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L 9 0 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Departmenisof the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form380. inspection -
A « For the 2013 calendar year, or tax year beginning 07 /01/13  andending 06/30/14
B Checkif applicable C Name of organization D Employer identification number
[ ] Adaress change GREENE LAMP, INC
D Name change Doing Business As 56-0857923
Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

(] mbas e 309 SUMMIT AVENUE 252-523-7770

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum KINSTON NC 28501 G Gross recepts$ 3,333,621

D F Name and address of pnncipal officer

Application pending WILLIAM CONNOR H(a) Is this a group retum for subordinates? D Yes @ No
309 SUMMIT AVENUE H(b) Are all subordinates included? D Yes D No
KINSTON NC 2 8 5 0 1 If “No,” attach a list (see instructions)
| Tax-exempt status r}ZL 501(c)(3) 501(c) ( ) d(insertno) l_l 4947(a)(1) or [_l 527
J__ Website: P> ht tp: / /WWW . greenelamp . Org H{c) Group exemption number P>
K Form of organization [X] coporaton | | Tust | | Association Other P> I L Yearoffomaton 1965 I M _State of legal domicte NC

Part |’ Summary
1 Briefly describe the organization's mission or most significant activities-
TO PROVIDE SERVICES TO LOW INCOME FAMILIES AND INDIVIDUALS

[V
E IN THE GREENE AND LENOIR COUNTY AREAS THAT SHALL ENHANCE
g £ THEIR ABILITY TO BECOME MORE SELF-SUFFICIENT.
g %2 Check this box D if the organization discontinued its operations or dispos S ts
pet ;@3 Number of vating members of the governing body (Part VI, line 1a) E RECEIVED o 3|18
é @\334 Number of independent voting members of the governing body (Part VI, line 1 prs 4| 18
:g m5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) FEB 0 4 2015 (l) 5 121
2 |[=16 Total number of volunteers (estimate if necessary) v 6 | 400
-~7a Total unrelated business revenue from Part VI, column (C), line 12 - ac 7a 0
E’LbNet unrelated business taxable income from Form 990-T, line 34 n(‘ DFM l IT 7b 0
= e — Current Year
® f;B Contributions and grants (Part VIil, ine 1h) 3,230,005 3,266,808
g ggj Program service revenue (Part VI, line 2g) 33,101 49,276
H @‘Q Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
© 1791 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 23,972 17,537
12_Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) 3,287,078 3,333,621
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 71,186 174,037
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,434,928 2,407,343
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0
Wl 17 Other expenses (Part IX, column (A), hines 11a-11d, 11f—24e) 823,277 802,388
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,329,391 3,383,768
19 Revenue less expenses Subtract line 18 from line 12 -42,313 -50,147
s § Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) 2,277,221 2,259,801
<% 21 Total liabilities (Part X, line 26) ) ) 456,803 489,530
23 22 Net assets or fund balances Subtract line 21 from line 20 1,820,418 1,770,271

Part i Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declarat};n of preparer (other than officer) is based on all information of which preparer has any knowledge

I/z'?—éu
Sign } ;M——Z—W 2-

Here } Wy \isen E. Connor A cacd Choue

Type or print name and title

Print/Type preparer's name Prepafef's signatur Date Check D £ PTIN
Paid James A Ridoutt 6”” 11/20/14] self-employed | P00394550

Preparer [¢ cname » PETWAY MILLS &/ PEARSON, PA 77 Frsend _ 20-2102404
Use Only P.O. Box 1036 U/

Femsaddress b Zebulon, NC 27597-1036 Phone no 919-269-7405
May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes rLNo
s:ir\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) GREENE LAMP, INC 56-0857923 Page 2
«Past#i:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . @

1 Briefly describe the organization's mission:

TO PROVIDE SERVICES TO LOW INCOME FAMILIES AND INDIVIDUALS
IN THE GREENE AND LENOIR COU’NTY AREAS THAT SHALL ENHANCE
THEIR ABILITY TO BECOME MORE SELF-SUFFICIENT.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ S o [] ves [X] no
If "Yes," describe these new serwces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? B e . [] ves [X] no
If "Yes," describe these changes on Scheduie O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 2,013,460 includinggrantsof § ) (Revenue $ )
HEAD START, WRAP- AROUND AND NC TRANSITION PROGR.AMS -
PRE SCHOOLING FOR QUALIFIED 3-5 YEAR OLDS.

4b (Code: ) (Expenses $ 219,082 including grants of § ) (Revenue $ ) )
CHILD AND ADULT FOOD SERVICE - PROVIDE MEALS AND FOOD SUPPLIES FOR

UNDERPRIVILEGED CHILDREN AND LOW INCOME ADULTS. =

4c {Code: ) (Expenses $ 517,769 mcludmg grants of § 174,037 ) (Revenue $ o )

EDUCATION, TR.AINING AND TRANSPORTATION TO DISADVANTAGED )
YOUTH ENABLING THEM TO MAINTAIN 'EMPLOYMENT.

4d Other program services (Describe in Schedule O.)

(Expenses _$ 226,025 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,976,336

DAA Form 990 (2013
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Form 990 (2013) GREENE LAMP, INC 56-0857923 Page 3

PartfV __ Checklist of Required Schedules
. Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part I 4 X

5 |s 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 98-197 If "Yes," complete Schedule C,
Part Il ) o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i1 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I} 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . o 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, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VilI, IX, or X as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "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 If "Yes," complete Schedule D, Part VIIf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a 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, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part li ) 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part llI ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Fom'1 990 (2013) GREENE LAMP, INC 56-0857923 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 organization or
government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts | and 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? If "Yes," complete Schedule |, Parts | and IiI 2| X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Dud 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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did 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, Part llI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) 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 o ) 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 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 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related orgamzation
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O s [ X
Form 990 (2013

DAA
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Form 990 (2013) GREENE LAMP, INC 56-0857923 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -O- «f not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 121
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? 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 services provided to the payor? 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 7¢ X
If “Yes,” indicate the number of Forms 8282 filed during the year L7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imhation fees and capital contributions included on Part VI, line 12 10a >
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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2013
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Form 990 (2013) GREENE LAMP, INC 56-0857923 Page 6

Part ¥ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI f}—{[_
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18
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 fine 1a, above, who are independent _ ) ib | 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) ) 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gb | 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
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
‘ ¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O how this was done 12¢ | X
‘ 13  Did the organization have a written whistieblower policy? 13| X
} 14  Did the organization have a written document retention and destruction policy? 14 | X
i 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p1 X
If “Yes® to line 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements 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
organizaton » LEE PARKER 309 SUMMIT AVENUE
KINSTON NC 28501 252-523-7770
DAA Form 990 (2013)
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Form 990 (2013) GREENE LAMP, INC 56-0857923 Page 7
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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

o 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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o 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.

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

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

(A) (B) () D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directorftrustes) the organizations compensation
hours for SSTSTo X ex[T organization {W-2/1093-MiISC) from the
related a2l 2|38 |89 5 (W-2/1099-MISC) organization
organizations ng g g 3 2 2l s and related
belowdotted |g S| 8 B |8g organizations
Iine) -4 2| 2
21 8 N
@ § %
(WWILLIAM CONNOR
0.00
CHAIRMAN 0.00 [X X 0 0 0
(2 JAMES SHACKLEFORD
0.00
lst VICE CHAIR 0.00 (X X 0 0 0
(3) DARLENE LANG-KOQNCE
0.00
2nd VICE CHAIR 0.00 | X X 0 0 0
(4) LINDA SUTTON
0.00
3xrd VICE CHAIR 0.00 |X X 0 0 0
(5)VIRGINIA COX-DAUGHERTY
0.00
i TREASURER 0.00 |X X 0 0 0
} (6)GENE SMITH
10.00
SECRETARY 0.00 {X X 0 0 0
(7)GLEN GRAY
0.00
MEMBER 0.00 (X 0 0 0
(8 WENDY MARCUM
0.00
MEMBER 0.00 [ X 0 0 0
(9) SHAWN WILSON
0.00
MEMBER 0.00 |X 0 0 0
(10) CAROLYN BALKNIGHT
0.00
MEMBER 0.00 [X 0 0 0
(11)MARGARET OLDS
0.00
MEMBER 0.00 | X 0 0 0

DAA

Form 990 (2013
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- Form 990 (201%3) GREENE LAMP, INC 56-0857923 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ocne compensation compensation from amount of
week box, unless person is both an from related other
{hist any officer and a director/trustee) the organizations compensation
hours for a5 51 o >Tex] = organization (W-2/1099-MISC) from the
related a2l 21312 _g(E Q (W-2/1099-MISC) organization
orgamzations ] 3 g 8 e |g § ag, and related
below dotted 88] 3 -‘ 3_ sl ¢ crganizations
line) “5l 2 % S
al § s | 3
8 3
° g
(12)RHONDA BARROW
0.00
MEMBER 0.00 |X 0 0
(13)DINA SMITH
0.00
DIRECTOR 0.00 (X 0 0
(14)PHYLLIS HARRISOM
0.00
MEMBER 0.00 |X 0 0
(15)BENNIE HEATH
0.00
MEMBER 0.00 |X 0 0
(16)JERRY JONES
0.00
MEMBER 0.00 |X 0 0
(17YMAXINE COOPER
0.00
MEMBER 0.00 |X 0 0
(18) JACKIE BROWN
0.00
MEMBER 0.00 |X 0 0
(19)ANGELA BATES
40.00
EXECUTIVE DIRECTOR 0.00 X 70,514 0
1b Sub-total > 70,514
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 70,514
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0 ,
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
Name and bg:?ness address Descnpbcgr? Lf services Com;SSn)Sauon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2013)
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Form 990 (2013) GREENE LAMP, INC

56-0857923

Part Vit

Statement of Reven

ue

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

(A)
Total revenue

(8)
Related or
exempt
function
ravenue

(]
Unrelated
business
revenue

Page 9
(D)

[
Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants {contnbutions)

1e

3,255,988

-0 0 0 o W

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

10,820

Noncash contnbutions included i tines 13-1f
Total. Add lines 1a—1f

> @

|

3,266,808

Program Service Revenue [Contributions, Gifts, Grants

2a PROGRAM FEES & REVENUE

RENTAL REVENUE

I - ®© o 0 T

Total. Add lines 2a--2f

All other program service revenue

Busn. Code

43,480

43,480

5,796

5,796

>

49,276

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

>

(1) Real

{n) Personal

6a Gross rents

b Less rental exps

€ Rentalinc or (loss)

d Net rental income or (loss)

>

7a Gross amount from (1) Secunties

(1) Other

sales of assets
other than inventory

b Less costorother
basis & sales exps

(4}

Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $
of contnbutions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

a
b

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses

a
b

17,537

events |

17,537

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
returns and allowances
b Less. cost of goods sold

1}

a
b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

(LI - S T -

3,333,621

49,276

0

DAA

Form 990 (2013,
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Form 990 (2013) GREENE LAMP, INC

56-0857923

Part X

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 6b, (A} (B} (€ (D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
; organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 174,037 174,037
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensatton of current officers, directors,
trustees, and key employees 129,422 129,422
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
| 7 Other salanes and wages 1,663,925 1,561,781 102,144
} 8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 81,051 69,777 11,274
9 Other employee benefits 323,995 302,704 21,291
10 Payroll taxes 208,950 186,343 22,607
11 Fees for services {(non-employees)
‘ a Management
i b Legal
| ¢ Accounting 18,994 18,994
d Lobbying
e Professional fundraising services See Part|V, line 17
f Investment management fees
‘ g Other (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, hist line 11g expenses on Schedule O) 65 s 721 63 ) 320 2 ) 401
12 Advertising and promotion 3,968 1,968 2,000
13 Office expenses 85,264 72,947 12,317
14 Information technology
15 Royalties
16 Occupancy 141,733 128,312 13,421
17 Travel 70,461 61,745 8,716
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 9,864 9,795 69
21 Payments to affillates
22 Depreciation, depletion, and amortization 82,115 50,676 31,439
| 23 Insurance 43,639 39,099 4,540
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O ) .
| a PROGRAMMATIC SERVICES 158,177 158,177
* b TRANSPORTATION 53,448 51,948 1,500
¢ PRINTING 26,990 15,465 11,525
d OTHER EXPENSES 17,940 12,128 5,812
e All other expenses 24,074 16,114 7,960
25 Total functional expenses. Add lines 1 through 24e 3 ) 383 7 768 2, 976 7 336 407, 432 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:J if
following SOP 98-2 {(ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) GREENE LAMP, INC 56-0857923 Page 11
Part X Balance Sheet
. Check if Schedule O contains a response or note to any fine in this Part X l_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 62,385 1 106,993
2 Savings and temporary cash investments 140,747] 2 146,271
3 Pledges and grants receivable, net 115,284| 3 128,646
4 Accounts receivable, net 32,072 4 31,860
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
| 6 Loans and other receivables from other disqualified persons (as defined under section
1 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
| sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘ @ organizations (see instructions) Complete Part Il of Schedule L 6
\ § 7 Notes and loans receivable, net 7
‘ < | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 15,773| 9 17,185
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 2,884,150
b Less: accumulated depreciation 10b 1,055,304 1,910,960 1oc 1,828,846
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,277,221| 16 2,259,801
| 17 Accounts payable and accrued expenses 45,838| 17 71,776
| 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_'g disqualified persons Complete Part Il of Schedule L 22
=423 secured mortgages and notes payable to unrelated third parties 219,458| 23 206,386
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
| of Schedule D 191,507 25 211,368
| 26 _ Total liabilities. Add lines 17 through 25 456,803] 26 489,530
‘ Organizations that follow SFAS 117 (ASC 958), check here I IZ] and
g complete lines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets 1,126,496| 27 1,097,810
@ | 28 Temporarily restncted net assets 693,922| 28 672,461
B 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital sumplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,820,418) 33 1,770,271
34 Total liabiittes and net assets/fund balances 2,277,221 34 2,259,801

DAA

Fom 990 (2013
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Form 890 (2013) GREENE LAMP, INC 56-0857923

Page 12

Part Xi Reconciliation of Net Assets

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

[1

O W O ~N OO A WN =]

-

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

3,333,621

3,383,768

-50,147

1,820,418

© |0 (NP [ (W [N =

-
(=)

1,770,271

Part XiI  Financial Statements and Reporting

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

L

2a

b

c

3a

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

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.

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
reviewed on a separate basis, consolidated basis, or both.

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

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 D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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 describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 15450047
(Form 930 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 2 0 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Operntte Pvublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection

Name of the organization Employer identification number

GREENE LAMP, INC 56-0857923
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).
A school described in section 170(b){(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described tn section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
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).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
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 D Type | b |:| Type Il c E] Type lI-Functionally integrated d D Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

1] (1] X OJ CIII]

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 20086, 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 descnibed in (1) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g{lii
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgamization (iv) Is the organization | {v) Did you notify (vl} Is the (viil) Amount of manetary
organization (descnbed on lines 1-8 incol (1) listed in your | the organizationin forganization in col support
above or IRC section goveming document? | ol ()ofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
{3
Total

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-E2) 2013 GREENE LAMP, INC

56-0857923 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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 ") 4,151,196 4,573,233 3,473,105 3,230,005 3,266,808 18,694,347
2 Taxrevenues 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 4,151,196 4,573,233 3,473,105 3,230,005 3,266,808 18,694,347
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 18,694,347
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 from line 4 4,151,196 4,573,233 3,473,105 3,230,005 3,266,808 18,694,347
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
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 70,233 24,629 3,427 2,718 101,007
11 Tota! support. Add lines 7 through 10 18,795,354
12  Gross receipts from related activities, etc. (see instructions) [ 12 155,208
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here | ’_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.46%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 99.27%
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 > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 | 4 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
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization | 4 I:[
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

> []

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 GREENE LAMP, INC 56-0857923

Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that is 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 either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, hne 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
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization >
20  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 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-E7) 2013 GREENE LAMP, INC 56-0857923 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions)

~Part II, .L.ing 10 - Other Income Det;ail

MISCELLANEOUS REVENUE $ 101,007

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form-990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

Employer ldentification number

GREENE LAMP, INC 56-0857923
Parti 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
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible prnivate benefit? D Yes D No
Part i 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) B Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forrn of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement s located P
5§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and section 170(h)(4)(B)(in)? []ves [] No
9 In Part XIIi, 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 descnbes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

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 VIII, line 1 » 3

b Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GREENE LAMP, INC 56-0857923 Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply).
Public exhibition d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, histoncal 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 D 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 intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIil and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217 D Yes | | No
b If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XHi
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
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment p> %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamzations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds

Part 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 basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 150,359 150,359
b Buildings 2,102,067 559,225 1,542,842
¢ Leasehold improvements
d Equipment 631,724 496,079 135,645
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 1,828,846

DAA

Schedule D (Form 9380) 2013
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Schedule D (Form 990) 2013 GREENE LAMP, INC

56-0857923 Page 3

Part Vi  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 sacunty or category
(including name of secunty)

{b) Book value

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

(1) Financial dertvatives
(2) Closely-held equity interests
(3) Other
(A
B
©
(D)
€
)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(W]

()

(©)

(4)

)

(6)

@

(8

9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

W]

2

(©)

4

()

6

)

(8)

9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15)

>

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.
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 142,943
(3) ACCRUED PAYROLL AND BENEFITS 68,425
4
3
(6)
)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 211,368

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlII X

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GREENE LAMP, INC 56-0857923 Page 4

Part X 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 4,006,737
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 673,116

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 673,116
3 Subtract line 2e from line 1 3 3,333,621
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl|, line 7b 4a

b Other (Describe in Part XII1.) ) 4b

¢ Add lines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,333,621

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 4,056,884
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 673,116

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIil ) 2d

e Add lines 2a through 2d 2e 673,116
3 Subtract fine 2e from line 1 . ] 3 3,383,768
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 3,383,768

Part Xiit Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
Part X - FIN 48 Footnote

THE ORGANIZATION IS A NON-PROFIT ENTITY AND IS EXEMPT FROM INCOME TAXES
UNDER SECTION 501 (c) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS
ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN
THE MEANING OF SECTION 509 (a) AND QUALIFIES FOR DEDUCTIBLE CONTRIBUITONS AS
PROVIDED IN SECTION 170 (b) (1) (A) (vi). INCOME FROM CERTAIN ACTIVITIES NOT
DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO
TAXATION AS UNRELATED BUSINESS INCOME. THE ORGANIZATION RECOGNIZES AN
UNCERTAINTY TAX POSITION OF "MORE LIKELY THAN NOT" LEVEL OF FIFTY PERCENT
THAT THE POSITION WILL BE SUSTAINED BY THE INTERNAL REVENUE SERVICE (IRS).
INCOME TAXES DID NOT HAVE A MATERIAL IMPACT ON THE FINANCIAL POSITION OR
RESULTS OF OPERATIONS OF THE ORGANIZATION AS OF AND FOR THE YEAR ENDED JUNE
30, 2014. INCOME TAX RETURNS FROM 2012 THROUGH 2014 ARE OPEN FOR
EXAMINATION BY TAXING AUTHORITIES.

DAA Schedule D (Form 990) 2013




G046 1172012014 339 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990_EZ) Complete if the org on d “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Ton 1o Pablic
Internal Revenue Service > Infor ion about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspeation
Name of the orgamzation Employer identification number
GREENE LAMP, INC 56-0857923

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(irizso‘rdhmnd- {v) Amount paid to (vi}) Amount paid to
(i} Name and address of individuat cus?odya ;? (iv) Gross receipts (or retained by) {or retained by)
or entity {fundraiser) {il) Activity control of from activity fundraiser listed in organization
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013 GREENE LAMP, INC 56-0857923 Page 2
Partlt Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
FUNDRAISING None {add col (a) through
(event type) (event type) (total number) col {c)}
2
[:}]
é 1 Gross recelpts 17,537 17,537
2 Less. Contributions
3 Gross income (line 1 minus
line 2) 17,537 17,537
4 Cash prizes
5 Noncash pnzes
| & | 6 Rent/facility costs
g$ | 7 Food and beverages
s}
o
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) > 17,537

Part Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 9390-EZ, line Ba.

o {b) Puti tabsfinstant {d) Total gaming (add
_—_C; (a) Bingo bingo/progressive bingo (e} Otner gaming col (a) through col (c))
2
[:})
74
1 Gross revenue
@ 2 Cash pnzes
(2]
[ =4
w ..
‘ L% 3 Noncash prizes
|
-
‘ 5 4 Rent/facility costs
| 5 Other direct expenses
| Yes % || Yes % Yes %
6 Volunteer labor ] No No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | g

9 Enter the state(s) in which the organization operates gaming activities
j a |s the organization licensed to operate gaming activities in each of these states? I:] Yes D No
| b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If “Yes,” explain:

‘ DAA Schedule G (Form 990 or 980-EZ) 2013




G046 1'1/20/2014 339 PM

Schedule G (Form 990 or 990-EZ) 2013 GREENE LAMP, INC 56-0857923 Page 3
11 Does the organization operate gaming activities with nonmembers? o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party
Name
Address
16  Gaming manager information.
Name P
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . (:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > 3
Partiv Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2013
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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 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. . Ogen o Pubic
intemal Reverue Sercs. | > Informatlon about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/formg90. | ‘t* LY
Nama of tha arganization Employer identification number
GREENE LAMP, INC 56-0857923

1) COMMUNITY SERVICES BLOCK GRANT - $200,925
2)"3" SCHOOL PROGRAM - $2,177

3) OTHER NON FEDERAL PROGRAMS - $22,923

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
990 IS REVIEWED BY THE FINANCE DIRECTOR AND THEN REVIEWED AND SIGNED BY THE
BOARD CHAIR PRIOR TO FILING.

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT BOARD TRAINING AND

THE AGENCY'S ANNUAL ORIENTATION.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
A WAGE COMPARABILITY STUDY IS CONDUCTED AT LEAST EVERY THREE YEARS. THE TOP
MANAGEMENT OFFICIAL'S COMPENSATION PACKAGE IS APPROVED BY THE BOARD OF

DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
ALL SALARY AND BENEFITS ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS

AND ARE BASED ON COMPARABILITY DATA. NO OFFICERS ARE COMPENSATED BY THE

ORGANIZATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS, ORGANIZATIONAL POLICIES AND FINANCIAL STATEMENTS ARE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 930-EZ) (2013)
DAA
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Schedule O (Farm 990 or 980-EZ) (2013) Page 2
Name of the organization Employer Identification number

GREENE LAMP, INC 56-0857923

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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4 5 6 2 Depreciation and Amortization OMB No 15450172
Form . . .

(Including Information on Listed Property) 201 3
Départment of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. ) Attach to your tax return. Sequence No 179
Name(s) shown on retumn Identifying number

GREENE LAMP, INC 56-0857923
Business or activity to which this form relates
Migscellaneous

Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see Iinstructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 ) . 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 82,115
Part MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I—l
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention {f) Method (g} Depreciation deduction
sarvice only—see nstructions) penod
18a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM SiL
i Nonresidentizl real 39 yrs MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
Part ¥ Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and $ corporations—see instructions 22 82,115
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2013)

DAA There are no amounts for Page 2
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