990 | OMB No. 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
[epartment of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending R
B Check if applicable: : D Employer Identification Number
Address change GREEN GUERILLAS, INC 13-25%03183
Name change 232 E 11TH STREET E Telephone number
Intial retuen NEW YORK, NY 10003 212 594 2155
Terminated
Amended return G Gross receits $ 335,650.
Apptication pending| F Name and address of principal officer: H(a) Is this a group return for afliates? %Yes %No
SAME AS C ABOVE He) rf"%;'! :ﬁ:g:easI:!Elﬁgzsvmslrudlons)
| Teceemptstlus X503 [ |50 ¢ )= Gnsertnoy [ 497(a)1yor | |527 \
J Website: » N/A H{c) Group exemption number >
K Form of organization: m Corporation T—TTrust [——I Associalion m Other ™ I L Year of Formation: [ M State of legal domicile: NY
[Part Summary
Briefly describe the organization's missicn or most significant activities: TO PROVIDE QRGANIZING AND PROGRAM _ _
g ASSISTANCE _T_O_ HE_W_ YORK_CITY'S NETWORK QF GRASS ROOTS COMMUNITY GARDEN GROUPS.
oy
E _______________________________________________________________
§ 2 _CrTegk_th_!s_bch_*—U|the—or_ga_n|_z;l\gm_dl_sc—o;tlau_ed_|ts opggtags}rdegogeTj of meore than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, hne 1ay. .................... .. T 1 3 7
2 4 Number of independent voting members of the governing body (Part VI, line Ib)........................ 4 0
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a), ............ ... .. .. ... 5 2
% | 6 Total number of volunteers (estimate if necessary). . P 6 75
< | 7a Tota! unrelated business revenue from Part VIII, columm (C) line 12 ................................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., ... ... .. ..... . ........... ... 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VI fine ThY. . . 362,439, 327,217,
2 9 Program service revenue Part VIIL Tine 2Q). ... .
% 10 Investment income (Part VI, column (A}, lines 3, &, and 7dy. ....... ... .. ... ......
€ | 1t Other revenue {Part VI, column (A), lines 5, &d, 8c, 9¢c, 10c, and 11e).. e 2,360. ~-1,626.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A) ||ne 12) L 364,799. 325,591
13 Grants and similar amounts paid (Part IX, column (A), ines ¥-3)............... .. ....
14 Benefits paid tc or for members (Part X, column (&), line 4)................ ... .... _
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 181,7469. 203,879,
f:q’ 16a Professicnal fundraising fees (Part X, column (&), line 1le). ... .................... ..
é’. b Total fundraising expenses (Part X, column (D), line 25} » §,002.
Y117 Other expenses (Part IX, column (A), lings Ma-11d, 11240 . . ... .. ... . 178,545, 150, 789.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............. 360,294. 354,668,
19 Revenue less expenses. Subtract ling 18 from line 12, ... ... .. ... . ... 4,505. -29,077.
53 Beginning of Current Year End of Year
i3 20 Total assets (Part X, line 16).. .. .. 547,900. 511,670.
%“; 21 Total liabilities Part X, ine 26). .. ........ 31,866, 24,713,
22| 22 Net assels or fund balances. Subtract line 21 from ne 20.... ... ... 516,034, 486, 957.
[Partil] Signature Block
Unl%%rengn Iéicelsagtl;%%ngf%réggclareﬁl;larl | havg%hwa roentuarlrlw "\eragr\#“jgz r?% wwpcahn |r gpg;::regg;egr?ynﬁn%ﬁggﬁ;nts and to the best of my knowledge and belief, st 15 true, correct, and
(T AN | s8]l
Slgn Signature of officer ' Date
Here  p Skaeia bl Imann EXECTIVE DIRECTOR
Type or pnint name and title.
PrintType preparer's name Preparer's signature l -~ Date l Check D ¢ | PTIN -
Paid ’T\r\omas LU l 5 t T"MS 1 || self-employed N/A
Preparer Firm's name » KBMG, LLC
Use Only Firms address ™ 6 EAST 45TH STREET Firms N * N/A
NEW YORK, NY 10017 Prore no,. 212-758-8050
May the IRS discuss this return with the preparer shown above? {(see instructions). .............. ... . ... ... .. .. ..., m Yes i—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT3L 12/21/10 Form 990 (2010



Form 990 (2010) GREEN GUERILLAS, INC 13-2903183 Page 2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l .. ... ... . . . . . |—1

1 Briefly describe the arganization's mission:
TO PROVIDE QRGANIZING AND PROGRAM ASSISTANCE TO NEW YORK CITY'S NETWORK OF GRASS

Form 990 or GO0-EZ7 . . e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ., D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501{¢)(@) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each prograrn service reported.

4a (Code: ~) (Expenses $ 224,533, including grants of $ ) (Revenue $ )
ORGANIZING, TECHNICAL ASSISTANCE & EDUCATION ~ ORGANIZING, COALITION

'BULLDING, INFORMATION AND ASSISTANCE TO HELP COMMUNITY GARDEN GROUPS GROW FOOD, ENHANCE

Bl (Expenses $ 86, 970. including grants of $ ) (Revenue $ )

4c (Code: _) (Expenses 3 22,561 . including grants of § ) (Revenue § )
SPECTAL PRQJECTS-AN ONGOING EFFORT TO DEVELQOP AND NURTURE RELATIONSHIPS BETWEEN

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ § } (Revenue $ )
4e Total program service expenses » 334,064.
BAA TEEAOIO2L 10/06/10 Form 990 (2010)




m 990 (2010) GREEN GUERILLAS, INC 13-2903183 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,  complete

SOREOLIE A . e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? (see instructions). .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? ff Yes,' complete Schedule C, Part I.. . . e 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 grganization a section 501(c)(4), 501{c}(5), or 501({c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedtie D, 6 X

P art [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic iand areas or historic structures? If "Yes,' complete Schedule D, Part Il ... ... ................... 7 X
8 Did the crganization maintain coflections of works of art, historical treasures, or other similar assets? f 'Yes,’

complete Schedule D, Parf 1l . o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debl negoetiation services? /f 'Yes,' complete

Sehedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? f
Yes,’ complefe Schedule D, Part V. . 10 X

11 ' the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule

D Part V. 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIL. ... ... ... .. ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complefe Schedule D, Part VI ... ... . . .. ... 1ic X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 if 'Yes, ' complete Schedule D, Part X ... . e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, XI1, and XHI 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional .. ....... .. 12h X
13 Is the organization a scheol described in section 170(b}(1)(AY(i)? /f 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. ............... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts 1 and /V.. ... .. 14b X
15 Did the organization repart 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? If 'Yes,' complete Schedule F, Parts lland IV. . ... ... ... ............... 15 X
16 Did the organization report on Part [X, 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 fifand V. ......................... 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}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..., ... ... ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and 8a7 If 'Yes,” complete Schedule G, Part Il ... 18 X
19 DCid the crganization report more than $15,000 of gress income from gaming activities on Part Vi, line 9a? /f "Yes,'
complete Schedule G, Part I . . 19 X
20 abid the organization operate one or more hospitals? ff 'Yes, ' complete Schedule H. .. ... .. ... . . .. .. 20 X

b if "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or mere hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEADT03L 12/21/10 Form 990 (2010}




F_orm 990 (2010) GREEN GUERILLAS, TNC 13-2903183 Page 4

- | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatmns in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parfs fand Il .. ....... ... ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule [, Parts [and Ul ... . . .. . e

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme_r} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SohedUle e

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer fines 24b through 24d and
compfete chedu.’e K IF NG, 'go 10 1Ine 25, .

¢ Did the organization maintain an escrow acccunt other than a refunding escrow at any time during the year to defease
any tax- exempt bonds ............................................................................................

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? ff 'Yes,' complete Schedule L, Part [ ... ... ... .. . . . . . . .. .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes, ' complete
Sehedule L, Part [

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes, ' complete Schedule L, Part !l ... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complele
Schedule L, Part 1.

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,' compiete Schedule L, Part IV .......... ... . .

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... . .. ... .. .. ... .. ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes,' completa Schedule M. ..
31 Did the organization iiguidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispese cf, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedula N, Part 1l

Did the arganization own 100% cof an entity disregarded as separate from the organization under Regulations sections
301.7707-2 and 301.7701-3? If 'Yes, complete Schedule R, Part ... .. . . . . . .

Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts I, Hl, IV, and V,
DI T P,
35 Is any related organization a controlled entity within the meaning of section 512¢b)(1337 ... ... . . ........... . .....

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If Yes,” complete Schedule R, Part V, line 2. ...... ... . ... DYes No

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt nen-charitatle related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. ... . .

37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organazatlon and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part Vi ... ... .. ........... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedute O ... oL

Yes | No
21 X
22 X
23 X
24a X
24bh
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
135 | | X
36 X
37 X
38| X

BAA

TEEAO1D4L 12/21110

Form 990 (2010)



orrn990 (201¢) GREEN GUERILLAS, INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... ... . . . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ....... .. th

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling} winnings to prize WinNNerS? . ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mernts, filed for the calendar year endlng with or wrthin the year covered by this return. .. .. 2a

4a At any time during the calendar year, did the orgamzatron have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... ... .

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.

6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible?. .. ... . .

b If "Yes," did the organrzatron nclude with every solicitation an express statement that such centributions or gifts were

not tax deductible? . T T

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 provrded to the payor? ....................................................................................

c Eld thg 08r29amzat|0n sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I B2 7

d lf Yes,' md:cate the number of Forms 8282 filed durrng theyear......... ................. \ 7d|

g If the orgaglzatron received a contrlbutlon of qualrfled intellectual property, did the organization file Form 8899
A8 TOQUITEA Y

h ll_j the ?rO %n{lzzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM 108 7

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any ime during the year?. ...

9 Sponsormg orgamzatlons maintaining donor ad\rlsed funds

b Did the crganization make a distribution tc a donor, donor advisor, or related persen? .......... . ... ... L.
10 Section 507(cX7) organizations. Enter:

a nitiation fees and capital contributions included on Part VI, ne 12 ... ............. ... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of ¢club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ........ ... .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... . 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... ..
bif Yes enter the amount of tax- exempt interest recerved or accrued during the year.. ... .. J 12bt

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 is licensed to issue qualified healthplans ......0... ... ... ... ... 13b
c Enter the amount of reserves on hand. . ... ... ... . . . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..................... ... 14a X
blf 'Yes,' has it filed a Form 720 fo report these payments? If ‘No,' provide an explanation in Schedule Q...... .. ... .. .. 14b

BAA TEEAQICSL 11/30/10

Form 930 (2010}



990 (2010) GREEN GUERILLAS, INC 13-2903183 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... . [}_ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year . .. .. 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

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 2. .

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 persen?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ..
S Did the crganization become aware during the year of a significant diversion of the organizaticn's assets? ............. 5 X
6 Dces the organization have members or stockholders?. . ... 6 | X

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiiing 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 Does the organization have local chapters, branches, or affiliates?. .. ... .. ... ... . . 10a X

and branches to ensure their operations are consistent with those of the organization? .. ... ... ... ... ........... 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEF SCHEDULE O
12a Does the organization have a written conflict of interest pelicy? If No,'gotoline 13....... .. ... ... ... ..............

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7. L 12b

¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. ... .. SEE. SCHEDULE . O oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O................... ..
b Cther officers of key employees of the arganization. . . ... .
if 'Yes' to fine 15a or 15b, describe the process in Schedule 0. (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? . .

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that appiy.

Own website D Another's website Upon request
19 Describe in Schedule G whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» GREEN GUERILLAS, INC 232 E 11TH STREET NEW YORK NY 10003 212 594 2155

BAA Form 990 (2010)

TEEAQIO6L 12/21/10



Form 920 (2010 GREEN GUERILLAS, INC 13-2903183 Page 7
‘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 VIE. ... ... ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.

® |ist 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.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese) 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.

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

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organrization, more than $10,000 of reportable compensation fram 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.

I_l Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

A (B) ©) (D) (E) F
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours 5 = | = - = compensation from compensation from amount of other
perweek | 2 2 | 3 217182 o the organization related crganlzahons compensation
(describe | £ < § 2 :: % =z | 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor { 8 & | =| 5[5 | Ta | @ arganization
related gE |3 2 3 a and refated
O{I?)i;\zlﬁ- E— % 2 é organizations
schecuie | § | § ® 2
o ¥ g
_( THOMAS CHING _ __ ____ |
DIRECTOR 0 X 0 0 0
_( CHRISTINE LEAS _ ___ __
CO-TREASURER 0 X X 0. 0. 0.
_ (3 LEONORA WEINER ___ ___ |
DIRECTOR 0 X 0. 0. 0.
_ (9 PATRICIA HAGAN __ ___ |
CO-TREASURER 0 X X 0 0 0
_6) BETH JAaCOB _ __ _____ |
SECRETARY 0 X X 0. 0. 0.
_(6) DAVID SHERMAN = _ __
CHAIRPERSON 0 X X 0 0 0
_ () ANDREW REICHER = _ |
DIRECTCOR 0 X 0 0 0
_(& STEVEN FRILIMAN ___ _ _ |
EXEC DIRECTCR 40 X 89,600. 0. 3,882.
O _____
o o _
an o]
a
ay ___________
ay - __
as ]
ae ]
an ]

BAA TEEACIOZL 12/21/10 Form 990 (2070}



Form 990 (2010) GREEN GUERILLAS, INC

13-2903183

Page 8

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

(A) B (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Regportable Estimated
hours pge o = le =} = | Ccompensation from compensation from amount of other
perweekl® | = | Q| % 18 Sl e the or%%mzatlon related organizations compensation
g}dew'fbe &< 2|3 | E5 3 (W-2/1099-MISC) (W-2/10%9-MISC) from the
Sel.;;stegr gg S|®|3E4 3 organization
organi- |8 =| 3 ERiE: and related
zations | S| = 3 3 organizations
sahoy | 8| 2 2
Qs
A8y
Ly o ____
&
2
@
e
25 _ o ________
s __ L ________
&
&
2% _
ThSub-total ... ... ... . . - 89,600. 0. 3,882.
¢ Total from continuation sheets to Part VI, SectionA.......... ... ...... .. > 0. 0. 0.
dTotal (add linestband Tc). .. ... .. .. . ... . ... > 89,600. 0. 3,882.

2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 in reportable compensation

» 0

from the organization

3 Did the organization list any former officer, director cr trustee, key employee, or highest compensated emgloyee
on line Ta®

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH I IIUaT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. ............................

If 'Yes,' complete Schedule J for such individual .. .. ... .. .

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A B ,
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEADI08L 12/21/10
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Form 990 (201 0

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

Ta Federated campaigns

b Membership dues. .............

¢ Fundraisingevents. ............

d Related organizations

e Government grants (contributions) .. . ..

f All other contributions, gifts, grants, and
similar amounts not inciuded above . .. .1 1Tf

g Noncash contributions included in Ins 1a-1f: $

&xi”

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE

Business Code

2a

&mmmiﬁi

327 217

(e

e

GREEN GUERILLAS, INC 13-2903183 Page 9
Statement of Revenue
(B) ) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secthnS

512 513, or 514

revenue

b

c

d

]

f All other program service revenue . ..

g Total. Add lines 2a-2f. . .......... . ...

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). .......... ...

4 Income from investment of tax-exempt bond proceeds

5 Royalties........... ... ... ... .. ...,

(i) Real

{ii) Personal

6a GrossRents. ... ...

b Less: rental expenses.

¢ Rental income or (less). ...

d Net rental income or (Jloss}. .. ... ... ..

(i) Securities

{iiy Other

7a Gross amourt from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss) ........

d Netgainor {loss)......... ....... ..

8a Gross income from fundraising events
(not including. $ 10, .

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

¢ Net income or {Joss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses. ..... ........

¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns
and allowances. ........... .........

b Less: costofgoodssold ............

¢ Net income or {loss) from sales of inventory. ... .. ..

Miscellanecus Revenue

Business Code

11a

b

[

-

325,591.

0.

BAA

TEEACTOOL

101110

Form 990 (2010)



Form 990 (2010) GREEN GUERILLAS, INC 13-2603183 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete columin (A) but are not required fo complete columns (B), (C), and (D).

A ®
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 106 of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S., See Part IV,
line 21, . .. .

2 Grants and other assistance to individuals in
the US. SeePart IV, line 22.. ... .. ...... ..

3 Grants and other assistance to governments,
organizations, and individuais outside the
US. SeePart IV, lines 15and 16............

4 Benefits paid to or for members. . .......... ..
5 Compensation of current officers, directors,
trustees, and key employees. . ............ ... 89, 600. 77,452, 5,988. 6,160,

g Compensation not included above, to
disguali ﬁedgersons (as defined under

sectlon 4958(H (1)) and persons described
in section 4958(cY(3)(B) .. ‘ o 0. 0. 0. 0.
7 Other salaries and wages ................... 76,458, 76,458,

g Pensicn plan contributions (include
section 401 (k) and section 403(b)
employer contributions) .. ... ... ... ...

9 Other employee benefits .. ... 27,925, 26,422, 702. 801.
10 Payrolltaxes........... ... e 9,896. 8,967. 458, 471.

11 Fees for services (non-employees):

¢ Accounting. ... ... . o 3,000. 3,000.
dlobbying...... .. .. ... . ... ...
e Professional fundraising services. See Part IV, line 17. .. .
f Investment management fees. .. R

12  Advertising and promotion. . . ........... . ...,
13 Office expenses . ... .. e 32,352, 31,782, 570.
14 Information technology. ... ........ e
15 Royalties. ....... ... ... ... ... R
16 OCCUPANEY. oo e 17,893. 15,997. 1,896.
17 Travel .. ... 3,196. 3,196,

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. ................... ... .. ...

19 Conferences, conventions, and meetings ... ..
20 Interest... ... ... . ... ... .. ...
21 Payments to affiliates. ... ... . ... ... ..
22 Depreciation, depletion, and amortization. . ... 558. 558,

23 Insurance ... ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ling 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q). .. ... . ... L.

a SUPPLIES & OTHER EXPENSES

25 Total functional expenses. Add lines 1 through 25 354, 668. 334,064, 12,602, 8,002.

26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educationai
campaign and fundraising solicitation.. .. .. ...

BAA Form 990 (2010)

TEEADTIOL 12721410



Form 990 {2010y GREEN GUERILLAS, INC 13-2903183 Page 11
| Balance Sheet
A (B}
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... ... 142,982.| 1 180, 997.
2 Savings and temporary cash investments .............. ..o 2
3 Pledges and grants receivable, net ... .. .. 404,196.| 3 327,982.
4 Accounts receivable, net. . . _ 4 |
5 Receivables from current and former officers, directors, trustees, key employees, g
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons {as defined under section 4958(H(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions). ... .. . . . 6
g 7 Notes and loans receivable, net . ... ... . . 7
$ 8 Inventories for sale Or USE. ... .. 8
s | 9 Prepaid expenses and deferredcharges. ....... ... ... .. .. .. ... 9
10a Land, buildings, and eguipment: cost or other basis. b iiéginé‘
Complete Part V| of Schedule D............... ... 10a i
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .. ... L 1
12 investments — other securites. See Part IV, line 11 ........... .. ... ............ 12
13  Investments — program-related. See Part IV, line 11........... . ... ......... .. 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ................ .. ... 547,900.| 16 511,¢670.
17 Accounts payable and accrued expenses. ... ... 11,866.|17 12,213,
18 Grants payable . . ... 18
19 Deferred reVeNUE .. .. ... 20,000.]19 12,500.
120 Tax-exempt bond liabililies. ...
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disgualified persens. Complete Part 1l
é of Schedule L. ... .
s | 23 Secured mortgages and notes payable to unrelated third parties. . ....... ... .. .
24 ‘Unsecured notes and loans payable to unrelated third parties. ................ . .
25 Other liabilities. Complete Part X of Schedule D .. ... ... ... ... ..
26  Total liabilities. Add lines 17 through 25 . .. .. ... .. ... . i
N Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34. b 2
’é 27 Unrestricted net assets. . ... .. 516 034 27 486 957
E| 28 Temporarily restricted netassets .. ...
$ 129 Permanently restricted net assets. .. ...
3 Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34,
8| 30 Capital stock or trust principal, or current funds. . ... ... .. . ... .. ... ..
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . .............. ...
k 32 Retained earnings, endowment, accumulated income, or other funds. ......... ..
E 33 Total net assets or fund balances. ... . . 516,034.| 33 486, 957,
5| 34 Total liabilities and net assets/fund balances.. . ................... ... .. ... . 547,900.| 34 511,670.
BAA Form 980 (2010)

TEEAQIIIL 12/21110



Form 990 2010y GREEN GUERILLAS, INC 13-2903183 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL, ... . ... . .. ... .. . ... ... ... ... . ... ... . |_|
1 Total revenue (must equal Part VIII, column (A), line 12). ... . . 1 325,501,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... . 2 354, 668.
3 Revenue less expenses, Subtract line 2 from line ... .. . 3 -29,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)).................. 4 516,034.
5 Other changes in net assets or fund balances (explainin Schedule Oy .. ... .. ... ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
__column B . 6 486, 957 .

| Financial Statements and Reportting
Check if Schedule O contains a respanse to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O

b Were the organization's financial statements audited by an independent accountant? ................. .. ... ... ... ... 2h X

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below tc indicate whether the financial statements for the year were issued on a
separate basis, consolidated Basis, or Doth: . o

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AL1337. ... . T T TR 3a X
b If "Yes,' did the crganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. . ............ ... .. .. . . .. 3h
BAA Form 990 (2010)
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l OMB No. 1545-0047

3&':520%%-52) Public Charity Status and Public Support

Complete if the organization is a section 50T(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

DBepartment of the Treasur . .
nternal Reverge Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions.

HETE S,
Name of the organization Employer identification number

GREEN GUERILLAS, INC 13-2903183
. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(bX1XAXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization cperated in conjunction with a hospital described in section 17Q(b)1)XAXiii). Enter the hospital's

name, city, and state: .

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in sectio
170(bX1}AXiv). (Complete Part !.)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or frcm the general public described
in section 170(bXTXAXvi). (Complete Part (1)
A community trust described in section 170(bX1XAXvi). (Complete Part 11}

|:| 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part Il1.)

10 An organization arganized and operated exclusively to test for public safety. See section 509%aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpcses 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 DType i b DType Il C D Type Il — Functionally integrated d D Type Il — Cther

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne ar mere 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 is a Type |, Type It or Type Ill supporting organization, D
ChECK IS DO,

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

~ & N how N

W o

Yes| No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization?. .. ... ... . ... . 11g ()
(i) A family member of a person described in (i) above? ... 11 g (i)
(iiiy A 35% controlled entity of a person described in () or {ii} above? . ... .. . ... ... ... ... ... .. 11 g (ii)
h Provide the following information about the supported organization(s).
(i} Name of supported (iiy EIN (i} Type of organization (iv) Is the {v) Did you notify {vi) Is the {vify Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i} listed in column (i} of column {i}
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(%)
(E)
Total . o =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 99¢-EZ) 2010 GREEN GUERILLAS, INC 13-2903183 Page 2
Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1)AXvi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (1), If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total
1 Gifts, grants, contributions, and
membership fees received. (D

not include "unusual grants.'&?. 343,500. 347,209, 422,757, 344, 655. 316,569.] 1,774,650,

2 Tax revenues levied for the
crganization's benefit and
either paid to it or expended
onitsbehalf ... .............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ... 0.

4 Total. Add lines 1 through 3. . 347 57. w 1,774,690,

5 The portion of total ki B
contributions by each person [l .
(other than a governmental
unit or publicly supported .
organization) included on line 1 2
that exceeds 2% of the amount
shown en line 11, column (f) .. ki

6 Public support. Subtract line 5 [ . %
fromlined. ........ ......... % ' S e e . 1,774,68%0.

Section B. Total Support

bcjgﬁgﬁ;'gyfn")' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromiline 4. .. ... ... 343,500. 347,209. 422,757. 344,655, 316,569.| 1,774,690.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income frem
similar sources. . .............. 0.

9 Net income from unrelated
business activities, whether or
rot the business is regularly
carried on. ... .. ... 0.

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

Part IV.). .o - _ - ‘ - 0.
11 Total support. Add lines 7
through 10Q... ... ... ... 1,774,690,
12 Gross receipts from related activities, etc (see instructions} 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5C1(¢)(3)
organization, check this box and StOp here. .. ... . L > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine &, column (f divided by line 11, column B .. .................... ... 14 100.0%
15 Public support percentage from 2009 Schedule A, Part 11, line 14.. ... .. .. . . . . . 15 100.0 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. ... ... . . .. >

b 33-1/3% support test — 2009. if the organization did nct check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported crganization. .. ... . .. ... . . > D

17 a 10%-facts-and-circumstances test — 2070. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 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 crganization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > |___|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a tox on line 13, 16a, 16b, or 17a, and line 15 is 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’ {est. The organization qualifies as a publicly supported organization. . ... . ....... -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 GREEN GUERILLAS, INC 13-2903183 Page 3
Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)» {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h. . ... L.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purposa . ... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................... ..

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

6 Total. Add lines 1 through 5. ...

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jofromline 6. ......... ... .

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts fromline 6. .. ... .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

b Unrelated business taxable

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

cAddtines 10aand 10b....... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)y...... .. .. ...

13 Total support. (addins 3,10, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507({c)(3}

organization, check this box and stop here. . ... > |—i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) .. .............. .. ...... 15 %
16 Public support percentage from 2009 Schedule A Part il line 15 .. ... ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, ¢column (f) divided by line 13, column (&), ... ... ... .. .. 17
18 Investment income percentage from 2009 Schedule A, Part Hll, line 17. ... ... ... o 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is 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 — 2009. If the organization did not check a box on iine 12 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions ... ... .. ... >
BAA TEEAQAQ3L 12/29N10 Schedule A (Form 990 or 990-EZ) 201C




Schedule A (Form 990 or 990-EZ) 2010 GREEN GUERILLAS, INC 13-2903183 Page 4
L /| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-£2) 2010
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OMB No. 1545-0047

Schedule B
Comnrny Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

GREEN GUERILLAS, TNC 13-2903183
Organization type (check one):

Filers of: Section:

Form 990 or 950-EZ X|501(c){_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c}(3) exempt private foundation
4947{a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) )
Note. Only a section 501{c}7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170¢b)(1)¢AX VY, and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or
{2) 2% of the amount on () Form 990, Part VIII, line Th or (i) Form 990-E2Z, line 1. Complete Parts 1 and I!.

D For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention cf cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)}7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year .. ... ... . ... . > 5

Caution: An organization that is not covered by the General Rule andfer the Special Rules does not file Schedule B (Form 990, 990-EZ, or
950-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, cr on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For g;(g)envork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2, or 990-PF) (2010}
990EZ, or -PF.

TEEAQ7QIL 12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 3 of Part |
Name ot organization Employer identification number
GREEN GUERILLAS, INC 13-2903183
Contributors (see instructions.)
(@) b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ABRONS FOUNDATION Person
Payroll
_________________________________________ 1 _1L Q_O_OM Noncash
(Complete Part Il if there
. 1S5 a noncash contribution.)
(@) (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |LEVITT FQUNDATION _ _____ __ ] Person
Payroll
___________________________________________ 50,000.} Noncash | |
{Complete Part 11 if there
e _ is a noncash contribution.)
(@) {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 MERCK FAMILY FPOND Person
Payroll
___________________________________________ 30,000.! Noncash
{Complete Part |l if there
b is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |SCHERMAN FOQUNDATION _ _ _ ____ _________ . __ _ Person
Payroll
___________________________________________ 25,000.| Noncash | |
(Comptete Part Il if there
lr 1S a noncash contripution.)
{(2) ) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |NY COMMUNITY TRUST _ ______________________ Person
Payroll
L . _5,000.| Noncash
{Complete Part Il if there
Lr e is a noncash contribution.)
@ (b) © G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |AVERY ARTS FOUNDATION Person
Payroll
o __|$__ . .._5,000.| Noncash | |
{Complete Part Il if there
L o is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schiedule B (Form 990, 990-EZ, or 990-PF) (20103



Schedule B (Form 990, 990-EZ, or 990-PF) (2010;

Page 2

of 3 of Part |

Name of organization

Employer identification numher

GREEN GUERILLAS, INC 13-2903183
Contributors (see instructions.)
(@ ) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |BARKER WELFARE FOUNDATION _ __ ______________ _ Person
Payroll
L |$______5,000.| Noncash | |
(Complete Part Il if there
e is a noncash contripution.)
(@) (k) (© G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |WHISTLER TRUST _ _____ ___________ _________ Person
Payroll
___________________________________________ 10,000.| Noncash
(Complete Part il if there
L 2 i$ a noncash contribution.}
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S__ |EHA FOUNDATION _ ______________ __________ _ Person
Payroll ||
___________________________________________ 2 _5L 0_0_0_ Noncash .
(Complete Part Il if there
V. e is a noncash contribution.)
(a) (b) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |WALLACE GENETIC FOUNDATION _ __________ _____ Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part |l if there
e 15 a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |BLOOMBERG _ _ _ _ _ _ _ _ _ _______________.______ Person
Payroll
L S______3,500.| Noncash
(Complete Part Il if there
L o e el _ IS a noncash contribution.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |NYS DEPT OF ENV CONSERVATION Person
Payroll
L % _____£5,600.| Noncash
{(Complete Part Il if there
| r e is a noncash contribution.)
BAA TEEAO70ZL 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2010}

Page 3

of 3 of Part |

Nathe of organization

Employer identification number

GREEN GUERILLAS, INC 13-2903183
Contributors (see instructions.)
(a) (b) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |[NYC DEPT OF PARKS & RECREATION = _ Person
Payroll
___________________________________________ 29,500.| Noncash
{Complete Part Il if there
el is a noncash contribution.)
(@ (b} © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |BROOKLYN COMMUNITY FOUNDATION _ _____________ f Person
Payroll
___________________________________________ 11,400.| Noncash
(Complete Part |l if there
e is a noncash contribution.)
(@) (b) () (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |GREENACRE FQUNDATION Person [ |
Payroll B
8 7,480, Noncash
(Complete Part Il if there
L is a noncash contribution.)
(a) (b) ) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part il if there
15 a noncash contribution.}

@ (b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payroli
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
® (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payrolf
_____________________________________ | e ——____| Noncash
{(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, S90-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part i

Name of organization

Employer identification number

GREEN GUERILLAS, INC 13-2903183
‘: | Noncash Property (see instructions.)
a o ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
PLANTS AND GARDEN SUPPLIES
15
$ 7,480.
(2) . () . (c} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) .y (b) , (€ d .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
a o (b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) - (b) . © {d)
Nao. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
5
(a) L (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part1 (see instructions
E
BAA Schedule B (Ferm 990, 950-EZ, or 990-PF) (2010)

TEEAOTO3L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Nl

Name of grganization

INC

Employer identification number

13-2903183

GREEN GUERTLLAS,

1 Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part (11, enter total of exciusively religicus, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.) ... .. e >4 N/A
(a) () © {d)
N% f';r:nlm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) )
N% flftclm Purpose of gift Use of gift Description of how giftis held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) (©) (d
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (D
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 99C, 990-EZ, or $90-PF) (2010)

TEEAQ704L  06/23/09



l OMB No. 1545-0047

2010

SCHEDULE D _ )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part 1V, lines 6,7,8,9,10,11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. *> See separate instructions. - inshectin
Name of the organization Employer identification number
GREEN GUERILLAS, INC 13-2903183

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year. . ............ ...
Aggregate contributions to (during year) . .. ..
Aggregate grants from (Guring year)....... .
Aggregate value atend of year........... ...

o s W N =

Did the organization inferm all denors and danor 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. D Yes D No

| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {(e.q., recreation cr education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization 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

a Total number of conservation easements. . ... . 2a
b Total acreage restricted by conservation easements . ... .. ... ..l 2b
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2c
d Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ...... . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

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

and enforcement of the conservation easements it holds?. .. ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn
170 @B)Y0) and section 170MEIEIINT ..o v\ [[] Yes [] No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, ihe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1. ... .. -5
(i) Assets included in Form 990, Part X . -3

2 |f the organization received or held works of art, histerical treasures, or cther 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 VIt line &........................ A -3
b Assets included in Form 990, Part X. ... . o 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11415110 Schedule D (Form 9%0) 2010




Schedule D (Form 990) 2010  GREEN GUERILLAS, INC 13-2903183 Page 2
I:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... .. ... l—l Yes m No

1| Escrow and Custodial Arrangements. Complete if 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 900, Part X . . . D Yes |:| No
b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table:
Amount
c Beginning balance. . . ... . ¢
d Additions during the year........ e S 1d
e Distributions during the year. .. ... . 1le
fENdINg balance. . ... 1
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. ... ... .. ... D Yes B No

b If "Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Prior year

1a Beginning of year balance. . .. ..
b Contributions. . ............. ..

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ... ..
g End of year balance . ... .. .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term encowment = %

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

organization by: Yes No
() unrelated organizations .. .. ... R 3a(i)
(i) related organizations. . . . . 3a(ii)

b If 'Yes' to Ja(ii), are the related organizations listed as requwred on Schedule R? .. ... L 3b

4 Describe in Part XIV the intended uses cof the organization's endewment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {cther} depreciation
Taland... ... ... ... ... . .. :

bBuildings . ... ............... . L

c Leasehold improvements. ... ..............

dEquipment............... .. .. e 28,522, 28,522, 0.

eOther. . ... ... ... 9,725. 7,359. 2,366,
Total. Add lines 1a through 1e (Column (@) must equal Form 890, Part X, column (B), line 10(c).)............... .. . > 2,366.
BAA Schedule B (Form 990) 2010

TEEA3302L 12/20110



Schedule D Form 990y 2010 GREEN GUERILLAS, INC 13-2903183 Page 3
M Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.), . » L : i
; Il Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

4]
@
(3
“)
(&)
)
&
)]
@
(0)
Total Coiumn (b) must equal Form 990, Part X_column (B) fing 13.}. .
Part Other Assets. (See Form 990, Part X line 15) N/A
{a) Description (b) Book value

a
@
3
@)
)]
{6)
(€]
®)
@
a0

Column (b must equal Form 990, Part X, column(B), line 15). ... . .. ... .......... .. e »
{ Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of fiability (b) Amount
(1) Federal income taxes
2
(3
4)
(5
&
(€]
&
©
L)
an
Total. (Column (h) must equal Form 590, Part X, colurmn (B) line 25). .. . .. »

2.FIN 48 (ASC 740y Footnote, In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax posnilons under FIN 48 (ASC 740},

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 20]0 GREEN GUERILLAS, INC 13-2903183 Page 4
¢ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column {A), line 12y ... ... ..o e 325,591.
2 Total expenses (Form 990, Part IX, column (A), lIN8 25) . . .. . 354, 668.
3 Excess or (deficit) for the year., Subtract line 2 from line 1. ... -29,077.
4 Net unrealized gains (losses) on INVEStMENtS. ..
5 Donated services and use of facilities. ... .. .
B Investment eXpENSES . . ...
7 Prior period adjustments . ... o
8 Other (Describe in Part XIV). . SEE BART XTIV
9 Total adjustments (net). Add lines 4 through 8 .. ... o
¢ ~29,077.
325,581.
Amounts included on line T but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ... oL
b Conated services and use of facilities. . ... e
¢ Recoveries of pricr year grants . ...
d Other (Describe in Part XIV). ..o
e Add lines 2a through 2d. ... . ...
3 Subtractline 2e from line 1. ... oo e 325,591,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investments expenses not included on Form 930, Part VIIL, line 7b. . ... .. .. 4a
b Other (Describe in Part XIV.). .. 4b :
CAdd lines da and Ab . ..
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 12) . .......................... 325,591,
I
1 Total expenses and losses per audited financial statements. ... ... ... . . 354, 668.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. ... . ... . . 2a
b Pricr year adiustments. . .. ... 2hb
COtNEr JOSSBS . . 2¢
d Other Describe in Part XIV.) . ... 2d
e Add lines 2athrough 2d. . ... . e
3 Subtract line 2e from liNe 1 ... . .o 354, 668.
4 Amounts included on Form 930, Part IX, line 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VI, line 7 .. ... .. ... da
b Other (Describe in Part XIV.). .......... I ab
cAddlines da and db . .. ..
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, tine 18.). .. .. ... ... ... ... ... ... 354, 668.

4 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, tines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line & Part X!I, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also compiete this part to prowde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



dule D Form 990) 2010 GREEN GUERILLAS, INC 13-2903183 Page 5
XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

GREEN GUERILLAS, INC

13-2903183

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TOTAL $§




| ome o, 15430047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 920 or 990-EZ)

Complete to 9growdﬁe information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the arganization Employer identification number

GREEN GUERILLAS, INC 13-2903183

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901L 10/26/10 Schedule O (Form 930 or 990-EZ) 2010



