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Form 990-€Z(2015) The G.R.E.E.NE Foundation 33-1143366 page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in thisPart Il . . . . . . . .0
* (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . S AT AGS 22| ) 597
23 Landandbuldngs . . ... .. . . .o c. - Q 23 O
24 Other assets (describe in Schedule O) ............ .. . O 24 O
25 Totalassets . . . . S e e AP IS 25| 2 5971
26 Total liabilities (descnbe in Schedule O) . R 4 [&) 26 O
27 Net assets or fund balances {line 27 of column (B) must agree w1th ne21) . .. AT A5 27 4,597
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part ill [ Expenses
What is the organization’s primary exempt purpose? Coordinate support for health education, prevention ggf&l;g’)da‘:é ;(e)t;t(;o)rzﬂ
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )

persons benefited, and other relevant information for each program title.

28 provide health education to empower individuals to make healthier
choices through early detection screening.
Breast health education, navigation services, home visitations and
(Grants $ ) If this amount includes foreign grants, check here . . . . . . ..p[]l28a] 90,469,
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []]29a
30 .
(Grants $ ) If this amount includes foreign grants, check here .. ...p[]]30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here , . . . . ... p[][31a
32 Total program service expenses (add lines 28a through 31a) . e .. »| 32 90,469.
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated ses the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV []
(b} Average Lcc:n?:::snaigg con(;zbﬂtelg:: l%e:;gtlzyee (¢) Estmated amount of
(a) Name and title de’l%‘:; ?:L::l:gn (Forms W-2/1099-MISC) benefit plans, and other compensation

(if not pald, enter -0-) deferred compensation

Ernesta WRIGHT |

PRESIDENT & CEO 40.00

CalState Fullerton |

Director 10.00

UC Irvine

MD Radiologist 10.00

Communications

Director 10.00

National Univ., Costa Mesa

Board Chair Professor 10.00

Fielding Graduate Univ. \

Board Sec. Provost/SVP 10.00

Custom Chemical Analysis ] /
Laboratory Manager 10.(‘)0 ol REC@I—ED/\%\
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