SCANNED MAR 1 8 2009

r  Oraani t?ahoEt Formt From | T |omB No. 1545-1150
Form 990_EZ eturn o rganization cxemp rom income lax

Under section 501(c& 527, or 4947 a)(12 of the Internal Rexenue Code 2007
excﬂzt blac Iung benefit trus rivate foundatlon)
P Sponsonng organizations, and controlling organizations as defined in s on 512(b)(13) must file Form 990 .

N Alt ou\erorgamzahuns with gross receipts less than $100,000 and total assets less than $250,000 at the end Open to Public
Department of the Treasury of the year may use this form. - .
Internal Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements Ins pectlo n
A For the 2007 calendar year, or tax year beginning SEP 01 , 2007, and ending _ AUG 31,2008
B SE&?A‘.—:&.; Please C Name of organization, number and street, city town, state, and ZIP code D Employer identification number
|| Address change use IRS
_Narnechange m‘: 02—0678396
|| tntal retum gve GREEN BROOK EDUCATION FOUNDATION E Telephone number
[ | Termnaton Speciic 732-968-4779
|| Amended retum L’:::;‘” PO BOX 4596 F Group Exemption

Agpicaton WARREN NJ 07059-0596 Number.. »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method:B] Cash U Accrual

a completed Schedule A(Form 990 or 990-EZ). Other (specify) »

| Website: > H CheckPE] if the organization 1snot required
J Organization type (check any one) - X 501(c)(3 ) < (insertno.) | [4947¢a)(1)or | [527 to attach Sch. B (Form 890, 990-E2, or 990-PF)

K Check » U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A retum s not required, but ifthe organization chooses to fle a return, be sure to fle a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-E2 L] 21 ’ 931.
Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received. ..............oeerivierieinninnnannennnnns ] 1 21,931.
2 Program service revenue including government es and contracts. ...l J 2
3 Membership dues and @sSeSSMENES . ... ... .ttt ittt cr it itebae aaeeeeaaas 3
4 InvesStMENtiNCOME ... .. it ittt iiaiee e eeeeeeiireee e | 4
5 a Gross amount from sale of assets other thaninventory ... .... ......... 5a
b Less: cost or other basis and sales epenses............. ... . ....... 5b
¢ Gain or (loss) from sale of assets other than inventory Subtract ine 5b fom line 5a (attach schedule).. I 5c
§ 6 Special events and activities (attach schedule). Ifany amount is fomgaming, check here »
% a Gross revenue (not including $ of contributions
o TEPOMEA ON N 1) .. . ottt et ie i ien cvenenanannans 6a
b Less. direct expenses other than fundraising expenses ... .............. 6b
¢ Net income or (loss) fom special events and activities. Subtractline 6bfomline6a. ........ .. .... L 6c
7 a Gross sales of inventory, less retums and allowances.................... 7a
b Less:costofgoods sold. ... .. ... et 7b
c Gross profit or (loss) from sales of inventory. Subtract line 7bfomline7a...... ........ ... ... ........ 7c
8 Other revenue (descnbe® )| 8
9 Total revenue Add lines 1,2, 3,4,5¢,6¢,7¢,and 8  ............oouuiiiiiiiiiit i . >l 9 21,931.
10 Grants and similar amounts paid (attach schedule)............oooveireeneinnen... S I 1 40,500.
11  Benefits paid t0 Or or MemMbDers . ... . .. L i i e eiieies e eeeae aann 11
¥ (12 Salanes, other compensation, and employe benefits. B . ]
g 13 Professional fees and other payments to independent cintractcP F F ]\/ E D ....... .1 13
S‘ 14 Occupancy, rent, utilites, and maintenance ..........J. JAR-CETTTTPLPRIPEIPEPRRIPRS 8 ........... 14
15 Pnnting, publications, postage, and shipping..........] “311 E‘E 2 4 2009 C.) ........... 15
16 Other expenses (describe SEE SCHEDULE ATTACHED al ) . 16 14,926.
17 Total expensesAdd lines 10 through 16 .. ......... ..mm— = .17 55,426.
w |18  Excess or (deficit) for the year. Subtract line 17 fom Imd \J 1_:3U§:N . i ................. 18 (33,495.)
:‘,," 19 Net assets or fund balances at beginning of year (from I|ne 27 column (A)) (must agree wih
< end-of-year figure reported on PRor years retum) . ... ... .. ..o i i e . 19 44,596.
§ 20 Other changes in net assets or find balances (attach explanation)................ .......... ... ... 20
Net assets or fund balances at end of year. Combine lines 18 through20 . .. .. . _............ .. > 21 11,101.
mn Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, #e Form 990 instead of Form 990-EZ.
(See the instructions.) {A) Beginning of year 1 (B) End of year
22 Cash, savings, and iNVESIMENtS . ... ... oo ottt i e e e 44,596. |22 11,101.
23 Land and bulldingS ... ... oo i e e eeeeaed . 23
24 Other assets (described ) 24
25 TOtAl @SSOS ..o ot e 44,596. |25 11,101.
26 Total liabilities(descrbe » ) 26
27 Net assets or fund balances{line 27 of column (B)must agree with line 21) . .. .. 44,596. |27 11,101.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2007) @

BCA Copynght form software only, 2007 Universal Tax Systems, Inc  All nghts reserved USY90EZ1 Rev 1 P




Form 990-EZ (2007) GREEN BROOK EDUCATION FOUNDATION

02-0678396 Page2

Statement of Program Service Accomplishments (See the instructions.)

What is the organization's pnmary exempt purpose? FUND SUPPLEMENTAL EDUCATION PGM

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner,
descnbe the services provided, the number ofpersons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3) & (4)
organizations and 4947(a){1)
trusts; optional for others )

28
(Grants $ ) If this amount includes breign grants, check here ... ............. » | T 28a
29
(Grants $ ) If this amount includes freign grants, check here ........ ... . .. » J ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ... ......... > | | 30a
31 Other program services (attach schedule) .......... . i L L L i e e
(Grants $ ) If this amount includes breign grants, check here ... ........ ... »> ﬂ 31a
32 Total program senvice expenses(add lines 28athrough 31a) .. ... ..... ......... e .. . P 32
138\ List of Officers, Directors, Trustees, and Key Employees  (List each one even if not compensated. See the instr.)
(B) Title & average | (C) Compensation (D) Contnbutions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances

SEE STMT

Other Information (Note the statement requirement in General Instruction V.) Yes | No
33 Did the organization make a change In its activities or methods ofconducting activittes? If"Yes," attach a
detailed statement of @aCh ChaNGE. . ... ..o it ittt et it e e eiieeeeeeiaaeiiaeee aaand 33 X
34 Were any changes made to the organiang or governing documents but not reported to the IRS? If'Yes,”
attach a conformed copy of the Changes .. . ... i i i it i it et e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), lmdt
reported on Form 990-T, attach a statement eyplaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of$1,000 or more or 6033(e) notice, reporting, and
PrOXY taX TRAUITEMEITIS? . .. oottt e et e et e e e e e e et e e e e et e aen e e eaeaee e eee et 35a X
b If "Yes,"” has it fled a tax return onForm 990-Tfor this YBar? ... ... . i it iis e i e 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the gar? If "Yes," attach a statement .. .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons. ... » l 37a I 0
b Did the organmization fileForm 1120-POLIor this Year? ... ... .. L. ittt ettt ia e aeae aaeaeaaaa 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or keyemployeer were
any such loans made in a prior year and shil unpaid at the start ofthe penod covered bythisretum? ................ ... .| 38a X
b If "Yes," attach the schedule specifed in the line 38 instructions and enter the amount involved .| 38b
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9..... . ... .. ...l 39a
b Gross receipts, included on line 9, br public use of club facilities ........ ..... ... ... .. .|39b

BCA Copyright form software only, 2007 Universal Tax Systems, Inc  All nghts reserved US990E22 Rev 1
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Form 990-EZ (2007) GREEN BROOK EDUCATION FOUNDATION 02-0678396 Page3

] Other Information (Note the statement requirement in General Instruction V.) (Continued)

40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:

+ section 4911» ; section 49120 ; section 49550
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or Yes | No
did it become aware of an excess benefit transaction fom a prior year? If "Yes," attach an explanation ... .................. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4058 . . ... ... it it »
d Enter amount of tax on line 40c reimbursed bythe organization .. ............ ............ >
e All organizations. At anytime during the tax year, was the organization a party to a prohibited tax shelter transaction?..... .. 40e X
41 List the states with which a copy of this retum is fled. P
42a The books are in care of » CAROL MILLER Telephone no. » 732-968-4779

Locatedat » 103 EDGEWOOD AVENUE GREEN BROOK NJ ZIP+4 » 08812-2203

b Atany time during the calendar year, did the organization have an in
over a financial account in a foreign country (such as a bank accoun
= ot o7 . ) §
if "Yes," enter the name ofthe foreign country: »
See the instructions r exceptions and filing requirements foForm T

¢ Atanytime dunng the calendar year, did the organization maintain a
If "Yes," enter the name ofthe foreign country: »

43  Section 4947(a)(1) nonexempt chantable trusts fling Form 990-EZ in|
and enter the amount of tax-exempt interest received or accrued du

Under penalties of perjury, { declare that | have examined this retum, including a

and belief,_if 1s true, correa and eorrdele aration of preparer (other than offi
Please
Sign } S t f ffi
ignatur r
Here gnature of offce

CAROL MILLER =
Type or print name and title

Preparer's } q) Q
Paid signature Q

Preparer's | F.rm's name (oryours , GIIWMAN CIOCQIIA INC

Use Only | ¢ self-employed), 44 STELTON ROAD SUITE 235
address, andZIP+4 PISCATAWAY NJ 08854-2600 Phone no.»732-752-8181

Form 990-EZ (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
E 990 ¢ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 990-£2) 501(n), or 4947(a)(1) Nonexempt Charitable Trust _
Department of the Treasury Supplementary Information - (See separate instructions.) 2007
Intenal Revenue Service > MUST be completed bythe abowve organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
GREEN BROOK EDUCATION FOUNDATION 02-0678396

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See the instructions List each one. Ifthere are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours | (¢) Compensation | (d) Centributions to (e) Expense
than $50,000 per week devoted to position &%'i?’;‘,’!;e e Pions, | ccount and other
NONE

Total number of other employees paid over

(See the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE

Total number of others receiving over $50,000 br
professional services. .. ... »

ELEIE:J Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than profssional services, whether individuals or
firms. If there are none, enter "None." See the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of other contractors receiving over
$50,000 for other services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

BCA  Copynght form software only, 2007 Universal Tax Systems, Inc  All nghts reserved US990A$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2007 GREEN BROOK EDUCATION FOUNDATION 02-0678396 Page2
GCHYIE Statements About Activities (See the instructions.) Yes | No

1 Duning the year, has the organization attempted to infuence national, state, or local legislation, including any
attempt to infuence public opinion on a legislative matter or rebrendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ (Must equal amounts on line 38,
Part VI-A, OF Nl Of Part VI-B.) ...ttt ittt ittt ettt ie et arietaeens tarareia et cerereanaaans 1 X

Organizations that made an election under section 501(h) byfiling Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description ofhe
lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, oficers, creators, keyemployees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majorityowner, or pnincipal
beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.)

a Sale, exchange, Or 18asINg Of PrOPEItY . . . ... .. .. i it ittt ottt ot e e eeteae e iae e eaeeennnenn 2a X
b Lending of money or other extension of €redit? ... .. ......oviirr ot ciiit ey et i eieeeeaaaaeaes 2b X
¢ Furmishing of goods, services, or BCIINES? .. ... .. ..o i i e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2.................cooiiian.... 1 2d X
e Transfer of any part of IS INCOME OF @SSEES 2. ... ... i ittt ittt it ettt e s deiee e eeiaa s | 2e X

3a Dud the organization make grants for scholarships, fllowships, student loans, etc.? (If"Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) ......... ... .. (L Lt cien el 3a X

c Did the organization receive or hold an easement br conservation purposes, including easements to preserve open space,
the environment, historic land areas or histonc structures? If'Yes," attach a detailled statement . ... ......... .. ... ... ..... 3c X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If"No,” complete

[T - T T I T T U 4a X
b Did the organization make any taxable distnibutions under section 49667 ... . .. ... ... .. Lieeiiiiiiiiiiiieaes e . 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? ............c.oiiiit ciiiiieniii.. 4c
d Enter the total number ofdonor advised funds owned atthe end ofthe taxyear . .._..... ......... . . ........... >
e Enter the aggregate value ofassets held in ail donor advised finds owned at the end of the taxyear ........... .... 4

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts in SUCh fUNAS OF ACCOUNES . ... .. it ot ittt et ee e ae e e e ieeeaaeans >

g Enter the aggregate value ofassets held in all funds or accounts included on line 4fat the end of the tax year........ >

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 990-EZ) 2007 GREEN BROOK EDUCATION FOUNDATION 02-0678396

Page 3

Reason for Non-Private Foundation Status (See the instructions.)

| certify that the organization is not a private bundation because it is: (Please check oni@NE applicable box)

5 A church, convention of churches, or association ofchurches. Section 170(b){(1)(A)i).
6 D A school. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organiation. Section 170(b)(1)(A)(m).
8 D A federal, state, or local govermment or governmental unit. Section 170(b)(1)(A)v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iiEnter the hospital’s name, city
and state >
10 D An organization operated for the benefit of a college or universityowned or operated by a govemmental unit. Section 170(b)(1)}(A)(iv).
(Also complete theSupport Schedulein Part IV-A.)
11a D An organization that normally receives a substantial part ofits support fom a governmental unit or fom the general public.
Section 170(b)(1)(A)}(vi). (Also complete thé&upport Schedulein Part IV-A.)
11b D A community trust. Section 170(b){(1)(A)(vi). (Also complete th6upport Schedulein Part [V-A.)
12 @ An organization that normally receives:(1) more than 33 1/3%of its support fom contnbutions, membership Ees, and gross
receipts from activities related to its charitable, etc., inctions - subject to certain exceptions, ang2) no more than 33 1/3%of its
support from gross investment income and unrelated business taable income (less section 511 ta® from businesses acquired bythe
organization after June 30, 1975. See section 509(a)(2). (Also complete thBupport Schedulein Part IV-A.)
13 D An organization that i1s not controlled byany disqualified persons (other than foundation managers) and otherwse meets the
requirements of section 509(a)(3). Check the boxthat describes the type of supporting organization:
Type | Type Il D Type IlI-Functionally Integrated Type IlI-Other
Provide the following information about the supported organizationgSee the instructions. )
(@) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed support
number (EIN) (described in lines in the supporting
5 through 12 organization's gowr-
above or IRC ning documents?
section)
Yes No
L3 - L P e »

14 D An organization organized and operated to test for public safety. Section 509(a)(4) (See the instructions.)

BCA

Schedule A (Form 990 or 990-EZ) 2007

Copynght form software only, 2007 Universal Tax Systems, Inc  All nghts reserved US990AS3 Rev 1




Schedule A (Form 990 or 990-E2) 2007 GREEN BROOK EDUCATION FOUNDATION 02-0678396 Page4

Support Schedule (Complete onlyif you checked a boxon line 10, 11, or 12 Use cash method of accounting.
Note: You may use the worksheet in the instructions br converting from the accrual to the cash method ofaccounting.

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contnbutions recesv-

ed (Do not indude unusua! grants

Seelne28)  ........ ....... .. 48361 25525 52048 3433 129367

16

Membership fees received.....

17

Gross receipts from admissions,
merchandise soid or services
performed, or fumsshing of
facilites in any actmty that is

Chanabie. et Bormese 26062 26062

18

Gross ncome from interest, dividends,
amounts recerved from payments on
secunties loans (section 512(a)(5)),
rents, royalties, income from simlar
sources, and unrelated business tax-
'able l'r;come (less seclu;t:’ iﬁ htaxes)
rom businesses acquir the
organization after thme 30.1);75 . 2 2 4 14 40

19

Net income from unrelated
business activities not mcluded
mhne18 ... ..... ... .....

20

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

behal . .. .. . ... ... ...l
21 The value of services or facilities
furmished to the organization by
a governmental unit without
charge Do not include the value
of serwices or facilities generalty
furmished to the public without
charge ..... ..
22 Other income Attach a schedule
Do not include gan or (loss) from
sale of capitatassets . ... ......
23 Total of lines 15 through 22. .. 48361 25527 52072 29508 155469
24 Line 23 minushne 17.. ... ... 48361 25527 52072 3447 129407
25 Enter1%oflne23. .... ..... 484 255 521 295
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine 24 . . ........... ... » | 26a
b Prepare a hst for your records to show the name of and amount contnbuted byeach person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return.Enter the total of all these excess amounts ....»> | 26b
¢ Total support for section 509(a)(1) test” Enterline 24, column (e) ... ... ... .. il il o il » | 26¢
d Add: Amounts fom column (e) for lines: 18 19
22 26b .. » | 26d
e Public support (ine 26c minus ine 26d total) .. ... ... . ... L e e e > | 26e
f Public support percentage (line 26e (numerator) diwled by line 26¢c (denominator)) .. .... ............ > | 26f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that vere received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return.Enter the sum of such amounts for each year:

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualiied persons™), prepare a list or your records to

show the name of, and amount received br each year, that was more than thdarger of (1) the amount on line 25 for the year or(2) $5,000.
(Include in the list organizations descnibed in lines 5 through 11b, as vell as individuals.Po not file this list with your return.After
computing the difference between the amount received and the larger amount described 1) or (2), enter the sum ofthese differences
(the excess amounts) for each year:

(2006) (2005) (2004) (2003)

¢ Add: Amounts fom column (e) for lines: 15 129367 16
17 26062 20 21 ..p | 27¢ 155429

d Add* Line 27a total and line 27b total .. » | 27d
e Public support (line 27c total minus INe 27 total) .............ooiiir ittt e e e . 27e 155429
f Total support for section 509(a)(2) test: Enter amount fom line 23, column () ....» I 27f| 1554 6 9
g Public support percentage (line 27e (numerator) divded by line 27f (denominator)).. . ................... > | 279 99.97 %
h Investment income percentage (line 18, column (e) (numerator) diided by line 27f (denominator))........ » | 27h 0.03 %

28

Unusual Grants:For an organization described in line 10, 11, or 12 that received anyunusual grants during 2003 through 2006, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount ofthe grant, and a brief descnption of the
nature of the grant.Do not file this list with your return.Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 GREEN BROOK EDUCATION FOUNDATION 02-0678396 Pageé
Lobbying Expenditures by Electing Public Charities (See the instructions.)

(To be completedONLY by an eligible organization that fited Form 5768)
Check b a [ I if the organization belongs to an affiiated group. Check » b _]_[ if you checked "“a" and "limited contro!” provisions apply

Limits on Lobbying Expenditures ) @ To be égr)npleted
Affiliated group for all electing
(The term "expenditures™ means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbyng).............. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 37
38 Total lobbying expenditures (add lines 36 and 37) ...... ....oiiiit ciiiien v 0 aeien e 38
39 Other exempt purpose eXPEeNdItUIES .. .......ccvvt vt crrniinaeenne cveenennennnaaanenns 39
40 Total exempt purpose expenditures (add lines 38and 39)........... ..ol .. .| 40
41 Lobbying nontaxable amount. Enter the amount fom the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000. .. ....... ............ 20% of the amountontine 40...........
Over $500,000 but not over $1,000,000... $100,000 pius 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 41
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 .......... iiiiiiiieaa
42 Grassroots nontaxable amount (enter 25% ofline41) . ... . ... ... ool o . 42
43 Subtract ine 42 from line 36. Enter -0- ifline 42 is more thanline 36................. .... 43
44 Subtract ine 41 from ine 38. Enter -0- ifline 41 ismore thanlne 38.............. .. .. | 44
Caution: If there is an amount on either line 43 or line 44, yu must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all othe five columns below.
See the instructions fr lines 45 through 50 )

Lobbying Expenditures During 4-¥ear Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
45 Lobbyng

nontaxable amount .
46 Lobbying ceiling

amount (150%

of line 45(e))

47 Total lobbying
expenditures
48 Grassroots

nontaxable amount ..

49 Grassroots ceiling
amount (150%
of ine 48(e)) ......

50 Grassroots lobbyng
expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See the instructions.)

Duning the year, did the organization attempt to infuence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legistative matter or rekrendum, through the use of

Y1114 (-1 P X

b Paid staff or management (Include compensation in expenses reported on lineg throughh.) ........... X

€ Media advertiSEmMENES . ... ..ot ittt it e e aaeaaann X

d Mailings to members, legislators, or the publiC. .. ... ..o iriiiiii it cet et e X

e Publications, or published or broadcast statements. ..............ccooiieis ciit it it X

f Grants to other organizations for obbYiNg PUMPOSES. ... ..o it o tiieiiei e X

g Direct contact with legislators, their stafs, government officials, or a legislative body .............. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or anythermeans..... ... .. ..... X

i Total lobbying expenditures (Add linesc throughh.)....... ... o0 ol ciiiiii ciiies cn e

If "Yes" to any of the above, also attach a statement giving a detailed descnption othe lobbying activities.
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 GREEN BROOK EDUCATION FOUNDATION 02-0678396 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations _(See the instructions )

51 D the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organiations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) 02T £ 51a(i) X
(11) OIEr @SSBS ... .. i ittt ettt ettt aeeeeeieeaaen e a(if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .......... ... ... ... i b(i) X
(ii) Purchases of assets from a noncharitable exempt organization. ....... ... ... ... oo iiiiiiiiiiiis i b(il) X
(iii) Rental of facilities, equipment, or other assets ... ... ... .. i i i i i bfiil) X
(iv) Reimbursement arrangements. .................. e e e e eeiaiaeeean b{iv) X
(V) LOANS OF 108N QUARANEEES . ... . ©\outiiiis etteeaeae tetteeaaaae e s et ieeee e eaeeeesamanaeeeeeeeeennnas | b(v) X
(vi) Performance of services or membership or findraising solicitations . ................. ... o0 ciliiiiiiiiiiains b{vi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid emploges .. ...... ... ittt ciiiiiiiain c X

d If the answer to any of the above is "Yes," complete the bllowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given bythe reporting organization. If the organization received less than fair market value in anytransaction
or sharing arrangement, showin column (d) the value of the goods, other assets, or services received:

(@ (b) (c) (d)

Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, & sharing arrangements

52 a ls the orgamzation directly or indirectly affihated with, or related to, one or more taxexempt organizations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) or N section 5277 . ... ..ot criie tiiiir e e | 4 D Yes @ No
b If "Yes," complete the bllowing schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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Detail Sheet 2007
Name: GREEN BROOK EDUCATION FOUNDATION ID: 02-0678396
Description: LINE 10 - GRANTS PAID
Type Amount
GREEN BROOK BOARD OF EDUCATION - NEW CHAIRS 40,000.
FOR AUDITORIUM
WATCHUNG HILLS REGIONAL HIGH SCHOOL - PROJ GRAD 250.
GREEN BROOK MIDDLE SCHOOL - GRADUATE AWARDS 250.
Total. ... i i i i e e e e e e e e el 40,500.

Copynight form software only, 2007 Universal Tax Systems, Inc  All nghts reserved USWDETS1




. Detail Sheet 2007

Name: GREEN BROOK EDUCATION FOUNDATION ID: 02-0678396
Description: LINE 16 - OTHER EXPENSES

Type Amount
PROGRAM SERVICE - GOLF OUTING 10,067.
PROGRAM SERVICE - PLAY 3,118.
ACCOUNTING FEES 1,200.
CREDIT CARD FEES 420.
BANK CHARGES 13.
OFFICE EXPENSE 108.
Total . . .. st e e e e eeiin e e e e e e e ee e e i e e aiee .. 14, 926.

Copynght form software only, 2007 Universal Tax Systems, Inc  All nghts reserved USWDET$1




02-0678396

: List of Officers, Directors, Trustees and Key Employees
Us 990 990: Page 5, Part V; 990EZ: Page 2 Part IV; 990-PF: Page 6, Part VIil

2007

Name and Address

Title/Average Hours Per
Week Devoted to Position

Amount Paid

Amount for
Employee Benefit
Plan

Expense Account
and
Other Allowances

JENNIFER BANKO WARREN NJ

PAUL FORNALE GREEN BROOK NJ|
WALTER GABELA GREEN BROOK NJ|
GARY LOPINTO GREEN BROOK NJ|

CAROL MILLER GREEN BROOK NJVICE PRES
MARY B JOHNSON WARREN NJ TREASURER

PRESIDENT

DIRECTOR
DIRECTOR
DIRECTOR

el RN

Copynght form software only, 2007 Uruversal Tax Systems, Inc  All nghts reserved
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2007) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intermal Revenue Servce » File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete onlyPart land check thisboxX ... . .................. oo cioiiiis ol > E]
e If you are filing for an Additional (not automatic) 3-Month Extension, complete onlyPart I{on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

I~F1adl Automatic 3-Month Extension of TimeDnly submit original (no copies needed).

Section 501(c) corporations required to fle Form 990-T & requesting an automatic 6-month exension - check this boxand complete Partlonly » D
All other corporations {(including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an elension of time

to file income tax retumns.

Electronic Filing (e-file).Generally, you can electronically file Form 8868 if you want a 3-month automatic exension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to fle Form 990-T). However, you cannot file Form 8868 electronicallyif (1) you want

the additional (not automatic) 3-month exension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T.
Instead, you must submit the Lilly completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic fling of this form, visit

www irs gov/efile and click on e-file for Charities and Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GREEN BROOK EDUCATION FOUNDATION 02-0678396
:ﬂz :’,ﬁ::fu Number, street, and room or suite no. Ifa P.O. box see instructions.
filng your PO BOX 4596
.r::.’,:,"d.os:: City, town or post office, state, and ZIP code. For a breign address, see instructions.
WARREN NJ 07059-0596

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » CAROL MILLER

Telephone No. » 732-968-4779 FAXNo. »
® If the organization does not have an ofiice or place of business In the United States, check this box .................. oo cooiiiiii oo, > D
® Ifthis Is for Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » I:] If it 1s for part of the group, check this box » I:l and attach a list wth the names and EINs ofall members the extension
will cover.

1 I request an automatic 3-month (6-months br a section 501(c) corporation required to fle Form 990-T) extension of time until
APR 15 ,20 09 | tofie the exempt organization return for the organization named above. The extension is for the
organization’s return for:
» | | calendaryear20 _ or
» IX| tax year beginning SEP 01 ,2007 , and ending AUG 31,20 08

2 If this tax year s for less than 12 months, check reason: D Inital return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative taxless any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter anyrefundable credits and estmated taxpayments made. Include
any pnor year overpayment allowed as a credit. 3b$
¢ Balance Due. Subtract ine 3b fom line 3a. Include your payment with this form, or, If required, deposit mth FTD coupon
or, If required, by using EFTPS (Electronic Federal TaxPayment System). See instructions. l 3c| $

Caution. If you are going to make an electronic find withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO ér payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)
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