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Cn Short Form
‘%,.&,9\90 Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Intema! Revenue Code (except private foundations)

OMB No 1545-1150

(=2 ] ‘
""c » Do not enter social security numbers on this form as it may be made public. f %
nspection
[V ] m:ﬁ":ﬂm:m" » Go to www irs.g Z tor and the Istest information \ P
1 A For the 201]) calendar year, or tax year beglnning T ays b 201! and ending DEC D , 2014
oy B Chock ¢ apphcatio: € Name af organzaton D Empioyer idenification number
@ Hrrsoes CivicLab, tne £1-1710329
I-U D Namo chargo | bhumbes and streel {or P O bax, d mad ls not delrvered to siroet aodress) Roomvaulio E Telophonnumbe fummmnny
w 0 ::"""‘ 1643 N Larrabee Street i 312-804-3230
N D Amocciod retum Caty or town, state or pramnce, country, and ZIP or forexgn pasta) codo % F Group Exemption
i [ l Appication pendng s Number »
G Accounting Method H Check » [(Jitthe organization Is not
[4¥] | Wobsite »  hitp /Awww us required to attach Schedule B
(12 J Tax-exempt status (check only one) — [7]501fcxy) [I501(c)( ) € finsen no) [ 4947(ax1yor [Js27]| (Form 980. 990-EZ or 930-PF)
o K Form of organization Corporation [ Trust [ Assodiation O other
758 L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts 11 gross recelpts are $200,000 of/more, or i total assets
(Part 11, column (B) below) are $500,000 or more, file Farm 890 Instead of Form 990-EZ » 575 46F.3(
O  IZEIN Revenue, Expenses, and Changes m Net Assets or Fund Balances (56e the mstructions for Part 1)
(12 Check if the org on used Schedule O to respond to any question in this Part |
= Contributions, gifts, grants, and similar amounts recefved 1 | 73,06
o Program service revenua including government faes and contracts 2
Membership dues and uvn'S 3
4

1
2
3
4  investmentincome . I
S5a Gross amount from sale of assets other tl E u’\;‘] |

b Less cost orother basis and salas expenﬁ't-mM D

¢ Gan or (loss) trom sate of assets other than nventory (Subtraci liie Sb from fine 5a) Sc
6 Qaming and fundrarsing events

a Gross income from gaming (anach

$15,000) "
b Gross income from fundralsmg ovents (notwChudin ” . 0 n of contributions
from fundralsing events reported on nnehl)m 3 iqQel

sum of such gross income and contributions ex mEN leb |
Less drect expenses from gaming and 1undra|;g 6c
Net Income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne 6c¢) 6d
7a Gross salas of inventory, less returns and allowances Ta :
b Less cost of goods sold .
Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) . 7c
8 Othar revenue (descnbe in Scheduls O) . 8 \
9 TYotal revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . » 19 ]135,461.30
10 Grants and similar amounts paid (list in Schedule O)
Benefits paid to or for members
12 Salanes, other pansation, and employee benefits

Revanue

Siatute Cleared

L]

uapbo) Buiyoreg
el POAIBOY o

13 Professional fees and other payments to independant contractors L.14 .67

14 Occupancy, rent, utdities, and maintenance Cl,33%.22

15  Pnnting, publications, postage, and shipping “2q15.7

16  Other expenses (descnbe n Schedule O) LI L]
TYotal expensas Add lines 10 through 16 i 7o) —{. L;

Excess or (deficnt) for the year (Subtract ine 17 from line 9)
19  Net assets or fund balances at beginrung of year (from line 27, column (A)) {must agree with

+ C220.5)
4Ll

N

83.
tASSETS |

—an and-of-year figure reported on pnor year's retum) KT) 7 t1.¢°
> |20 Other changes in net assets or fund balances (explain in Scheduls Q). 20

~Y 21 Net assets or fund balances at end of year Combine lines 18 through 20 ; » |21 61333
g r Paperwork Reduction Act Notice, see the saparate Instructions. Cail No 106421 Form 990-EZ 017
o

|

A
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Fom 890-62 205
mﬁglanoe Sheets (see the instructions for Part II)

Check rf the organization used Schedute O to respond to any q 1 in this Part I [m]
{A} Boginnmg of yoar (8) End of yaar
22  Cash, savings, and investments ) . 362 & 22 1% 3,
23  Land and buldings . . 23 7 A
24  Other assats (describe in Schedule O) . ﬂ( a%h 24| \>"7?
25 Total assets W7, a5/ V (J\N—
26 Total liablifles (describe in Schedule O) . 7Y |26 ™~
27 Net assets or fund bal {line 27 of column (B) must agree with line 21) L o] G K530
Statement of Program Service Accomplishments (see the instructions tor Part IIf)
Check it the organization used Schedule O to respond to any question In this Part Il 0 Expenses
What 1s the organization's primary exempt purpose? CV\C ONVT AT R GSEIVACH «SERUICH :’aOT(cé(ﬂ)ar':SOllc)(l)
Descnbe the organization’s program sarvice hmants for each of fts three largest program semces, | organzations, oplional for

as measured by expenses In a clear and concise manner, descnbe the services prowided, the number of
persons benafited, and other relevant informatlon for each program title

chers )

28 oAV )Nl (O-wWoRYi Wy Spall pn $ETIML SENCLE, ( LASTACOM SO PE A ‘
Ev et PPLE. PR NOVIROHT Commurry Se8VI<E Lrog( v PRobitamS .
¢ Gra [ ~EY W2 o pEWOLE SehkD 231.)
. thi 85 lore'{gn grants, check here 288 5| 2 3 2
29 TEATLHIVY _ofér EIRMMEVT YIRESKUSNS o wWiI0E AAMEE F
CCAYNC  SBTECTS - PpfROX. GO PEVPLE ATTEMDED .
i { it ’ 10, %1 n
(Grants$ &, gbo ) f this amount includes foreign grants, check here » O |29a
30 pAANn v Home Fei- TIF Wlop/ MNTOP  PREJETTY L pulrt
AL 6Ea 60 ....Lfmf" MNYY  MNECTInAS  PATXESRE0 B ...
bh bR Of 3&' €opLE T j,o .o
{Grants $ [~] ) ! this amount includes foreign grants, check here » (] l30a
31 Other program sarvicas (daescribe in Schedule O) -
(Grants $ ) Hthis amount includes fereign grants, check here » [0 318
32 Total program service expenses (add lines 28a through 31a) » 132 | GLATY LL
List of Officers, Directors, Trustees, and Key Employees (st each one aven if not d-seo the for Part V)
Check if the organization used Schedule O to respond to any question In this Part IV
() Avorage {c) Repostable {d) Heahh benelits o
to amount
R drmadiaposton, (T 2T ME e | 0 TR0
...... To. TRESSER. N ° o~
€510 6T — 4 o
....... ) irsTpratnd. SV
9 ' £V O 40 0 ool i
- \E.TRESSER ]
CLRETrpY \ ° Y/ f ek

Form 990-EZ o1




Form 890-EZ 201 Pags 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check f the org; 1 used Schedule O to respond to any question in this Part V [m]
Yos| No
33 Dud the organization engage in any significant activity not previousty reported to the IRS? H “Yes,” prov:de a
detaled descnption of each activity m Schedule O . a3 Y
34 Ware any significant changes made to the organizing or goveming documents? If "Yes. attach a conformed
copy of the amended documents d thay reflect a changa to the organization’s name Otherwise, explain the
changa on Schedute O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or mora dunng the year from business
activitias (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 1 ¢
b ! "Yes" to line 353, has the organization filed a Form 990-T for the year? If “No, " provide an n O |35b
¢ Was the orgamzation a section 501(cK4), 501(c)(5). or 501(c)(6) organization subject to saction 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil a5¢
36 Did the organization undergo a bquidation, disselution, tarmination, or significant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedute N a6
37a  Enter amount of political d , direct or indwrect, as d bed i the Instructions & |37& | IR S
b Did the organization filte Formn 1120-POL for thus year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key enployee orwere | | _]
any such loans mada in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a| | K
b If“Yes,” complete Schedule L, Pan Il and enter the total emount involved 38b
39 Secuon 501(c)(7) organizations Enter .
a Intation feas and capita! contnbutions included on hne 9 39a
b Gross receipts, mcluded on line 9, for public use of club factlies 39b H
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organizaton dunng the year under
saction 4911 > , section 4912 » , saction 4955 > :
b Section 501(c){3), S01{c)(4). and 501(c)(29) orgaruzations Did the organization engage i any section 4958 1. '
axcass benefit transaction dunng the year, or did t engage in an excess benefit transaction in a prior year
that has not been raparted on any of its prior Forms 990 or 990-EZ? i “Yes,” complete Schedute L, Part | 40b X
¢ Secuon 501(c){3). 501(ci4), and S01(c)(29) organizations Enter amount of tax imposed v :
on organization managers or disqualffied persons during the year undar sections 4912, I
4955, and 4958 »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on lina |
40c reimbursed by the organization » H
e All organizations At any time during the tax year, was the organlzallon a party to a prohibiied tax shelter i
transaction? If “Yes,” complete Form 8886-T 400~ [ ¥
41 Listthe states with which a copy of this retum s filed > \L
42a The organization's books are In care of & Ao ARESSE tephonano » 31 J- §04-3230
Locatedat > 1Gd3 N- LpBEe8(e 5, 4, AMEFm ‘lL z2psa v LObi4-4 030
b At any tme dunng the calendar year, did the organization hava an Interest In or a signature or other authonty over Yos| No
a financial account in a foreign country (such as a bank t or other fi 1 u? 42b X
If “Yes,” enter the name of the foreign country
Sea the instructions for axcaeptions and filing requirements for FINCEN Form 114, Rapont of Foraign Bank and
Financial Accounts (FBAR) A P |
c Atany time dunng the calendar year, did the organization maintain an office outside the United States? 42c b1
H “Yes,” enter the name of the foreign country P
43  Section 4947(a){1) nonexempt chantable trusts filing Form 980-E2Z in ieu of Form 1041 —Check here » O
and anter the amount of tax- interest received or accrued dunng the tax year > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? H “Yes,” Form 990 must be 1
completed instead of Form §90-EZ 443 e
b Did the organization operate one or more hospnal Yacumes dunng the year? it 'Yes Form 930 mustbe | I _]
completed instead of Form 980-E2 44b h]
¢ Ord the arg ive any payments for indoor tanning services dunng the year? . . 44c A
d [f *Yes* to line 44c, has the organization filed a Form 720 to rapoﬂ thesa pay s? If °No," pronde an | |_ _| __|
explanation in Schedule O - 44d
453 Did the organization have a controllad entity within the meanlng of sectlon 512(b)(13)? . 45a ¥
b Did the organlzation receve any payment from or engage In any transaction with a controlled entity within the !
meaning of section 512(b}{13)? H “Yas,” Form 990 and Schedule R may nsed to be complated instead of L. O
Form 980-E2 (see instructions) . 45bh Pl

Fom 990-EZ @o1n




Form 990-6Z Rofp Pags 4

46 D« the organization engage, di ly or indl y, in po! | d on behalf of or in opposition _j

to candidatas for public office? If "Yes,” complete Schedule c. Part! ‘@ | [¥
Section 501(c)(3) organizations only
All section 501(c)3) orgamzations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . O
Yos{ No
47  Did the organuzation engage in lobbying actmvities or have a section 501(h} electton in effect dunng the tax
year? If *Yes,” complete Schedule C, Part Il a7 X
48 Is the organization a school as descnbed in section 170(){1)(A}H)? If “Yes,” complete Schedule £ 48 4
49a Did the organization make any transfers to an exempt non-charitable related organzation? 49 X
b i “Yes,” was the related organization a section 527 orgaruzation? 49b
50 Complete this table for the org ‘s five highest pensated employ {other than officars, directors, trustess, and key
ployeas) who each Ived mora than $100,000 of compensatlion from the organization If there s none, enter *None "
@) N; and titis of sach employee hc:ub, o 13 “ mmp“bm“ irrior bmmx o) amount of
ame o of 830 r3 pes woe! oomp! benefit plans, lnd dsferred]  othar compensation
devoted to postion | (Forms W 2/1099-MISC) campensatron
aVE
f Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated indepandent cor who each recaivad more than
$100,000 of compensation from the organization Hf there is none, enter “None "
(a) Name and business arfdress of each independent contractor ) Type ol service {c) Compensaton
Y
d Total number of other Independent contractors each recelving over $100,000 > D
52 DId the organizaton complete Schedule A? Note. All section 501(c)(3) organizations must attach a
d Schedule A »X Yes [ No
Under penalties of perfury | declase that ) have thrs and and to the bost of my knowtedge and befiet d
tiue, commect, and compiete Declaration of prepaser {other than dﬁou) is basad on ah nformation of which prepaser has any knowledga.
) Themo, Nege. K7 ITYL
Sign Signature of officer Dato ! M
Here ' THmpKS ﬁcssec» PR €S pevT
Type or print name and utle
Paid PrinU/Type preparer’s name Preparers signature Date cneck [ I PTIN
Preparer ] L Seft-employed
Use onw Fimaname » Fimm's EIN »
Finr'a axddress b I Phone no
May the IRS discuss this retumn with tha preparer shown abova? See instructions » [JYes [JNo
Form 990-EZ gmq.

CIS IMAGE - Do Not Correspond for Signature




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support -
(Farm 850 or 990-EZ) | yeta  the organizetion s » saction 801 or 8 section €4T{aH1) tust.

Oopartment of tha Treasury D.Ameno Farm 980 or Farm 980-EZ. Open to Public
Intemat Revenus Service » Go to www.irs.gov/Form890 far and the latest Inspection

Name of the organbation Employer identfication number

CivicLab, tnc 61-1710329
IEZEXN__Roason for Public Chanty Status (ANl organizations must complete this parl) S8 nstructions
The orgamuzation is not a private foundation becausa it «s (For hines 1 through 12, check only one box ) O-"]

1 A church, convantion of churches, or association of churches descnbed in section 170(){1){A}).

2 [J A school descnbed in sectlon 178{bK1}(A)H). (Attach Schedule E (Form §90 or 990-E2) )

3 [Jat ora P service orgamzation d bed in lon 170()(1}{A){iT).

4 [JA medical research organization operated in conjunction with a hosptital described In section 170()(1}{A){iil). Enter the
hosprial's name, ciy, and state

3 An organuzation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed n
saction 170(}(1}{A)Iv) (Complete Part il )

6 [JA fedaral, stata, or local government or governmantal unit dascnbed in section 170){1{A}(v).

7 [Z] An organization that normally recelves a substantial pant of its support from a govermmental unst or from the general public
described in section 170(b}(1}(A){v}). (Complete Part Il }

8 [JA commurty trust described in section 170(b)(1}{A){vl). (Complete Par i1 )

9 Oan agricultural research organization descnbed in section 170(b)(1XA){ix) operated in conjunction with a land-grant college
or unversity or a non-tand-grant college of agnculture (see instructions) Enter the namae, clty, and state of the college or
university

10 {0 An organizafion that normally receives. {) more than 33'a% of its support from coniributions, mambership Tees, and gross
receipts from activities refated to rts exempt functions— subject to certain exceptions, and (2) no more than 33'n% of its
support {from gross investmant income and unrelated business taxable Income (lass saction 511 tax) from businesses
acquired by the orgaruzation after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 OAn organization organized and operated exclusively to tast for public safety See section 509(a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organuzations described in section 509{a){1} or saction 509(a}(2). See section 509(a)(3)
Check the box in tines 12a through 12d that describes the type of supportng organization and complete fines 12e, 121, and 12g

a {J Type I A supporting organization operated, supervised, or controlled by lts supported organization(s), typlcatly by giving
the supported organization{s) the power to regularty appacint or elect a majonty of the directars or trustees of the
supporting organization You must p Part IV, Sectt AandB.

b [J Type Il A supporting organization supervised or controllad in connection with lts supportad organization(s), by having
control or managemeant of the supporung organization vested in the same persons thal control or manage the supported
organization(s) You must l Part IV, Socti AandC.

¢ {3 Type lli tunctionally Integratad. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see Instructions) You must ploto Part IV, Secti A, D,and E.

d [ Typetn h { lly integ d. A supporting organkation operated in connection with its supported organization{s)

that is not functionally integrated The orgaruzation gensrally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must p Pant IV, Sectl AandD, and Pant V.

e [0 Check this box ff the arganization received a written determination from the IRS that ntis a Type [, Type II, Type lil
functionally integrated, or Type tH non-functionally integrated supporting crganization

Entar the number of supported organizations . . :]

g Provida the following information about the supported arganization{s)

th

-

(i} Name of supported arganzaton WEN (1 Type of MMbihe {v) Amount af Yy {vl) Amount ot
(descnbed on fines 1-10 | isted i your govorming support (see other support (sae
above (see instructions)) documant? )

Yos No
(A)
8)
©
©)
8
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ CaL No 11285F Schedule A (Form 990 or 930-E2) 204.




SchemtoA(FwnEBomeZ)zmQ anoz
Support Schedule for Organizations Descnbed in Sections 170(b){(1){A)(iv) and 170(b){1HA)(vi)
(Compiete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll_if the organization fails to qualify under the tests listed below, please complete Part lit }
Section A. Public Support .
Calendar yoar (or fiscal year b Ingin) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (A} Total

G . tibutions,
" mambehy fus oo B0 7o |L3,216.65 23,564.59 49111

include any “unusual grants ")
2 Tax vrevenues levied for the

organization’s benefit and either pad - - -
to or expended on its behalf
3 The value of services or facilties -
fumished by a g unit to the -
organization without charge
4 Total. Add lines 1 through 3 0221655 73 569 A9, 34044

5 The portion of total contnbutions by
each person {other than a
govemmental  untt or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount

shown on tine 11, column (f) 200w P - 20,0®.00
Public support Subtractina 5fromtne4{ 2.21%-¥3] 21, 544.59 29 1'80.3%
Socuon B. Total Support i i
Calendar year (or fiscal year b ing in) » a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Toal
7  Amounts from line 4 12 bl 1.1,83.17 Hﬂ‘?‘.ﬂ

8 Gross income from interest, dividends,
payments receivad on securities loans,
rents, royaftes, and income from -
smlar sources

9 Net income from unrelated business
actwvities, whether or not the bushess - -
is regularly carried on

10 Other income Do not include gain or ¢’
loss from the sale of capral assets \4.651 7(. 41,«45 -H }\Lﬁ»“%&.‘?e.ﬁ»@) ‘l ‘;Sffg
(Explainin Part Vi) . . N

41 TYotal support. Add lines 7 through 10 [36 € 7461 "\ 330 S~ 117, 133

12  Gross raceipts from related acth etc (seeir 15) “112] c2¢ss599

13  First five years H the Form 990 1s for the orgaruzation’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop hare ..

Saction C. Computation of Public Support P it

14  Public support percentage for 2017 (line 6, column (f) divided by fine 11, column {f)) [1a] %
15  Public support percentage from 2016 Schedule A, Part Il, kine 14 [ 15 I %
162 33'a% support tast—2017. H the organzation did not check the box cn [ne 13 and line 14 15 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0
b 33'a% support test—2016. if the organization did not check 3 box an tine 13 or 16a, and lina 15 is 33'a% or mare, chack
this box and stop here. The organization quallfies as a publicly supported organization . . > 0
17a 10%-facts-and-cl test—2017. if the organuzation did not check a box on lne 13, 163, or 16b, and line 14 is

10% or more, and H the organization meets the “facts-and-cucumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test The organization quelifies as a publicty supponed

organization [ =]
b 10%-facts-and-cli test—2016 | the orgaruzation did not check a box on tine 13, 16a, 1€b, or 17a, and line

15 1s 10% or more, and d the organzaton maets the “facts-and-circumstances” test, check thus box and stop here.

Explaln in Part VI how the organization mesets the “facts-and-circumstances” test The organization qualrdfies as a publicly

supported organization > 0
18  Private foundation. If the organization did not check a box on lme 13, 163, 16b, 179, or 17b, check this box and see
Instructions . >0

Sohedule A (Form 890 or 990-E7) 20u.




Schodulo A crummuma,m{. Page 8

Supplemental thformation. Provide the explanations required by Part [i, ine 10, Part I, line 17a or 17b, Part
1, hne 12, Part {V, Section A, Imes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 114, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also .cgmpl this part for any additional information (See instructions.)

Lo\4  S¢Ciow B, “OThE RiNComt = Y47, 46 |3

Clpse Fees” - 4.1 33.3)

ReT By (opvpteads, = 37 145.312
KL 0t (IRTE

PP =P £ 7K

e pests 0w 6 e anqe B G\ie YORAS-

o ~$0_Pe[\ Q[_\rv“n\trﬂj Low (41’ MKV;M £ +lv—4t\+ by‘ ‘O(a( ayc

Mnmasowmenan’




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Camplete to provide on for to specific on
Form 990 or 890-£Z or to provide any addihonal infformation,

I X Treas » Attach to Form 890 or 990-EZ. Open to Pubii
Mkn::‘&“h » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organzation Employer idontficrton manbor
CivicLab, Inc 61-1710329
) Supplies Fr- Robpamm ¥l 6, 442.2¢

£10.34

X

S

B) WED 5Tt RELKTED (I\\M.Kc—_-nub)
§

X

VAN TTLMtl,I COVPEREMLE ATTEDALE 1.593 62

e

g €46 |4

Far Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 890-E2.

Cal No. 51058K wommummumﬁ




