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Form 990

-

Depanmenl'o! the Treasury
Internal Revenue Service

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.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public |
Inspection |

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Name of organization URBAN TREE CONNECTION D Employer Identification Number
: Address change Doing Business As 23-2889697
Name change Number and street (or P O box if mail 15 not delivered to street address) Room/suite E Telephone number
| [l retum 5125 WOODBINE AVENUE (215) 877-7203
Terminated City or town, state or province country, and ZIP or foreign postal code
| _|Amended return PHILADELPHIA PA 19131 G Grossrecepts $ 655,263
|| Application pending F Name and address of pnncipa! officer H(a) s this a group return for subordinates? %No
No

SAUL WIENER 5125 WOODBINE AVENUE PHILADELPHIA PA 19131

H(b) Are all subordinates included?
If ‘No," attach a st (see instructions)

Yes
Yes

2]

| Tax-exempt status |X|501(c)(3) | ] 501{(c) ( ) (nsertno) | |4947(a)(1) or | J527
J Website: * WWW.URBANTREECONNECTION.ORG H{c) Group exemption number ™
K Form of organization leCorporatlon l lTrusl I | Association | | Other ™ I L Yearof formaton 1997 I M State of legal domicle  PA
[Part] [Summary
1 Brefly descnbe the organization's mission or most significant activities URBAN_TREE_CONNECTION IS A NONPROFIT CORPORATION
@ WHOSE MISSION IS TO ASSIST URBAN, LOW-INCOME COMMUNITIES TO REVITALIZE THEIR _ _ _ _ _
g NEIGHBORHOODS BY TRANSFORMING ABANDONED OPEN_SPACES INTO_SAFE AND FUNCTIONAL _ _ _ _ _
S PLACES THAT INSPIRE AND PROMOTE POSITIVE HUMAN INTERACTION. _ _ __ _ _ ____________
3| 2 Checkthis box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . . . . . . v v ... 3 15
ﬁ 4 Number of independent voting members of the governing body (PartVl,ne1b) . . . . . .. ... .. ... 4 14
:g § Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . . . .. ... ... 5 12
Z| 6 Total number of volunteers (estimate ifnecessary) - . . . . .. .......... .. .. ..... 6 960
<| 7a Total unrelated business revenue from Part VIII, column Chlne12 . . . . . .o o o 7a 0.
b Net unrelated business taxable income from Form 890-T,lme 34 . . . . . . .. .. .. .. ... ... .. 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIl Ime 1h) . . . . ... .... . ........ 477,872, 540,734.
2| 9 Programservicerevenue (PartVIILLine2g) . . . . . . v v v b it 69, 755. 114,511,
% 10 Investmentincome (Part VIIi, column (A), lines 3,4,and7d) . . . ... . .... ... -89, -5,021.
Qg 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ...
S 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 547,538, 650,224,
& 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. .. ... ..
=¥ 14 Benefits paid to or for members (Part IX, column i
z ® 15 Salaries, other compensation, employee benefits| (Part_k 289,669, 347,164.
oD § 16 a Professional fundraising fees (Part IX, column (A} e 11e) . . . . . ... e
, % b Total fundraising expenses (Part IX, column (D), I% 5) %10¢ _8 % nr GJR,.:’ M06. [
17 Other expenses (Part 1X, column (A), lines t1a-11d291f-2de) . . . . . . . .. .: ..... 320, 336. 324,266.
= 18 Total expenses Add lines 13-17 (must equal Pa T%T L) 610,005, 671,430.
% _| 19 Revenue less expenses Subtract line 18 from hi ) l H .o -62,467. -21,206.
QO o Beginning of Current Year End of Year
@D g;; 20 Totalassets (Part X, Ne 16) - « - . v v v v v vt e e e e e e 248, 467. 233,383.
'.:,rs: 21 Totalltabiities (Part X, € 26) + « + v« « v e e e e e e e 25, 350. 31,472.
Z&| 22 Net assets or fund balances Subtractline 21 from N@ 20 . . .« « o vt ot ... 223,117. 201,911.
[Part Il__|Signature Block
Under penalties of perjury. | declare thay | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer than officer) is based on all information of which preparer has any knowledge ) .
> R/ AT 2
Si gn Signature of officer v Date \
Here SAUL WIENER
Type or pnnt name and title P /1
PrnyType preparer's name Pgefs ighature MA/ Date Check U « |PTIN
Paid Edward A. Suarez, CPA, MBA db(/« / 07/10/14 sefi-employed P00018408
Preparer |Fmsneme ™ Renzi, Bernardi, Suarez &/Xo.
Use Only |fmsaaaess ™ 587 Haddon Avenue FrmsEN > 22-3191317
Collingswood NJ 08108 Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . .« . o v v v v v v |X| Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

s



Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthuisPart Il . . . . . . . . . . . . o 0 i i i i e D

1

Bngfly describe the organization's mission
URBAN TREE CONNECTION IS A NONPROFIT CORPORATION

Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM O30 0r990-EZ7. « « «  « v e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 program service reporied.

4a

(Code ) (Expenses $ 26,258, including grants of  $ 0. )(Revenue $ 6,000.)
IN WORKING CLOSELY WITH THE COMMUNITY TO TRANSFORM VACANT LOTS INTO SAFE AND

4b

(Code ) (Expenses $ 498, 903. including grantsof  $ 0. )(Revenue $ 108,511.)
IN 2012, URBAN TREE CONNECTION INITIATED A NEW PROGRAM: NEIGHBORHOOD FOODS.

4d

Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )

4e

Total program service expenses » 525,161.

BAA

TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page 3
[Part IV_|Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
SChedule A. - o o e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e 2 X
3 Dud the orgamzation engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!. . . . .. ... .. . . ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,'complete Schedule C, Part!l . . . . . . .. .. ... ... . .. ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advrce on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
- T O 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Partil . . . . . .. ... .. ... 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lif. . . . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X, or provide credit counselmg. debt management, credit reparr, or debt negotratlon
services? If 'Yes,’ complete Schedule D, Part IV« . « o . o e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . .. . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX, !
or X as applicable e o
a Did the organization report an amount for land, bulldings and equrpment in Part X, hne 107 If 'Yes,' complete Schedule
D, PartVi. . L e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . . . . . .. ... ... . 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . . . . . . .« .« v it oo s e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11fF| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xl and Xii i1s optional . . . . . . . . 12b X
13 s the organization a school described 1n section 170(b)(1)}(AX1)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . .. . ... .. . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts Hand IV . . o .o e e e e 15 X
16 Did the organization report on Part IX, column (A), Itne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ complete Schedule F, Parts llland IV . . . . . ... ........ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg 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 gross income and contributions on Pant VIII,
hines 1c and 8a”? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .. . ... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . .. e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page 4

[Part IV | Checklist of Required Schedules (continued)

) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Partsfand il . . . .. . . . . ... .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . . v e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees”? If 'Yes complete
Schedule J . - . . . e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnclpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a . . . . . . . . o v i v i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . . . . L L L e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess beneft transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . .. . ... ... .. ... 0., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 390-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . .« . .. . e e e e e e e s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualfied persons?
If so, complete Schedule L, Part Il .. . . . ... ... .. ... 26 X
27 Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part [V . B ‘:-;‘,'_é B t
instructions for applicable filing thresholds, conditions, and exceptions) TEA ey
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . 28a|l X
b A family member of a current or former officer, drrector trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e e e e e e e e e e e e e . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . . L e e e e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Ddthe orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Partil . . . . ... ... ... e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . ... .. ... ... ... ... 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Pan$ I, v,
andV.hne1 . ... .. . .. e e e . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)‘7 ..... e e e e e 35a X
b If 'Yes' to ine 35a, 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, PartV,lne 2 . . . . . . .. .. ... 35b
36 Section 501 c),j3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'Yes, complete Schedule R, Part V, ine 2 7. . . . . . .. ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. T 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page §
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany line inthisPartV .. . . . . . . . o o 0 i i s e e e et e e e ﬂ
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize wWiNNEers? . . . . . ...l L o e e e e e e e e e e e T 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 120 .1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I P
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . e e 3a X
b If 'Yes' has il filed a Form 990-T for thus year? if ‘No' {o ine 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... . ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country » E
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . . . i i i e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. .. . .. ... 6a X
b If 'Yes,' did the orgamzatvon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . ... L L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - e fod
services provided to the payor? . . . . . . . L L e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . o e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... | 7 d| - L o
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified inteliectual property, did the organization fite Form 8899
ASTeqUITEd? . . i e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o o e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 2
supporting organization, or a donor advised fund mamtalned by a sponsoring organlzatlon have excess business | [T
holdings at any time during the year? . . e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o R
a Did the organization make any taxable distributions under section 49662 . . . . . . . ... ... .. ... 9a
b Did the organization make a distriibution to a donor, donor advisor, or related person? . . . . . ... .. ... ... 9b
10 Section 501(c)}(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIl lne 12. . . . . . .. . . ... 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b |
11 Section 501(c)(12) 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 ). . . ... .. ..o . L., 11b L .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . . . . . l 12 bl !
13 Section 501(c){29) qualified nonprofit health insurance issuers. |t _]
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. .. .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . .. .. ... e 13b l
¢ Enter the amount of reservesonhand . . . . ... ... .. ..., ... ... ... 13¢ |
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .......... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page 6

[Part VI |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
. Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIl. . . . . . . . . . . . 0 o v i oo e oo [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15 j
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 14 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | o
officer, director, trustee or key employee? . . . . .. e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
smnce the pnor Form 990 was filed?. . . . . . . ... oo oo . e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. L o0 L0 e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . . 0 v o s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by '
the following I T
a The governing body? . e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... .. .. ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . .... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... .. .. .. ..., 10a X
b If ‘Yes," did the organuzation have written policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operations are consistent with the orgamizalion's eXempipurpoSes?. - - « - .+« o o o L L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the foom? . . . . . . . . ... 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotohne 13. . . . . . . . .. ... ... ... ... | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
toconflicts? . . . . ... L oo o o e L. 12b| X
¢ Did the organization regularly and conS|stently monitor and enforce comphance with the pollcy'7 If 'Yes,' describe in
Schedule Ohowthiswas done . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o L o L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. . . ... L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - e E
a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. .. ... ... ... ..... 15a X
b Other officers of key employees of the organization. . . . . e e e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) T [
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R D B
taxable entity dunng theyear? . . .. ... .. .. ... .. e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . .. ... ... .. L. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » pennsylvania_ ________

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

D Own website . Anothers website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes tts governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> MANAGEMENT 5125 WOODBINE AVENUE PHILADELPHIA PA 19131 (215) 877-7203

BAA TEEA0106 07/02/13 Form 890 (2013)



Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains aresponse ornotetoany limemthisPart VI . . . . . ... .. ... ... ... ..., I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’'s current key employees, If any See instructions for definition of 'key employee '

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I_—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name arm Ti (B) G box irase porean wboth an (D) (E) (F)
e e | emsdesoinde | gnpdilivion | comtiotion | omoher
anyhours (2 3| 2| | &322 (W-2/1099-MISC) (W-2/1098-MISC) from the
e |S212|8 8|25 2 arganzaten
btgg: E‘:’ g § E_ 4 ga,’ - organizations
dotted puvet D
line) g g @ g
® &
Q.
_(N)_SKIP_WEINER _________50.00
EXECUTIVE DIRECTOR X X 75,000. 0. 0.
_(2) SOLEDAD ALFARO _ __ _ __ |_ 2.00
DIRECTOR X 0. 0. 0.
_()_RICKIE ORR BRAWER __ __ |_ 2.00
DIRECTOR X 0. 0. 0.
_(4)_DEBORAH CAMPBELL__ _ _ _ {_ 2.00
DIRECTOR X 0. 0. 0.
_(®)_RICHARD DAVISON __ ___ |_ 2.00
DIRECTOR X 0. 0. 0.
_(6)_CRYSTAL HARDIE __ __ _ __|_ 2.00
DIRECTOR X 0. 0. 0.
_(7)_CHRISTINE LARSON_____ {_ 2.00
DIRECTOR X 0. 0. 0.
_(8)_SANG HOON LEE _ _ __ ____|_ 2.00
DIRECTOR X 0. 0. 0.
_(®)_JOANN MANUEL__ ____ __ | _2.00
DIRECTOR X 0. 0. 0.
{10)_LISA_POMERANTZ _ _ ___ _ | _2.00
DIRECTOR X 0. 0. 0.
0N_JOEL _TASCA _ _ _ _ _ ____ | _2.00
DIRECTOR X 0. 0. 0.
(12)_MARYKATHRYN REPETTO__ _ [_2.00
DIRECTOR X 0. 0. 0.
{13)_JOAN_STERN _ _ _ ______| _2.00
DIRECTOR X 0. 0. 0.
{14)_DAVID STINNETT _ ___ _ _ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) URBAN TREE CONNECTION

23-2889697

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
* (A) Ar\lrerage !(;(d’o notlchecolf:':w%r:a th;(r)\l rc:ne (D) (E) (F)
ours X, unless person i1s an Reportabl R 1 Estimated
Name and utle \s:erk officer and a director/trustee) comp:r?:atlaonefrom compigggﬁgnehom amozr:;noaf glher
wiay R ZIQIZ SIS | movhnce) | Beosiiumg: | copeener
hours o S S| FI1< [ % 3 organization
for ﬁ =1 g @ |32 and related
related 2 &) & B |8 s organizations
organza R = & Q =
- fions S| = b 3
below @) g ® @
dfllel)d 3z é
ing
® g
{15)_HARVEY SWEDLOFF__ _ __ _ ______/| 2.00
TREASURER X 0 0 0.
ae__________ -
o ___ -
a __
a ________ __
e ___ -
ey _____ -
2 _____ __
@ ___ ___
ey ___] S
@8 _____] -
1bSubtotal. . . . ......... e e e e e e e e > 75,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
d Total (add lines 1b and 1c) e e e > 75, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe organlzanon list any former officer, director, or trustee, key employee or highest compensated employee — )
on hine 1a? If 'Yes,’ complete Schedule J for such individual e e e e 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for U BUSOSU [
suchindividual . . . . . . L L e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S PSR
for services rendered to the organization? If Yes,' complete Schedule J for suchperson . . . . . . . . .. s e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(B)

(A)
Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than !
$100,000 of compensation from the organization ™ i

!
\
|

BAA TEEAO108 11/11/13

Form 990 (2013)




Form 990 (2013) URBAN TREE CONNECTION 23-2889697 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . .. ..o o0 o o oo D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns . . . . . 1a

= ]

Z Z( b Membershipdues . . . . ... 1ib

g% ¢ Fundraisingevents. . . . . . . 1¢

&£ =| d Related organizations . . . . . 1d ;

g5 f

« E| e Govemnment grants (coninbutions) . . 1e 152,699.

z 5D i

‘c__> &l £ Allother coniributions, gifts, grants, and '

= similar amounts not included above . . 1f 388, 035. '

E 2 @ Noncash contnbutions included tn ines 1a-1f  $ 7,927. ‘

= .

S< hTotallAddlnes1a-1f . .« « v v v v v v v v v v e > 540,734, ‘
léz," Busimess Code ] o :
2| 28 CHILDREN/S EDUCATION__ _|111000 6,000. 6,000. 0. 0.
= b NEIGHBORHOOD_FOOD SALES |111000 108,511, 108,511, 0. 0.
2| ¢
Bl ¢ """
| e e e e e —— — —

- B
8 f All other program service revenue . . .
x| gTotal.Addlnes2a-2f . . ... . ......... > 114,511.
3 Investment iIncome (including dividends, interest and
othersimlaramounts) . . . . .. .. ... ... 18. 0. 0. 18.
4 Income from Investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . . ... ... ... . . .. >
(1) Real (u) Personal k
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (Joss) o ) i '
d Net rental ncomeor(loss) . . .. . .. ... ...... >
7 a Gross amount from sales of ) Secunties i Other
assets other than inventory 0.
b Less cost or other basts ’
and sales expenses . . 5,039,
¢ Gain or (loss) -5.039, B '
d Net gain or (loss). . A 4 -5,039, -5,039. 0. 0.
w| 8a Gross income from fundraising events
= (not including.
E of contributions reported on ine 1c)
E See PartIV,lne18. . . . . . .. .. a
= b Less directexpenses . . ... ... b
© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activities
See PartIV,line19. . . . . .. ... a
b Less directexpenses . . .. ... b
¢ Net income or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less returns
and allowances .. .. ... a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
c__
d Allotherrevenue. . . . ... .. ..
e Total. Addhnes 11a-11d. . . . . . . . ... ... ... L
12 Total revenue. See instructions . . . . . ... ... .. > 650,224. 109,472, 0. 18.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

URBAN TREE CONNECTION

23-2889697 Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total e(XArgenseS PrograS'nB)servnce Managég'n)ent and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments f
and organizations in the United States See X
PartiV,lme21 . ... ..... ...... i

2 Grants and other assistance to individuals in t
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments, i
organizations, and individuals outside the ;
United States See Part IV, ines 15and 16 . . i

4 Benefits paid to or formembers . . . . .. i

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 75,000. 37,300, 19,822, 17,878.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
tin section 4958(c)(3)B) . . . . ...

7 Othersalanesandwages. . . . . .. .. .. 228,935, 176,609, 32,516, 19,810.

g Pension plan accruals and contributions
(include section 401(k ) and 403(b) employer
contributions). . . . ... ...,

9 Other employee benefits . . . .. ... ... 8,898, 4,821. 2,353, 1,724.

10 Payrolltaxes . . . . . .. .. ... .. 34,331. 24,162, 5,912, 4,257.
11 Fees for services (non-employees)
aManagement. . . . ... ... .
blegal. . . ... ......... 19,241. 19,241. 0. 0.
cAccounung .................. 14,140. 1,414. 10,605. 2,121.
dLobbyng. . . . ... ... ...
e Professional fundrarsing services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, st line 11g expenses on Schedule O) . 84,156. 73,334. 0. 10,822,
12 Advertising and promotion . . . . . . . . ..
13 Office expenses .. .. ... 5,448. 0. 5,448. 0.
14 Information technology . . . . . 4,850. 3,883. 387. 580.
15 Royaltes. . . . . .. ... ... ... ...
16 Occupancy . - . . v v v v v v b e v 12,000. 9,000. 1,200. 1,800.
17 Travel . . .. e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 1,762. 0. 881 . 881.
20 Interest . . e 744, 706 38. 0.
21 Payments to affilates. . . . . ... . ...
22 Depreciation, depletion, and amortization - . . 7,545. 5,658, 755. 1,132,
23 Insurance . 33,263. 31,600. 1,663. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses .
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )
A MATERIALS _ _ o ______ 56,180 56,180 0 0
b FOOD_COSTS _ _ _ _ _ _ _ ______ 53,110 53,110 0 0
¢ AUTO_EXPENSES _ _ _ _ _ _ _ ____ 8,277 8,277 0 0
d TELEPHONE _ _ _ _ __ ________ 4,366 3,275 437 654
e Allotherexpenses . . . . « . . . v o v ... 19,184. 16,591, 846. 1,747,
25 Tolal functional expenses Add lines 1 through 24e. . 671,430. 525,161. 82,863. 63,406.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundratsing solicitation
Check here » D if following
SOP 988-2 (ASC 958-720). . . . . . . .

BAA

TEEA0110 11/08/13
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Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response ornotetoany ine nthisPart X . . . . . .. .. ..., ..., D
) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . - - . . .. ... L. 75,938. 1 64,847,
2 Savings and temporary cash investments . . . . ... .. ... .. 80,619.| 2 53,716.
3 Pledges and grantsrecervable,net. . . . . . . ... L oL 24,841.] 3 0.
4 Accountsrecewvable,net. . ... ... o000 0 L o0 Lo, 38,561.] 4 90, 000.
5 Loans and other receivables from current and former officers, directors, |
trustees, key em onees and highest compensated empioyees Complete — e - O [ R
Partilof Schedule L . . v o v o v v v v e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing J
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ~— B U U
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
‘5‘ 7 Notesandloansrecevable,net . . . .. ... ... .. L oo oL 7
2 8 Inventoriesforsaleoruse . . . . . . .. ... o e 8
¢| 9 Prepadexpensesanddeferredcharges . . . . . ... ... L. 5,270.] 9 7,680.
10a Land, bulldings, and equipment' cost or other basis '
Complete Part VI of ScheduleD . . . . .. .o 10a 60,305.| . ... I
b Less accumulated depreciation . . . . . 10b 43,165, 2 3 2 38. 10c 17,140.
11 Investments — publicly traded secunties . . . . .. ... ... ... 11
12 Investments — other secunties See PartIV,hne 11 . . . . . ... .. .. 12
13 Investments — program-related See PartIV,lne11 .. . . ... .. 13
14 |Intangbleassets. .. . .. .. L L L. 14
15 Other assets See PartIV,lne11 . . .. ... ... .. ....... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . e 248,467.116 233,383.
17 Accounts payable and accrued expenses. . . . . . ... e 14,275.[17 10,211,
18 Grantspayable. . . . . . .. ... ... L. 18
19 Deferred revenue 19
L | 20 Tax-exemptbond habilites. . . . ..o oo 20
'A 21 Escrow or custodial account ability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, 3
L key employees, highest compensated employees, and disqualified persons - - C etz d
LS Complete Partllof Schedule L. . . . .. . . ... ... .., 22
L 23 Secured mortgages and notes payable to unrelated third parties . . 23 14,165,
S| 24 Unsecured notes and loans payable to unrelated third parties . 11,075.1 24 7,096,
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through26. . . . . . . . . . . . .. . .. ... .. 25,350.[26 31,472.
y Organizations that follow SFAS 117 (ASC 958), check here * .and complete . 3
: lines 27 through 29, and lines 33and34.  — | B N P M.,_.J
§| 27 Unrestnctednetassets. . . . .. . ... 159,278.127 91,411,
E| 28 Temporarilyrestrictednetassets . . . . . . . v v v v i i 63,839.]28 110, 500.
2 29 Permanentlyrestrictednetassets . . . . ... ... oo 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ’ f
F and complete lines 30 through 34. I I
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. oo oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retamed earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥ |33 Totalnetassetsorfundbalances. . . . . .. .................... 223,117.133 201,911,
§| 34 Total labilities and net assets/ffund balances . . . . . ... ... 248,467,/ 34 233,383,
BAA
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Form 990 (2013) URBAN TREE CONNECTION 23-2889697

Page 12

|Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toanyhnemnthisPart Xl. . . . . . . .. ... .. ... ... ....

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . o o o i v e e e e e e e

650,224.

Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . . . o v i e e e e e

671,430.

Revenue less expenses Subtractline 2fromline 1. . . . . . . . o . o 0 o C L e e e e e

-21,206.

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

223,117,

Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L Lt e e e e e e e e e e e

Donated services and use of facilities . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e

Investmentexpenses. . . . . . . ... L. o0 L e e e e e e e

Prior period adjustments . . . . . .. ... .. e e e e e

W O N, b WN =
WX N[O | &|W[N|—=

Other changes In net assets or fund balances (explainin Schedule©) . . . ... ... . ..........

-
(=]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . .. e e e e e e ... 110

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lne nthisPart Xll . . . . . . .. .. .. e e

1 Accounting method used to prepare the Form 990 I:ICash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . .. . .... .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?> . . ... ... ..

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

3 a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Smgle
Audit Actand OMB Circular A-1337. . . . . . . . . v . L e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergosuchaudits . . . . . . ... . .......

2c| X

.. I P
3a X

3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

2013

> Attach to Form 990 or Form 990-EZ.

Open to Public

fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
a?&igrsg:/:nbgesér%?:: v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
URBAN TREE CONNECTION 23-2889697

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

The organtzation Is not a private foundation because 1t 1s (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).
A school descnibed in section 170(b){1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organtzation descnbed in section 170(b)(1){A)(iii).

s wN

name, city, and state

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii} Enter the hospital’'s

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

170(b)(1)(A)(iv). {Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

~N o

in section 170(b)(1)(A){vi). (Complete Part|])
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

©w o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1l c I:l Type lll = Functionally integrated d D Type Ill = Non-functionally integrated
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

other than
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Ill supporting organization,

check thiISbOX . . . . . L o o e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, erther alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . e e e e
(i) Afamily member of a persondescribedin ())above? . . . . . .. L. L e e e e e e

(i) A 35% controlled entity of a person descnbed In (1)) or (nyabove? . . . . . . ... ... L. L.
h Provide the following information about the supported organization(s)

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

g (i)

11 (ii)

11 g (iii)

(i) Name of supported (W EIN (M) Type of orc];anlzatlon (Iv) Is the (v) Did you notify (vl) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 orgamzation In the organization in organization in support
above or IRC section column (1) isted in | column (i) of your colurnn ()
{see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 URBAN TREE CONNECTION 23-2889697 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning 1n) * (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 granls) . . . . 357,819. 254,201. 515,784. 477,872, 540,734.} 2,146,410,

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . ... ......

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

Total. Add Iines 1 through 3 . . 357,819. 254,201, 515,784, 477,872, 540,734.| 2,146,410.

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

6 Public support. Subtract ine 5

fromhned4 . . ... ...... B L el 2,146,410,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromhine4 . .. ... 357,819, 254,201. 515,784. 477,872. 540,734.] 2,146,410,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . « « . . . . . . 1,217. 946. 409, 32. 18. 2,622.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . .. . ... ...

10 Other income Do not include
gan or loss from the sale of

------------ 0. 100,126. 66,906. 117,283, 114,511. 398,826.

11 Total support. Add lines 7 T e ) g0 C

through10 . . . . . ... ... . “ - 2,547,858.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . L oL Lo oo oo s | 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . . L L e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}} . . . .. ... ... .. ... 14 84.24 %
15 Public support percentage from 2012 Schedule A, Partil,fine14 . . . . . . . . .. . . o oo e o 15 87.35%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . o o 0 v v i it e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizatton . . . . . . . . . . . . . ... . .. o oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 i1s 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . .. . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 URBAN TREE CONNECTION 23-2889697 Page 3
Part'll**|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 organtzation falled to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 GHfts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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
erther paid to or expended on
tsbebhalf. . . ... ......

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line o : » A
7cfromline 6 ) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .

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

b Unrelated business taxable

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

¢ Add ines 10aand 10b . . . . .

11 Nelincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carmedon . . . . . . ..

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

13 Total Support. (AddIns9,10c 11and 12)
14 First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. ™. . . . . . . .. . ... L. e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . .. .. .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . .. .. ... 00, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 e e e e e e e e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarwzation . . .. »
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 980 or 990-EZ) 2013 URBAN TREE CONNECTION 23-2889697 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

PL _II Line 10: 2012: 47528. __ _ __ _ __ _ _ _ _ _ _ o oo___

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
N Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Pepartment of the Freasury »> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
URBAN TREE CONNECTION 23-2889697

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

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

Total number atendofyear . .. . ... ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (during year) . . . ..

Aggregate value atendofyear. . ... ...

QO Hh W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamization’s exclusive legal control? . . . . . .. .. ... .... DYes D No

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

Part ll_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L. .o s e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. ... o 0oL 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . e e e e 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 penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . ... .. ........ e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)A)BYI? - - « « v v v v v e e e e T [ ]Yes [[Jno

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

Part [ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical 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) Revenuesincludedin Form 990, Part VIIl, line 1 . . . . . . . . o . . i i e e e e e e > S

(if) Assetsincluded in Form 990, Part X . . . . . . . . . .. e e e e e e e e ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part ViIl, line 1 . e e e e e e e e e e e » S

b Assets included In Form 990, Part X . - . . . . . . . .. L e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 URBAN TREE CONNECTION 23-2889697 Page 2
lPart Ill_|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
c Preservation for future generations
4 grcan)(gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... D Yes I:]No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other |ntermedrary for contrlbutrons or other assets not included
onForm 990, Part X?. . ... . ... 0. L. e e e e e e e D Yes I:|No

b If 'Yes, explain the arrangement in Part XIll and complete the followrng table

Amount
c Beginning balance . . . . ... ..... e e . R 1c
d Additions during theyear . . . . . . . e e e e e e e e e e e e e 1d
e Distributions during theyear . . . . . . e e e e e e e e e e 1e
f Ending balance. . . . . e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 980, Part X, ine 217 . . . . . . . . . . . i i i i i i I_I Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided mPart X!l . . . . .. ... .. H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . . .

e Other expendttures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restnicted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizatons . . . . . ... ... ... e e e e - - .o .. .| 3af(i)
(i) related organ|zat|ons e e e e e e e e e e e e . < - . «|3a(n)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. .. .. .. ...... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . .. e e e e e 6,145. ' 6,145,
bBuldings. . .. . e e
c Leasehold mprovements. . . . . ...
dEqupment . .. ... ... ... .o 17,310. 11,341, 5,969,
eOther. . . ..... : 36,850. 31,824, 5,026.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . .. ... ... > 17,140.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Schedule D (Form 990) 2013 yRBAN TREE CONNECTION

23-2889697 Page 3

Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives . . . . . . . . .

(2) Closely-held equity interests . .

(3) Other

Total (Column {b) mus! equal Form 990, Part X, column (B) hne 12) . »

Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of Investment type

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(19)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) . »

Part IX ] Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

| 3)

4)

()

(6)

{7

(8)

9

|
1 (10)
\

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . « « v v o o i v i i e e e e e e e e e >

Part X ]Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabihity

(b) Book value

(1) Federal ncome taxes

()

3)

“4)

)

(6)

(8)

\
|
| %)
| ©)

(10)

(1)

Total (Column (b) must equal Form 990, Pari X, column (B) lne 25) . . . »

2. Liabihty for uncertan tax posttions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part Xill

............................. X

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 URBAN TREE CONNECTION 23-2889697 Page 4
Part XI _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ...... .. 1 751,495,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12. s
a Netunrealized gans oninvestments . . . . .« .+ v v v v v v ... 2a .
b Donated services and use of facilities. . . . . .. ... .. 2b 101,271. .
c Recoveriesof prioryeargrants . . . . ... ... ... ... - 2c "
d Other (Descnbe nPart XIII) . . . .. .. ... . .......... 2d -
e Add lines 2a through2d . . . . . e e e e e e e e e e e e e e 2e 101,271.
3 Subtract line 2e fromine1 . . . . ... . . e e e e e e e e e 3 650,224,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 . ‘;;‘
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 4a v,}g
b Other (Descnbe nPart Xl ) . . . .« . i e 4b e
cAddinesdaanddb . . . . . . L L e e e e e e e e e e e 4c
5 Tofal revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12). . . . . . . . .. <« o v v o u 5 650,224.
Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... 1 772,701.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o
a Donated services and use of facilities . e e 2a 101,271 . (~.:
b Prioryearadustments . . . . . . .. L Lo oL 2b Lo
COEIIOSSES « « v v v e e e e e e e 2c Sk
i
dOther(Describe nPart XII') . . . . . o v v v v i i e e 2d Y
eAddlines2athrough2d . . . . . . . . . . . i e e e e e e e e e e 2e 101,271.
3 Subtractline2efromiine1 . . . . . . . . . . .o e e e e e e e e e 3 671,430.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 )féi
a Investment expenses not included on Form 990, Part VIll, lne 7b . . . . .. | 4a g
b Other (Descrbe INPart XM ) « v v v v v v v e e e e et e et e e 4b ot
cAddiinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . .. 5 671,430.
[Part XlIl| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ifl, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Pt X Line_2 THE_ORGANIZATION HAS ADOPTED CURRENT ACCOUNTING PRINCIPLES_FOR_UNCERTAIN

BAA

TEEA3304 10/02/13
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SCHEDULE L
{Form 980 or 990-E2Z)

.

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> See separate instructions.

OMB No 1545-0047

2013

e et s govlormas " *e1o" ® e
Name of the organization Employer ldentification number
URBAN TREE CONNECTION 23-2888697
|Part] [Excess Benefit Transactions section 501(c)(3) and section 501(c & ) organizations only 2
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1
(2)
(3)
)
(5
(6)
2 Enter the amount of tax incurred by the organlzatlon managers or dlsquallfed persons during the year under
Section 4958 . . . . L L Lo L e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarization . . . . . . ... .. L
{Partll__[Loans to and/or From Interested Persons.
Complete If the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purposa {d} Loan to or (8) Origmal (f) Balance due (g) In default? | (h) Approved | (I} Written
with organization of loan oré?rwztar:sa n? pnncipal amount 2&2%‘1 :; agreement?
To From Yes No Yes No Yes No
1
2
(3)
4
{5)
(6)
(4]
(8)
9)
(10)
Total . . . . . . e e e e e e e e e »S TR e e Y

[Part Il_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relattonship between interested person
and the organization

(¢} Amount of assistance

{d) Type of Assistance

(e) Purpose of assistance

()

(2)

3)

{4)

{5)

(6)

)

(8)

9

(10)

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

TEEA4501 10/03/13
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Schedule L (Form 990 or 990-EZ) 2013 URBAN TREE CONNECTION

23-2889697

Page 2

[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organtzation

(c) Amount of
transaction

(d) Descnption of transaction

{e) Shanng of
organization’s
revenues?

Yes No

(1) SKIP WIENER

EXECUTIVE DIRECTOR

12,000.

RENT

X

(2

@)

4

(5)

(6)

@)

(®)

&)

(19

[Part V [Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{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.

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. A AT R
Name of the organization Employer identification number
URBAN TREE CONNECTION 23-2889697

Pt VI, Line 11b A DRAFT COPY OF THE 990 IS SUBMITTED TO THE BOARD PRESIDENT AND

Pt VI, Line 12c __THE BOARD WILL DISCUSS AND EVALUATE THE CIRCUMSTANCES INVOLVING _ __ _ __

Pt VI, Line 19 NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



URBAN TREE CONNECTION 23-2889697

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
NEIGHBORHOODS BY TRANSFORMING ABANDONED OPEN SPACES INTO SAFE AND FUNCTIONAL

PLACES THAT INSPIRE AND PROMOTE POSITIVE HUMAN INTERACTION.




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of o Tredsury > File a separate a?plication for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... ... ... ....... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a prewviously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can efectronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

LPart | J Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . ... . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extenston of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

URBAN TREE CONNECTION 23-2889697
File by the Number, streel, and room or sutte number If a P O box, see mstructions Social secunty number (SSN)

date f

e |5125 WOODBINE AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

PHILADELPHIA PA 19131
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . . .. ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MANAGEMENT

Telephone No » (215) 877-7203 FaxNo >
@ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... .. .. . ..... > |:|
@ |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 . 20 14 _.to file the exempt organization return for the organization named above
The extension is for the organization's return for
Ld calendar year 20 13 or

> D tax year beginning ,20 _ _ _,andending .20

2 [fthe tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return DFmaI return
Change in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . ... Lo Lo L L Lo e 3al$ 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . ... ... ... .. .. 3b/$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . ... ... .. . ....... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EOQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13




