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Short Form
- 990-E2 Return of Organization Exempt From Income Tax W
Under section 501(c), 627, or 4947{a)(1) of the intemal Revenue Code (except private foundabons)
=
1]
O

bmmﬂ“m&mhmmmnnnhlshmnhmwm@ ‘1 0pen to Public

ms;"&f" P Go to www.frs.gov/Form99CEZ for Instructions and the latest Ifermation. Inspection
A For the 2019 calendar year, or tax yesr beginning j&l \ .Zﬁ‘.aﬂdeﬂdlng ®RC 2006
B Cnack I oppiicable: C Name of organzation D Employer identification manber
(] Adiross change w 61-1710329
B'ﬁﬂ-m LmBerend street (or PO box. if mal 5 not dafiverad to street adkdresa) I e | E Tdephons Mimbetmm
it 1843 N Larrabee Street 3128043230
Drmm::mm” City or lown, state or province, country, and ZIP o forexgn postal code 05 F Group Exemption
Number »
fy) & H Check » (it the organization 15 not
1 Wobsite'»  hitp //www civiciab us required to attach Schedule B
J Tax-exempt stotus (chock oty ane) — [7) 501(c)3) [1S01(c)( ) 4 (insertno) (1 4947(a)n) or [(J527] _(Form 990, 950-€Z, or 990-PF)
! =] K Form of organization Corporation  [[] Trust Oassoctaton  [J Other
L Add Enes 5b, 6c, and 7b to fine B to detarmine gross receipts If gross recespts are $200,000 or more, or if total assots
(Part i column (B) bstow) ara $50D,800 or more, fia Form 990 instead of Form 980-EZ » s 33,6125
IEZXXI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedute O to respond to any guestion in this Part | . ﬁ )
1 Conmbutions, gifts, grants, and similar amounts recaived 1 [ \%,22),. 600
2 Program service revenue including govemment fees and contracts 2| 22 290.LF
3 Membership dues and assessments . 3 ’ 4
4 Investment income . 4
Sa Gross amount from sale of assets other than inventory 5a |
b Less cost or other basis and sales expenses 5b
¢ Galn or (loss) from sale of assets other than inventory (Subxmct lme 5b from Hng 5a) . | S¢
6 Gamung and fundrassing events
a Gross income from gaming (attach Schedule G f grsater than
E $15,000) 6a
2 b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) {attach Schedute G if the
sum of such gross and $15,000) 6b
¢ Less direct expr fromg g and fu g events
d Net incoma or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢) - 6d
7a Gross sales of invantory, less retums and aflowances . 7a
b Less cost of goods sotd 7o
¢ Gross profit or (loss) from sales of mvemory {Subtract ine 7b l’rom line 7a) . Tc
8 Other revenue {descnbe in Schedule O) . 8
9 Total Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . » (o[ 3F, 22
10 Grants and similar amounts pard (st in Schedule O) ' 10 v
11 Benefits pad to or for membe:s RECE[VED . 11
gl other and employes benefits o T 1al 2
E 13 Professional fees and other payments to mdependent contract 6CY 0-2 2018 - 13 fb
5 14  Occupancy, rent, utiihes, and maintenance F ——— . 14 ‘ WL
15  Printing, publ 3 ge, and shipping . . 15 q
16 Other expenses (descnbe in Schedule O) OGDEN. UT 16 qd A1q9.1L
17__ Total exp Add lines 10 through 18 ' » |17 24’ {m 43
P 18  Excess or (deficit) for the year {(Subtract line 17 from line 9) 18 q , N q r,q
5 19  Net assets or fund balances at beginning of year (from line 27, column (N) (must agree with }__
, 2 end-of-year figure reported on prior year's retum) vl ( ( 5 0).2—7)
% | 20  Other changes in not assets or fund balances {explain tn Schedute O) 20 .
Z {21 Net assets or fund balances at end of year. C ines 18 through 20 » [Tty
For Paperwork Reduction Act Notice, 560 the saparate Instructions. Cat No 108421 fom 990-EZ pord




Form 990-6Z 201§ Poge 2
X Batance Sheets (see the instructions for Part 1)
Check if the organization usad Schedule O to respond to any question in this Part Il . [m]
(A) Begnning of year (B) End of yer
22  Cash, savings, and investments 1ra.19) (22 { Az 53,
23 Land and buildings T 4
24  Other assets (descnbe in Schedute O) 24
25  Total assets ({FOO) |25
26 Tota! iabilties (descnbe in Schedule O) 26
27 Net assets or fund batances (ine 27 of column (B) st agree with line 21) (1) |7 v 912.53
St of Pr Servica A nts (see the Instructions for Part I1l)
Check f the orgamzatnon used Schedule O to respond to any question in this Part lll . O Expenses
What is the org s pnmary ptpurpose? gy 1< BEWE ptiv¥ . A CIeRRCK YSERWWCE %g;:m)

Descnbe the organization's program service accomplishmants 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

organizations, optional for
cthers)

persons benefited, and other refevant Ir for each program title

28 Peseéadn and Pyb\\(&h%f..gﬁf'w% Ch““?ﬂl..fl.!’.t”.c.‘.e.!...‘\m 1Th, J’JLIR&
NN _RRoKE \4 11~1 ke btjcmre o

(02 heAs v L, 020 ol’lC

P4 ) Y P8
D.2.25 pva e <E
{Grants$ 24a,].25 ) f this includes Yoreign grants, check here »

14,181.95

28a

29 aaa‘f;db FIF I bemip/ g T %/,Lo:rﬂa W29l v A H/{'/\S T.LF
o ARICT S ( papect X _ OO TIES. PRESEVTED AT 40 YV H TP 4op
______ EE{ M7 e 400 (rop\e &, 4v0. 00
(Granls s F,0v0,00 ) W this cludes foreign grants, check here » (O |29a
30
(G-r-a-mms $ ) i tus amount includes foreign grants, check here »> D- 30
31 Other program services {describe in Schedule Q)
(Grants $ ) I this amount mciudes 'me«gn gra check here » O 318
32 Tota! program service expenses (add lines 28a through 313) . > 13230, 581.9%
List of Officers, Di s, Ti , and Key E (st each one even d not P see the for Part Iv)
Check If the organization used Schedute O to respond to any question in this Part IV =]
) Average (c) Reporiable <} Health ;u\fm. ot
hours amount
e el ey o R
Thomes TrRE3 %0 40 _ . _
Yec, et
_.._..'.l's.ls.aﬂ.sa.)._...gf.c.\.’: ..................... 5
Vo Sccpe - - -
......... mealt_Tce Ss?.. «f )
T afvp e = - -

Form 990-EZ 0l




— O

Poge 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the
mstructions for Part V) Check 1f the organization used Schedule O to respond to any question in this Pant V a
Yes| No
33 Dd the organzatron engage i any significant activity not previously reported to the IRS? If “Yes,” provide a
detated descnption of each actvity in Schedule O .. 3 ¥
34 Were any significant changes made to the organizing or goverrung documents? H “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organrzaton's name. Otherwise, explain the ¥
change on Schadule O (see instructions) . 34
35a Dud the have ur by 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)? . 35a bl
b *Yes" to line 35a, has tha organzation fled a Form 930-T for the year? if “No, * provide an in Schedula O | 35b 4
¢ Was the organization a saction 501(c){d), 501(c)(5). or 501(c}(6) org: bject to 6033{e) notice,
reporting, and proxy tax requirements dunng the year? If *Yes,” complete 8chedu|e C, Pantiil 35¢
36 Did the orgamzaton undergo a bquidation, dissolution, termmation, or significant disposibon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36
37a  Enter amount of polttical expenditures, direct or indirect, as descnbed in the instructions > {37a | I}
b Dud the orgamization file Formn 1120-POL for this year? n Y
38a Did the organization borow from, or make any loans to, any ofﬁcer duector trustee, or key employes of were }
any such loans made n a prior year and stll outstanding at the and of the tax year covered by this retum? a8a »
b If “Yes,” complete Schedule L, Part I} and enter the total amount involved 38b
39 S01(ci(n 1s Enter )
a Iniuation fees and capitat contributions included on line 9 . 3%
b Gross recepts, included on line 9, for public use of club facilities . 3%
403 S 501(c)(3) org s Enter amount of tax imposed on the organization dunng the year under
section 4911 0 . section 4912 0 : section 49550
b Section 501(c}(3), 501{c)(4). and 501(c}(29) organizations Did the organization engage n any section 4958
excess benefit transaction dunng 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-EZ? If “Yes,” complete Schedule L, Part | 40b )0
c© Section S01(c)(3), 501{cX4), and 501(c)(29) organizatons Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the orgarization | 4
© Al organizatons At any tme dunng the tax year, was the orgaruzation a party lo a prohibited tax shelter 3
transaction? If “Yes,” complete Form 8886-T .. . 400 bd
41 List the states with which a copy of this retum s filed bfﬂ‘h Ompt Trecsen -
42a  Tha organization’s books are in case of b 7 Telephoneno » 3J2-¥DX-373 0
Locatedat B _ LpAD o hocrfihet K, 00 L £90, 11 2p+a» (06147030
b At any time dunng the calendar year, dud the organization have an interest m or a signature or other authonty over Yos| No
a financial account i a forexgn country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c X
if “Yes,” enter the name of the foretgn country- b
43  Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in liev of Form 1041 —Check here » 0
and enter the amaunt of tax. p or d during the tax year > |43 l
Yos| No
44a Did the organizatton maintain any donor advised funds dunng the year? H “Yes," Form 990 must be ]
completed Instead of Form 990-E2 44a X
b 0Oud the omanzaton operate cne or more hospdal facnlmas dunng the year? If "Yes,” Form 990 must be |
completed instead of Fonn $90-EZ 44b Y
¢ Did the orgamization receve any payments for indoor tannmg services dunng the year? 44c v
d f “Yes® to line 44c, has the orgamization filed a Form 720 to report these payments? ¥ “No,"* provide an §
explanation in Schedule O . . 44d
453 [Dud the org have a entity within the meaning of section 512(b)(13)7 45a X
b Dud the organzation receive any payment from of engage In any transaction with a controlled enmy within the _J
meaning of section 512(b}{(13)? #f “Yes," Form 990 and Schedule R may need to be p of
Form 990-E2 (see nstructions) 450 %

Fom 890-EZ 201




Form €90-62 201fp Page 4

Yes | No
46 Did the organzation eng: d y or indirectly, in political campaign on behalf of or n opposron [, .17 . |
to candidates for public ofﬁce? i 'Yes. complete Schedule C,Pani| . . . [ 46 L
Section 501(c){3) organt only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines
50 and 51.
Check f the organization used Schedule O to respond to any question in this Part Vi . [m]
Yes| No
47 Cid the org ) in tobb or have a 501(h) el 1n effect dunng the tax
year? If "Yas,” complete Schadulec ,Pant Il q7 X
48 s the organzation a school as descnbed in section 170{)(1}(AXH)? If “Yes,” complete ScheduleE . . 48 hd
493 Did the org 1 make any fers to an exempt non-chantable refated orgamzation? .. 4% £
b i “Yes,” was the related organization a section 527 organizatron? 4%

50 Complete this table for tha arganization's five highest compensated employees (other than ofﬁcers dlrecto:s trustees, and key
employess) who each received more than $100,000 of compensation from the organzation |f thers 1s nong, enter “None ™
(c) Health benefits,

{a) Name and trtle of each employee hounm Am-:u (md Rm: o e gmount of
dovoted 1o positmn | (Farmm W.2/1099-MISG) [Peneit plars ond defamad) - other compensation
........ AINE
f Total number of other employees paid over $100,000 [ 4
51 Comptete this table for the organzation's five highest compensated independent who each ived more than
$100,000 of compensation from the organization If there 13 none, enter “None ”
{a) Name and business address of each independent contractor @) Type of senics {c) Compensaton
Moy e
d Total ber of other independent cor each g over $100,000 »> U
52 [id the organizaton complete Schedule A? Note: All 501(::)(3) yof must attach a
completed Schedule A . >l Yes [0 No
Undes penaites of perfury | deciare that | have this retumn, and to the best of my knowledge and beliet !t is
true corect, and complete wamu(fmmoﬁbmsmmwmmmmmmmw knowledge
s ) 1 harnas Npada2. I
n Signature of afficer Oate
Here ) Thomes {pesces, PM\&O‘V 7/"/'Y
Type or print nare and title
Paid Priny/Type preparer's namo r'manrs sgrature I Oats Chock (14| PN
Preparer : sefl-employed
Use Oniy Fim'sname » LF'muEle
Firm’s addrass » ] Phone no
May the IRS discuss this retum with the preparer shown above? See instructions » [} Yas [] No
Fom 990-EZ 2016

CIS IMAGE — Do Not Correspond for Signature




. . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support ~ -
(Form 590 07 S90-E7} | o 1 eta Hthe crgankzstion i & soction S01(ciY) arganization or o saction 4347(s}1) rcnexerpt charablo b, 2@' f

» Attach to Farm 930 or Form 890-EZ Open to Public

Depanment of he Treasury
Servica

tmermal Ravenue » Go 1o www.irs.gov/Form990 for Instructions and the Iatest information. Inspection
Name of the organtzaton Employer identdication number
CivicLab, Inc. 61-1710328
R for Public Charity Status (All organizations must complete this part } See instructions
The organization is not a pnvate foundation bacause it s {For lines 1 through 12, check only one box )
1 [JA church, convention of churches, or assoclation of churches descnbed m section 170(b}(1KA)[). «
[J A schact descnbed In section 170(){1}{A)(). (Attach Schedule E (Form 950 or 990-E2) } O

2

3 [JA hospriat or a cooperative hospital service erganization descnbed in section 170(b){1}A){il)

4 (A medical research organization cperated in confunctlon with a hospital in lon 170{b}{1)(A)(1I]}. Enter the
hosprtal’'s name, city, and state

3 An organuzation operated for the benefit of a callege or university owned or operated by a governmentat unit descnbed In
saction 170(M)({1}{A)(tv). (Complete Part 1l )

{3 A federa, state, or local government or governmental untt descnbed i section 170(b)(1)(A){(v)

[7] An organization that r y r a 1tial pant of its suppont from a govemmental unit or from the general public
dascribed in section 170{b)(1}{A){vi). (Complete Past (})

[0 A communtty trust descnbed in section 170(b}(1){A)vl). (Complete Part 1)

9 Oan agricultural research organization described in section 170(b){(1KA}(lx) cperated m comunction wrth a land-grant college
or university or a non-land-grant coflege of agricutture (see instructions) Enter the nama, crty, and state of the collage or
university

10 [0 An organizaifon that rermally receives (1] moré than 33Y4% of 15 Sigppor om contributions, miembership Tees. and gress
receipts from activriias refated to its exempt functions — subject to certain excaptions, and (2) no more than 33'a9% of its
support from gross investment income and unrelated bustnass taxable ncame (less seclion 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 503(a)(2). (Complete Part lil )

11 [ An organization organized and oparated exclusively to tast for public safety See section 509(a)(4).
12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona or more publicly supported crganizations dascnbed In sectlon 509(a)(1) or section 509(a}(2). See section 509{a){3).
Check the box 1n ines 12a through 12d that descnbes the type of supponting organization and compiete ines 12e, 121, and 12g
a O 7Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the powar to regutarty appcint or elect a majority of the directors or trustees of tha
supporting organization You must tete Part IV, Sectl AandB.
b [0 Type ll. A supporting organlzation supervised or controlied in connaction with its supportad orgarization(s), by having
contral or management of the supporting erganization vestad in the same persons that control or manage the supported

-~ ;M

-

aorganzation(s) You must pl Part IV, Sections A and C.

¢ ([J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) (see snstructions) You must p Part {V, Secti A, D and E

d (O Typeld 1 lly integ d. A supporting organization operated i connection with its supported organization(s)
that is not functlonafly integrated The organization generally must sausfy a distnbution requirement and an attentiveness
requirament (see instructions) You must p Panrtiv, S A and D, and Part V.

e [J Check this box ff the organization d a writtan \ation from the IRS that tis a Type |, Typa i, Type il
functionally mtegrated, or Type lll non-functionally integrated supporting organization

1 Enter the number of supported organizations ‘:]

g Provide the following Information about the supported organization(s)

{i) Name of supported arganzation G} EIN Gi® Type of (Wiatha (v} Amount of monotary (vi) Amount of
(described on lines 1-10 {iated in your goveming support (see cther support {seo
above (see nsirucuons)) documen? )

Yes No
A
(B}
)
©
L]
Yotal

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cal No 11285F Schedule A (Farm 890 or 890-EX) 201‘




Schedula A Form 850 or 890-€2) 2016 Page 2

Support Schedule for Organizati Described in Sectons 170(b){1)(A)(iv) and 1'T0(b)(1)thi)
{Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll_If the organization fails to qualify under the tests listed below, please complete Part il )

Coartl

A. Public Support

Calendar yoar (or fiscal year boginning in) » | {a) 2013 ) 2018 {c) 2015 (92016 | (0)2017 i Total

1

Gifts, grants, contributions, and
membership fees receved (Do not 2791645 27'§G1,(q ’Ll"ﬂl?f A, Hlsq 8;,1 90.%3

include any "unusual grants "}

2 Tax vrevenues lavied for the
organization’s bensfit and erther pard - - - -
to or expended on s behalf
3 The value of services or faciltles
fumished by a governmental untt to the - - - -
organization without charge
4 Total. Add fines 1 through 3 21,210 &8 23,6495 2L 5F. | | X, 338K %%, 790%3
5 The portion of total contnbutions by
each person (other than a
govemmsntal unit or  publicly
supported organization) Included on
Iine 1 that exceeds 2% of the amount . .
shown on line 11, column (f) . 20,0000 ~ - 2(,00.00
6 Public support Subtrectine Stromtined | 4 (. g4 27 96¢q] 24,677.¢ | 14,331 58 (%,790.%3
Section B. Total Support
Calendar year {or fiscal year 1 in) » (a) 2013 (b) 2014 {c) 2015 ({d) 2016 (e) 2017 {f) Total
7 Amounts from fine 4 22216,%5 | 2359 qu 24,672 81 [\4, 3318 $5390.83
8 Gross incomea from interest, dividends, T N

payments received on securties loans,
rents, royalties, and Income from - - —
similar sources

9 Net Income from unrelated business
activities, whether or not the business - - - -
15 regularty camsd on
10 Other mcome. Do not include gain or ?, )
toss from the sale of capnal assets | \4 6%} .q‘ﬂ 3161t \4,%'-50 23290 6‘1 100, 10%.20
Explain in Pant Vi) ’ g ™~
11 Total support. Add lines 7 through 10 | 3% § 74 8]l 36 4¢7.30 J%4A.41 51,012 N85, 58903
12  Gross receipts from ralated actndties, et (sea instructions) i v 2] - 23212 63
13 Flrst fiva years. if the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here »
Section C. Comp of Public Su rt Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f) | KT %
15  Public support parcentage from 2016 Schedule A, Part I, line 14 [ 15] %
163 33'2% support test—2017. If the organization did nol check the box on kne 13, and line 14 Is 33'2% or more, check this
box and stop here. Thes organization qualifies &S a publicly supported crganization » 0O
b 33'»% support test - 2016. {f the organization did not check a box on bne 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The orgaruzation qualifies as a publicly supported organization >
17a 10%-facts-and test—2017. if the organization did not check a box on ine 13, 16a, or 16b, and kne 14.1s
10% or more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test The ovgamzauon qualrfies as a publicty supported
orgaruzation . > O
b 10%-facts-and-circumstances test—2016.  the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organzation meets tha “facts-and-crcumstances” test, check this box and stop here.
. Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgaruzation quallfies as a publicly
supported organization . .. > O
18 Private fi datl i the org Y did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions - - » ]

Scheduto A Form 890 or 900-EX) 2010




Schedule A (Form 990 or 890-£2) 206 Pege 8

Supplemental Information. Provide the explanations required by Part 1), line 10, Part il, line 17a or 17b, Part
Hl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part iV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, Iine 1, Part V, Séction B, line 1e, Part V, Section D, kines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any addrtional information. (See instructions }

. 'M --------
“Chi(s go.15 Nt RueKe pot %4 les = 10 610,93
CWMC Clasyies = 43 o
Speaka Ve T(ﬂ!hlﬁj * [0) 266.3D

Schedute A (Form 990 or 890-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
o

(Form 990 or 990-E2) to pr for resp to specific stions on

Form 990 or 990-EZ or to provide any additional information.
Departmont of the Treasury » Attach to Form 950 or 890-EZ Open to Public
Intema) Revenue Sarvce » Go to www Irs.; for the latest Inspection
Name of the arganization Enployer kdortificstion number
CivicLab, Inc 81-171032%

“ o SUPPLES P AL penm b A' 69330

@ 2 M PeeE T N 3,224 2|
4.7\
\TAvB [ ConFeaerle aArD [ 42( 65

9339 F

For Paperwork Reduction Act Notice, seo the Instructions for Form 890 or 990-E2. Cat No. 51056K WaoMMwmmw‘




