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i Corm 390
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income 7^
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

benefit trust or private foundation)
ͨ The organization may have to use a copy of this return to satisfy state reporting n

»me Tax .^
(except^liC^tJ^y

OMB No. 1545.0047

2011
^ ^ Ip^iitoiiubilci

A   For the 2011 calendar year, or tax year beginning   07/01/11   .andendlng    06/30/12 ¥-
B   Check if applicatile:

I___I Address change
I___I Name change
I___I Initial return
I___I Terminated
I___I Amended return
I___I Application pending

C Name of organization

URBAN GREEN LAB, INC
Doing Business As

Number and street (or P.O. t>ox if mail Is not delivered to street address)

PC BOX  68348

Room/suite

City or town, state or country, and ZIP + 4

NASHVILLE TN   37206-8348

F Name and address of principal officen

DAN HELLER
PO BOX 68348
NASHVILLE TN 37206

I     Tax.exempt status: 501(eH3) 501(e)    ( )  M (insert no.) 4947(a)(1) Of 527

J   websH.;^     URBANGREENLAB. ORG
K    Form of organization:     |X  (>ypofalion Tnist Associalion Other^

D     Emptoyw Identlflcatkin number

27-1011744
E     Telephone number

615-429-8775

G (jTOSs receipts $ 304,913

H(a)  Is this a group return for affiliates?    LJ Yes [§ No
H(b)   Are all affiliates Included? LJ Yes |___| No

If 'No,* attach a lisL (see Instructions)

H(c)   Group exemption number ^
L   Yearoflbnnation: 2009 M  Stale of legal domicile:   TN

IIPaHisFCi    Summarv
1  Briefly describe the organization's mission or most significant activities:

o SEE   SCHEDULE  0
c
ra

S
>
o 2 Check this box ͨ Q if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
(A
a> 4 Number of independent voting members of the goveming body (Part VI, line lb)

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)

4 12

>
5 0

o 6 Total number of volunteers (estimate if necessary) 6 50

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34................................................... 7b 0

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

PriorYear Current Year

0 304,913
3
C

0 0

10 Investment Income (Part Vili, column (A), lines 3,4, and 7d) 0 0
q:

11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and lie) 0 0

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 0 304,913

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

0 0

0 0

in 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 0 0

c 16aProfessional fundraising fees (Part IX, column (A), line lie)
b Total fundraising expenses (Part IX, column (D), line 25) ^                         1,338

0 0

a il^^ISi^^^Sil ^ ͣfii^K*iii^^Ki
ui 17 Other expenses (Part IX, column (A), lines 11a-1 Id, 11f-24e).................................

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

0 10,107
0 10,107

19 Revenue less expenses. Subtract line 18 from line 12 0 294,806

"S

20 Total assets (Part X, line 16)

Beginning of Current Year End of Year

^5«J2 869 295,675
M£Q

22 Net assets or fund balances. Subtract line 21 from line 20........................

0 0

^£ 869 295,675

U?airtHtj|    Signature Block
Under penalties of perjury, I declare that I have exannined this return, including acconnpanying schedules and statements, and to the best of my knowledge and belief, it is
true, con'ect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer

DAN  HELLER
Type or print name and title

Check    Pqif
self-employed

PTIN

P00070654

Pnnt/Type preparers name

CATHY HERTHAN

Preparers signatu Date

11/15/12

Preparer

Use Only

62-1836110CPA CONSULTING OUP  PLLC Rmi's EIN ͨRrm s name

1720 W END AVE STE 403
NASHVILLE, TN  37203 615-322-1225PtiooenoRrm 5 address

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Fonn 990(2011)

NEATPAGEINFO:id=8A1DF16E-54C6-41D2-AD92-D646D2AD38A9
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-Torni990(2011) URBAN  GREEN  LAB.    INC______________________27-1011744________________________Page2
i:]^|tm(|    statement of Program Service Accomplishments
_________Check if Schedule O contains a response to any question in this Part ill ................................................. [25

1    Briefly describe the organization's mission:
SEE   SCHEDULE  O

2 Did the organization undertalce any significant program services during the year which were not listed on the
prior Forni 990 or 990-EZ?..............................................................................................................  D Yes |3 No
If Tes," describe these new sen/ices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? LJ Yes (^ No
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(aX1) 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.

4a (Code:               ) (Expenses $                           149   including grants of $                                      ) (Revenue $                                     )
EDUCATIONAL MATERIAL" DISCUSSiNG SUSTAINABILITY WAS "PRINTED AND" DISTRIBUTED
AT "SEVERAi"local"roSTIV^ .................................................................................

4b (Code:.........   )(Expenses $...........................   including grants of $ ..........................   ) (Revenue $ )

4c (Code:.........   )(Expenses$ including grants of $..........................   ) (Revenue $.......................... )

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

(Expenses $_____________________including grants of $____________________) (Revenue $____________________]____________
4e Total program service expenses ͨ________________149______________________________________________________________
DM Fom 990(2011)

NEATPAGEINFO:id=5369B1C2-3AED-4497-A1C9-30E2EEED9CDC
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< Form 9I0(2011) URBAN  GREEN LAB,   INC 27-1011744 Page 3
iPafilVl     Checklist of Required Schedules

Yes

1 Is the organization described in section 501 {c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A....................................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?....................................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C. Part I.....................................................................
4 Section S01(cK3) 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, Part II...........................................................
5 Is the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III ...................................................................................................................................

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 distributi'on or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Part 1......................................................................................................      6

7 Did Uie organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II....................................    _J^

8 Did Uie organization maintain collections of wori<s of art. historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III ...........................................................................................................       8

9 Did Uie 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, aedit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV...........................................................................................................

10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V................................      10

11 If ttie organization's answer to any of Oie following questions is "Yes," ttien complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a   Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI...........................................................................................................     iia

b   Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .................................................     lib

c   Did the organization report an amount for investinents—program related in Part X. line 13 that is 5% or more
ofltstotalassetsreportedinPartX. line 16? If "Yes." complete Schedule D, Part VIM.................................................     11c

d   Did Uie organization report an amount for ottier assets In Part X, line 15 Uiat is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.....................................................................   I lid

e   Did Uie organization report an amount for ottier liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X...................     lie
f   Did ttie organization's separate or consolidated finandal statements for ttie tax year indude a foobiote Uiat addresses

Uie organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X................      11f
12a  Did ttie organization obtain separate, independent audited finandal statements for ttie tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII.......................................................................................................     12a
b  Was the organizafa'on induded in consolidated, independent audited finandal statements for the tax year? If "Yes," and if

ttie organizafa'on answered "No" to line 12a, Uien completing Schedule D, Parts XI, XII, and XIII is optional...........................     12b
13    Is the organization a school described in section 170(b)(1 XAX'i)? " "Yes," complete Schedule E 13
14a   Did the organization maintain an office, employees, or agents outside of the United States? 14a

b   Did ttie organizafa'on have aggregate revenues or expenses of more ttian $10,000 from grantmaking,
fundraising, business, investment, and program service acfa'vities outside the United States, or aggregate
foreign investinents valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b

15 Did ttie organizafa'on report on Part IX, column (A), line 3, more ttian $5,000 of grants or assistance to any
organization or entity located outside Uie United States? If "Yes," complete Schedule F, Parts II and IV 15

16 Did Uie organization report on Part IX, column (A), line 3, more Uian $5,000 of aggregate grants or assistance
to individuals located outside Uie United States? If "Yes," complete Schedule F, Parts III and IV 16

17 Did ttie organizafa'on report a total of more ttian $15.000 of expenses for professional fundraising services on
PartlX. column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see insfavcfaons) 17

18 Did Uie organization report more ttian $15.000 total of fundraising event gross income and confaibutions on
PartVlil. lines 1c and 8a? If "Yes." complete Schedule G, Part II 18

19 Did ttie organizafa'on report more Uian $15,000 of gross Income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part III I 19

20a   Did Uie organization operate one or more hospital fadlities? If "Yes," complete Schedule H 20a
b   If "Yes" to line 20a. did the organization attach a copy of Its audited finandal statements to this return? ..............................     20b

X

X

Form 990(2011)DAA

NEATPAGEINFO:id=36F6C107-47F8-4448-A05B-C622528B6A6E
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fi)mi990(2011) URBAN  GREEN  LAB,   INC 27-1011744 Page 4
iPartitVl    Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d

25a

26

27

28

a

b

29
30

31

32

33

34

35a
b

36

37

38

Yes

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 I, Parts I and II ......................................      21
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
onPartlX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ...........................................................      22
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .............................................................................................     23
Did the organization have a tax-exempt bond Issue with an outstanding prindpal amount of more than
$100,000 as of the last diay of the year, that was issued after December 31,2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25 ...........................................................................     24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................................     24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?......................................................................................................     24c
Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year?...............................     24d
Section 501(c)(3) and 501(c)(4) organizations. Did Uie organization engage in an excess benefit transaction
witti a disqualified person during ttie year? If "Yes," complete Schedule L, Part I......................................................     25a
Is tiie 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. Parti....................................................................................................    25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of Uie end of the organization's tax year? If "Yes," complete Schedule L, Part II...................      26
Did Uie organization provide a grant or o\her assistance to an officer, director, faustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of ttiese persons? If "Yes," complete Schedule L, Part III..............................................      27
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 current or fonmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV................................     28a
A family member of a current or fonner officer, director, trustee, or key employee? If "Yes," complete
Schedule L. Part IV......................................................................................................................   J8b
An entity of which a cun'ent or former officer, director, trustee, or key employee (or a family member Uiereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV...................................     28c
Did the organizab'on receive more than $25,000 in non-cash contributi'ons? If "Yes," complete Schedule M...........................      29
Did the organization receive contributions of art, historical treasures, or oUier similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M.............................................................................      30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parti.....................................................................................................................................      31
Did ttie organization sell, exchange, dispose of, or ti^nsfer more than 25% of Its net assets? If "Yes,"
complete Schedule N, Part II 32
Did the organization own 100% of an entity disregarded as separate from the organizati'on under Regulations
sections 301.7701-2 and 301,7701-3? IfYes," complete Schedule R, Part 1...........................................................      33
Was ttie organizati'on related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,
IV, and V, line 1 .........................................................................................................................      34
Did Uie organization have a conUolled entity witiiin ttie meaning of section 512(bX13)? j5a
Did Uie organization receive any payment irom or engage In any ti^nsacti'on wiUi a conti-oiled entity wiUiin Uie
meaningofsection512(bX13)?lf"Yes,"completeScheduleR, PartV, Iine2 35b
Section 501 (cX3) organizations. Did Uie organization make any bansfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 36
Did the organizab'on conduct more Uian 5% of its activities through an entity that Is not a related organizati'on
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVI......................................................................................... 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. Ail Form 990 filers are required to complete Schedule O....................................................................      38

Form 990(2011)

DAA

NEATPAGEINFO:id=66A7F62E-C62B-497A-8293-7877C4DBB08D
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•^ 'Forni990(2011) URBAN GREEN LAB, INC 27-1011744 Page 5
iiiii^    statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V... 1—1

Yes No
la   Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable la 0

1c
^s

'

b   Enter the number of Forms W-2G Included in line la. Enter -0- If not applicable lb 0 ^   '       J
c   Did the organization comply with backup withholding njles for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
A.-      S

2a   Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return                 2a      0

2b

%

<

b   If at least one Is reported on line 2a, did the organization file all required federal employment tax retur
Note. If the sum of lines la and 2a Is greater than 250, you may be required to e-file (see instructions

3a   Did the organization have unrelated business gross Income of $1,000 or more during the year?

ns?

)
3a

;„.
X

b   If "Yes," has It filed a Fonn 990-T for this year? If "No." provide an explanation in Schedule O 3b

4a   At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other finandal
account)? 4a X

b   If "Yes," enter the name of the foreign country: ͨ

5a

f

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a   Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b   Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
c   If "Yes" to line 5a or 5b, did the organization file Fonn 8886-T?

5b X
5c

6a   Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that vrere not tax deductible? 6a X

b   If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7     Organizations that may receive deductible contributions under section 170(c).
a   Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payer? 7a
^fff.

b   If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c   Did the organization sell, exchange, or othenwise dispose of tangible personal property for which It was
required to file Form 8282? 7c

d   If "Yes," indicate the number of Forms 8282 filed during the year....................................
e   Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cc
f   Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contrE
g   If the organization received a contribution of qualified Intellectual property, did the organization file Fo

7d

7e
-

'

)ntrac
ict?

?
7f

rm 8899 as required? 7q
h   If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 7h

8    Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organization, have excess business holdings at any time during the year?

••

8

-.

9     Sponsoring organizations maintaining donor advised funds,
a   Did the organization make any taxable disbibutions under section 4966? 9a

^

b   Did Uie organization make a distributi'on to a donor, donor advisor, or related person? 9b
10     Section 501 (c)(7) organizations. Enter:

a   Initiation fees and capital contributions included on Part VIII, line 12 10a

ͣͣs     ••

12a

b   Gross receipts, included on Fomi 990, Part VIII, line 12, for public use of club facilities 10b
ͣ.  ,       • ͣ

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

'      s    •

b   Gross Income from otiier sources (Do not net amounts due or paid to otfier sources
against amounts due or received from them.) lib .'. i.

12a   Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Fomi 1041
b   If "Yes," enter the amount of tax-exempt Interest received or accrued durinq the year...............    12b

?

< -

f

13     Section 501(c)(29) qualified nonprofit health insurance issuers. • ͣ   f

a   Is Uie organizati'on licensed to Issue qualifled healtii plans in more than one state? 13a

Note. See the instructions for additional Infonnab'on the organization must report on Schedule 0.
b   Enter Uie amount of reserves the organization is required to maintain by the states In which

the organization Is licensed to issue qualitied health plans 13b t   '

ͣ.<      <

i

c   Enter the amount of reserves on hand 13c '        <

14a   Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b   If "Yes," has it filed a Fomi 720 to report these payments? If "No," provide an explanation In Schedule 0 ............................ 14b

Form99C1(2011)

NEATPAGEINFO:id=43D82030-8BD9-4F6A-BCD9-B398CA0CC67B
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Form990(2011) URBAN  GREEN  LAB,    INC 27-1011744 Page 6

ffiilliM    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...................... [3^

Section A. Governing Body and Management

la 1a

lb

12

12

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year
If there are material differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line la, above, who are Independent.....
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?...................................................................................
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 other person?........................
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?..................
Did the organizaOon become aware during the year of a significant diversion of the organization's assets?...........................
Did the organizaUon have members or stockholders?..................................................................................
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?..........................................................................................
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?...............................................................................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?....................................................................................................................
Each committee wiUi authority to act on behalf of the goveming body? ................................................................
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,* provide the names and addresses in Schedule O

7a

7b

8a

8b

Yes

X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

Did the organization have local chapters, branches, or affiliates?
If 'Yes,* did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?......................
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by ttie organization to review this Form S90.
Did the organization have a written conflict of interest policy? If 'No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests U^at could give rise to conflicts?
Did the organization regulariy and consistenUy monitor and enforce compliance wiUi the policy? If 'Yes,'
describe in Schedule O how this was done

Did the organization have a written whistieblower policy?
Did the organizaUon have a written document retention and destruction policy?
Did the process for detennining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If'Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organizati'on invest in, contribute assets to, or partidpate in a joint venture or similar arrangement
witti a taxable entity during the year?
If 'Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its
partidpab'on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .................................................................

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

X

Section C. Disclosure

17 List the states vwUi which a copy of this Form 990 is required to be filed ͨ     TOjT
18 Section 6104 requires an organizaUon to make its Fomis 1023 (or 1024 if applicable). 990, and 990-T (Section 501(cX3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
LJ Own website    [J Anottier's website   [^ Upon request

19 Describe in Schedule O whettier (and if so, how), the organizaUon made its goveming documents, conflict of interest policy,
and finandal statements available to the public during the tax year.

20 State the name, physical address, and telephone number of Uie person who possesses Uie books and records of the
organization:^    URBAN GREEN LAB PC BOX 68348

NASHVILLE_________________________________________________TN  37206_______615-509-7624
DAA Foon 990(2011)

NEATPAGEINFO:id=4511421C-3829-4A78-90E4-3CFDC9B20829
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^ Form990(2011) URBAN  GREEN  LAB,   INC 27-1011744 Page?

||ir||!ki;|i(|    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 VII................................................ Fl
Section A.        Officers. Directors. Trustees, Key Employees, and Highest Compensated Employees____________________________________
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Fomi 1099-MISC) of more Uian $100,000 from Uie
organization and any related organizations.

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received. In the capacity as a former director or tnistee of tiie
organization, more Uian $10,000 of reportable compensation from tiie organization and any related organizations.
Ust persons in tt\e following order: individual bustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and fomner such persons.

(A)
^4ame and Title

(B)
Average
hours per

(describe
hours for
related

organizations
In Schedule

0)

(C)
Position

(do not check more than one
l>ox. unless person Is both an
officer and a directorArustee)

(D)
Reportable

compensation
from

the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other

compensation

1 1
'

1
1

3^

i

organization
and related

organizations

(1)DAN  HELLER
PRESIDENT 30.00 X 0 0 0
(2) GREG O'LOUGHLIN

5.00 X 0 0VICE  PRESIDENT 0
(3)WENDI  MICHELETTC >

5.00 X 0 0TREASURER 0
(4) JENNIFER BARRIE

7.00 X 0 0SECRETARY 0
(5) ERIK  COLE

1.00 X 0 0MEMBER 0
(6)KATHy DOZIER

1.00 X 0 0MEMBER 0
(7)DR.   JAMES  FRASEI

4.00 X 0 0MEMBER
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   ZACHAI
MEMBER

lY

2.50 X 0 0 0
(13)

(14)

Form 990(2011)
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Fomi990(2011') URBAN  GREEN LAB,   INC
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27-1011744 Page 8
IPartivHI     Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Nanne and title Average

hours per
week

(describe
hours for

related

organizations
In Schedule

O)

(C)
Position

(do not check more than one
liox, unless person is Iwth an
officer and a director/tnislee)

'3

f

3S

S8

(0)
Reportable

compensation
from
the

organization
(W-2/1t)99-MISC)

(E)

Reportable
compensation from

related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

(15).

(16).

(17).

(ibT

(19)"

(20).

(21).

(22).

(23).

(24).

(25).

1b

c

d

Sub-total.................................................

Total from continuation sheets to Part VII, Section A
Total (add lines lb and 1c) .............................

ͨ
ͨ
ͨ

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 ͨ 0________________________________________________

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes." complete Schedule J for such Individual..........................................
For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Individual ..........................................................................................................
Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.......................

Yes No

X

X

Section B; Independent Contractors

1     Complete this tabie 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.

(A)
Name and business address Description of services

(C)
(^pensation

2    Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of com pensation from the organization ͨ                                                                     0

^

DM Form 990(2011)
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Forni990(2011) URBAN  GREEN  LAB,    INC 27-1011744 Page 9
' Part Vilt     Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

Unrelated
business
revenue

Revenue
excluded from tax
under sections

512.513.or514
W(ft

la Federated campaigns la

304,913

^   /

'        f         f

.

2 =

"J b Membership d
c Fundraising ei
d Related organ

ues lb
f

/ents 1c

izations 1d

«£ e Government grants (contributions)

f AD other contributions, gifts, grants,
and similar amounts not included above

1e ,

11 If 304,913 f

i:0
c-n g fJoncash contributions included in lines 1a-If: $

^

Oc
ore h Total. Add lines la-lf.............. .................   ͨ
3

2a

Busn. Code ; ...     ; A-SV            ^                             f   \
>          ^ >

s
^ b

c

d

E
e

e

f All other program service reve
q Total. Add lines 2a-2f........

nue..........
O. .......................   ͨ li^::^KJ^KMS:;:i:i:::::::i^B:::l^Siii^:illi

3 Investment Income (including dividends, interest,
and other similar amounts)...........................   ͨ

4 Income from investment of tax-exempt bond proceeds ͨ
5 Royalties.............................................   ͨ

6a Gross rents

b Less: rental exps.

C Rental ina or (loss)

(1) Real (ii) Personal

>

�

J A.,   f           •,                     f

* ͣ

-

ͣ.', -,' '
d Net rental Incc me or (loss)...........................   ͨ

7a Gross amount (rom
sales of assets

other than inventory
b Less: cost or other

basis & sales exps.

c Gain or (loss)

(1) Securities (ii) Other

f A                                               f                    f     .

.

i                              <

i

d Net gain or (lo
8a Gross Income frt

(not including $
of contributions r

See Part IV, line
b Less: direct e>

c Net income or

9a Gross income fr(

See Part IV. line
b Less: direct e>

c Net income or

10a Gross sales 0

returns and all

b Less: cost of c

c Net income or

ss).....................................    ͨ

c

3m fundraising events

sported on line 1c).
18                         a

\.....           fJ-                ^            %A .....f                                          %      AA   . ͣ.      f

^

£ cpenses                 b
u

(loss) from fundraisin J events........   ͨ
}m gaming activities.
19                         a

.A                                                                ^

X

....                                   s ,       JV                                       .       ASAS

'[
>penses                 b ͣ

(loss) from gaming activities..........   ͨ
F inventory, less
owances                a

f                                            S       ^        ^

5

•.

'

oods sold              b ,

(loss) from sales of inventory.........   ͨ
Mscetlaneoos Revenue Busn. Code

H      f       .   ^A...     •.                 \      ^      V    . ͣw      /                    •   •                                  f       f.

11a

b

c

d All other revenue............................
e TotaL Add lines 11a-1 Id ͨ \           ^ ^^^ii^MM^KI -^                  i       \

12   Total revenue . See instrucfior s. ... 304,913 0 0 0

Forni 990(2011)

DAA

NEATPAGEINFO:id=4078C8C3-70FF-40E7-8727-9DCB450DB1E2



URBANGPg13

Fonn990(2011)     URBAN  GREEN  LAB,   INC 27-1011744 Page 10
il?arti1Xi    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
required to complete columns (B), (C). and (D),

not

Check if Schedule 0 contains a response to any question in this Part IX                                                                                                  |   ]
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1    Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

-

2    Grants and other assistance to individuals in

the U.S. See Part IV. line 22
'   ;, :

•:

3   Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

f

*

i

4    Benefits paid to or for members '
>.

5    Compensation of cun-ent officers, directors,
trustees, and key employees

6   Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B)

7   Other salaries and wages
8   Pension plan accnials and contributions (include

section 401 (k) and 403(b) employer contributions)
9   Other employee benefits
10   Payroll taxes
11    Fees for sendees (non-employees):
a Management
b Legal

c Accounting
d  Lobbying

e Professional fundraising sen/ices. See Part IV, line 17 i^^^^^i^Kiii iiliiE^PI^^MM
f   Invesfanent management fees
g Other

12   Advertising and promotion 1,487 149 1,338
13   Office expenses 548 548

14   Information technology
15   Royalties

16   Occupancy
17   Travel

18   Payments of travel or entertainment expenses
for any federal, state, or local public officials

19   Conferences, conventions, and meetings
20   Interest

21    Payments to affiliates
22   Depredation, depletion, and amortization 791 791
23   Insurance 807 807

24   Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

;    '

•>

•:

y                                :

a      DUES   &  SUBSCRIPTIONS 2,201 2,201
b      GRAPHIC DESIGN 1.894 1,894
c       PROMOTIONM. 1,674 1,674
d      MEALS AND ENTERTAINMENT 257 257
e  All ottier expenses 448 448

25    Total functional expenses. Add lines 1 throuqh 24e 10.107 149 8,620 1,338
26   Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

followina SOP 98-2 (ASC 958-720)...............
DAA

Fonn 990(2011)
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Form 990(2011)     URBAN  GREEN  LAB,    INC 27-1011744 Page 11
i|?airti)^     Balance Sheet

(A)
Beginning of year

(B)
End of year

1    Cash—non-interest bearing 869 1 229,198
2 Savings and temporary cash investments
3 Pledges and grants receivable, net

2

3

4   Accounts receivable, net 4

5    Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L

VSSV        S^V\f      •.

5

5            '-    '^  .          '

£

6 Receivables from other disqualified persons (as defined
4958(fX1)), persons described in section 4958(c)(3XB), t
employers and sponsoring organizations of section 501 (c
employees' beneficiary organizations (see instructions)

7 Notes and loans receivable, net

jnder section

nd contribuUng
:X9) voluntary

is'-                    ,

6

^.> :\ -^  :^ ^
-      -               i

ͣ'\   S                           S      5v    S V   ..    .                            A               %

v
in 7
< 8    Inventories for sale or use 8

9   Prepaid expenses and defen-ed charges 9

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 67,268

s    s

10c

^' 'i:..^,; ^ J
b Less: accumulated depreciation 10b 791 66,477

11    Investments—publicly traded securities 11

12   Investments—other securities. See Part IV, line 11 12

13   Investments—program-related. See Part IV, line 11 13

14   Intangible assets 14

15   Other assets. See Part IV, line 11 15

16   Total assets. Add lines 1 through 15 (must equal line 34) .............................. 869 16 295,675
17   Accounts payable and accrued expenses 17

18   Grants payable 18

19 Defen-ed revenue.........................................................................
20 Tax-exempt bond liabilities

19

20

21 Escrow or custodial account liability. Complete Part IV of Sche(
22 Payables to cun^ent and fomier officers, directors, trustees, key

employees, highest compensated employees, and disqualified
Complete Part II of Schedule L

duleD 21
n

1
persons.

22

A     V,A.V^fVi »..A^   SSS < ͣ•             ͣ*            ^

:j
23   Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third pa
25 Other liabilities (including federal income tax, payables to

parties, and other liabilities not included on lines 17-24).
of Schedule D

rties 24

related third

Complete Part X
25

26   Totalllabllities. Add lines 17 through 25................................................ 0 26 0

M
O
U
c
a

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

27   Unrestricted net assets

'                                ^         *

27

^   AV> ..   v..>-aXa VM                             \

m 28   Temporarily restricted net assets 28
ͣa
c 29   Pemianently restricted net assets 29
3
u.

1

Organizations that do not follow SFAS 117, check here HX|   and
complete lines 30 through 34.

30   Capital stock or trust principal, or cun^ent funds 30

"   -    ' -    '' '

^ 31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other
33 Total net assets or fund balances

31

funds 869 32 295,675
869 33 295,675
869 34 295,675

Fonn 990(2011)
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' Form 990(2011) URBAN  GREEN  LAB,   INC 27-1011744 Page 12
liliKli Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI n
1    Total revenue (must equal Part VIII, column (A), line 12) 1 304,913
2   Total expenses (must equal Part IX, column (A), line 25) 2 10,107
3    Revenue less expenses. Subtract line 2 from line 1 3 294,806
4    Net assets 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 (explain in Schedule 0) 5

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

iiiiii^li    Financial Statements and Reporting
__________Checl< if Schedule O contains a response to any question in this Part XII. n

1    Accounting method used to prepare the Fomi 990:     Q Cash      [^ Accrual        Q 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 finandal 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:
I   I Separate basis   Q Consolidated basis   Q Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-133?

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 undergo such audits ...

2a

2b

2c

3a

3b

Yes No

X

Fonn 990(2011)
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• SCHEDULE A

{Fomi990or990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> ͣ Attach to Form 990 or Form 990-EZ.   ^ See separate instructions.

OMB No. 1545-0047

2011
OpentoPublio
tospecCon

Name of the organization

URBAN GREEN LAB, INC
Employer Identification number
27-1011744

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

10

11

A church, convention of churches, or association of churches described in section 170(b](1)(A)(i).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organizaUon operated in conjuncUon wiUi a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:............................................................................................................................................

I   I An organizaUon operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organizaUon Uiat nomially 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 II.)
A community trust described in section 170(b)(1)(A)(vI). (Complete Part II.)
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 331/3% 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 III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or secti'on 509(a)(2). See section
509(a)(3). Checic the box that describes the type of supporting organization and complete lines 11 e through 11 h.
a   D Type! b   [] TypeII c   Q Typeili-Functi'onallyintegrated d  Q Typeill-OUier

e   Q By checking this box, I certify that Uie organization is not conb'olied direcUy or indirecUy by one or more disqualified persons
oUier Uian foundation managers and ottier than one or more publicly supported organizations described in secti'on 509(a)(1)
or section 509(aX2).

f If the organization received a written determination from the IRS Oiat it is a Type I, Type II, or Type III supporting
organization, check this box Q
Since August 17,2006, has Uie organization accepted any gift or conbibuUon from any of tiie
following persons?

(i) A person who direcUy or indirecUy confa'ols, either alone or togeUier wiUi persons described in (ii) and
(iii) below, the goveming body of the supported organizaUon?..............................................................

(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?

B

g

Yes No

"fiO
"flcl
llQ(Iii)

h          Provide the followinq information about the supported orqanization(s).
(1) Name of supported

organization
(ll)EIN (Ill) Type of organization

(described on lines 1-9
above or IRC section

(see Instructions))

(Iv) Is ttie organization
in col. (1) listed in your
goveming document?

(v) Did you notify
the organization In

col. (i) of your
support?

(vl)lsthe
organization in col.
(1) organized in the

U.S.?

(vll) Amount of
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total !'

^                           ^   •.

ͣ:               • ͣ

^   , ^ ^

,

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011    URBAN   GREEN   LAB,    INC 27-1011744 Page 2
iiiiil 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 or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)__________

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

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

4     Total. Add lines 1 through 3
5     The portion of total contributions by

each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (0

>

'    ;

J-

4

-

V

6     Public support Subtract line 5 from line 4 ^    < ^ ~

.

Section B. Total Support
Calendar year (or fiscal year beginning In) ^
7     Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regulariy earned on...................

10

11
12
13

(a) 2007 (b)2008

Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.)....................
Total support. Add lines 7 through 10
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

(c)2009 (d)2010 (e)2011

12

(0 Total

±n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided byline 11, column (0)
15 Public support percentage from 2010 Schedule A, Part II, line 14
16a   331/3% 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 organizaUon
b   331/3% 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 supported organization
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-drcumstances* test, check this box and stop here. Explain in
Part IV how the organization meets ttie 'facts-and-drcumstances* test. The organization qualifies as a publidy supported
organization

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 is 10% or more, and if the organization meets the 'facts-and-drcumstances* test, check this box and stop here.
Explain in Part IV how the organization meets the facts-and-drcumstances" test. The organization qualifies as a publidy
supported organizaUon

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

14

15

ͨ D

ͨ D

ͨ D

ͨ D

ͨ D
Schedule A (Fonn 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011    URBAN   GREEN  LAB,    INC 27-1011744 Page 3
iPartHli^ Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ͨ (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 Gross receipts from admissions, merchandise
sold or sennces performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ..........

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

929 304,913 305,842

4     Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

5     The value of services or facilities
fumished by a governmental unit to the
organization without charge

6     Total. Add lines 1 through 5 929 304,913 305,842

7a   Amounts included on lines 1,2, and 3
received from disqualified persons 286,314 286,314

b   Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c   Add lines 7a and 7b 286,314 286,314

8     Public support (Subtract line 7c from
line 6.) ͣH ^^ ͣ^ ^^H^^S^ 19,528

Section B. Total Support
Calendar year (or fiscal year beginning In) K (a)::007 (b) 2008 (c)2009 (d)2010 (e)2011 (f) Total
9     Amounts from line 6 929 304,913 305,842

1 Da   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   Add lines 10a and 10b

11     Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cam'ed on__

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

13     Total support. (Add lines 9,10c, 11,
and 12.) 929 304,913 305,842

14 First five years. If the Form 990 is for the organize Jon's first, second, third, fourth, or fifth tax year as a section 501 (cX3)
organization, check this box and stop here...................................................................................

Section C. Computation of Public Support Percentage
15

16
Public support percentage for 2011 (line 8, column [0 divided by line 13. column (0)
Public support percentage from 2010 Schedule A. Part III, line 15....................

15

16 %

Section D. Computation of Investment Income Percentage
17

18

iga

20

17

18

%Investment income percentage for 2011 (line 10c, column (0 divided by line 13, column (0)
Investment income percentage from 2010 Schedule A, Part III, line 17
331/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ͨ Q
331/3% 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 331/3%, check this box ani stop here. The organization qualifies as a publicly supported organization
Privato foundation. If the organization did not check a box on lino 14,19a, or 19b, check this box and see instructions tB

Schedule A (Form 990 or 990-EZ) 2011
DM

NEATPAGEINFO:id=497408D1-5D15-4220-9B14-E8AF64F3F899
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^  Schedule A (Form 990 or 990-EZ) 2011    URBAN  GREEN  LAB,   INC______________________27-1011744_________Page 4
^iH]^    Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
__________instructions)._________________________________________________________________________________

DAA ' Schedule A (Fomi 990 or ggO-EZ) 2011
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• SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
k- Complete If the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
^ Attach to Form 990. ^ See separate Instructions.

OMB No. 1545-0047

2011
Open to Public
'Inspection

Nama of the organization

URBAN GREEN LAB, INC

Employer identification number

27-1011744
Parti Organizations IVIaintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if theorganization answered 'Yes* to Form 990, Part IV, line 6.________________

Total number at end of year.............
Aggregate contributions to (during year)
Aggregate grants from (during year) _ _
Aggregate value at end of year..........

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

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?...........................................  |_J Yes |_J No
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

..........................................................................................   U Yes D Noconfeninq Impermissible private benefit?
g Part II i Conservation Easements. Complete if the organization answered "Yes* to Form 990. Part IV. line 7.

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

_| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservationeasement on the last day of the tax year.

Total number of conservation easements.........................................................................
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure Included in (a)..............................
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register...................................................................
Number of conservaUon easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ͨ................
Number of states where property subject to conservation easement is located ͨ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservaUon easements it holds?..................................................................  lJ Yes [_| No
Staff and volunteer hours devoted to monitoring, inspecUng, and enfordng conservaUon easements during the year

g^: Held at the End of the Tax Year
2a

2b

2c

2d

7   Amount of expenses Incuaed In monitoring. Inspecting, and enforcing conservaUon easements during the yearͨ $

Does each conservaUon easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(B)
(i) and section 170(hX4XBXii)?..........................................................................................................  D Yes
In Part XIV, describe how the organization reports consen/ation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of Uie footnote to Uie organization's finandal statements that describes theorganizati'on's accounting for conservab'on easements.

D No

iRalllii^i^K-' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If ttie organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet

wori<s of art, historical ti-easures, or oUier similar assets held for public exhibition, educati'on, or research In furtherance of
public service, provide, in Part XIV, ttie text of ttie footiiote to its financial statements ttiat describes ttiese Items.

b If ttie organization elected, as pemiitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
vrori<s of art, historical ti'easures, or ottier similar assets held for public exhibition, education, or research in furtherance of
public service, provide Uie following amounts relating to Uiese items:
(I)  Revenues Included in Form 990, Part Vlil, line 1 ͨ  $
(li) Assets included in Form 990, Part X ^  $

2   If ttie organizati'on received or held wori<s of art, historical ti'easures, or oUier similar assets for finandal gain, provide ttie
following amounts required to be reported under SFAS 116 (ASC 958) relating to ttiese Items:

a  Revenues induded in Form 990, Part VIII, line 1 ͨ$
b Assets induded In Form 990. Part X....................... .^............................................................   ͨ   $For Paperwork Reduction Act Notice, see the Instructions for Form 990.DM Schedule D (Fonm 990) 2011

NEATPAGEINFO:id=4AD3F3A4-BC20-424A-B801-01CD6AE166F5
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Schedule D (Form 990) 2011     URBAN  GREEN  LAB,    INC 27-1011744 Page 2

iBaiUllil    Organizations IVIaintaining Collections of Art, Historical Treasures, or Othier 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

B Loan or exchange programs
Other

collection items (check all that apply):
Public exhibition

Scholarly research

__I Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

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?.................................   I   I Yes I   I No

mmm 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.

la Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Fomi 990, Part X?...............................................................................

b If 'Yes," explain the an^ngement in Part XIV and complete the following table:

c Beginning balance

d Additions during the year...............................................
e Distributions during the year............................................
f Ending balance.........................................................

2a Did the organization include an amount on Fomi 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV. __

D Yes n No

1c

1d

1e

If

Amount

ͤ Yes LI No

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

ͣ!

;

ͣ"                    <

I                            '

^        '

;      ;                        ,         •

1 a Beginning of year balance............
b Contributions........................
c Net investment eamings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs

f  Administrative expenses

g End of year balance..................
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ͨ %
b Permanent endowment ͨ %
c Temporarily restricted endowment ͨ %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:
(i)  unrelated organizations
(11) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?..............................
4    Describe in Part XIV the intended uses of the organization's endowment funds._____________________

Yes No

3a(l)
3a(ll)
3b

ipirtp/li     Land, Buildings, and Equipment. See Form 990 Part X. line 10.
Description of property (a) Cost or other basis

(Investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

la Land t

b Buildings........
c Leasehold improvements
d Equipment......'_........
e Other........................................ 67.268 791 66,477

Total. Add lines 1a through 1e. (Column (d) must equal Forni 990, Part X, column (B), line 10(c).) 66,477

Schedule D (Form 990) 2011

OAA

NEATPAGEINFO:id=D3D679C7-A97B-4402-A923-395D04A9283E
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' Schedule P (Form 990) 2011 URBAN GREEN LAB, INC 27-1011744 Page 3
il?artiVlli   Investments—Other Securities. See Form 990 PartX, Iine12.

(a) Description of security or category
(Including name of security)

(b) Rnnk value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivaUves
(2) Closely-held equity Interests
(3) Other

....(A)........................................................................

....(B)........................................................................

....(C)........................................................................

.    .(D)     .....................................................

....(E)........................................................................

.    .(F)........................................................

....(G)........................................................................

.    .(H)      ..........................................................
(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)          ͨ ^^mj^^^^:^msmm::mxmm
mmmmi Investments—Program Related. See Form 990 , PartX, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year maritet value
(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Forni 990, Part X, col. (B) line 13.)          ͨ :is::iii^iiiSMi^^Wi^^^^S
gRiitt^iXli   other Assets. See Form 990. Part X, line 15.

(a) Description (b) Book value
JIL
J2L
(3)

(4)

(5)

i6L
iZL
J§L
M.
(10)

Total. ((Doiumn (b) must equal Form 990, PartX, col. (B) line 15.).
IRaiftMl   Other Liabilities. See Form 990, Part X, line 25.
1.                                                (a) Description of liability (b) Book value <

i

J'

i

i
(1)  Federal income taxes =                              j
(2)

(3)

(4) "

(5)

(6)
<       '      -S'(7)

i.
(8)

(9)

(10) -    ,                        -         i
(11)

' ,                   '<.

Total. (Column (b) must equal Fonn 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 financial statements that
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

reports the

DAA

Schedule D (Form 990) 2011
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' Schedule D (Fomi 990) 2011 URBAN GREEN LAB, INC 27-1011744

ifeaftjXlVi Supplemental Information

Page 4
iF!ariXll     Reconciliation of Cliange in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990. Part VIII, column (A), line 12) 1
2 Total expenses (Fonn 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments

Donated services and use of facilities
4

5
5

6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9................................ 10

iBliriXlili Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1    Total revenue, gains, and other support per audited financial statements 1

2   Amounts included on line 1 but not on Fomi 990, Part VIII, line 12:
a Net unrealized gains on investments 2a

2e

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e  Add lines 2a through 2d
3    Subtract line 2e from line 1 3

4   Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b 4a

4c

b Other (Describe In Part XIV.) 4b

c Add lines 4a and 4b

5    Total revenue. Add lines 3 and 4c. (This must equal Fomi 990, Part 1, line 12.) 5

iFirilXini Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1    Total expenses and losses per audited financial statements 1

2   Amounts included on line 1 but not on Fonn 990, Part IX, line 25:
a Donated services and use of facilities 2a

2e

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d
3   Subtract line 2e from line 1 3

4   Amounts included on Forni 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b 4a

4c

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b

5   Total expenses. Add lines 3 and 4c. (This must eaual Form 990, Part 1, line 18.) 5

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8: Part XII, lines 2d and 4b; and Part XIII, Hnes 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

OAA
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- ScheduleD(Form990)2011     URBAN GREEN LAB,   INC______________________27-1011744 _________Page5iHPliiii^ Supplemental Information (continued)___________________________________________________________

Schedule D (Form 990) 2011
DAA
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SCHEDULE 0

(Form990or990-E2)

Depatlmenl of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide infomtatlon for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
ͨ Attacii to Form 990 or 990-EZ.

OMB fto. 1545-0047

2011
Open to Public ~'
Inspection

Name of the organization

URBAN  GREEN LAB.   INC
Employer Identification nimAer
27-1011744

FORM 990 - ORGANIZATION' S MISSION OR MOST SIGNIFICANT ACTIVITIES...................

UFBT^ GREEN I^ ........
SOCIAL PROGRAMS THAT INSPIRE PARTICIPANTS FROM ALL SqCIOECpNOMIC..................
BACKGROUNDS TO MAKE. SUSTAINABILI^  A BIGGER PART OF THEIR LIVES-IN THEIR
HOlffiS,. NEIGHBOR ..............................................................................

FORM 990, Pi^T I, LIj^  ...............................................................................................................
ypLUNTEERS DISTRIBUTEp EpUCATIONAL INFORI®lTION IN BpOTHS AND LpCAL...................
EESTIViyLS J^ E        Cpl>MITTEE MElffiE ...............
DEVELOPIffiNT ARE iU^^ ..............................................................................................

FORM..990, PART VI - MATERIAL piFFERENCES IN VpTING RIGHTS EXPLAlU^TIpN............
NISSAN HAS A REPRESENTATiyE ON THE BOARD.  THEY ARE RESTRICTED ETROM ypTING
ON l^TTEEVS THA .........................................

FORM..9.9P, .PART VI, .LINE . .lA - AUTHpRITY pELEGATED TO COMMITTEE EJCPLANATION
THE EXECUTiyE COMMITTEE CRN mCLTE  CHECKS $500 AOT) .BELOW.

FpRM 990, Pi^T yi^ Ll^^

FORM 990 REyiE^

FORM 990, .PART VI, .LINE 19 - GOVEI^ING DpCUlffiNTS piSCLOSURE EXPLANATION
NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)DAA

NEATPAGEINFO:id=F82BA05A-18F5-41B7-94BB-6D5A3D982D29
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Fonn 4562
Department of the Treasury
Internal Ravenue Service______(S9)

Depreciation and Amortization
(Including Information on Listed Property)

ͨ See separate Instructions.________ ͨ Attach to your tax return.

0MB No. 1545-0172

2011
Attachment
Sequence No. 179

Nanie(s) shown on return

URBAN GREEN LAB, INC
Identifying number

27-1011744
Business or activity to which this form relates
INDIRECT DEPRECIATION

llffit;;:S    Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part 1.

1     Maximum amount (see instructions) 1 500,000
2     Total cost of section 179 property placed in service (see instaictions) 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 or less, enter -0- 4

5     Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mam'ed filing separately, see instnictions ........... 5

6                                                  (a) Description of property (b) Cost (business use only) (c) Bected cost

,        '              s
J.        ^         <

7     Listed property. Enter the amount from line 29                                                               ,     7 <

8     Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9     Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not le
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mo
13 Canvover of disallowed deduction to 2012. Add lines 9 and 10, less line

10

3S than zero) or line 5 (see instructions)
rethanlinell......

11

12

t2 ............. ͨ     13 1 iili-siii::^^::^^
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
liPiartlit^     Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depredation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)................................................................
15 Property subject to section 168(0(1) election.......................................................
16 Otiier depreciation (including ACRS)................................................................

14

IS

16

iPartHlli    MAGRS Depreciation (Do not include listed property.) (See instructions.)
Section A

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

17

Section B—Assets Placed In Service During 2011 Tax Year Using the General Depreciation System
(a) Oassification of property

(b) Month and year
placed in
service

(c) Basis for depreciation
(business/investment use

only-sea instnjctions)

(d) Recovery
period (e) Convention (0 Method (g) Depredation deduction

19a     3-year propertv

^
b     5-year propertv

c    7-vear propertv

d   10-year propertv

e   15-vear propertv

f   20-year propertv
q   25-vear propertv 25yrs. S/L
h   Residential rental 27.5 yrs. MM S/L

property
27.5 yrs. MM S/L

i    Nonresldential real 01/01/12 67,268 39 yrs. MM S/L 791
property

MM S/L

Section C—Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a   Class life

^^M S/L
b   12-year 12 yrs. S/L
c   40-year 40 yrs. MM S/L

iPartllVl     Summary (See instructions.)
21     Listed property. Enter amount from line 28 21

22    Total. Add amounts from line 12, lines 14 ttirough 17, lines 19 and 20 in column (g), and line 21. Enter here
and on tiie appropriate lines of your return. Partnerships and S corporati'ons—see instixictions..................... 22 791

23    For assets shown above and placed in service during ttie cun-ent year, enter ttie
portion of the basis attributable to section 263A costs 23

^

/                                ^

For Paperwork Reduction Act Notice, see separate Instructions.
OAA

Form 4562(2011)
THERE ARE NO AMOUNTS FOR PAGE 2
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URBANG URBAN GREEN LAB. INC
27-1011744
FYE: 6/30/2012

Federal Asset Report
Form 990, Page 1

Page 1

Asset Description

Non-Resldentlal Real Property;
I   SITE DESIGN

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

Date
In Service Cost

Bus Sec
%   179Bonus

Basis
for Depr

67,268

PerConv Meth

39 MMS/L

Prior Current

1/01/12 67,268 0 791
67,268

X
67.268

B
0 791

•s
67,268

0
0

67,268
0
0

0
0
0

791
0
0

67,268
1

67.268
a

0 791

NEATPAGEINFO:id=DADC4DAC-B960-44CB-B523-9FB0FE4A19DF



URBANQ URBAN GREEN LAB, INC
27-1011744

FYE: 6/30/2012
AMT Asset Report
Form 990, Page 1

Page 1

Asset Description

Non-Residential Real Property;
•      1    SITE DESIGN

Date

In Service     Cost
Bus Sec Basis

%   179 Bonus  forDepr   PerConv Meth       Prior

1/01/12 67,268

67,268

67,268  39  MMS/L

67,268

Grand Totals

Less: Dispositions and Transfers
Net Grand Totals

67,268
0

67,268
0

67,268 67.268

Prior Current

0

0

791

791

0

0

0

791
0

791

NEATPAGEINFO:id=B5EBC698-4F27-49B3-AA74-5DB63A351968



URBANQ URBAN GREEN LAB, INC

'27-1011744 Depreciation Adjustment Report Pagei
FYE: 6/30/2012 All Business Activities

AMT

Adjustments/
Form   Unit   Asset        ____________Description____________ Tax AI\^T Preferences

MACRS Adhistments:

Paget 1 1 SITE DESIGN ________791.     ________TQl^ __________0
791 791 0

NEATPAGEINFO:id=0CBAC344-EDF4-458E-8F03-040629F86D02



URBANG URBAN GREEN LAB, INC
' 27-1011744 Future Depreciation Report     FYE: 6/30/13 Pagei
FYE: 6/30/2012 Form 990, Page 1

Asset                            Description
Date In
Service

1/01/12

s

Cost Tax AMT

Prior MACRS:

1        SITE DESIGN 67.268

67,268

1.724

1,724

1,724

1.724

Grand Totals 67.268 1,724 1,724

NEATPAGEINFO:id=3DF2B043-B5EB-4505-B351-9F783C5B32B7



URBANG URBAN GREEN LAB, INC
27-1011744

FYE: 6/30/2012
Federal Statements Page 1

Form 990. Part IX. Line 24e - All Other Expenses

Description
MISC

BANK CHARGES
TAXES &   LICENSES
SUPPLIES

TOTAL

Total
Expenses

$

Program
Service

IVIanagement &
General

$

$1

Fund
Raising

185
135
81
47

$                      185
135
81
47

$                     448448 0 0

NEATPAGEINFO:id=E5F695EF-6BD9-4E1D-B776-C3585A1DCD71



URBANG URBAN GREEN LAB. INC
27-1011744 Federal Statements Page 2FYE: 6/30/2012

Schedule A. Part III. Line 7a - Support from Disqualified Persons
____________Donor Name____________ 2007 2008 2009 2010 2011

$___________ $___________ $___________ $___________ $    286,314TOTAL $ 0 $ 0 $ 0 $       ___q $    286,314

NEATPAGEINFO:id=D2B84C2B-3C76-4AA4-9DF3-5A196AFF08E2
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Forms 990 / 990-EZ Return Summary
For calendar year 2011, or tax year beginning 07/01/11     .and ending     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
Special events:

Gross revenue
Direct exDenses

Net income
Other Income

Total revenue
0

304,913
Expenses

Program services 149
Management and general
Fundraising

Total expenses
Excess/(deficit)

8
1
,620
,338

10,107
294,806

Other changes

Net Asset / Fund Balance at End of Year 295,675

Reconciliation of Revenue Reconciliation of Expenses
Total revenue per finandal statements.
Less:

Total expenses per financial statements
Less:

Unrealized gains
Donated services
Recoveries
Other

Plus:

Donated services
Prior year adjustments
Losses
Other

Plus:
Investment expenses
Other

Total revenue per return

Investment expenses
Other

304,913 Total expenses per return                      10,107

Balance Sheet

Assets
Beginning

869
Ending                         Differences
295,675

Liabilities

Net assets . 869 295,675                 294,806

Miscellaneous Information
Amended return
Return / extended due date 11/15/12
Failure to file penalty
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