_ ‘066 wJio4 03 yoeny A ODIAJOG DNUIAIY [BWNL|
a1qnd 03 uado ~ZZ 40 L.Z dul| ‘Al Hed ‘066 Wiod 0} ,SIA, pasamsue uoneziuebio ayy )i s)ajdwo) Amnsee} ey} jo Juawiedsq

. N F QN S31BIS PAYIUN SY) Ul S|ENPIAIPU] PUB ‘S}USWIUISA0D

‘suoneziuebip 0} aouRlSISSY JOYIQ PUE SHuelD {066 wuo4)
1v00-5vSL ON BWO 1 3IINA3HOS




, (2102) (066 twiod) § 2INPaYos

21-81-21 2012ee

UOREWLIO)UI [EUOIPPE J8Ulo AUB PUE ‘(q) ULUN|OD ||} Hed ‘g eul] ‘| WBd Ul paiinbai UOIJeuLIojul a4y apinoid o} ued sy} eje|dwo) "uonewopu| [eyuswdiddng _ Al bed

"0 "66T LY 0T pepiemy sdiysIeloysds
. {Jouyo ‘|lesiesdde ‘AW Yooq) | 8doUBlSISSE USBD juesb yseo sjusidioas
aoue)sisse yseo-uou jo uonduosag (j) uonenjea jo poyisiy (@) -uou Jo Junowy (p)| jo unowy (9) | jo sequinN (q) soue)sisse 10 Jueib jo adA] (e}

*papasu s adeds Jeuoiyppe jl paledidnp ag ued |l) Ued

. "2 8ul| ‘Al Hed ‘066 Wwiod O} ,SBA, Palomsue Co_umN_CmmLO oyl Oum_QEOO *S91EIS Paliuf dY} Ul S|enplAIpuU| 0} 3dUelSISSY JBaYIQ pue sjuern _ i HYed _

¢ obed TLSELTE-96

93N3T3sul DbutuTrTussIdH IBYL {z102) (066 Wuo4) | BINPBUDS




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P,Ub“c
Internal Revenue Sarvice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___The Greenlining Institute 94-3173571
; [Part I | Questions Regarding Compensation
| Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form $90,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems.
':] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
; 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
| trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
‘ If *Yes"® to line 5a or 5b, describe in Part lll.
| 6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
; contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe 1n Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Formi 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
The Greenlining Institute 94-3173571
| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.
b) Relattonship between disqualified d) Corrected?
{a) Name of disqualified person (b) P squaliiie (c) Description of transaction (d)
person and organization Yes No

2 Enter the amount of tax incurred by 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 > $

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re‘llslttlgnshlp (c) Purpose (d)"';;a:'h:’ or (e) Oniginal {f) Balance due (g)In (B)), ﬁgg{g"cﬁ“ (i) Written
interested person organization of loan organization? principal amount default? {commitice? agreement?
To |From Yes | No [ Yes | No [ Yes | No
Orson Agullar [ExecutiviPayroll X 15,000. 15,000. XX X
Total _ » $ 15,000.
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes* on Form 890, Part IV, line 27.
(a) Name of interested person {b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

See Part V for Continuations

232131
12-03-12



Schedule L (Form 990 or 990E2)2012 The Greenlining Institute 94-3173571 page2
[Part IV| Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) asr?lgg{:gn(.’;
person and the organization transaction transaction r%venues’7
Yes No
John Gamboa Former Executive D1 58,988.Consulting X

|PartV | Supplemental Information

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

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Orson Aguilar

(b) Relationship with Organization: Executive Director

(c) Purpose of Loan: Payroll advance

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: John Gamboa

(b) Relationship Between Interested Person and Organization:

Former Executive Director

(d) Description of Transaction: Consulting services

Schedule L (Form 990 or 990-EZ) 2012
232132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(")‘i“|"""é"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [o] i
Department of the T pen to Public
In?:nalmi::venua‘ase:?;ury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Greenlining Institute 94-3173571

Form 990, Part I, Line 1, Description of Organization Mission:

participation, and advocates for public and private policies that

create opportunities for people and families to make the American Dream

a reality.

Form 990, Part III, Line 44, Other Program Services:

Energy - Energy addresses the electric and gas services upon which

homes and businesses depend, seeking to ensure that low-income rate

payers are protected and that race, language or income are never

barriers to these essential services.

Expenses $ 1,694,803, including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed at board

meetings by the full board and is formally accepted by vote.

Form 990, Part VI, Section B, Line 12c: Board Members are required to fill

out a conflict of interest checklist on an annual basis.

Form 990, Part VI, Section B, Line 15: A review of non profit Executive

Director's salaries in similar fields is conducted on an annual basis.

The salary review for key employees is the same as the review of the

Executive Director.

Form 990, Part VI, Section C, Line 19: Information provided upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
The Greenlining Institute 94-3173571

Form 990, Part IX, Line 1llg, Other Fees:

Other fees:

Program service expenses 416,212,
Management and general expenses 83,121.
Fundraising expenses 0.
Total expenses 499,333,
Total Other Fees on Form 990, Part IX, line 1llg, Col A 499,333,

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Férm 990) 2012 The Greenlining Institute 94-3173571 Pages
{ Part-VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012



Form 8868 (Rev_1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on_page 1)

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rebyne [TNie Greenlining Institute 94-3173571
ﬁ: :gd;;::" Number, street, and room or sutte no. If a P.O. box, see instructions. Social security number (SSN)
eum see |L918 University Avenue, 2nd Floor
nstructions | oy, town or post office, state, and ZIP code. For a foreign address, see instructions.
Berkeley, CA 94704

Enter the Retum code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Louls Brilones

® The books areinthecareof p 1918 University Avenue, 2nd Floor - Berkeley, CA 94704

Telephone No.p> (510)841-4585 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | 4 L__l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> 1. itisfor part of the group, check this box B> L] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untd November 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason: L—_' Initial retum L1 Finat retum
Change in accounting period
7  State in detall why you need the extension
We are currently undergoing a certified audit of financilial statements
and wish to awalt a completion before filing. Tax returns will be filed
as expeditiously as possible.
8a 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. 8a| 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part 1l only.

declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and comglte, and that | am authorized to prepare this form.

Signature P> \ Tile p Executive Director Date > m‘h)‘S
N Form 8868 (Rev. 1-2013)

Under penalties of perjury,

223842
01-21-13




