
......1 11 1 11111111 11111 111 I, I . l Short Formi Return of Organization Exempt From Income Tax
under section 5o1(c), 521, or 4947(a)(1) of the internal Revenue codeForm , ,

(except black lung beneit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Depanmem of me Treasury assets less than $1,250,000 at the end of the year may use this form
infernal Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements

zo.,-1 . g -1

OMB N0 1545-1150

2009
Open to Pubiic

inspection

A For the 2009 calendar year or tax year beginning O 3 / 3 O / O 9 , and ending O 2 / 2 8 / 1 0
B Check if applicable Please

use IRS
label or

pnnt or

C Name of organization D

Z)

ddress change

EIEJ

ainccnengc The Miami Grow Proiect, Inc.
Employer identification number

2 6 - 4 6 9 9 2 6 5

E
-15

itial return

ermination
Number and street (or P O box, if mail is not delivered to street address) Room/suite E
2950 NW 74th Avenue

type.
See

Telephone number
305-796-5479

Specific
Instmc­
tions

Amended return City or town, state or country, and ZIP + 4 FMi ami FL 3 3 1 2 2Application pending

Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash U Acciuai
a completed Schedule A (Form 990 or 990-EZ). other (specify) PI Website: P N/A H Check)

J
if the organization is not

Tax-exemptstatus(cneckoniyone)- (XI 501(g)-( 3 )4(insert no) I-I 4947(a)(1)or VI 527 Qegft,"fE?f,?cF?F?CheduIeB(Form 990"
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipt-si il $500,000 or more, Hle Form 990 instead of Form 990-EZ ve 182,782

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

P

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts ol Schedule G) lf any amount is from gaming, check here P U
a Gross revenue (not including $ of contributions

reported on line 1) 6a Ib Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7a 1 8 2 7 6 1

Revenue

c Gross proht or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P )

11il.

#(0

IX)
I-*

5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales ex enses m

5c

6c

b Less cost of goods sold I 4
vc 1 8 2 , 7 6 1
8

0

1 9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 P e 182,782

D NOV 0 120

10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedulet

Expenses

1o

14 6,998

NE

Other expenses (describe P SQ
17 Total expenses- Add lines 10 ougtmi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Benefits paid to or for memb rs  11Salaries, other compensation and e 12 1 9 I 6 5 3
Professional fees and other p entsgtcaaidtefesdiismnntr I s 13 6 I 4 O OOccupancy, rent, utilities, and @ nte U)Printing, publications, postag an shi Q- 15

) 16 1 5 1 , 3 7 4" P 11 184,425

SCAN

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 3
end-of-year figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

20

18 -1,643
1920 0P 21 -1,643

P811 If Bal8nCe Sheets. If Total assets on line 25, column LB) are $1,250,000 or more, file Form 990 instead of F 990-EZ

(See the instructions for Part ll ) 1 (A) Beginning Ofyeaf
orm

I (B) End of year
22 Cash, savings, and investments 22 4,791
23 Land and buildings 23

24 oiheiaseeisideecribc P See Statement 2 ) 24 14525 Total assets O 25 936

tb
s

26 Total iiabiiitics (describe P See Statement 3 ) 0

ON

26 ,579
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) O 27 -1,643
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-559009)
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Formeso-Ezgogg) The Miami Grow Project, Inc. 26-4699265
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Page 2

Pan LH Statement of Program Service Accomplishments (See the instructions for Part HIL
What is the organizations primary exempt purpose?

See Statement 4
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section

501(c)(3) and 501(c)(4)

organizations and section

4947(a)(1) trusts, optional

for others )
28 See attached footnote

-(Grants $ ) lf this amount includes foreign grants, check here v V1 na 184,425
29

-(Grants S ) If this amount includes foreign grants, check here PIM-I 29a
30

fGrants $ ) lfthis amount includes foreign grants, check here P
31 Other program services (attach schedule)

gGrants $ ) If this amount includes foreign grants, check here b*l:i1
32 Total program service expenses (add lines 28a through 31a) P 32

0
184,425

P311 IVV, List of Oft"icers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation (Cl) CODUIUUUOHS 10 (e) Expense

(3) Name and address hours per week (If not paid, employee benelil plans & account and
devoted lo sition enter -0- ) deterred com nsation other allowancesW W

Charles B Colner
360 Merldlan Ave Apt 2E Fl 33139

M1am1 Beach Presldent
5.00 O 0 O

Homestead
Fl 33030

Dr. Mary Lambert
18710 Sw 288 Street

Dlrector
1.00 0 O 0

B111 Squlre
19930 Sw 286 Street

Homestead
FL 33030

Dlrector
2.00 0 0 0

Thl Squlre
19930 Sw 286 Street

Homestead
Fl 33030

Drrector
3.00 0 O O

Mlranda Matthews
1401 Bay Road Apt. #507

M1am1 Beach
Fl 33139

Reslgned
5.00

D1rL Ctor
85,957 O 0

DM Form 990-EZ (zoos)
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Fonneso-Ez(2o,o-Q) The Miami Grow Project, Inc. 26-4699265 Pages
Party Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b

36

37a
b

38a

b

39

a

b

40a

b

c

d

e

1 41
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity 33 X
Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N 36 X
Enter amount ol political expenditures, direct or indirect, as described in the instr P 37a
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wereh lo d d till utst di t th d fth d d b thi tu 7 " 38 Xany suc ans ma e in a prior year an s o an ng a e en o e perio covere y s re rn a
It "Yes," complete Schedule L, Part ll and enter the total amount involved 38b ,

Section 501(c)(7) organizations Enter 5
Initiation fees and capital contributions included on line 9 mGross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? lf "Yes," complete Schedule t., Part I 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualihed persons during the year under sections 4912,4955, and 4958 P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40Creimbursed by the organization P
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed P FL
The organization"s books are in care of P Cha rl SS CO1 De I Telephone no P 3 O 5 -7 9 6-* 5 4 7 9

2950 NW 74th AveLocatedat P Miami, FL ZlP+4 P 33122
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 N0@2

ml
*U

PI43i

No
B- X
45 X

account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts Hling Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFomt 990-EZ "
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Fomi 990 must be completed instead of Form 990-EZ

DAA

Form 990-EZ (zoos)



suv-vi 5 1

Formsoo-Ez(2o,o9) The Miami Grow Pro-"iect, Inc. 26-4699265 t Pagea
Part Vt Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I 46
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II 47
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) CODIHDUIIOHSIO
(a) Name and address of each employee paid more hours perweek employee benem plans 5than smopoo devoted to position deterred compensation

XXDCIXIg

47

48

(e) Expense
account and

other allowances

NODE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NODE

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true corr ct and com lete eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge5%-f ififfcf 7 M0
* Charles Coiner PresidentType or pnnt name and title

Prepares) F  A Date J Slilickilsignature O 8 / 3 1 / 1 employed P
Firm"s name (oryours Leader & COmpal"iy, CPA, PA

.fseifampioym ) 5979 Nw 15151: street, suite 110address, andZIP+4 Mi3ITlI-L LBKSS, FL
May the IRS discuss this return with the preparer shown above? See instructions

Sign
Here

Preparefs Identifying Number (See instr)

267-80-0843
Em P 65-0160762
Phone

not 305-558-1640
P I-Xl Yes I INo

Form 990-EZ (zoos)

Paid
Preparer"s
Use Only

DAA T



SCHEDULE/A Public Charity Status and Public Support OMBNO *S45-00"
(Form 99,0 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2
4947(a)(1) nonexempt charitable trust. open to Public

E1fg?1gTS2LE:"Z2eSLrE,?sg ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification numberThe Miami Grow Protect, Inc. 26-4 699265
Part I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The oganization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

50-I

city, and state

5 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 ll )

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 l A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 - 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 lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 E Type I b E Type ll c lj Type lll-Functionally integrated d U Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lfthe organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization, check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization@)

IIE

Q lj

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

Q
U7

U

Z
O

(i) Name of supported , (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) ls the organization (v) Did you notify (vi) ls the
In Q01 (i) listed m your the organization in organization in col
govemmg documenp col (i) ol your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

(vii) Amount of
support

ma. I l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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scheduieA(Form99oor99o-Ez)2oo9 The Miami Grow Pro-"iect, Inc. 26-4699265 Page:
Part il 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 I )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 " (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") N /A N /A N /A N /A 182, 761 182,761

2 Tax revenues levied for the organizations
benelit 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 charge4 Total. Add lines 1 through 3 182, 761 182,761

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

6 Public support.Subtraclline5fromline4 , , ,  , , 182, 761

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (i) Tomi7 Amounts from line 4 182,761 182,7618 Gross income from interest, dividends, l

payments received on securities loans,
rents, royalties and income from similarsources 21 21

9 Net income from unrelated business
activities, whether or not the business isregularly carried on 0

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

11 Total support. Add lines 7 through 10 182, 782
12

13
Gross receipts from related activities, etc (see instructions)
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

12 182,761

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15

16a 33 1/3 % support test-2009. 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 qualities as a publicly supported organization

b 33 1/3 % support test-2008. 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
10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2008. 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

17a

* lil

14 %
Public support percentage from 2008 Schedule A, Part ll, line 14 N /A %

#lj
#III

vlj

:E
Schedule A (Form 990 or 990-EZ) 2009

DAA



scneauieA(Form,99oor99o-Ez)2009 The Miami Grow Protect, Inc. 26-4699265 Pages
1

suv-v 5

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

(Complete only if you checked the box on line 9 of Part I.) ,&,@Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

Section B. Total Support
Calendar year (or tiscal year beginning in) P

9

10a

b

C

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

First five years. If the Fom1 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here vlj

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided byline 13 column (1)), , 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 * 16 i %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %1a " m "/.Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33 1/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , ,, ,DM Schedule A (Form 990 or 990-EZ) 2009

III

.H
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scheduieA(Form99oor99o-Ez)2oo9 The Miami Grow Proiect, Inc. 26-4699265 Pagea

Part1V Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10g
Part ll, line 17a or 17bg and Part lll, line 12 Provide any other additional information. See instructions

N/4

DAA
Schedule A (Form 990 or 990-EZ) 2009
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De reciation and Amortization 0Form  p oii/ieN 15450172(Including Information on Listed Property)Department of the TreasuryInternal Revenue Sewrce (99) , , AttachmentP See separate instructions. P Attach to your tax return. Sequence NoName(s) shown on retum Identifying numberThe Miami Grow Proiect, Inc. 26-4699265
Business or activity to which this form relates

(Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

(llhhlki-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0- i
Dollar limitation lor tax year Subtract line 4 from line 1 If zero or less, enter -0- If married Hling separately, see instructions

250 000

UIKGJIQ-5

800 000

C5

(a) Description of property (b) Cost (business use only) (c) Elected cost H

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 H , H , , , , , , , , , , ,H
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 1

12(

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part IE Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertl)-(See instr.)
14 Special depreciation allowance for qualitied property (other than listed property) placed in serviceduring the tax year (see instructions) 1415 Property subject to section 168(f)(1) electron 15lllll --Qt-her-depreciation (including ACRS) 16

175

Part lll MACRS Depreciation (Do not include listed propertih)-(See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
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 P

11 0
Section B-Assets Placed in Service During 2009 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 deductionservice only-see instructions) Penod
19a 3-year property

b 5-year property 70 5.0 HY 200DB 14
C 7-year property 104 7.0 HY 200DB 15
d 10-year property

15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs

Property
MM S/L

27 5 yrs MM S/LNonresidential real 39 yrs
Pf0PeftY

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

MM S/L
MM S/L

20a Class life 5 S/L
b

c
12-year

40-year

I 12 yrs S/L
40 yrs MM S/L

Pai-LIV SummarL(See instructions.)i 21
22

23

Listed property Enter amount from line 28 21
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 S corporations-see instructions 22 2 O 4
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. Form 4562 (2009)DM There are no amounts for Page 2
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FYE:-2/28/2010

Form 990-EZ General Footnote

Description
Form 1023 is pending.



2554- The Miami Grow Project, Inc.26-4699265 Federal Statements Pagei
FYE1 2/28/2010

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description
Cost of Product Sold

Purchases & Supplies
Subcontractors

Expenses
Travel
Auto
Bank & Credit Card Charge
Insurance
Office Expense
Advertising
Entertainment & Promotion
Charitable Donations

Amount

32,201
94,075

6,386
1,401
1,076

77
6,440
2,000

805
6,913Total $ 151,374

Form 990-EZ, Part l, Line 20 - Other Changes in Net Assets or Fund Balances

Description AmountBook / Tax Deprec Difference S -1Total $ -1
Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

BeginningDescription of Year
Office Depot

Less Accumulated Depreciation
Fence

Less Accumulated Depreciation

Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

End of
Year$ S 141

85
208
119
145

BeginningDescription of Year
Payroll Taxes Payable
Due to C. Coiner

End of
Year$ S 3,359

3,220
6,579

L3



2,554. The Miami Grow Project, Inc.26-4699265 Federal Statements
FYE-1 2/28/2010

Page 2

Statement 4 - Form 990-EZ, Part III - 0rqanization"s Primary Exempt Purpose

Description
We are a grass-roots, public education initiative. We educate school
children, at risk youth, the general public and individuals with learning
disabilities about growing edible plants.By growing edible plants, these
individuals will learn farming techniques, gain self-esteem and produce a
product that can be sold to fund more education and more product and pay
needy individuals.

4



me M... (mv. fmfaf,1Je.
Mission statement/Purpose:

GROW was created to be a platform to explore the possibilites and effects of urban-farming. To identify

an urban deadspace and turn into viable farm land to grow edibles and educate the community. To
create hands on workshops for school children, teaching them about how food is grown and nutrition.
To be involved with community outreach programs by providing on the job traning for special needs and

at risk individuals, thus creating jobs for the community. Additionally, this project would set an
example of ways to beautify tan urban idustrial setting while growing food.
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Fam,  Application for ExtensUionUof Time To File an
(Rev Apnl 2009)

Department of the Treasury
intemal Revenue Service

Exempt Organization Return OMB N0. 15454109
P File a separate application for each return.

0 if you are iiling for an Automatic 3-Month Extension, complete only Part I and check this box U U U U U U U U U U UU U U U U U P
9 if you are Hiing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this fomi).

Do not com Iete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Fonn 990-T and requesting an automatic 6-month extension-check this box and complete EUPPart l only U U
All other corporations (including 1120-C filers). Partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax retums.

Electronic Filing (e-tile). Generally, you can electronically his Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Fonn 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868. For more details on the electronic hiing of this form, visit www.irs gov/efile and click on e-iiie for Charities & Nonprotits.

Type or Name of Exempt Organization
print

Employer Identification number

Fiiebyine The Miami Grow Project, Inc. 26-4699265
due dm for Number, street, and room or suite no. If a P.O. box, see instructions.
"""*"*"" 2950 Nw 741:11 Avenueretum See
instructions City, town or post ofiice, state, and ZIP code. For a foreign address, see instructions.

Miami FL 33122
Check type of return to be flied (liie a separate application for each retum):

Form 990
I Form 990-Bi.
I Form 990-Ez
I Form 990-PF

Form 4720

Form 5227
Fonn 6069
Form 8870

Form 990-T (corporation)

Form 990-T (sec. 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

0 ThebooksarelnthecareofP Charles COiI1er U
TeIephoneNo. P 305-796-5479 FAxNo.P  U

0 lf the organization does not have an office or place of business in the United States, check this box U U U U P lj
0 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box P El . If it is for part of the group, check this box U U P I I and attach
a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time

until 1 0 / 1 5 /U1 O , to file the exempt organization retum for the organization named above. The extension is
for the organizations retum for:
P I calendar year or
P taxyear beginning OU3 /30/O9 , and ending Q2 U/2U8/10.

2 If thistaxyear is for less than12 months, check reason: Iniliairetum EI Final retum lj Change in accounting penod

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax,

less any nonrefundable credits. See instructions 3a$
b if this application is for Fomi 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. include anvprior year overpayment allowed as a credit. 3b S
c Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required,  J "

"*" "Q5
deposit with FTD coupon or, if required, by using EFT PS (Electronic Federal Tax Payment "A
System). See instructions. 3c$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fomi 8868 (Rev. 4-2009)

T711*-i-(ig
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