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eom 990

-

Return of Organization Exempt From Income Ta

nefit trust or private foundation)

¢ 4
Under section 501(c), 527, g; 4947(a)(1) of the Internal Revenue Code (excefs“ﬁ}:}‘nﬁ 4

|__OMB No 15430047
201"

Py

Internal Ru:\: s?«“aw » The organization may have to use a copy of this retum to satisfy state reporting r ts. ~ ~ ';,’»Q}f:s}'gcﬁg?»"c-

A__For the 2011 calendar year, or tax year beginning_ 07/01/11 _ and ending 06(30/12 \>

B Check i applicatle: |C Name of organization D Employd identification number

[ Adsess change URBAN GREEN LAB, INC 4

(7] ame change Dobe Bustness As 27-1011744

D B Number and street (or P.O. box if mal Is not delivered 10 street address) Roomvsuite E Telephone number

il rehum PO BOX 68348 615-429-8775
DTM City of town, state or country, and ZIP + 4
[] amended retn NASHVILLE ™ 37206-8348 G Gross ceipts'$ 304,913
F Name and address of principal officer:

(1] Agpication pencing DAN HELLER Ha) Istisagooprebmboratiiaes? || Yes [X] No
PO BOX 68348 Wo) Arestsmisesinciocesz ] Yes [] No
NASHVILLE TN 37206 ¥ "No." attach & list. (see instructions)

! Tax-oxempt status: 501(cX3 s01e) ( ) Ansetno) | | 4347(a)1) or e

3 website:»  URBANGREENLAB.ORG H{c) Group exemption numbder P>

K Form of omanization: || Corporation | | Trust | | Assocision | | Omer D>

[ L Yexroftormaton: 200

9

[ ustste ctiogal domicte: TN

fPartl'® Summary

1 Briefly describe the organization's mission or most significant activiies: | ... ... . uieiiiiiiieee e
Y I iR O
B | im0 5 S R
8 | et e
é 2 Check this box »> if the organization discontinued its operations or disposed of more than 25% of its net assets. -
e | 3 Number of voting members of the goveming body (Part Vi, line1a) . .. . .. .. ............cccceeee. 3 | 12
8| 4 Number of independent voting members of the goveming body (Part Vi, line tb) . . . . . 4 | 12
> | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5|0
Z| & Total number of oluntoers (estmate ifNCCESSA) ____................cccccccererrerrerrrrrercerrrrer oo 6 | 50
7aTotal unrelated business revenue from Part VIll, column (C).fine 12 || __...........ccoiiiiriieiiceneene, Ja 0
b Net unrelated business taxable income from Form 990-T, line34 ... ........................................... 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vil tine th) 0 304,913
2| o Program service revenue (Part il ine 2g) .. T 0 0
2| 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) .. 0 0
%1 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11e) 0 0
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... ... 0 304,913
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line ) . . ... ... ... 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0 0
2| 16aProfessional fundraising fees (Part IX, column (A), line11€) 0 0
€|  bTotal fundraising expenses (Part IX, column (D), line 25) > 1,338 . SR R
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d,11~24¢) 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 0
19 Revenue less expenses. Subtract line 18 from line 12 0 294,806
H3 Beginning of Current Year End of Year
23 20 Totalassets (PartX. i@ 16) ..., 869 295,675
<ol 21 Total liabiiies (Part X, e 26) .. ..o, __0 0
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 869 295,675

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
S|gn ’ Signature of ofcer Date
Here DAN HELLER PRESIDENT
Type or print name and tite

Print/Type preparer’s name signa Date Check @; PTIN
Paid  [cariy werTHAN ; :/M%,\ 11/15/12| setemcioyed | PO0070654
Preparer |0 » _ CPA CONSULTING GROUP PLLC — Femsend  62-1836110
Use Only 1720 W END AVE STE 403

Amsssaress » NASHVILLE, TN 37203 Phona no. 615-322-1225
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... [ [ves [ [No

Form 990 (2011)

ll;':: Paperwork Reduction Act Notice, see the separate Instructions.
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* form 990 (2011) URBAN GREEN LAB, INC 27-1011744 Page 2
#Partlli; Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil st ek e e X
1 Briefly describe the organization's mission:
SEE SCHEDULE O

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 890-EZ? || | ettt e et e et et e e enatenaeennes
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SMS? --------------------------------------------------------------------------------------------------------------------------------
If "Yes," describe these changes on Schedule 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 and section 4947(a)1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 149 including grants of $

4a (Code: .. .. )(ExpensesS . . ... >33

.............................................................
...............................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

4b (Code: . JExpenses $ ... incudinggrantsof $ ... ) Revenue $ ... )
4c (Code: ... JExpenses S ... includinggrantsof $ ... ) (Revenue $ ... )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4o_Total program service expenses b 149

DAA Form 990 (2011)
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« Form 930 (2011) URBAN GREEN LAB, INC 27-1011744 Page 3
fPartIVi _ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
COMPIEE SONOAUIE A e ieaeeeaeea e eeaa et et eehaeaie e eaeeaea e ettt ettt e naas 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Partl 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll | 4 X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan "l ---------------------------------------------------------------------------------------------------- s 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, Partl e s e e e e L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part 11l 8

...........................................................................................................

9 Did the organization report an amount in Part X, line 21; 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, PartIV | | ettt 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
Vil, Vill, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,"

complete Schedule D, Part VI e ear e e e e e at e et e aa et anneeanns 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll i, 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, PartIX . . ... .. 11d X
o Did the crganization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated finandial 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, PatX =~~~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL @A XTI .............ccueeeereriissssnereseesasessssseneeesesssssnsnsnssnesssessesssssnsneesesesessnnnses 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 XI, XII, and Xlllis optional __ . ... ... ... ... ... 12b X
13 Is the organization a school described in section 170(b)1)YAXii)? 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, Partstandtv . .. .. ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats llandtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts llandtv. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? o
If “Yes,” complete Schedule G, Partlll | oee— 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H " 20a X
b_1f *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
Form 990 (2011)

DAA
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* Form 990 (2011) URBAN GREEN LAB, INC 27-1011744 Page 4
“PartIV: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Partsland il .. |21
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il | . .. . ... 22
23 Did the crganization 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 SChedUIBY | | . . . it eeees 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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,"gotoline 25 e 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-exeMpPLDONAS? | e e et e e et e e e s an e atarnanen 24c
d Did the organizaticn act as an “on behalf of® Issuer for bonds outstanding at any time during theyear? . 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 Schecule L, Partl . . ... . | 252 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 Partl ettt ettt nnnns 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Parttt . 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 Schedute L, Partitl .
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 cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
SChedule L PAIV || e | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part 'V . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete SChedule M ... ... ..coieeeeeeeeeeeeeeeeeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Pan l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMPIte SONedUIE N, At Il ettt ettt at ettt ae ettt 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 .S
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts 11, Ill,
'V' am v' nne ’ ......................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section S12(bX13)? | ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? If Yes." complete Schedule R, PartV, line2 . . . . . . bl | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, PartV,line2 .. .. . .. . ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Pan VI ............................................................................................................................ 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . ... | 38 X
Form 990 (2011)
DAA
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" ‘Form 950 (2011)) URBAN GREEN LAB, INC 27-1011744
iPartV.: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V N

oo o fofd o

o

oo

50 w0

c
14a

DAA

Y_es No -

........................

.....................

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 retum

.........

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 890-T for this year? If *“No,” provide an explanation in ScheduteO . ...
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

......................................

..................................
..........................

........................................................................

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? e
If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? | e ee e e e e aeeeee et eareeeeeeees
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tOthe PaYOr? | e eeeeeeeeeae et ———————————araereees
If*Yes,” did the organization notify the donor of the value of the goods or services provided? | . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM B2B27 | . ... . .. iiiiiiiiiiiiit it ei e it e et essesssanesaneasneaasanesaaas s ean e anaaaneenenrannnennnann

[ 3a X

3b

5a X
5b X

Sc

I *Yes."indicate the number of Foms 8282 fled during te YEar ......................coreeeeree [7a |

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

...........................

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

..............................................................

................................................

Te

.................................

.............

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

.........................................................

If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans inmore thanone state? | ...
Note. See the Instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization s 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 X

14b

Form 990 (2011)
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\ Form 990 (2011) URBAN GREEN LAB, INC 27-1011744 Page 6

#PartVl: 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 to any question in this Part VI .

Section A. Governing Body and Management

Yes

1a Enter the number of voling members of the goveming body at the end of the tax year 1a | 12

If there are material differences In voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 12

...........................

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N

any other officer, director, trustee, Orkey @mpIOYEO? | . ... .. ......cccceeeeeeieeeeeeee e X
3 Did 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 otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? e L 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 goveming body? | | et aaas 7a X
b Are any govemance decisions of the organization reserved to (cr subject to approval by) members,
stockholders, or persons other than the goveming body? ||| e b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |55 1 iiiste, 228
@ TheGOVEMING DOGY? || | . . ittt et eeeees et s e s e e e e esees e e et e en e e s e e et s en s et enn e s e enteneneeneas 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the orqanization's mailing address? If “Yes " provide the names and addressesinScheduleO _._.................................... 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 pelicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puUrPOSes? ... ......cvvinininrneneas 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rl
12a Did 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? = | 12b

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done 12¢

.............................................................................................

13  Did the organization have a written whistieblower policy? 13

............................................................................ T

14 Did the organization have a written document retention and destruction policy? |
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

...............................................................

b Other officers or key employees of the organization

....................................................................................

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

....................................................................................................

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 amangements? .. ... ... . . s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TN

...........................................................................

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how made these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financlal 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
organization: » URBAN GREEN LAB PO BOX 68348

NASHVILLE TN 37206 615-509~-7624

DAA Form 990 (2011)
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\ Form 990 2011) URBAN GREEN LAB, INC 27-1011744 Page 7
iPartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . Il
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organizaticn'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 related 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.

) (8) (© (0) (€ (0]
Name and Tite Averago Posiion Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and a drectorrustee) the organizations compensation
hours for T3 - organization (W-2/1099-MSC) from the
related ag g g (W-2/1099-MISC) organization
in Schedule e organizations
0) H § §
i
2
(1)DAN HELLER
PRESIDENT 30.00 X 0 0 0
(GREG_O'LOUGHLIN
VICE PRESIDENT 5.00 X 0 0 0
(YWENDI MICHELETTO
TREASURER 5.00 X 0 0 0
SECRETARY 7.00 X 0 0 0
() ERIK COLE .
MEMBER 1.00 X 0 0 0
(KATHY DOZIER
MEMBER 1.00 X 0 0 0
MEMBER 4.00 X 0 0 0
(8) JEFF GOWDY
MEMBER 2.50 X 0 0 0
9)RICH HAYES
MEMBER 2.50 X 0 0 0
(10)THERESA KENNEDY
MEMBER 1.00 X 0 0 0
(11)PETER MARTINO
MEMBER 3.00 X 0 0 0
(12) KATHERINE ZACHARY
MEMBER 2.50 X 0 0 0
(13)
(14)
Fom 990 (2011)
DAA
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Form 990 (2011) URBAN GREEN LAB, INC 27-1011744 Page 8
“ZPart VII: __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) () ©) () (L]
Name and title Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is bot an trom reiated other
(describe officer and a directorirustee) the organizations compensation
hours for q ~ organization (W-2/1099-MISC) from the
reiated % Z % £y § g (W-2/1099-05C) organization
organizations s g 2 and related
in Scheauv'e o organizations
: !
HE
H
(5) e
L0
LT D
(18) e
(9) e,
(20) e
(1)
(22) e
(@3) e
(24) e
(25) e
1D SUb-Otal ... i raeaaan | 2
c Total from continuation sheets to Part VII, SectionA .......... | 4
d_Total (add lines 1b and 1€) ...t ieseieieeiraias »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual

................................................................

4  For any individual listed on line 1a, is 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
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual | Toes |
for services rendered to the organization? If *Yes,* complete Schedule Jforsuchperson .. ... ................................ 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.

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 »

s
3@&.

DAA

Fom 990 (2011)
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% Form 990 (2

‘Part VIII

011) URBAN GREEN LAB, INC
Statement of Revenue A

Other Revenue

I Program Service Revenue Ic:ntrlbutlons. I?al:u' Grants|

1a Federated campaigns |

b Membership dues

¢ Fundraising events

d Related organizations

27-1011744 Page 9
m‘w (8) = (€) (D)
exempt business excluded from tax
function revenue under secions
revenue 512, 513, or 514

and similar amounts not included above
g Noncash con¥ributions included in knes 1a-1F ; 2 b
|__h_Total. Add lines 1a-1f .. 304,913
2a . B Y Arrr s ss s nnna EEEERY
R R
c .. B R Y
d EEE T Sessssrnnn s srssssa ey Fesssssaranany
. --------------------------------------------
f Allolherprogmnservlcemme .......
g Total. Addlines2a-2f................................ »
3 Investment income (including dividends, interest,
and other similar amounts) | 2

5 Royalties ....

......................

4 Income from investment of tax-exempt bond proeeeds | 2

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)|__

d Netrental incomeor(loss) ..........

7a Gross amount from 0) Securises

sales of assels
other than

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor (loss).......

8a Gross income from fundraising events
(notincluding $
olmib\ﬁmsnpaudonink)
SeePart IV, line 18 a

srssesnnn e

b Less: direct expenses b

¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.
SeePart IV, line 19 ... a

b Less: direct expenses b

--------

10a Gross sales of inventory, less

¢ Netincome or (loss) from gaming activities .

e Total. Add lines 11a-11d

12__Total revenue. See instructions.

B EERT R CEETE

>

304,913

0

Form 990 (2011)
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\ Form 990 (2011)

URBAN GREEN LAB, INC 27-1011744 Page 10
#PartX® Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX [ 1
Do not include amounts reported on lines 6b, Totst ggm“ w.f:’.““ m&u and (0)
7b, 8b, Sb, and 10b of Part VIII. expenses
1 Grants and other assistance 1o governments and
organizationsin the U.S. See Part IV, line21 |
2 Grants and other assistance to individuals in
"\0 U's' s“ Pm lv’ nm 22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines 15and 16 .
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees | . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(ci3)(B) ... ..
7 Othersalariesandwages ... .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .
10 Paymolltaxes ... ...
11 Fees for services (non-employees):
a Management ...
blegal
€ Accounting ...
d Lobbying e
e Professional fundraising services. See Part IV, line 17 o | BN Y RIS
f Investmentmanagementfees
9 Other e
12 Advertisingand promotion 1,487 149 1,338
13 Officeexpenses . ... 548 548
14 Information technology . .. ... .. .
15 Royalies ... ...
16 Occupancy . ... .....ccccoeeeeeeeeeennn,
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InlefQSl --------------------------------------
21 Paymentstoaffiiates ... .. ...
22 Deprediation, depletion, and amortization 791 791
23 Insurance 807 807

...............................

24 Other expenses. ltemze expenses not covered
above. (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, st line 24e expenses on Schedule 0.)

. DUES & SUBSCRIPTIONS

...............

................

----------------

d . MEALS AND ENTERTAINMENT

25 _Total functional expenses. Add lines 1 Bvough 248
26 Jolntcosts.Canoletaﬂ-slinemlnye

............................... 2,201 2,201

............................... 1,894 1,894

............................... 1,674 1,674

............................... 257 257

........................... 448 448
10,107 149 8,620 1,338

reported in column (B) joint costs

organization

from a combined educational campaign

fundraising solicitation. Check here »
following SOP 98-2 (ASC958-720) .. ... ... ...

DAA

Form 990 (2011)
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%' Form 990 (2011

URBAN GREEN LAB, INC

27-1011744

Page 11

#Part’X Balance Sheet

(A)

Beginning of year

(B)
End of year

7
8

Assets

1"
12
13
14
15

19
20
21
22

Liabilities

Shak

...........................

..............................................................

...........................

...........................

.................................................................

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of

Schedule L

...............................................................................

Receivables from other disqualified persons (as defined under section
4958(fK1)), 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)
Notes and loans receivable, net

----------------------------------------------------------

Inventories for sale or use

................................................................

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

.....................

..........................

869

229,198

(LN |-

U= - L (]

..........

10c

66,477

.......................

............................

...........................

---------------------------

...........................

11

12

13

14

15

869

16

295,675

.....................

...........................................................................

.........................................................................

---------------------------------------------------------------

------------------

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L

----------------------------------------------------------

...........................

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

Total llabilities. Add lines 17 through 25

..................... BAd s s i et aseiauaiaaaaasais

27
28
29

30
31
32

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here B|_| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

...................................................................

.............................

............................

Organizations that do not follow SFAS 117, check here

complete lines 30 through 34.
Capital stock or trust principal, or current funds

...............

...........................

------------------------

---------------------------
..........................
...................

........................

869

295,675

869

295,675

869

®8(R

295,675

Form 990 (2011)
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' Form 990 (2011)) URBAN GREEN LAB, INC 27-1011744 Page 12
i{PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI T N B
1 Total revenue (must equal Part VIll, column (A), line 12) | | . ... ... .. ...cccooimiriiiiiiienineneeesenaaeneas 1 304,913
2 Total expenses (must equal Part IX, column (A), Bn@25) . ... | 2 10,107
3 Revenue less expenses. Subtractline 2 fom line 1 3 294,806
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... . 4 869
5 Other changes in net assets or fund balances (explainin Schedule ©) | .. .. .. ... ........ccccccomrireieeiiinns S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 295,675
#Part Xll: Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII____ BT PR HE

1 Accounting method used to prepare the Form 990: E] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If*Yes" to line 2a or 2b, does the organization have a committee 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.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[[] separatebasis [ ] Consolidated basis [_] Both consolidated and separate basis
3a As aresult 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
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits . .

........................

................................................................

.........................

.........................

.........................

|_2c

3a

3b

Form 990 (2011)
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'SCHEDULE A 2 H OMB No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 20 1 1

4947(a)(1) nonexempt charitable trust. Wo;:f;’i“o?ﬁ
o e Srosmury > Attach to Form 990 or Form 990-EZ. P See separate instructions. %lﬁﬁeﬁ?& :
Name of the organization Employer identification number
URBAN GREEN LAB, INC 27-1011744

#Partli: 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

" LN

~ o

|
X

A church, convention of churches, or association of churches described in section 170(b){1)}(AXi).

A school described in section 170(b){(1)(AXil). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiil).

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

............................................................................................................................................

section 170(b)(1)(AXiv). (Complete Part I1.)

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 govemmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il.)

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

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 lIl.)

10 B 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 cne 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 erganization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [ Type ll-Functionally integrated d [] Type li-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type I, Type Il, or Type |l supporting
organization, check NS bOX e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iil) below, the goveming body of the supported organizalion? ||| || .. ... . ... 1190).
(i) Afamily member of a person described in (above? . 1190)
(1li) A 35% controlled entity of a person describedin () or (i) above? . ... . thg)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EN (1) Type of organization (tv) Is the organization |  (v) Did you notify (vi) Is the (vil) Amount of
organization (descrided on Enes 1-9 incol. (7) sted in your | the organization in in col. support
above of IRC section goveming document? | cok ()ofyour | (7) organized in the
Yes No Yes No | Yes | No
(A)
(B)
(€)
(D)
(E)
Total i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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t smeaJeA(FomQQOorsgo.ezmou URBAN GREEN LAB, INC 27-1011744 Page 2
iPartll.: 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 failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf =~
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ¢ : :
shownonline 11, column(f) 4k ; 4 :
6 Public support. Sublract line 5 from line 4 Tk TR | A
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts ffom line 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
QOWICHE . .00asernscnntansnassnnnncasssss
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .........cvnvvnnnnn.
11 Total support. Add lines 7 through 10 [l i i if SR |
12 Gross receipts from related activilies, etc. (seelnstructions) | | e
13 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 N . . . > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 e 15 %
16a 33 1/3% support test—2011. 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 | e > E]
b 33 1/3% support test—2010. 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 supporfed organization .. .. . . . > D
17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
OGANIZANON || ettt >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 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® lest. The organization qualifies as a publicly
SUppOMed OIGaNIZAtoN | e, >
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

............................................................................................................................................ D

Schedule A (Form 990 or 990-EZ) 2011



NEATPAGEINFO:id=A86AB68B-9D14-4C09-9A9E-9DB74B2E1F2A


URBANG Py 18

" Schedulo A (Form 990 or 990-E2)2011_URBAN GREEN LAB, INC 27-1011744 Page 3
“Partllli 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 Il
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) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and membership
Lo Doy s20]  30e,013] 305,802
2 Gross receipts from admissions, n
sold or services performed, or facilities
fumished in angxam:ty 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 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf =~~~
5 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge
6 Total. Add lines 1through5 = 929 304,913 305,842
7a Amounts included onlines 1,2,and 3
recelved from disqualified persons 286,314 286,314
b Amounts included onlines 2and 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
¢ Addlines7aand7b 286,314 286,314
8  Public support (Subtract line 7¢ from G| G,
line6.) | 19,528
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 22007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6 929 304,913 305,842
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 .
c Md lims 10a am 1°b ------------------
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)
13 Total support. (Add lines 9, 10c, 11,
and 12) e 929 304,913 305,042
14 First five years. If the Form 990 s for the organizaion’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxand stop here ... .. ... .. 0 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . .. .. . ... . 15 %
16 Public support percentage from 2010 Schedule A, Partlll. line 15 . . . 0. 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . .. .. 17 %
18 Investmentincome percentage from 2010 Schedule A, PartliL line 17 18 %
19a 33 1/3% support tests—2011. 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 . > [:I
b 33 1/3% support tests—2010. 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 an{ stop here. The organization qualifies as a publicly supported organization | >
20 __ Private foundation. If the organization did not check a box on line 14, 10a, or 18b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2011
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* Schedule A (Form 990 or 990-E7) 2011 _URBAN GREEN LAB, INC 27-1011744 Page 4
i PartlV. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

. srsssarans wssssssararanan T B T Sesssesnsasasasananann Sesssssanananane Bessnsnanan arsnsninan sesesnnn srassnnn sesassans

“ sesssssssasasaranann D L L L L L L L L L L T T T T T T T T T T

DR Sessesss s s s araannn sesesanann Sesesasesnsnananan desssssssssnsssnnnanane

DAA ! Schedule A (Form 990 or 990-EZ) 2011
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* SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. = Open to Public

Depanment Treasury “...Opel

Intemna! R,:.:: Senice 'P Attach'!o Ferm 990. > S;o separate Instructions. W lnspectlon%ﬂ?%g

Name of the organization Employer identification number

URBAN GREEN LAB, INC 27-1011744

#Partl’i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and cther accounts

1 Totalnumberatendofyear . . . . . . ...

2 Aggregate contributions to (duringyear) | ... ...

3 Aggregate grants from (duringyear) | ...

4 Aggregatevalueatendofyear .. . . .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? | . . . ... [ ves [ o

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? PP D Yes D No
ZPartll’: _ Conservation Easements. Complete If the orqanizatlon answered “Yes" to Form 990, Part IV, | lme 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

757 |Held at the End of the Tax Year

a Total number of conservation asements | | . . . . .. .......iccceeeeeeeeesieeieeeeseeieeen e, 2a
b Total acreage restricted by conservation €asements | e, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. ... ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register | e, [ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »>

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements IthOldS? ... ... ... ......cooveieeieeeeesenseeseseseaenes (] Yes [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
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 salisfy the requirements of section 170(h{4)(B)
(1) and section 170(NANBXI? ...............o.oveeeeeeeerereeeerreeeness ettt [J ves [J o
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
i Partllli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, 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, historical 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:
() Revenues included in Form 990, Part VIl line 1 ... > s
(1) Assets includedin Form 090, Partx | 7T pos
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 Vil kne 1 > s
b_Assets included in Form 990, Part X ... ... .oy, g
Ef: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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t »
' Schedule D (Form 990)2011__URBAN GREEN LAB, INC 27-1011744 Page 2
LPartilli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research o LI other e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ) Yes No

#PartlVi 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 E] No

Amount
C BegINMING DRlANCE ettt et na e naannnes ic
d ADIIONS QUANG B YEAT | . iiiiiiiiiiiiieirrerseecsnersssssessnsssessneessessassnessnesnnessannnnns id
© Distribulions dUNG the YEAr | . .. . . .i.iiiiiiiiieiiiieteraseseneiseaeseesesesiararsesceanrsrarssnsnssssnsannee le
£ OENGINGDAIANCE ... . ... . ..iiieiiieiiiiiiieienesinssneerseesnessnessnssssanessnessnsssassnesanesanssnesnsnssnensnennnes Af

2a Did the organization include an amount on Form 990, Part X, line 217

b If*Yes," explain the arrangement in Part X1V,
#PartV.i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prioe year (c) Two years back (d) Three years back

.................................................................

1a Beginning of year balance
b Contributions

............................

¢ Netinvestment eamings, gains, and
losses

------------------------------------

...............

PIOGIAMS . ...ccccieresencnsasasescanss

................

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment» %
b Permanentendowment» %
¢ Temporarily restricted endowment » %

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
(1) unrelated OrGaNIZalioNS | e ee e e e e e ea————————————————————————— 3a(l)
(1) related OFGANIZAONS | ittt eeete e et e e e e e e st e e et e e aa e e e e e e e e naaerennnnn 3a(ii)

b 1f*Yes" to 3a(li), are the related organizations listed as required on Schedule R? e 3b

: _4 _Dgsaibg In Part X1V the intended uses of the organization’s endowment funds.
LPartVl: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (8) Cost or other basis (b) Cost or cther basis (¢) Accumutated (d) Book value
(investment) (other) '

13 Land .........................................

b Buildings

¢ Leasehold improvements

d Equipment | s

e Other ... .. .00 0o 67,268 791 66,477
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(c).) .. .. . ... . . _» 66,477

Schedule D (Form 990) 2011
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27-1011744

" Schedule D (Form 990)2011_URBAN GREEN LAB, INC
#PartVIl# Investments—Other Securities. See Form 990

Part X, line 12.

(3) Description of security of category

(Induding namae of security)

(b) Book value

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

.....................................................
.............................................

.....................................................................

e JBL s
cdBl
R - IO POO DR URUTUOUR
e D e S A S A RORA A AR A R SR AAR £ RAABARA YRR AR KRN R AR
Y SO R
B S ——
B Ry A S ——
e w0 i0h s nEankaRani SEmARANRS SRS KVRT RS a TS SR RAV R SR RAR T ARRER AN
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

TR

#Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book valve

(€) Method of valuation:
Cost or end-of-year market va'ue

(1)

(2)

(3)

(4)

5)

(6)

(1)

(8)

(9)

(10)

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

“Part1Xii Other Assets. See Form 990, Part X, line 15.

(a) Description

(1)

(2)

(3)

{4

_(5)

8)

(7)

(8)

A9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

TPart X Other Liabilities, See Form 990, Part X, line 25.

1. () Description of liability

(b) Bock value

(1) Federal income taxes

(2)_

(3)

(4)

(5)

(6)

(4]

_(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnandal statements that repons the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



NEATPAGEINFO:id=5D7FBE12-A03A-4ACB-9F43-03E8CDB3A346


URBANG Pg 25

" Schedule D (Form 990)2011 _ URBAN GREEN LAB, INC 27-1011744 Page 4
fPartXl: Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), line 12) | e 1
2 Total expenses (Form 990, Part IX, column (A), in@ 25) | s 2
3 Excess or (deficit) for the year, Subtractline 2from line 1 e 3
4 Netunrealized gains (losses)oninvestments e ————- 4
5 Donated servicesanduseoffaciliies || e S
B VS O OIS OS it aea—————a——————a—————————————a———aan_ 6
T Priorperiod aJUSIMENIS | e e e et e et ate et raaan 7
8  Other(Describe in Part XIVL) | it eri e e e e r ettt et anaaaean g
9 Total adjustments (net). Add lines 4 through 8 s 9

10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and 9
’ #PartXllii Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
1 Total revenue, gains, and other support per audited financlal statements | . .. .. ... ... .....ccccociiiiiiiiiinan.
: 2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gainsoninvestments .
b Donated services and use of faciliies | . .
¢ Recoveriesof prioryeargrants | e,
’ d Other(DescribeinPartXIVL) | e
e Addlines 2athrough 2d | . . . i eneaiananas
3 Subtractline2e fromline 1 . . . . .. ... i e e aanas
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7b . .. .
b Other(DescribeinPartXIVL) s
€ AGANNESAAaNA A | | ettt
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
“ Part Xlll: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities | .. . ...
b Prioryearadjustments e,
c omef Iosses ----------------------------------------------------------------------------
d Other(Describe InPart XIVL) | e
e Addlines2athrough2d | . e
3 Subtractline2efromline 1, . . .. ...
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIll, line 7b
b Other(DescribeinPartXIVL) | | e aeeaeaaan
c M 'ines 4a 8nd ‘b ...................................................................................................... ‘c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
EPart XIVi! Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.
Schedule D (Form 990) 2011
DAA
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' Schedule D (Form ©90)2011 URBAN GREEN LAB,
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Supplemental Information (continued)
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. 3
M ‘4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide Information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. S Open ta Public’

c
Inemal Revenue Service » Attach to Form 990 or 990-EZ. 2 Inspection i &

Name of the organization Employer identification number
URBAN GREEN LAB, INC 27-1011744

OMB No. 1545-0047

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
...................................................................................................................................................................
......................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................

......................................................................................................................................................................

. NISSAN HAS A REPRESENTATIVE ON THE BOARD. THEY ARE RESTRICTED FROM VOTING

....................................................................................................................................................................

......................................................................................................................................................................

.........................................................................

..........................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

...................................................
..................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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vy '
' Depreciation and Amortization
Fomm 4562 (Including Information on Listed Property)

OMS No. 15450172

2011

Department of the Treasury Attachment
Intemal Revenus Service (99) P See separate Instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on retumn Kentifylng number

URBAN GREEN LAB, INC 27-1011744

Business or activity 1o which this form refates
INDIRECT DEPRECIATION

#Partli# 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 instructions) e 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 limitation. Subtract line 3 from line 2. If zero orless. enter-0- . . ... ........cccocinrrvnnnnnnnnnnnnns 4
5 __Dollar limitation for tax year. Subtract line 4 from ne 1. If zero or less, enler -0-. If married filing separately, see instructions ........... 5
6 () Description of propery (b) Cost (business use only) {c) Blected cost
7 Listed property. Enter the amount rom 0@ 29 __..____.............cororreieerr Lz
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . .. ... . . 8
9 Ten'awe dw‘mn. En'er me ’maller °' lino 5 or rne 8 ................................................................ 9
10 Camyover of disallowed deduction from line 13 of your 2010 Form 4562 || | .. ... ... .. .....ccceeeeee. 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 thanline 11, 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > [ 13] B R R

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

“Partll’f 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

during the tax year (See InStUCONS ) e ern et eane et e renteneranannean 14
15 Property subject to section 168(1(1) @lecton e e eaanaas 5
16 Other depreciation (INAuding ACR S ) L. 0o et it i iiiiiiiiiiiiiiiiis 16
#Partlll  MACRS Depreciation (Do not include lnsted rope See instructions.

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... ..oiiiiiiiiininns

18 ¥ you are electing 10 group any assets placed in senvice during the Lax year info one o more general asset accounts, check hers D>

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreclation System

(3) Cuassification of property nesatonaraisss | (69 Pocoveey (e) Convension | (1) Method () Depreciation deduction
only-ses Instuctions) puiod
19a__ 3-year property
b S-year property
¢ 7-year property
d_10-year property
e 15-year property
f _20-year property
qQ 25-year property A 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
I Nonresidential real 01/01/12 67,268| 39yrs. MM SIL 791
property . MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life ok SIL
b 12-year D 2 12 yrs. S/IL
¢ 40-year 40 yrs, MM S/IL

£ PartlVi Summary (See instructions.)

21 Listed property. Enter amount from line 28

...............................................................................

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 appropriate lines of your retumn. Partnerships and S corporations—see Instructions

23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions.

Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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URBANG URBAN GREEN LAB, INC

. :
27-1011744 Federal Asset Report Page 1
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
on-Residential Real
I SITE DESIGN 1/01/12 67,268 67,268 39 MMS/L 0 791
67.268 67.268 0 791
Grand Totals 67,268 67,268 0 791
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 67.268 67.268 0 791
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URBANG URBAN GREEN LAB, INC

" 27-1011744 AMT Asset Report Page 1
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_Cost % _ 179Bonus _for Depr PerConvMeth __ Prior Current
-Residential Real Pro :
1 SITE DESIGN 1/01/12 67,268 67,268 39 MMS/L 0 791
67,268 67,268 0 791
Grand Totals 67,268 67,268 0 791
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 67.268 67.268 0 791
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URBANG URBAN GREEN LAB, INC

" 27-1011744 Depreciation Adjustment Report Page 1
FYE: 6/30/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 | 1 SITE DESIGN 791 791 0
791 791 0
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URBANG URBAN GREEN LAB, INC

27-1011744 Future Depreciation Report FYE: 6/30/13

Page 1
FYE: 6/30/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 SITE DESIGN 1/01/12 67.268 1,724 1,724
67,268 1,724 1,724
Grand Totals 67,268 1.724 1,724
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URBANG URBAN GREEN LAB, INC i
27-1011744 Federal Statements Page1 .
FYE: 6/30/2012 -
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

MISC $ 185 $ 185

BANK CHARGES 135 135

TAXES & LICENSES 81 81

SUPPLIES 47 47

TOTAL $ 448 $ 448 0
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URBANG URBAN GREEN LAB, INC

27-1011744 Federal Statements

Page2 -,
FYE: 6/30/2012 -
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2007 2008 2009 2010 2011
9 $ 286, 314
TOTAL S 0 0 $ 286,314
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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning 07/01/11

,andending 06/30/12

27-1011744
URBAN GREEN LAB, INC
Net Asset / Fund Balance at Beginning of Year 869
Revenue
Contributions 304,913
Program service revenue
Investment income
Capital gain / loss
Spedal events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 304,913
Expenses
Program services 149
Management and general 8,620
Fundraising 1,338
Total expenses 10,107
Excess / (deficit) 294,806
Other changes
Net Asset / Fund Balance at End of Year 295,675
Reconclliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated senvices Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 304,913 Total expenses per return 10,107
Balance Sheet
Beginning Ending Differences
Assets 869 295,675
Liabilities
Net assets 869 "295,675 294,806

Miscellaneous Information

Amended retum

Retumn / extended due date

Failure to file penalty

11/15/12
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