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Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning07 /01 /13

URBAN GREEN LAB,
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

INC

, and ending 06/30/14
27-1011744

206,627

1375559

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

137,559

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:

Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

72; kY

65,448

272,075

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 242,794 276,623
Liabilities 36,167 4,548
Net assets 206,627 272,075 65,448

Miscellaneous Information

Amended retumn

Return / extended due date

Failure to file penalty

02/16/15
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IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization i e
For calendar year 2013, or fiscal year beginning .. 7/01 .. 2013, and ending | 6/30 20 l 4 R
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 3
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt organization E: yor identi i b
URBAN GREEN LAB, INC 27-101174

Name and title of officer JENNI F‘ER W‘ESTERHOIM
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check hereP b Total revenue, if any (Form 890, Part VIl column (A), line 12) e B
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,line®)  2p 137,559
3a Form 1120-POL check here B b Total tax (Form 1120-POL, lne22y 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c) R

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

@ | authorize CPA CONSULTING GROUP PLLC to enter my PIN 11744 . as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retumn.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS FEdW?T. I will enter my PIN on the retum's disclosure consent screen.
Officer's signature _ p / //V\ Daie p 12/11/14

Part lll___ Certification and Authentication
ERO's EFIN/PIN. Evfter your six-digit electronic fiing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62103470654 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 41 63, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

12/11/14

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-EO (2013

DA
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Fon'nggo-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form930.

OMB No. 1545-1150
2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin§7/01/13 ,and ending 06/30/14

B  Check if applicable: C Name of organization D Employer identification number
Address change
N s URBAN GREEN LAB, INC 27-1011744
Iniitial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 68348 615-785-0872
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Aepication) pencing NASHVILLE TN 3720 6—&348 Number P
G Accounting Method: Cash Accrual Other (specify) P H Check PD if the organization is not
| Website: » URBANGREENLAR . ORG required to attach Schedule B
J_ Tax-exempt status (check only one) | X|501(c)3)[ ]501(c) ) 4 (insertno) [ |4947a)1) or | |527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Corporation Trust Association D Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . ... ... ... > S 137,559
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPart | . ... .. ... . . @
1 Contributions, gifis, grants, and similar amounts received T R A A T . .. 1 137,559
2 Program service revenue including government fees and contracts = - 2
3 Membershipiduesand asSeSEMENS. ., .y L s S s e e 5 e bt 3
4  Investment income . . 4
5a Gross amount from sale of assets olher than |nventory e b (sl b e | AR R
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtracl line 5b from line 5&) __________________________________ Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g i e ey b 1 el . Lea |
§ b Gross income from fundraising events (not including of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
line 6c) . 6d
Ta Gross sales of :nventory Iess returns and allowances oty o - 1
b Lless:costofgoodssold . ... ... LI
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) o e TR AV A— il A A b L~ | 2=
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Eid ?c andS B I e e o 9 137,559
10  Grants and similar amounts paid (list in Scheduwleoy ... |10
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee berleﬁts 0] 12 64,708
2| 13 Professional fees and other payments to independent oontractors 13 1,090
8| 14 Ocoupancy, rent, utiities, and maintenance s L L B
6| 15 Printing; publications, postage, andSIIOBING . - ki s T e e B 50
16  Other expenses (describe in Schedule ©) . |16 6,263
17 Total expenses. Add lines 10 through 16 .. ..o i > | 17 121311
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) AR | L] |5 65,448
@ | 19 Net assets or fund balances at beginning of year (from line 27 column {A)} {rnusl agree \mth
< end-of-year figure reported on prior year's retumn) 19 206,627
g 20 Other changes in net assets or fund balances (Bxpialn in Schedule O) v AL
21 Net assets or fund balances at end of year. Combine lines 18 through 20 |2 272,075

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) URBAN GREEN LAB, INC

27-1011744

Page 2

Part Il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 242,794 | 22 216,623
R 0 ... T T I o 0] 23

24 Other assets (describe in Scheduleo) 0| 24 60,000
25 Total assets 242,794| 25 276,623
26 Total liabilities (describe in Schedule O) 36,167| 26 4,548
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 206,627 27 272,075

Part Il Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization's primary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program ftitle.
28 HELD AND PARTICIPATED IN WORKSHOPS AND EVENTS TO DISSEMINATE INFORMATION
ABOUT SUSTAINABLE LIVING AND OUR ORGANIZATION.

(Grants ) _If this amount includes foreign grants. check here > []]28a 39,567
29 .......................................................................................................................

(Grants $ ) _If this amount includes 'f'o'r-éugn grants; check here .. ....oouiie v P r] 29a
30

(Grants$ ------------------------- ) If thls amount mdudes formgn granls check here P [——'[ 30a
31 Other program services (describe in Schedule O) ... . ...

(Grants § ) _If this amount includes foreign grants, check here ... P |_I 31a
32 Total program service expenses (edd lines 28athrough31a) ... ... ... ... ... . > | 32 39,567

Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—
Check if the organization used Schedule O to respond to any question in this Part IV |

see the instructions for Part |“-4-]

i Q)_Aversce = Rep:sr‘taa on coniﬂgl.tl‘ig%tg tge grenmi‘:yee (e) Estimated amount of
e e e deI:v?;tj:i ptgrp‘;gﬁ,tn (TI?":; ﬁlaﬁgg?e'?ﬂ!g?) defger?ee(ftc%‘ﬂns agd = other compensation
JENNIFER WESTERHOLM
' EXECUTIVE DIRECTOR 45.00 29,166 2,714 0
MASON WORTHINGTON .
ERaa SRR T e . " .
SECRETARY 2.00 0 0 0
ERIR COLE N el A LS @R R S S B B e R e e
BOARD MEMBER 1.00 0 0 0
JACLYN MOTHUPI =
'BOARD MEMBER 2.00 0 0 0
DR. JAMES FRASER
BOARD CHAIR 3.00 0 0 0
JEFF GOWDY
BOARD MEMBER 1.00 0 0 0
RICH HAYES ............
b e = . .
THERESA KENNEDY
MEMBER ' 1.00 0 0 0
. JEFFREY ORKIN
BOARD MEMBER 3.00 0 0 0
BRAD MUSICK
' BOARD MEMBER 1.50 0 0 0
KEN SREBNIK
BOARD MEMBER 2.00 0 0 0

DAA

Form 990-EZ (2013)
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Form 980-EZ (2013) URBAN GREEN LAB, INC

27-1011744

Part Il Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 0| 22
23 Land and buildings 0| 23
24 Other assets (d&ecnbe in Scheduie O) 0| 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . 0| 27 0
Part Il Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

71T | N, ... 5. 3 ..
jGrants$ ) rfthls ar'n.ount' indddes .f.c.reig.r.l grants checkhere o P D_-,ga
29 .......................................
(Grants $ } If this amount tncludes forelgn grants aheck PO v s e D‘ J_I 29a
30
Grants$ ) I this amount includes foreign grants, check here ... .. » [ ||30a
31 Other program services (describe in Schedule O) EL aremi Do
(Grants § ) If this amount |ncludes foreu:]n qranls' check here ................... > ﬂ 31a
32 Total program service exp {add/lines 28a through 31a). oo oo Gt nne ol il s 1 > | 32
Part IV List of Offi cers Directors, Trustees, and Key Employees (list each one even if not oompensaled—see the instructions for Part

Check if the orgamzahon used Schedule O to respond to any question in this Part IV

(b) Average {c] Reponable

d) Heath benefits,

(a) Name and title hours per week (Forms VG 2/1 099—MISC}

devoted 1o position| "¢ ot paid, enter -0-)

ibutions to employee
benefit plans, and

ferred compensation

(e) Estimated amount of

other compensation

BOARD MEMBER 1.00 0 0 0
DA HELERR o e e T e

BOARD MEMBER 2.00 0 0 0
BATHN DOBRTER . Isees ol e ¥

BOARD MEMBER N 1.00 0 0 0
DN RN e e

BOARD MEMBER 3.00 0 0 0
BETTY COLLINS

ki e 5 e . ¥ .
'MICHAEL GROSS

BOARD MEMBER 2.00 0 0 0
DR. CHRIS VANAGS

BOARD MEMBER 2.00 0 0 0

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) URBAN GREEN LAB, INC 27-1011744

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

U

33

35a

36

37a

38a

45a
45b

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule © VLTI X
Were any significant changes made to the orgamﬂng or govemlng dncuments? If ’Yes, atl.ach a conformed - ;
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) NI s s
Did the organization have unrelated business gross |ncome of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 1 v 38a X
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No pro\nde an explanatlon in Schedule O 1237 ] 3k
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partmt 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N X
Enter amount of political expenditures, direct or indirect, as described in the instructions B | 37a |
Did the organization file Form 1120-POL for this year? it b | £ 7 X
Did the organization borrow from, or make any loans to, any ofﬁcer drrector tmstee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved | 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 S SR R .
Gross receipts, included on line 9, for public use of club faciies 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 ~  |40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
ASES and 4988 Lapn Ll b o ot s e AR st sy >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
All organizations. At any time dunng the tax year was the organlzahon a party toa prohtb]ted tax shelter
transaction? If *Yes,” complete Form 8886-T omp b e el (408 X
List the states with which a copy of this retum is filed B TN

The organization's books are in care of » JENNIFER WESTERHOLM
PO BOX 68348

Telephone no. B 615-785-0872

Located at P> NASHVILLE ™S zZP+4» 37206
At any time during the calendar year‘ dld the organlzatmn have an |nterest inora mgnature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. .. .. 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the us.? 42c X
If "Yes," enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... ... . . ... ... .. .. ... . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ~ p [ 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form990-€2 =~ =~ o W 44a X
Did the organization operate one or more hospital facilities during The yeat’? If "Yes " Form 990 must be
completed instead of Form 930-EZ | m 44b X
Did the organization receive any payments for |ndoor tanmng services dunng the year'? ) 44c X
If "Yes" to line 44c, has the organizahon filed a Form 720 to report these payments" If "No pmwde an
explanation in Schedule O ; T e Frmseeme iy [E0hs whm 44d
Did the organization have a controlled entity within the meaning of section 512 b)(13)'? 4 X
Did the organization receive any payment from or engage in any transaction with a controlled € emlty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) ... .. ... . B T R E AN A T ... _|45b X

DAA

Form 990-EZ (2013)
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Fom 990£Z (2013 URBAN GREEN LAB, INC 27-1011744 i
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ... . .ot 46 X
Part VI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... ... ... ... ... D

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ewt Wo
year? If “Yes," complete Schedule C, Part Il | s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? | 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest campensated employees (cther than ofﬁcers dlrectors lr‘ustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(b) Average (c) Reportable (d) Health benefits, .
¥ hecme: gt 8o ¢ gack spiepee P ptgr;?s?t:;n (Form?ra\?-ez?%g%nwscy ”“‘EEA‘E%’%;?\S”";E'&”’ ah {e]l‘-‘tl;:'l&l;h;rn"ia‘:’aﬂdp::1”:?‘:1'52:1 i
deferred compensation
NONE
f Total number of other employees paid over $100,000 | 2
51 Complete this table for the organization’s five highest mmpensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."
{a) Name and business address of each independent contractor (b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 2
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ... ... .. ... ... ... ... > |§] Yes I_] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and com, 3Iete Deciaratnon of preparer (other than officer) is based on all information of which preparer has any knowledge.

. } n ) [_iz{z2)14
Sign ighature of offickr Date
Here ’ JENNIFER WESTERHOLM EXECUTIVE DIRECTOR

Type or print name and title
PrintType preparer's name Preparer's signature Date Ched&D - PTIN
Paid [MATTHEW GONDA 12/11/14 | sefFempioyed |pp3558932
Preparer | Fims name b CPA CONSULTING GROUP PLLC FmsENP  62-1836110
Use Only | rims address b 109 KENNER AVE STE 100
NASHVILLE, TN 37205-2291 phone no. 615-322-1225

May the IRS discuss this return with the preparer shown above? See instructions . . .. P |X| Yes No

Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support AR e
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
- it 0F e Tossiny P Attach to Form 990 or Form 990-EZ. Open to f_’ub!lc
Intermal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identificati
URBAN GREEN LAB, INC 27-1011744

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

G B T ey e i et e A SRt i et 48,
5 D An organization operated for the beneﬂt of a college or university owned or operated by a govemmental unit described in
__section 170(b)(1)(A)(iv). (Complete Part II.)
6 | | A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){1)(A)(vi). (Complete Part II.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 _1_{_‘ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10
1

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 509(a)(2). (Complete Part IIl.)

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

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

a [ ] Typel b [] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type li-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type |ll supporting
organizafion, check this box e &
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and No
(iii) below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (deseribed on lines 1-9 in cal. (i) listed in your | the organization in forganization in col, support
above or IRC section goveming document? [ ol (I) of your (i) organized in the
(see instructions)) support? usz?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DA/
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Schedule A (Form 990 or 990-E7) 2013 URBAN GREEN LAB, INC 27-1011744 Page 2
Part Il Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A}(tv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from Ilne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon .................

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

11 Total support. Add |II'IE!S ? through 10

12  Gross receipts from related activities, etc. (see instructions) i ! 12
13  First five years. If the Form 990 is for the organization's ﬁrst second lhlrd fourth or ﬂfth tax year as a sectlon 501(1:)(3}

organization, check this box and stop here sl PR e Do S e e e s A A e N ._DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part L linedd ... .. .. . ... o I e 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization D S5 Joew et I:l

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 163 snd Ime 15 iS 33 1!3% nr mare,

check this box and stop here. The organization qualifies as a publicly supported organizaton 4 |:|

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization PD
b 10%-facts-and-clrcumstanoes test—2012 If the orgamzatlon dld not check a box on line 13 1Ga 15b or 17a and Ime

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” test. The organization qualifies as a publicly

supported organization "D
18 Private foundation. If the nrgamzallun did not check a box on line 13 1 Sa 16b 17a or 1?b check this box and see
instructions ... A B el A A NG S T A S

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 URBAN GREEN LAB, INC

Part L Support Schedule for Organizations Described in Section 509(a)(2)

27-1011744 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grati g A T 929 304,913 42,675 137,559 486,076
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in an{a:c‘thtiu that is related to the
organization's tax-exempt purpose
3 Gross receipts from activiies 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 its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 929 304,913 42,675 137,559 486,076
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 286,314 25,447 75,472 387,233
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70 286,314 25,447 75,472 387,233
8 Public support (Subtract line 7c from
e e Lot 98,843
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from lire6 929 304,913 42,675 137,559 486,076
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b =~
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13 Total support. (Add lines 9, 10c, 11,
RO A2z sr =i 1ES IR : 929 304,913 42,675 137,559 486,076
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Drgatizafion. cieticis o ARl SIOD I - e el b » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn ¢ 15 %
16 Public support percentage from 2012 Schedule A, Part Ml BIE 45 oo i i cs et oian s iisnitaadas esis et s olenrth e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2012 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2012. If the organization did not check a box on line 14 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 organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 URBAN GREEN LAB, INC 27-1011744 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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ﬁg';:gg;egga Schedule of Contributors

or 990-PF)
i A R P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Internal Revenue Service Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990f
Name of the organization Employer identification number

OMB No. 1545-0047

URBAN GREEN LAB, INC 27-1011744
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c) 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 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 II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

I:l 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, fotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and I

I:l 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 religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the fotal 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
MOPRCRMIM IOPIAE o e e e S s T Bl

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

URBAN GREEN LAB, INC

Employer identification number

27-1011744

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

i  NISSAN

FRANKLIN

ONE NISSAN WAY

TN 37067

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | FIRST TENNESSEE FOUNDATION
165 MADISON AVENUE

TN 38101

25,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

Department of the Treasury

Intemal Revenue Service

P Attach to Form 990 or 990-EZ.

| OMB No. 15450047

2013

Open to Public

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form999. Inspection

Mame of the organization

URBAN GREEN ILAB,

INC

Employer identification number

27-1011744

. FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

(DESCRIPTION ...

. EXPENSES

B R CLEE L b e cvshssonvs o s o BT

 ADVERTISING
_OFFICE EXPENSE .8 ... .
. MEETINGS
PR s T S S R R
_BANK CHARGES
DUES & SUBSCRIPTIONS 8§
EVENT EBABENBES i it svsihos
REIMBURSEMENTS

 MEALS AND ENTERTAINMENT

LPROGRAMS
. TAXES & LICENSES 8§
B2 S - CRS Nt SRR - 1 Ry

pd o RO, 1 0y Y o SR

ROt ol s

80

$

$

$

$

$

$

$ 582
28 . I8
$ 46

$

$

$

$

$

112
6,263

 FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION . . .. .. . . . .
 GRANTS RECEIVABLE

. MOBILE LAB (NOT IN SERVICE) .. .

. TOTAL $

269 »ap

104

. BEG..
O,
.

o e RS e S T S
% T
TP . csoremperssiemmemsseniasie

Bt oot

R st Tetmsmenhe s Mo

OF YEAR END OF YEAR

A

T e,
08

50,000
10,000
60,000

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the arganization Employer identification number

URBAN GREEN LAB, INC 27-1011744

 DESCRIPTION oo ... BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES == § 6,167 § 4,548
_GRANTS PAYABLE . .......................»%8. ....3000s .0

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE .
. URBAN GREEN TLAB’S MISSION IS TO FACILITATE A RANGE OF EDUCATIONAL AND
 SOCIAL PROGRAMS THAT INSPIRE PARTICIPANTS FROM ALL SOCIOECONOMIC
. BACKGROUNDS TO MAKE SUSTAINABILITY A BIGGER PART OF THEIR LIVES-IN THEIR

 HOMES, NEIGHBORHOODS, AND BUSINESSES. . ...

Schedule O (Form 990 or 990-EZ) (2013)
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27-1011744 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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27-1011744 Future Depreciation Report FYE: 6/30/15
FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 MOBILE LABORATORY 7/01/14 10,000 2,000 2,000
Total Other Depreciation 10,000 2,000 2,000
Total ACRS and Other Depreciation 10,000 2,000 2,000

Grand Totals 10,000 2,000 2,000
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Form 990 Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning 07 /01/ 13 , ending 06/30/14
Name Taxpayer Identification Number
URBAN GREEN LAB, INC 27-1011744
2012 2013 Differences
1. Contributions, gifts, grants | 1.
2. Membership dues and assessments &
s 3. Government contributions and grants | 3.
5 | 4. Program service revente | 4
£ | 5. Investment income 5,
: 6. Proceeds from tax exemptbonds | B
gz | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraisingevents | 8.
9. Net income or (loss) from gaming e A W
10. Net gain or (loss) on sales of inventory | 10.
11. Othef e R e A M) 11'
2. Total revenue. Add lines 1 through 11 12.
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members | 14,
:15. Compensation of officers, directors, trustees, etc. | 15.
:18. Salaries, other compensation, and employee benefits I
o (7. Professional fundraising fees | 17,
% [18. Other professional fees |18
W {49, Occupancy, rent, utilities, and maintenance | 19.
0. Depreciation and Depletion ... ... ... ... .......c.........| 20.
ARt e e N I e 21.
2. Total expenses. Add lines 13 through21 | 22,
3. Excess or (Deficit). Subtract line 22 from line 12 23.
. Total exempt revenue | 24
-4 5'T0taj unmiamd revenue. e B P ey TP PRSP B ey S e e e 25'
2 6. Total excludable revenve | 26,
$ pe. Total labiities ... |2
" 129. Retained eamings 29.
2 B0. Number of voting members of govemingbody | 30 12
G B1. Number of independent voting members of governing body | 31. 12
2. Number of employees | 32 0
. Number of volunteers 33.| 50
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Form 990T Two Year Comparison Report

For calendar year 2013, or tax year beginning 07 / 01 / 13 , ending

06/30/14

2012 & 2013

Name Taxpayer |dentification Number
URBAN GREEN LAB, INC 27-1011744
2012 2013 Differences
1. Gross profitioss on business activites 1.
& 2. Capital gains/losses e S
= | 3. Incomelloss from parlnershlps and S corporal:ons 3.
S | 4. Rental income (net of expense) 4.
: 5. Unrelated debt-financed income (net of expense} 5
e | 6. Interest, and other income from controlled organizations (nel of expen 6.
7. Investment income of specific organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
0. Other income 10.
1. Total trade or busmess Income Comi:lme Ilnes‘l lhmugh 10 11.
2. Compensation of officers, directors, and trustees | 12,
3. Other salaries and wages |13
14. Repairs and maintenance 14.
15' Bad debts PP P PSP PO TP S ST S I T ISR S 15'
o {6 interest PR P =
:1?.Taxesand o7 — I A [ ¢
C {18. Charitable contributions . ... ... ... |18
:19.Deprec1atlon and Depletlon e — |-
w [20. Contributions to deferred oompensation plans I =
21. Employee benefit programs .| 21
2. Other deductions b W R e
3. Total deductions. Add lines 12 through 22 e I 2.0
. Taxable income before NOL. Subtract line 23 from 11 | 24
5. Net operating loss deducton | 25
6. Specific deduction e — 1,000 1,000
7. Unrelated business taxable income. 27. -1,000 -1,000
w [28. Income tax (corporate or trust) ... |28
ZERPM BN e s e
o B0. Altemative minimum tax DI e g LIRSS |
o B2. Other credits ... |3
= B3. General business cregt 33.
: . Credit for prior year minimum tax R )
BGTORRIE =L e e
6.Nettax aftercredits . |36
7. Recapture taxes 37.
8. Total Taxes 38.
39. Prior year overpayment and estimated tax payments | 39.
'g40.Paymentmademmenensmn_____ e o RS
= #1. Backup withholding and foreign wlthho!dang T ]
‘s 2. Other payments 42.
X 43. Total payments 43.
:44. Balance due!{Overpayment] | L.
& 5. Overpayment applied to next year | 45,
L e 46.
47. Total due/(Refund) 47.
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Fom 990T Tax Return History ’ 2013
Name Employer Identification Number
URBAN GREEN LAB, INC 27-1011744
2009 2010 2011 2012 2013 2014

Business activity profitloss
Capital gainsflosses ;
Partner and S Corp gainfloss

Rental income*
Debtfinanced income*
Confralled organizations ir finterest*
Investment income, specific izations*

Exploited exempt activity income®
Other income
Total trade or busi

Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

Ta‘xes am lIDE!'ISES ..............
Charitable contributions
Depreciation and Depletion
Deferred compensation plans
Employee benefit programs
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Form 99 OT

Tax Return History

| 2013

Employer Identification Number
27-1011744

2010

2011

2012

2013 2014

Other deductions

Specific deduction

1,000

1,000

Income after expense and deductions

-1,000

-1,000

Income tax (corporate or trust)

Othertaxes .. .. .. ...

Total taxes

General business.u'eldil -

Other credits

e S 27

Estimated tax payments

Other payments

Bal; due/O

* Income shown net of expenses



URBANG URBAN GREEN LAB, INC

27-1011744 Federal Statements
FYE: 6/30/2014

12/11/2014 7:54 AM

Sch le rt lll, Line 1(e
Description Amount

DOMATIONS LESS THAN $5000 4 12,559
NISSAN

CASH CONTRIBUTION 100,000
FIRST TENNESSEE FOUNDATION

CASH CONTRIBUTION 25,000

TOTAL 5 137,559

dul P Lin - Su fr isquali Pel
Donor Name 2009 2010 2011 2012 2013
§ S 3 286,314 8§ 25,447 §$ 715,472
TOTAL S 0 s 0 5 286,314 3 25,447 8 75,472
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Crganization i oy
For calendar year 2013, or fiscal year beginning 7/01 .. 2013, and ending , . 6/3 0 20 14 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records. 20
Intemnal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
URBAN GREEN LAB, INC 27-1011744

Name and title of officer JENNIF’ER WESTERI.IOLM
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check hereP D b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lne®) 2b 137,559
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) R 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) ~ 4b
5a Form 8868 check here P b Balance Due (Form B868, Part |, line 3c or Part ll, line8c) ~ 5b

Part Ii Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization ard that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize CPA CONSULTING GROUP PLLC to enter my PIN 11744 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed retumn. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed{smt%gram‘ | will enter my PIN on the retum’s disclosure consent screen.

s N 2 V/—~——— o » 12/11/14
Part Il Ceftificatiorr and Authentication

ERO's EFINfPlNUEnter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 62103470654 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 12 /1 1/ 14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013

DAA
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