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ton YYU=EL|~ “Return ot Organization Exempt From Income Tax
Under soction 501(c), 527, or al(1) of tho Code (except private foundations)
: >Domtemetsodalecwmy;unnhemmmlshmuhmuybemadepubﬂc.
Dopariment of the Treassy » Go to www.bx g 990EZ tor insty and the katest information.
A For the 2013 calendar year, or tax year begmnning  Jav’ | , 2013, and ending DELC 3\ L2013
B Chock il epplicatée: € Name of arganization D Emgployer idemification mumber
(] Adtrems crarge CovicLab, Inc 611710329
£ same crange [REmber and stroet (or P O box, i maii & not dakvarod to stroat adkdress) 1§ | € Talephono rufmberm——
nriled rotum
11643 N_Larrabee Street i 312.804-3230
a :"':'m"“"'m“"' ated Crty or town, state or province country, and ZIP or foragn postal code (] F Group Exemption
| |lwnummm Chicago, IL 60614 / Number »
G Accounting Method (4] Cash ] Accrual  Other ty) » # Check » [Jif the organization (s not
§ Website: »  http /Mww crviciad us required to attach Scheduio B
4 Tex-exempt status (chack only one) — (7] 501(c)3) []501(c)( ) @ (irsertno) [ ) 4947(a)1) or [J527| (Form 990, 930-E2, or 980-PF)
K Formof orgamzauon [ Corporaton [0 Trust Oassociaton (] Other
L Add fines 5b, 6¢, and Tb to line 9 to gross pts Hf gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z » s 7 ¢, 57-{ (4]
IEEBXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule 0 lo resp(-nd to any queshon n this Pant) . .. . 0O
1 Contnbutions, grfts, grants, and similar FN!T ' 1 2,216- 5
2 Program service revenue including govemment* 2 \4 4C3 2 ¢
3 Membership dues and assessments ﬁ 3 [N
4 Investmant income 4
Sa Gross amount from sale of assets other than inve .
b Less cost or other basis and sales expenses
¢ Galn or (loss) from sale of assets other than inven (Subﬂam iine, 5b.from—h\‘\‘{ 5c
6 Gaming and fundraising events
a Gross income from gaming (anach WUWPH'@MNCH
|, oo fole ]} N ——
2 b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on fine 1) (attach Schedule G if the

sum of such gross incoma and contnbutions exceeds $15 ,000) &b g

¢ Less direct expenses from gaming and fundraising evems
d Net income or (loss) from gamung and fundraising events (add hines 6a and 6b and subtract

tine 6¢) 6d_
7a Gross sales of inventory, less retums and allowances Ta
b Less cost of goods sold b
¢ Gross profit or (loss) from sales ot mvento'y {Subtract ine 7b from hne 7a) . . | 7e
8  Other revenue (descnbe in Schedute O) . 8
9 Total . Add lines 1,2, 3, 4, 5¢.6d, 7c. and 8 » 9 3& g?tlél
10  Grants and strmiar amounts paid (st in Schedule O) . 10
11 Benefits paid to or for members RECEIVED O 1
2112 other P and employee bensfits 12
E Professional fees and other payments to independent contr 13 1,L2g2.S°
8 Occupancy, rant, utities, and maintenance 2l - [18]=22 ¢3¢0 1}
w Printing, publications, postage, and shipping OGDEN UT - 15 l' @99 14
Cther expenses (descnbe in Schedule O) s = . L8
, Total expenses. Add lines 10 through 16 . . . » [17] R5,91l.k1
é Excass or (deficit) for the year (Subtract ine 17 from line 9) 18 962.¢0
? Net assets or fund balances at beginning of year (from line 27, column (A)) (mwst agree with | | M
& end-of-year figure reported on pnor year's retum} 19
] Other changes in net assets or fund balances (explain in Schedule 0) . . |2
z Net assets or fund balances at end of year Combine fines 18 through 20 21 qTZ. &0
For Paperwork Reduction Act Notice, see tho separate instructions. Cat No 108421 Fom 990-EZ corp
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Form 990-EZ (2013

Pawz

IEZXII  Batance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il -
{A) Begmning of year (B) End of year
22 Cash, savings, and investments O 2] 462 80
23  Land and buidings 23 [N
24  Other assets (descnbe in Schedule O) 24 \4
25 Total assats . 25
26 Total kabilties (describe n Schedule O) 26
27  Net assets or fund ba! (ine 27 of column (B) must agree with ine 21) 27 qlg go
[Part i1l I of Prog Service A fish ts (see the structions for Part lll) *
Check if the organization used Schedule O to respond to any question in this Part il . a Expenses
What s the org \'s pnmary ptpurpose? (| V€ EPVCITTN, L SETACH ¢ SER Kq’mw': ;‘f(‘;‘,

Descnbe the organzation’s program service accomplishments for each of its three largest program services,
as measured by expenses in a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other 1 for each prog titte

organizatons optional for
athers)

28 PRIADIMY. (o - APAK 1YY, mesTine (LasS A% gepce Folt
CMICKLR LN PROAT  suCint JUSTIE prd) UVE un o fS MM R
doez PBEVPL\E | 16 GAMTS SCWLATED . o 326301}
(Grants $ { 24,23 ) i this amount includes foreign grants, check here > [} |28a ” -
2% _pAounnbisk Homé Pt yotvnypesy Fon THE T F
bl aacTion pRIJERT  LED TP 1A communn by M LETIHTS
1 PR of _afPRoc Koo pESele T T |, 0oo.c0
{Grants $ O ) _H this amount includes foreign grants, check here » [ |29 ’ °
30
(Grants $ ) H this amount includes foreign grants, check here » (] j300
31 Other program services (descnbe in Schedule O} R .
{Grants $ ) If this amount indludes foreign grants, check here . » [ |3ta
32 Totat program service expenses (add ines 28a through 31a) . > {32}133 62,13
List o Officers, Dwectors, T and Key Employoees (ist each one even f not compensated—see the mstructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV .
{a) Nama and il e et o tamato amount of
s per (Forms W-2/1099-M benefi and other
dovoted to posivon mmpda:m-ols-? ddam‘:::‘:rumm
Torn TRESSER 0 ,
PRISIGEVT  Bopko 4 o MK ¥
QEWML;!S; A9 ondg | 4 (24 -3 IS [l
MMEANY. TResSEN !
SECRe TRAY _Bopap o ~e M

Form 980-EZ eotp




Form 690-22 201
IZEXA  Gther Information (Note the Schedule A and personal benefit contract statement requirements in the

£,

instructions for Part V.) Check if the organization used Schedule O to respond to any question (n this Pant v [}
Yes| No
33 0dtheorg 1 engage (n any significant activity not previously reported to the IRS? If “Yes,” prowde a
detailed descnpton of each activity in Schedule O 33 )4
34  Were any significant changes made to the organzing or governing documents? If *Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwrse, explain the
change on Schedule O (see Ir 1Ss) 34
35a Did the organzation have unrelated business gross income of $1,000 or more dunng the year from business Y
activities (such as thosa reported on lines 2, 6a, and 7a, among others)? . 35a
b i “Yes” to Ine 35a, has the organzation filed a Form 990-T for the year? /f “No,® provide an exp in Schedufe © | 35b
¢ Was the arganization a section 501(c)(), 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 Schedute C, Part lll aSc
36 Did the orgaruzation undergo a liquid ), d lution, or significant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of Schedute N 36 X
37a Enter amount of political expenditures, direct or indrect, as descnbed in the instructions b l:na | (24 }
b Did the organeation file Form 1120-POL for this year? 3Tb x
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made (n a pnor year and stlt outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
33 S 501(cX7) org: Enter
a Inmation feas and capital contnbutions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a S 501(c)(3) org. s Enter t of tax imposed on the org dunng the year under
saection 4911 » , saction 4912 p- , section 4955 »
b Saection 501(c){3), 501(c){4). and S01(c}{29) organizatons Did the organization engage in any secton 4958
axcess benefit transaction dunng the yaas, or did It engage in an excess benefit transaction in a pror year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b X
¢ Section 501(c)(3), 501(c}{4), and 501(c}{29) orgar Enter of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 43958 . »
d Section 501(c)(3), 501(c){4). and 501(c)(29) orgamzanons Enter amount of tax ocn line
40c reimbursed by the org »
@ Al organizations At any tme dunng the tax year, was the orgamzatnon a party to a prohibited tax sheiter
trar ? 1f “Yes,” plete Form 8886-T 40e X
41 Ust the states with which a copy of this retum 15 filed & 1L
423 The organization's books are ncareof > TO M TREG S B0 Telephone no. __ 912
Located at B 143 N LRERMHEE ST, CEPRDD L zZPp+a >  GObi4 - qolo
b At any time dunng the year, did the org have an‘interest in or a signature or other aulhomy over Yes| No
a financial account m a foreign country (such as a bank or other | account)? a2b %
If “Yes,” enter the name of the foreign country- »
See the instructons for exceptions and filng requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany tme dunng the calendar yeas, did the orgamzation maintain an office outside the United States? 42¢c Y
It “Yes,” enter the name of the foregn country” b 7
43  Section 4347(a)(1) nonexempt charitable trusts ﬁlmg Form 930-EZ in lieu of Form 1041—Check here » 0O
and enter the amount of ta Iinterest d or accrued dunng the tax year . > [ 43 L
Yes| No
44a Did the organzaton maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be * J
completed instead of Form 980-EZ 443 X
t Did the arganzation operate ona or more hospital fac:lmas dunng the year? If *Yes,” Form 990 must be |
completed instead of Form 990-EZ 44b X
¢ Dud the org: d any tor indoor tanmng services during the yeaﬂ . 44c [ve
d If *Yes*® to line 44c, has the orgamzahon filed a Form 720 to report these pay ? if "No," provide an |
explanation in Schedula O . 44d
453 (ud the organization have a controlled entity within the meaning of section 512(b)(1 3)7 R 453 Y
b Did the organzation any pay t from or engage in any 1 with a ed entity within the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be comp|eted mstead of
Form 990-E2Z (see instructions) . 45b Y

Form 990-EZ @019




Page 4

Form 890-E2 (2019
Yes| No
46 Dld the orgamzation engage, directly or ind! y. in polihcal ties on behalf of or in opposition | LEHPTRIIEL-
for public office? If "Yes,” complate 5chadulec Parti - 46 X

WSecﬁon 501(c)(3) organizations oniy
All section 501(c)(3) organtzations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check ff the organization used Schedutle O to respond to any question in this Part VI . .. 0
Yes| No
47  Did the organrzation engage in lobbying actwittes or have a section 501(h) efection in effect dunng the tax
year? If “Yes,” comptete Schedule C, Part Il a7 X
48 Is the arganization a school as descnbed (n section 170()(1)(A)(i)? If 'Ys complete Schedule E 48 X
49a Drd the organization make any s to an non i related org ? 493 X
b I “Yes,” was the related organization a section 527 organizatran? 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directars, trustees, and key
employees) who each d more than $100,000 of P from the orgar If there ts none, enter “None "
{dy Heatth benefits,
(o) Avernge {c) Reportabla to [C] amount of
{a) Name and titie of sath enployee hours per week compensahon plans and defaved]  other com| ton
T JE devoted to postiion (Forma W-2/1099-MISC) bencf mlpermv.m pensal
f Total number of other employees paid over $100,0600 .» °
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of nsation fram the org; 1 [f there is none, enter "None ~
{a) Nome and business address of each indopandert comtractor ) Type of cervice (c} Componsaton
PWTA
d Total number of other independent contractors each receving over $100,000 > o)
52 Did the orgamzatlon complete Schedule A? Note: All secton 501(::)(3) organlzalions must attach a
A > ves_[] No
Under penaltes of perjury, | declare that | have this retumn, and to the best of my knowledge and belief, 1t Is
trye, comact ang complate mmm@mmmbmm snlmmmulvﬁchwnmmhawm
) UMW I 7/iclig
Sign Signature of officer Cate 7
Here THomas TRESSER, pRES,pesT
’ Type or prnt name and ttle
Paid Prny/Type preparer’s ame l?wwiw l(”“ la'” Os I PTIN
Preparer set-employod
Use Only Femaname  » I Fim's EIN »
Frm's oddrasy & l Phone no
May the IRS discuss this retum with the preparer shown above? See instructions » [JYes [] No
Form 980-EZ 019

CIS IMAGE - Do Not Correspond for Signature




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 850 or 990-E7) | (. 1.4~ 1 tho crganizztion s & e2chon SEH{cHY onganzation or a secbon 47K nonexempt charfizble bust.
Dogstment of the Troasizy ® Attach to Form 990 or Form 890-EZ. Open to Public
Intema! Raverus Service ¥ Go to www irs.gov/Fesrm350 tor and the latest Inspection
Name of the organtzation Employer Kiontification mumber
CivicLab, Inc 61-1710329
m«r,ason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a prvate foundation becausa 1t 1s. (For fnes 1 through 12, check only one box ) .

1 [0 A church, convention of churches, or association of churches di hed in saction 170{b)(1}{A))- 0 /

2 [JA school descnbed m saction 170(0){1){A)D. (Attach Schedute E (Form 990 or 930-E2) )

3 [JAhosprtal or a coop spital service org in section 170(b)(1){A)EN).

4 [ A medical research orgaruzation operated m conjunction with a hospital descnbed in section 170(b}{1){A)(ii1). Enter the
hospital’s name, city, and state

[0 An organization operated for the benafit of a coliege of uriversity owned or operated by & governmental urit descnbed in
saction 170(b)(1)(A}(iv). (Complete Part Il )

[ A federny, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v}

[#] An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1}{A){vi) (Complete Part [I )

O3 A community trust described in section 170{b){1}{A){vi). {Complete Part It )

(3 An agncuttural research organization descnbed in section 170{b){1){A){lx) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agncutture (ses instructions) Enter the name, city, and state of the college or
university

10 [ An organiziifon that normally recéives "{3Y more than 33Ta% of ts support from contributions, membership Tees, and

receipts from activities related to its exempt functions —subject to certaln exceptions, and (2) no more than 33'2% of ls
support from gross investmant income and unrelated business taxable incomae (lass section 511 tax) from businesses

~o th

Q by the org  after June 30, 1975 See section 509(a){2). (Complete Part Ill )
11 [JAn organzation org d and op d y to test for public safety See section 509(a}(4).
12 QAnomg d and axciusweiy for the benefit of, to perform the functions of, or to carry out the pwposes

of one or more pubhdy supported organizations descnbed in section 509{a}(1) or soction 509%a)(2) See section 509{a}(3)
Check the box in hines 12a through 12d that descnbes the type of supporting organzaton and complete lines 12e, 121, and 12g

a [ Type . A supporting organzation operated, supervised, or controlled by its supp (s), typ ly by giving
the supported aorganization(s) the power to regularly appoint or elect a majonty of the dlrecto:s or trustees of the
supporting organization You must Part IV, Sections A and B.

o [ Type Il A supporting organization supervised or controlled in connection with iis supported organization{s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported

organization(s) You must Part IV, Secti AandC.

¢ [0 Type il functionally integratad. A supporting orgamization operated in connection with, and functonally integrated with,
1ts supported orgamzation(s) (see instn You must lete Part IV, Secti A, D, and E

d [ Typelts functionall g d A supporting organization operated in connaction with its supported organization(s)
that Is not fi ally The org: 1 generally must satisfy a distnbution requ and an atter
req (see )} You must Part [V, Secti Aand D, and Pant V.

e [J Check this box if the orgamzatlon recelved a wnnen detarmlnatmn from the IRS that It s a Type |, Type Il, Type Il
functionally integrated, or Type ill non-fi ly integ pporting org 1

t  Enter the number of supported arganzations . C—1

g Prowvide the following information about the supported organization(s).

) Name of supparted amanization () EN E) Typa of viisthe v) Amount of Y {wi) Amount of
{described on linas 1-10 | Estod N your govermng support (see other support (see
above (500 nstructony)) documont?

Yes No
A
(8)
)
(0)
|
Total

For Papcrwork Roduction Act Notice, see the instructions for Form 830 or 890-EZ. Cat. No 11285F sanam;\(r«-nmwmmna




Schedula A (Form 890 or 890-E2) 2018 Pag
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b}(1){A){vi)

0 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill_If the organization fails to qualify under the tests listed below, please complete Part lil)

Cacti

A. Public Support

Calendar year (or fiscal year beginning in) » () 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

1

Gifts, grants, contnbutions, and

ship fees T d (Do not 22'2|4_§4 Lz'znc,rs

include any “unusual grants )

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

The value of services or facilities -
{urrushed by a governmental umit to the
organization without charge

Total Add ines 1 through 3 ¥, 218 ZZ,72l6

£5

The portion of total contributions by
each person {other  than a
governmental unit  or  publcly
supported organization) tncluded on

line 1 that exceeds 2% of the amount o
shown on line 11, column (f) 10/‘"’”. L 4 2 50, ov
Public support Subtract line 5 from tme 4 [ { L7216 2.216.8¢

Sechon B. Total Support

Calendar year (or fiscal year beginning m) » {a) 2013 I {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7
8

10

"
12
13

Amounts from line 4 21 1".‘.& I Uut.)?

Gross (Income from interest, dividends,
payments recerved on secunties loans,
rents, royaltees, and income from -
similar sources

Net income from unrelated business

actmvities, whether or not the business -

1s regularly carried on N

Other income. Do not include gain or PR SR FF

loss from the sale of capital assets l4,6§1,1<r wss ge¥? ! (4' 657.7¢
(Explain in Part V1) [—

Total support. Add lines 7 through 10 LS. 41 ~ :35, i’ﬁ <
Gross receipts from related activities, etc (see instructions) 1§i‘ 5.( 11.657.362

First five years. If the Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organazation, check this box and stop here ..

e

Section C. Computation of Public Support Per g

14 Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (f)) 14 | %
15  Public support percentage from 2016 Schedule A, Part I, ine 14 15 | %
162 33's% support test—2017. If the organzation did not check the box on line 13, and una 14 15 33'»% or more, check this
box and stop here. The organlzation qualifies as a publicly supported oryg; ) » 0O
b 33'3% support test—2016. if the orgamzation did not d|eck a box on Iine 13 or 16a, and hine 15 Is 33'a% or more, check
this box and stop here. The organization qualifies as & publicly supported organization > O
17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances® test The organizaton quahf es as a publicly supported

organization > O
b 10%-facts-and test—2016. If the orgamzatlon did not check a box on ne 13, 16a, 16b, or 17a, and Iine
15 Is 10% or more, and H the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . O
18 Private f dation. If the org did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . » 0

MAMMGMRW




- SgTIow B # (9 “oeEM ld{mé":l\4,‘;1,qe

Schedido A fForm ssoasso-ez zai Page 8
S ntal Infor i Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Pant
fl, Ilne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 8b, 9¢, 113, 11b, and 11c, Part IV, Section
B. lines 1 and 2, Part IV, Section C, Ilne 1, Part IV, Section D, lines 2 and 3, Pant IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Pant V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any addtional information (See instructions )

CLASS ¥oet = 3 403.26

R T P BY rompaRICpn g /;\f\f( SWRE 1P Y wod D
o ContE s CLKLL W6y fesT ty
AT 200E : 10,3%. 00 mala Srap PLEs S
FHT PEI D MmodL

TRAMV6+STbPeen FtE6S = 94947, \C”x’ﬂ“’* peTKIL
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