ol

SCANNED APR 0 2 2019

-~

294920750126{

6102 6 | 834

uapBo Buiyoreg
peAladey

ul

-EZ
« Fom 990

i_CISSQYW4BW TACTIVE e M (TEsAENT

Short Form
Retumn of Organization Exempt From income Tax

» Do not enter soclal security numbers on this form as it may be made public.

Under section 501{c), 527, or 4947{a}{1) of the Intcrmat Revenue Code {oxcept private foundations)

IS 12

OMB No 1545-1150

Open to Public

Inspection
Oepartment of tha preazsy ¥ G to www.irs. gov/Form39CEZ for Instructions end the latest information | 59. P
A For the 204] calendar year, or tax yoar beginning Toy . 200), and ending Dgz I L2018
B Check i applicnble: [ Narmcimnﬁ'm D Employer idontfication number
[ Accress charge Lab, tnc 611710329
DMM | Numbey and stroet (or PO bax, «f mail & not debvered to sirest address) I £ E Telophone, .
g e wioaio 1843 N Lamabee Sureet i 312-604-3230
0 roturn Gity or town, state or province country and ZIP or toreign postal code F Group Exemption ‘
[] Acvicaionpenging _ jChicage, 1160614 O% Number ®
G Accounting Method  [4] Cash ] Accrual - Other A H Check » [4] it the organuzation 15 not
| Wabsite'»>  http /aww civiclab us required to aftach Schedule 8
J Tax-exemp? status (check cnly ane) — [7] 501(c)3) [ 501() ¢ ) < (nsert no) (] 4947(a)t) o (527 (Form 990, 990-£Z, or 990-PF)
K Formof organzaton  [9) Corporation (] Trust O assocation [ Other

L Add lnes 5b, 6¢, and 7b to line 9 to gross el

If gross pts are $200,000 or more, or ff tota) assete

{Part I, column (B) balow) are $500 000 or mora, fita Form 980 instead of Form $30-EZ

» 25,9324 41

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |}

Check if the arganization used Schedule O to respond to any eiestion in this Part1 .

0} s

1 Contnbutions, gifts, grants, and similar amounts received 1 124 £77 &1 2
2 Program service revenus including government fees and contracts 2 [\A 26] ‘0
3  Membership dues and assessments F
4  Investment incomo B ‘=4
Sa Gross amount from sale of assets other than inventory A ]
b Less cost or other basis and sales expenses i
¢ Gan or (loss) from sale of assets other than inventory (Subtra | 5¢
6 Gaming and fundraising events
8 Gross mcome from gaming (attach Schedule G if grea /
$15,000)
b Gross income from fundraising events {(not mciudmg s T
trom fundraising events reperted on lme 1) (attach Scheduls "
sum of such gross and cor 'S ds $15,00
¢ Less direct expenses from gaming and fundraising events (Y G FAY N ]
dé Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | |
hine 6¢) . . [¥]
78 Gross sales of inventory, less retums and allowanca Ta
b Less costof goods sold b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 7a) Tc
. 8  Other revenue (descnbe in Schedule O) ]
8 Total Add lines 1, 2, 3, 4, 5¢. 6d, 7c, and 8 .. » [0 (35, 95%. %'
10  Grants and similar paid (st in Schedule O) - 10
11 Benefits paid 1o or for members RECEIVED O 1
@ |12  Salaries, other compensation, and employee baneﬁu; . . (2] 12 10 200 _w
2] 43 Professional fees and other payments o Indep % 0CT.012 2018 8 13 2°'1-29.00
§. 14 Occupancy, rent, utiihes, and mantenance o el [ 22, '¢21.92
15  Pnnting. publications, postage, and shipping . 15 2 113.€0
16  Other expenses (describe in Schedute O) OGDEN' UT 16 4 es 24
17 _ TYotal exp Add lines 10 through 16 .» (w1 419 .0}
2|18 Excess or (defic) for the yeas (Subtract tine 17 from line 9) 8] (7,2¢ 5 bo \
219  Net assets or fund balances at beginning of year (from fine 27, column {A)) (must agree with | |
2 end-of-year figure reported on prior year's return) 19 6 1¢3. 3L
% |20 Other changes in nat assets or fund balances (axplan in Schedule O) 20
Z {21 Netassets or fund batances at end of year Combine lines 18thvough20 . . » 170 A]
For Paperwork Reduction Act Notice, seo the separste Instructions. Cat No 108421 ¥orm 890-EZ So1p)
N\ —




Form 990-62 01’

XX Balance Sheets (see the instructions for Part )

Check If the org; 1 used Schedule O to respond to any question tn this Part Il [m]
(A) Bagmmng of year {B) End of year
22 Cash savings, and investments (V%3 3 [2] 7] J’F Lﬂl
23 Land and buitdings I 23
24 Other assets (descnbe in Schedule O) . 24 1
25 Total assets . A 25 N
26 Total { in S te O) 26
Net assots or fund bal {ine 27 of column (B) must agree with ling 21) 2711 {17 0° 1)
Statement of Program Service Accomplishments (see the mstruchons for Part il =
Check if the organizaton used Schedule O to respond to any question in this Part (Il (|}
What is the org 's pnmary pupose? | V(€ EWC AT, R eSS » i 50“,:“;:5’:'&',)
Descnbe the organzation’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of | hes)
persons benefited, and other relevant information for each program title N
28 PRIND /T (00 0t¥idr SpacE (hav B Toev LEFY L)y
CLntaeX  Y0GINYY pord) g ES IR0 B (o1 PRNJXUERAENT _
- /2 ). S0 _pal\t KB .«€). L3 ¢392
(Granls $ 6.258,01 ) it this amount includes fpreign grants, chack hers » ] |28 ‘
op EETy NE T MR BE L/ M_HLCIL_C..M_.E.?
B\ Comoman Y] AT —HARN | o) pENE I (T
_PRopED) 2 TRAMM: Afres O Yae sk sAEbTAEET. H‘/M 5,000,
(Grants $ o ) i this includes (oreugn grants, check here . » [ {28a
30
(Grams $ ) If thus amount includes foreign grants, check here » [J |30a
31 Other program services {descnbe in Schedule O)
(Grants $ } Hf this amount (ncludes !ore:gn grants, check hera » ] |31e
32 Total program service expenses (add lines 28a through 31a) . » |32 tz_n 141
Ust of Officers, Directors, Trustees, and Key Emplayees (ist each one even f not see the for Pant IV)
Chack if the organization used Schedute O to respond to any question in this Part IV
1c) Roportable 1d) Hoa'th m
(a) Name and e r:.’:m el gmount of
sentedtopesten |G S o | m:..f“f"‘...;,;"m o compemssten
T fREsSE™
YIRATY 4o t10,6v0 0 928
mce_‘%.t@,,% 40 4700, 0 S
e NERLE L
SeChETney ( o P

Fom 980-EZ poip
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the orgamzation used Schedule O to respond to any question in this Part V

3

k2]

Did the organization engage In any significant activity not prevluusry reported to the IRS? If "Yes,” provide a
detailed descnption of each actvity in Schedule O

Were any significant changes made to the organzing or governing documents‘l K “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgar 's name Otherwise, explain the
change on Schedute O (see instructrons)

Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

Yeos

N

If “Yes" to line 353, has the organuzation fded a Form 990-T for the year? # “No,* provide an in (o]
Was the organization a section 501(c)(4), 501{cK5), or 501(c)6) orgaruzation subject to section 6033(s) notice,
raporting, and proxy tax requirements dunng the year? If “Yes,* complete Schedule C, Part ill

Orid the org d al 1, dissolution, termination, or slgnﬂ' cant disposition of net assets
dunng the year? If “Yes,” oomplete applicable parts of Schedute N

Enter amount of potitical expendrtures, direct or ndirect, as descnbed in the instructions > [37a |

8 & B |»

Oud the organization filte Form 1120-POL for this year?
Did the organrzation bomrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this retum?

If *Yes," complete Schedule L, Part Il and enter the total amount involved 38b

£

Saction 501(c}(7) organizatons Enter
Initiation fees and capital contnbutions Included on line 9 . 39a

Gross receipts, included on line 9, for public use of club facilies 39b

Section §01(c)(3) arganizatons Enter of tax imposed on the org dunng the year under
saction 4311 0 ; section 4912 > . section 4955 b

Section 501(c)(3), S01(c)(4), and 501(c)(29) organzations O:d the organzation engage in any secton 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-E2? tf "Yes,” complete Schedule L, Part1
Section 501(c)(3), 501{c)(4), and S01{c}(29) organizations. Enter amount of tax imposed

on organzation managears or disqualified persons dunng the year under sections 4912,

4955, and 4958 »

Section 501(c)(3), 501(c){4), and 501(c}{29) orgamzations Enter amount of tax on line

40c¢ rexmbursed by the orgarzation | 2

All organizations At any time dunng the tax year, was the organization a party to a prombuted tax shelter
transaction? If *Yes,” complete Form 8886-T .

List the states with wiiuch a copy of this retum s fited | \—

40b

40e

The organization’s books are tn care of SO TR €6 S Telephone no > 6’5(& T
(Y

Located at b (A3 N \opf ROEE & Ko zP+a»

At any ime dunng the calendar year, did the organkzation have an fiterest in ot a signature or other authonty over
a financil account in a foreign country (such as a bank t, secunties or other f \f H?

If “Yes,” enter the name of the foreign country”

See the for ptions and filing req ts for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any ime dunng the calendar year, d the organization maintain an office outside the United States?

If “Yes," enter the name of the foreign country P

Section 4947(aj(1) nonexempt chartable trusts filing Form 990-EZ in tieu of Form 1041 ~Check here

and enter the amount of t pt nterest d or accrued dunng the tax year . > I 8 |

42b

» 0

Did the organuzation maintain any donor adwised funds dunng the year? If “Yes,” Form 930 must be
completed instead ot Form 980-EZ

Did the organization operate one or mare hosprtal facilites dunr\g the year? If "Yes,* Fovm 990 must be
completed instead of Form 890-EZ

Did the org, any pay for indoor tanning services dunng the year?

If *Yes® to line 44c, has the organization filed a Form 720 to report these pay ts? if *No,* provide an
explanation In Schedute O

Did the organization hava a controlled entity within the meaning of section 512(b){(13)?

Did the org: 1 any p from or engage in any Y with a d entity within the
meanng of section 512(b)(13)? If "Yes Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes

No

GiE| B8]

§

A

Form 990-EZ o1




Form 990-82 pO\l§ Poge 4

Yes | No

46 Dud the organizahon engage, directly or ind , tin political on behalf of or in oppostion [ |
to candidates for public office? It "Yes.” compleie Schedule C, Part | . | a6 X

XN Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questron in this Part Vi . . (]
Yes| No
47  Dud the organzation engage in lobbying or have a 501(n) n effect dunng the tax
year? If “Yes,” complate Schedute C, Part Il a7 -4
48 s the organzzation a school as descnbed in section 170(}1)(AXi)? If “Yes,” complete Schedule E 48
49a [Did the org make any S to an non-ct related organization? . 49a pd
b I “Yes,” was the related organization a sectron 527 organizatron? . 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each d more than $100,000 of compensation from the organization If there 1s none, enter “None *
{d) Realth benafits
() Averogo & 1o © amount of
(=) Name and titia of each empioyse hours per week compansaton benefit plang, and deferred]|  other compensaton
(Forms W-2/1099-MiSC) compensztion
t Total number of other employees paid over $100,000 » U

51 Complste this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organuzation If there ts none, enter “None *

{a) Name ond business address of sach ndependern contractor @) Type of cernce (<} Compensabon
NI
d Total of other Independent cor each g over $100,000 >
52 Did the organization complete Schedute A? Note: All section 501(c)(3) organlzations must attach a
ploted Schedule A > ves ) No
Under penaltios of perfury, | dectare that | have his retum, and to the best of my knowledge and belet, 1 1

true, corect and complate mdmmmmbmﬁmmmmmmwmmmm

Si ’ Sigrature of otficer l Date
Hero TH om Mﬁecmm 1108
’Yypeapdmnmmmh

Paid Print/Typo preparer’s aame | s Tm" IMDHIW
Preparer Soft ey
Use Only | Fmsnane _» [Fems €N >
Firm's address » I Phane no
May the IRS discuss this retum with the preparer shown abave? Sese instructions » [1Yes (I No
Form 880-EZ oy

CIS IMAGE - Do Not Correspond for Signature




SCHEDULE A Public Charity Status and Public Support

(Form 99007 990-EZ) | e te f the ongaizstron is & section 501(c33 arpanizzton or 8 secton 44T{a1) monexempt charitable trust.
Departmont ol the Treasury » Attach to Form 830 or Form 890-EZ Open to Pubtic
trtemal Reverwe Servico » Go to www.irs. dov/Form$90 for instruchons and the latest information. Inspection
Name of tho orgarzation Empioyer idontification number
CivicLab, Inc 61-1710328
IEII R for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box.)

1 [3A church, convention of churches, or of churches d in section 170{b){1){(A}().

2 [JA school descnbed in section 170(b)(1){A}(H). {Attach Schedule E (Form 990 or 890-EZ) ) .

3 Oa hospna.l or a cooperatve hospital service organrzation descnbed in secﬂon ITO(b)(\)(A)('n

4 OA | research org n conjunction with a hospnal bx 1 170{b)(1}{A)(in). Enter the

hospital's name, city, and state

) An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170{b)(1)(AlGv). (Complete Part i)

) A tederal, state, or tocal govemment or govemmental unit descnbed in section 170(b){1}{A)(v)

{2 An organization that normally receves a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A)tvi). (Complete Part 11)

8 [JA community trust descnbed i section 170{b}(1}{A)(vi). (Complete Part Il)

o Oan agncuttural research orgamization descnbed in section 170({b){1){A}(ix) operated in canjunction with a land-grant college
or university or a non-tand-grant college ot ag @ (See 1s) Enter the name, city, and state of the college or
university

10 [0 An organization that normally receives (1) moré than 3373% of #s Support from contributions, membership Tees, and gross
receipts from activities related to its exempt funcﬂons—sub]ect to certaln exceptions, and {2) no mare than 33'4% of its
support from gross ir and ul i business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seo section 50%(a)(2) (Complete Part il )

11 [ An organization organized and opefated exclusively to test for public safety See section 509{a){4).

12 [JAn org: d and 1 ly for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publcly supponed organizatons descnbed in section 509(8)(1) or section 509(a){2). See section 509(a)(3)
Check the box in ines 12a through 12d that descnbes the type of supporting srganzaton and complete Imes 12e, 121, and 12g

a (O Type 1. A supporting organzation operated, supervised, or controlled by its supported organization(s), typically by gmng
the supported organization(s) the powar to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizatton You must Part IV, Secti AandB.

b [J Type Il. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organizaton(s) You must plete Part IV, Sectl AandC.

1)

-~ o

¢ [ Type lil tunctionatfly integrated. A supporting organi P d in cor wrth, and fu y grated with,
ts supported org (s) (see 1s) You must P Part IV, Secti A, D, andE

d 0O Typell non-mncﬂcnnny integrated. A supporting organrzation operated in connection with its supported organization(s)
that is not fu d The orga y must satrsfy a distnbution requirement and an attentiveness

requirement (see mstrucuons) You must P Part IV, Secth A and D, and Part V.

e [ Check this box i the organization recelved a written determination from the IRS that it 15 a Type ), Type II, Type Il
functionally integrated, or Type Il non-functonally integrated supporting organzation

f  Enter the number of supported organizations - . /1
@ Provide the foliowing information about the supported orga.mzatxon(s)

() Nome of supported organzaton @ EN (<) Typo of (Mistho v} Amount of y (v} Amoum of
(descrived on Enas 1-10 |Estod In your govaming auppan (coo ather support (see
above (sno Instructons)) document?

Yeos No
(L)
(8)
)
o)
(3]
Totat

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat No 11285F Schodulo A (Form 990 or 990-E2) 201§




Schodise A (Form 880 or 880-E2) 2017 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(®){1)(A)(v1)
(Comptate only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to quality under the tests listed below, please complete Part Il )

Section A. Public Support

Catendar yoar (or fiscal year beginning in) » | (a) 2013 (b} 2014 (¢} 2015 (d) 2016 {e) 2017 (N Total

1 Gifts, gmnts contnbutions,  and

bership fees d (Do not |22,26. 45 ﬂ,m.;La 26124 T s

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

~—

organization’s benefil and either pald -~ - -
to or expended on rts behalf
3 The valve of services or facilihes .
fumished by a governmental unit to the - =
orgarmzation without charge
4 Total Add lines 1 through 3 LN v 21,617 [3) 459 25

5 The portion of total contnbuttons by
each person (other than a
governmental umit  or  publcly
supported organzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 20,0007 - - 20. ovY

6 Public support. Subtractine 5 trom ned | 2 216 .85| Z 7, 564,98 21 61281 N 1Pq -«

Section B. Total Support M
Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {fi Total

7 Amounts from line 4 2193¢.80 27 s 8 21,032 71,459 25

8  Gross income from interest, dividends, T v
payments received on secunties loans,
rents, royaites, and income from - - -
similar sources

9 Net income from unrelated business

activities, whether or not the business - -
Is regularty caried on
10 Other income Do not include gain or
loss from the sale of captal assets ‘4,6§?‘ k4 “'ﬁm ¥ ‘4\1“ w N 16 13 %]
(Explain in Part Vi) . B 4
11 Total support. Add llnes7(hmugh 10 (36 4 EFELT 14€.276.3%
12  Gross recepts from related actwties, etc (see mslrucuons) v (:'j 12 ] 'g 2C| Lo
13  First five years. if the Form 990 s for the ongamzanon s first, second, third, fourth, or fifth'tax year as a n 501(c)3)
organization, check this box and stop here . » a
Section C. Comp of Public Support Per
14  Public support percentage for 2017 (line 6, column {f} dmded by line 11, column (f}) . 14] %
15  Public support parcentage from 2016 Schedule A, Part Il, ine 14 15l Y%
16a 33'2% support test—2017. If the organzation did not check the box on line 13, and line 14 s 33'3% or more, check this
box and stop here. The arg 1 qualifies as a publicty supported orgar \ » 0O
bt 33'7% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stap here. The organization qualffies as a publicly supported crganization . > 0
178 10%-facts-and-cli test—2017. If the organization did not check a box on line 13, 163, or 16b, and ne 14 1s
10% or more, and f the organzation mests the “facts-and-circumstances"” test, check this box and atop hare. Explan in
Part VI how the organzation meets the “facts-and ces” test The org qual(ﬁes as a publicly supponed
organization > O
b 10%-facts-and test~2016. If the orgamzauon did not check a box on line 13, 16a, 16b, or 17a, and line

15 5 10% or more, and if the orgamzation meets the “facts-and-crcumstances” test, check this box and stop here.
Explan in Part Vi how tha organization meets the “facts-and-crrcumstances” test The organization qualifies as a publicly

supported organization . . > 0O
18  Private foundation. If the org did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions > O

Schedule A (Form 890 or 890-E2) 2K




Schedute A (Form 90 o mez) 2% Page 8
S tal Infor ion. Provide the explanations required by Part II, ine 10, Part it, ine 17a or 17b, Part
i, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Parnt IV, Section
B, lines 1 and 2, Part IV, Sectron C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
nes 2, 5, and 6 Also oon:geie this part for any additional information (See instructions )
ppit

205 ncmug CoTmeER omE’ = (4 951, €O
/_\——\,—-\
(\nGS Fegr” = 4q,36¢

RV Froan (Owprkehf, = F F43.03
UGE 9% 5¢ncE

B /7 YRV v P -7~ S £,.113.3\

F gtr) EPPMMEST (o CoST |, FS He¥s TAVINT By LOCAL
CINVCE CrfesS o p wADE garbe of LAl TIICS,

Gchodule A (Form 990 or §90-ER) 2018°




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-00u4?
[y

(Form 990 or §30-E2) Complote to provida information for to speclfic on
Form 830 or 930-EZ ar to provide any addittonai Infarmation
mﬁw > Goto -:wflm'l:o?n&m:;m:llhﬂnMn a‘s,zgéaonu '
Name of the organization | Employer sdentdicaiion number
CuvicLab, inc 61-1710329
- [ S PPLILES For- prdRowam  JC 1 2 1F . o%
g ’
E*PQ%' MARICETIlr « wWES ST 2_ 766-28
TRAYVEL] (onTERENCE ATIESORVCE. 611
-—
A 4597%Y
]
-

For Paparwork Reduction Act Notice, ses the Instructions for Form 890 or 830-EZ. Cat No. 51056K Scheduls O (Farm 890 or 930-EX) mty‘




