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. Short Form

Return of Organization Exem lPat From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of
rom 990-EZ (v.’k lung benefn rust or private foundation

> exc%et I)I%Ll &
Sponsonng organizations of donor adVised funds, ofganizations that ope! e one or more hosphtal lac-luties and certain controlling

Internal Revenue Code

Department of the Treasury organizations as defined In section 512(b)(13) must file Form 990. All other with gross r

pts less than $200,

Intemal Revi : than $500,000 at t ndol
n enue Service » The organization may iy have To Use & CopY o fis re?b)r'ﬁom'gt/sfz s?a'?e reporting requirements.

A Forthe 2011 calendar year, or tax year beginning FEB 14, 2011 and ending

OMB No 1545-1150

2011

000 and total ﬁaxﬂa Rubtie.

nsgsstion

DEC 31,

2011

B Cheactt C Name of organization

[_Jacaress cnangs| GREENTOWNLABS .ORG, INC (FORMERLY
(Xnemochange | GREENTOWN LABS, INC.

D Employer identification number

45-4788246

X teet eotum Number and strest (or P.0. box, if mail is not delvered to street address) Room/suite [E Telephone number
N ——— 337 SUMMER STREET - GROUND FLOOR 617-646-9466
Amended return | C1y O7 town, state or country, and ZIP + 4 F Group Exemption
[ Jsomestongenang] BOSTON, MA 02210 Number P
G Accounting Method [ X] Cash ] Accrual  Other (specify) > H Check P> [__Jf the organization s not
! website: » HTTP://GREENTOWNLABS .ORG requlred to attach Schedule 8
J__Tax-exempt status (check only one) — || 501(c)3) [ X] 501(c)( 4 )gnsertno) ] 4947(a)(1) or L] 527] (Form 990, 990-EZ, or 990-PF)

K Check® [ Jifthe organization 15 not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (See instructions) But if the organization chooses to tl

a return, be sure to file a complete retum

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or 1f total assets (Part It,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > ¢ 105,558,
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructlons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received L 1 25,000.
2 Program service revenug Including government fees and contracts . . 2 80,558.
3 Membership dues and assessments 3
4 Investmentincome . ... ... e e e .. 4
o 53 Gross amount from sale of assels other than mventory ; .. 6a pou
= b Less cost or other basis and sales expenses 5b ;
™~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
= 6 Gaming and fundraising events P
2 @ a2 Gross income from gaming (attach Schedule G if greater than
=g $15000) : : |ea |
o E:’ b Gross income from fundralsmg events (not Including $ of contnbutions
(da) from fundraising events reported on line 1) (attach Schedule G if the sum of such
(1Y) gross income and contributions exceeds $15,000) 6b
% ¢ Less direct expenses from gaming and fundraising events 6¢c
& d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
8 7a Gross sales of inventory, less returns and allowances L. 7a ji
b Less costofgoods sold .. —— | )
¢ Gross profit or (loss) from sales of inventory (Subtract [Ine 7b from hine 7’a) D N~ Tc
v o, el AN A
8 Other revenug (descnbe in Schedule 0) X / e = [L AY; - W \l X 8
9 Tolal revenue. Add ines 1,2,3,4,5¢,6d,7c,and 8 . IFOJI ] .| » [ 105,558.
10  Grants and similar amounts paid (list n Schedule 0) ley] SFP o7 043 I(\ﬁ/ 10
11 Benefits paid to or for members / Lu/ ! U1 ;’C.) ! 1
© [12 Salanes, other compensation, and employee benefits , '\m:\ - \J r:/-) 12
2 (13 Professional fees and other payments to independent contractors - ‘1 r = A 13
& [14  Occupancy, rent, uttiies, and maintenance . ) SEE SCHEDULE_J o 14 91,478.
d 15  Pnnting, publications, pestage, and shipping .. . . . 15 102.
16 Otherexpenses (descrbe in Schedue®) . .. .. ... . ... ... .. SEE SCHEDULE O 1§ 7,508.
17 _ Tota) expenses. Add lines 10 through 16 » |17 99,088.
» |18  Excess or (defcit) for the year (Subtract ing 17 from Ime 9) 18 6,470.
® |19 Netassets or fund balances at beginning of year (from line 27, column (A)) N
3 (must agree with end-of-year figure reported on prior years return) .. .. .... ... ...... 19 0.
g 20 Otherchanges 1 net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balancas at end of year. Combine lines 18 through 20 » | 21 6,470.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)



GREENTOWNLABS .ORG, INC (FORMERLY
" Form 990-EZ (2011)  GREENTOWN LABS, INC. 45-4788246 Page 2
[Partil] Balance Sheets. (see the instructions for Part IT)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beglnning of year (B) End of year

22 Cash, savings, and investments . 0.|22 7,458.

23 Land and buildings . .. .. . 23
24  Other assets (describe In Schedule 0) L SEE SCI_‘_I,E,D,L_ILE O 0.[24 8,119.
25 Total assets o o 0./2 15,577.
26  Total liabllitles {describe in Schedule 0) _SEE SCHEDULE O 0.]2 9,107.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.l27 6,470.

[Partili | Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part ilI X

What is the organization’s pnmary exsmpt purpose?SEE  SCHEDULE O

services, asr

Describe the organization’s program service accomplishments for each of its three largest prog

manner, gescribe the services pravided, the number of persons benefited, and other relevant information for each program title.

¢ by expenses, In a clesr and concise

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here > D 28a 99,088.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O) -
(Grants § } If this amount Includes fore|gn grants, check here » [:] 31a
32_Total program service expenses (add lines 28a through 312) 32 99,088.

| Part IV] List of Officers, Directors, Trustees, and Key Employees Uist each one even if not compensated (see tha Instructions for Part IV |
nd to any question in this Part IV

Check if the organization used Schedule O to res

3

(a) Name and address

(b) Title and average hours
per week devoted to

(£) Reponable
compensation (Forms
W-2/1098-MISC)

(d) Heann benefits,
contributions to
employee benefit

(@) Estimated
amount of other

position {f not paid, enter -0-} P'a::r-";';g :;:g;"w compensation
EMILY REICHERT RESIDENT/DIRECTOR
29A HIGHLAND AVE, ARLINGTON, MA 02476 10.00 0. 0. 0.
JEREMY PITTS, 476 E. 3RD STREET UNIT [TREASURER/DIRECTOR
2, BOSTON, MA 02127 10.00 0. 0. 0.
JASON ETHIER, 1105 MASSACHUSETTS CLERK/DIRECTO
AVE., APT 5C, CAMBRIDGE, MA 02138 10.00 0. 0. 0.
JASON HANNA BOARD CHAIR/D|IIRECTOR
12 RESERVOIR AVE, LAKEVILLE, MA 02347 10.00 0. 0. 0.
ADAM S. REIN, HARVARD STREET #109, DIRECTOR
CAMBRIDGE, MA 02139 10.00 0. 0. 0.
192772
02506-12 Form 990-EZ (2011)

L ———



GREENTOWNLABS .ORG, INC (FORMERLY
Form 990-EZ (2011) GREENTOWN LABS, INC. 45-4788246 Page 3 '
Part V| Other Information (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X]

Yes| No

33  Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule 0 . |33 X
34  Were any significant changes made to the organlzmg or govemlng documents" 1f*Yes,” anach a conformed copy of the amended
documents if they retlect a change to the organization's name Otherwise, explain the change on Schedule O (see instructlons) 34 X
35a Did the organization have unrelated business gross incoms of $1,000 or more during the year from business activities (such as those reported
on ines 2, 6a, and 7a, among others)? 353 X
b If"Yesto ine 35a, has the organization filed a Form 990-T for the year" 1f*No,* provrde an explanation in Schedute O .. 350 | N/R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes,” complete Schedule C, Partill | ) 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon ot net assets during the year? If "Yes,”
complete applicable parts of Schedule N . . . 36 X
37a Enter amount of poltical expenditures, direct or indirect, as descnbed tn the lnstruclions » l 372 | 0. :
b Did the organization file Form 1128-POL for this year? . . |37 X
38a Did the organization botrow from, or make any loans to, any officer, dlrector trustee or key employea or were any such loans made " -,
in a prior year and still outstanding at the end of the tax year covered by this retun? . . . . 38a X
b If "Yes, complete Schedule L, Part 1) and enter the total amount invoived .. |38y N/A ’
39 Section 501(c)(7) organizations Enter A
a Initiation fees and capital contributions included on line 9 e R ; 39a N/A .
b Gross receipts, included on line 9, for public use of club factities . . . 39 N/A -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng tna year under
section 4911 D> N/A , section 4912 p> N/A ; seclion 4955 b N/A
b Sectton 501{c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction In a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
1f *Yes, complete Schedule L, Part | 40b X
¢ Saction 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . . » 0.
d Section 501(c){3) and 501(c)(4) orgamizations. Enter amount of tax on ling 40c reimbursed by the
organization . . . > 0.
e All organizations. At any tlme dunng the tax year was the organrzatlon a pany toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . o . 40e X

41 Listthe states with which a copy of this return is filed B> MA

42a The organization’s books are in care of » JASON HANNA Telephoneno. » 617~646-9466

Locatedat » 337 SUMMER ST, BOSTON, MA z2p+4 » 02210

At any time during the calendar year, did the organization have an interest in or a siynature or other authonty

over a financlal account in a foregn country (such as a bank account, securities account, or other financial Yes| No

account)? | L . . . . 42b X

It “Yes,” enter the name of the forergn country b :

See the instructions for exceptions and filing requirements for Farm TD F 9D-22.1, Report of Fareign Bank and Financial Accounts. . .

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? = .. .. . . L 42¢ X

It “Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in liev of Form 1041 - Check here e e e e e e . > D
and enter the amount of tax-axempt interest received or accrued during the tax year ., | L. . » I 43 | N/A

=

Yes| No

44a Did the organization maintain any donor advised funds dunng the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ 442

b Did the organization operate one or more hospital facrlrtles during the year? If "Yes," Form 990 must be completed instead -

of Form 990-EZ . . 44b

¢ Did the orgamization receive any payments 1or indoor tanalng services durmg the year" LL

d It "Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation :

in Schedule O , , . . A , 44d

45a Did the orgamzatlon have a controlled enm'y within the meamng of secllon 512(b)(13)? 452
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning ot section 5
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) _ . . 45b

o E T -

>

Form 990-EZ (2011)

132173
02-08-12




GREENTOWNLABS .ORG, INC (FORMERLY

" Form 99062 (2011) GREENTOWN LABS, INC. 45-4788246  Paged

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? ,
I "Yos * complete Scheduls G, Part| . . 46 X
[ Part VI Section 501(c)(3) organlzatlons and section 4947(a)(1) nonexempt chantable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any guestion in this Part Vi

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? It "Yes,” complete Sch. C, Part Il [ 47
48 s the organization a school as described in section 170(b){1)(A)(1i)? If "Yes," complete Schedule E L. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
b It"Yes, was the related organization a section 527 organization? 49b

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

(a) Name and address of each employes (b) Title and average hours (€} Reportsble | (d) He'f;lhubcneKﬁls. (e) Estimated
patd more than $100,000 per week devoted to “g‘vp,‘;';;%‘;"g°'gﬂfl§%';"s embloyoo beneft | amount of other
N/A position P'Nc:;m:;: :ﬁ:ﬂm compensation

{ Total number of other employees paid over $100,000 >

51 Complete thls table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None * N/A

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

d¢ Total number of other independent contractors each recelving over $100,000 . . »
652 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chartable trusts must attach a completed Schedule A . . .. - > L__—J Yes [:| No
Under penalties of perjury, 1 declare that | have examined this retum, Including accompanyngs ules and siatements, and to the best of my knowledge and beliel, it is true, , and complels

Declaration of preparer (other officer) 13 based on all information of which preparer has any knowledge Py
Slgn Signature &cer Date

Here 3 v~ Dason  Etbier Yle/2 003

Type or pnnt name and title

Print/Type preparer’s name Preparer's stgnaturs, Date Check | o [PTIN
Paid %—— self- employed
Preparer FCfcR T Leaz (P W 9’/6"3 P00064666

Use Only |Firm'sname p BERGER, KATZ, WEISHAUS, NIKOSEY & LENZA rimsein > 04-3243262

Firm’s address » 275 TURNPIKE ST Phoneno 781-821-6400
CANTON, MA 02021
May the IRS discuss this return with the preparer shown above? Ses mstructions > Yes [:] No

Form 890-EZ (2011)

132174
02-06-12




OM8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information. - <2 Gpan 16 Puplic -
Departmentof e Treasuy P> Attach to Form 990 or 890-EZ. " ‘5 inapeetion |
Name of the organization GREENTOWNLABS.ORG, INC (FORMERLY Employer identification number
GREENTOWN LABS, INC. 45-4788246

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:

DEPRECIATION 738.
OTHER EXPENSES 90,740.
TOTAL TO FORM 990-EZ, LINE 14 91,478.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 856.
EVENTS 4,710,
OFFICE EXPENSE 620.
TELEPHONE 1,322,
TOTAL TO FORM 990-EZ, LINE 16 7,508.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 0. 8,119.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

RENT DEPOSITS 0. 9,107.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO OPERATE FOR CHARITABLE,

EDUCATIONAL, SCIENTIFIC AND CULTURAL PURPOSES. INCLUDING BUT NOT

LIMITED TO CREATING AN INCUBATOR SPACE FOR START-UP COMPANIES IN THE

CLEAN TECHNOLOGY FIELD AND TO CARRY ON ANY OTHER CHARITABLE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011}
132219
01-23-12




OMB No. 1545-0047

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 890 or 980-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or DQ’O-EZ or to provide any additional information. . «Opan 10 wi o’

Intemnal Revenue Service Attach to Form 980 or 990-EZ. - rispaction .

Name of the organization GREENTOWNLABS .ORG, INC (FORMERLY Employer identification number
GREENTOWN LABS, INC. 45-4788246

EDUCATIONAL OR CULTURAL (WITHIN THE MEANING OF SECTION 501 (C)(3))

ACTIVITY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO OPERATE FOR CHARITABLE, EDUCATIONAL, SCIENTIFIC AND

CULTURAL PURPOSES. INCLUDING BUT NOT LIMITED TO CREATING

AN INCUBATOR SPACE FOR START-UP COMPANTES IN THE CLEAN

TECHNOLOGY FIELD AND TO CARRY ON ANY OTHER CHARITABLE, EDUCATIONAL OR

CULTURAL (WITHIN THE MEANING OF SECTION 501 (C)(3)) ACTIVITY,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




- 4062

Department ot the Treasury

(Including Information on Listed Property)

Depreciation and Amortization 990-EzZ

OMB No 1545-0172

2011

intemnal Revenus Service _ (99) P See separate instructions. P Attach to your tax return, Aé::ﬁ:n";";;o 179
Name(s) shown on retum Business or activity to which this form relates ldenulying number
GREENTOWNLABS.ORG, INC (FORMERLY
GREENTOWN LABS, INC. ORM 990-EZ PAGE 1 45-4788246
Part 11 Eiection To Expense Certaln Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 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 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar lirmutation for tax year_Subtract ine 4 from line 1 _If zero or less, enter -0- |f marmied filing seperately, see instructions . . 5
8 {n) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 8 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less Iine 12 | [ 13 r
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
rPart it 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special deprectation allowance for qualified property (other than listed property) placed in service during
the tax year 14
18 Property subject to section 168(f)(1) electlon 15
18 Other depreciation (including ACRS) 18
Part il | MACRS Depreciation (Do not include listed propeny ) (See nstructions. )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 |
18 1t you arp electing to group any assels placed in service during the tax year into one or more g ! asset accounts, check here ’ [:]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(p) Month ana (c) Basls for depreciation a
(a) Classification of property year placed (ousiness/investment use (F 1.4 (e} Cor {f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a  3-year property L
b 5-year property " J: R
¢ 7-year property L v 8,857.] 7 YRS. HY {200DB 738.
d  10-year propernty PN
e 15-year properly I
t  20-year property AR ;o
g 25-year property SR 25 yrs. S/L
h Residential rental property ; 2;2 )y"r: ::m :;t
/ 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class Iife A S/
b 12-ear L 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{PartdV: Summary (See Instructions.)
21 Llsted propenty. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approprtate lines of your return Partnerships and S corporations - see Instr. 22 738.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23 s
° 111 LHA For Paperwork Reduction Act Notice, see separate mslructlons Form 4562 (2011)




GREENTOWNLABS .ORG,

" Form 4562 (2011) GREENTOWN

INC (FORMERLY

LABS, INC.

45-4788246 Page 2

[Part V-]

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@
through (c) of Section A, all of Section B, and Sectlon C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:l Yes :} No | 24b If "Yes," Is the evidence written? Cl Yes D No
Type ogap)roperty [()!36 BU(STI)IGSS/ CO(:?OI Basis for c(l:)aremahon Rec(t:z/ery Me(l:t)dl Deprgc‘l)atlon Eleéit)ed
(tist vehicles first ) p;a;:un uslg\lln%s}::?:tnatge otherbasis | ® e oam ™™ | pertod Convention deduction sectégr; t179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and ’
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L - .
% S/ - ‘
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28 ’
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 20

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than §% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a) {b}) (c) {d) (e} U]
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not compiete Section B for the covered vehicles.
{ Part Vi { Amortization
(a) (b) (c) () {e) N
Description of costs Datz amonzation Amortizable Code Amortzaton Amortization
begins amount section penod of p o for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)




Form 8868 Application for Extension of Time To File an |

(Rev. JanuaryT2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal RevenueeSemceu | P File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ » X1

® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Partl:l  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 920-T and requesting an automatic 8-month extension - check this box and complete

Partlonly ... ... » [ ]

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

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print GREENTOWNLABS .ORG, INC (FORMERLY

GREENTOWN LABS, INC. X1 45-4788246
zﬁz?;.?;, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
frgyow | 337 SUMMER STREET - GROUND FLOOR
Instruetons ¢ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BOSTON, MA 02210

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ts For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12

JASON HANNA
® The books are Inthecareof » 337 SUMMER ST - BOSTON, MA 02210

Telephone No.» 617-646-9466 FAX No. &
@ |f the organization does not have an offlce or place of business in the United States, check this box > [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [::] If it 1s for part of the group, check this box P [:1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2012 , to file the exempt organization return for the organization named above. The extenstion

Is for the organization’s return for:
4 [:] calendar year or
» [X] tax yearbeginning FEB 14, 2011 ,andendng DEC 31, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: [X] Initial return :] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b ! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| 8 0.
Caution. If you are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
AN

)




