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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . - . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
‘ B Check if applicable JC Name of organization Conservation X Labs, Inc D Employer identification number
| O Address change Doing business as - 47-4066524
[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O inttiat retum 1342 Florida Avenue NW 2024605628
O Fina retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Washington, DC, 20009 G Gross receipts $ $1,478,646
O Application pending | F Name and address of principal officer  Dr. Alex Dehgan, CEOQ Hia} Is this a group retum for subordinates? O ves No
1342 Florida Avenue NW, Washington, DC 20009 . _~~pH(b) Are all subordinates included? I ves Cno
| Tax-exempt status 501(c)(3) [ s01(g) )« (nsertno) [ aga7@yor [ds27f ) “P  1*No, attachalist (see mstructions)
J _Website' »  ww.conservationxlabs.org e H(c) Group exemption number »
K Form of organization Corporation[_] Trust [ ] Association D Other » I L Year of formation 2015 rM State of legal domicile DC

Summary [

1 Briefly describe the organization's mission or most significant activities: To improve the efficacy, speed, cost, sustainability,
§ and scale of conservation efforts through harnessing exponential technoloqy, open innovation, and entrepreneurship to end
v human-induced extinction.
5 2  Check this box » [Jif the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 3 3
| : 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
J| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 6
| % 6  Total number of volunteers (estimate If necessary) YT fr,---‘_-_‘ 6 100
< | 7a Total unrelated business revenue from Part Viil, c&gE%OEl:ne 12 U . e 7a 0
b Net unrelated business taxable income fromn FGrm™90-T, iné 34 . .7 (L,)) L 7b 0
[{¢] Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h)|.{y FEC 0 3 2018 8 365,839 1,440,646
g 9  Program service revenue (Part VIil, ine 2g) . . [+ 0 38,000
% | 10 Investment income (Part VIII, column (A), hnes 3, 4\,é”‘é{7 ):&.J N u 0 0
€111 Other revenue (Part VIN, column (A), lines 5, 6d;\gc'}(§%, ‘{)Ogc‘, ndvﬁé!)j.—u.rj.' 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 365,839 1,478,646
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 21,100
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 123,667 380,399
2|1 16a Professional fundraising fees (Part IX, column (A}, line 11e) .o 0] 0
é’ b Total fundraising expenses (Part IX, column (D), ine 25) » 15,462 |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 182,581 263,058
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 308,248, 664,556
19  Revenue less expenses. Subtract ine 18 from line 12 . . . . 59,591 814,090
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . .. . e 59,676 873,766
<021 Totalliabilities (Part X, ne 26) . . . . . . . . e ol 0
@| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 59,67GI 873,766

B

Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betlef, it 1s

(%:l true, correct, and compleg Beelgatlon of prepWan officer) 1s based on all information of which preparer has any knowledge , -
MA N [ /) yp—— | Llps 5P 201€8

™ Sign Sigiipfare ofteflidér ¥y /Y Date

™ Here LzX _9eHAAN , CEO, (ZumseavAarirn X [aks Tnc.
% Type or print name and titfe

= Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN

=) Preparer self-employed

UZJ Use on|y Firm's name__ » Firm's EIN >

Firm's address P Phone no

% May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes [INo
() For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
w



Form 990 (2017) Page 2

EIadlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil . . . . S ..
1 Briefly describe the organization’s mission:

Conservation X Labs' mission is to harness exponential technologies, open innovation, and entrepreneurship to dramatically improve
the efficacy, cost, speed, scale and sustainability of conservation efforts to end human induced extinction.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e e . .. Ce e . . . . . [dYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . e - <« . . . . . . . . . . ... OYes [¥No
If “Yes,” descrnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code. ) (Expenses $ 252,339 including grants of $ 0) (Revenue $ 0)

The Blue Economy Challenge and Oceans X Labs. Conservation X Labs, working in partnership with the World Wildlife Foundation,
sought to bring to scale innovations that were identified through the Blue Economy Challenge, which was run with the support of

the World Wildlife Fund and the Department of Foreign Affairs and Trade of the Government of Australia on replacing wild fish in
aquaculture feed with more sustainable substitute, improving aguaculture design, & developing new sustainable ocean products.
Through our partnership with WWF, we pioneered the first accelerator focused on ocean conservation, and brought the innovations
from the Blue Economy Challenge to scale. Conservation X Labs developed extensive bespoke programming, coupled with access to
WWF and CXL's global conservation networks, industry, and sustainability experts, world class science, technology, and engineering,
and impact investors, industry experts, and development finance institutions, to help the companies in our first cohort succeed.

The companies in the cohort got access to millions of dollars of grants and investment through the accelerator.

4b

(Code: ) (Expenses $ 80,018 including grants of $ 0) (Revenue $ 0)

Conservation X Labs has developed the world's first digital makerspace - a mass collaboration platform to help develop conservation
technologies and innovations, and create a community for innovation within conservation. This program was a spin out of Oceans

X Labs. We designed the Digital Makerspace as a digital engineering workshop, collaboration space, and project pipeline where ideas
can be born, tested, and developed. The DMS supports all of Conservation X Labs’ programs and activities—across the entire
innovation pipeline from idea to scaled solution—as well as hosts the Conservation 3.0 tribe. It is where science, entrepreneurship,
eand technology communities come together to start projects and co-create tech-enabled solutions to conservation problems.

It is our online, open community that facilitates ideation, development, and scaling of solutions by the entire crowd. The platform,

The platform, coupled with other CXL programs, is engineered to support projects that are born on the Digital Makerspace and help
transform the most promising and transformative ideas into financially sustainable viable products, teams, and companies that

will help to end extinction.

4c

(Code ) (Expenses $ 125,831 including grants of $ 0) (Revenue $ 0)

Conservation X Labs has been building a DNA Barcode Identification Tool - a portable, battery-powered, pocked-sized, rapid, ultralow
low cost tool to permit species identification in the field without the use of a lab, reagents, expensive equipment, or specialized
training or expertise. The development of the tool, which is being engineered in partnership with the University of Washington
nanofabrication facility, would accelerate species identification using DNA Barcodes - short sequence genes, such as the CO1 gene
for vertebrates that correspond with species identity. Through the development ofa low-cost, battery powered device, we can
democratize the use of genetic technologies at the frontlines of conservation, where they are needed most. Our first use case is to
use the tool to combat fraudulent mis-identification of fish, which undermines fisheries conservation and harms consumers. We also
intend to use the device to combat wildlife and timber trafficking, and detect pathogens and invasive species in the wild through
environmental DNA. Our engineering goals are to simplify the device to work with

Other program services (Describe in Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ 38,000)

4e

Total program service expenses » 664,557

Form 990 (2017)



/ ABTOR

‘ Form 990 (2017) Page 3
[ " Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . A 1 |v
2 s the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructlons)'? L. 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . . o Co . . .o . .o .o 5 v

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| . .o .o .. 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . .o .o Lo 8 v

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV o 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equnpment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for investments — other secunties In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . 11b v
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, Iine 167 If “Yes,” complete Schedule D, Part IX . . R 11d v
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," comp/ete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financral statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consohdated mdependent audlted financial statements for the tax year’7 If
“Yes,"” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X/ and X!l is optional |{2p v
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . .. 15 v
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part iX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) C 17 v
18  Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . .. e e .o 19 v

Form 990 (2017)
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Form 990 (2017)
BRI Checkiist of Required Schedules (continued)

20 3
b

21

22

23

24a

o

25a

26

27

28

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatuon hqmdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange, drspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, Iine 1 . . Lo .

Did the organization have a controlled entity within the meaning of section 512(b)(13)'7

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, Iine 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

23

24a

24b

24c

24d

25a

SONIS KNS

25b

26

27

28a

28b

28¢

29

30

31

32

A b N D A A

35b

36

37

38

v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o 4a v
b If “Yes,” enter the name of the foreign country: »
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ——
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . .o . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, hne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans . . . . . . . .. 13b
¢ Enter the amount of reserves onhand . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI e .. e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durrng
the year by the following:
a The governing body? . . . . Coe 8a|Vv
b Each committee with authority to act on behalf of the governing body" .o 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v

b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters

afflates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a{| v/

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a Y

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy'7 If “Yes,”

describe in Schedule O how this was done . . e . 12¢
13 Did the organization have a written whistleblower polrcy'7 .o e . 13 v
14  Did the organization have a wnitten document retention and destruction polrcy? .. 14 v

15 Did the process for determining compensation of the following persons include a review and approvaI by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e 15a| v
b Other officers or key employees of the organization . . . o R 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  District of Columbia
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website Another’s website Uponrequest [ Other (explamn in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Alex Dehgan, Conservation X Labs, 1342 Florida Avenue NW, Washington, DC 20009

Form 990 (2017)



Form 990 (2017) Page 7

XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil . . . L. .. [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (lIist an os|slol=laxl o from related other
hours for a_a 2| = &|3&|8 the organizations compensation
related 32| 2|8]e ?—,§ a organization | (W-2/1099-MISC) from the
organizations| 2 § 5|° -g ?‘3; =~ |(w-2/1099-MISC) organization
below dotted] S < | 2 CH and related
line) g_ 5 e B organizations
[1] 7] 2
@ I~4 0
g
o
(1) Dr. Alex Dehgan, CEO 40
v v v 134,423 5,040 139,463
(2) Dr. Paul Bunje, Director 5
v 0 0 0
{3) Shah Selbe, Director 0.5
v 0 0 0
4)
(5)
©)
U4]
@®
9
(19)
)
(12)
(13)
(14)

Form 990 (2017)



Form 990 (2017)

Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
® ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any| o] = ey ey g from related other
hours for a:é 2 2 213a8(8 the organizations compensation
related S EIE 23 ?‘, organization | (W-2/1099-MISC) from the
organizations| 2§ sl” é § 2 =~ |(w-2/1099-MISC) organization
below dotted| S < | 8 2|78 and related
line) é 5 b4 ] orgaruzations
3|2 Z
8 g
(=%
(15)
(16)
(17)
(18)
| (19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total C e e e e > 134,423 5,040 139,463
¢ Total from continuation sheets to Part Vi, Section A > oI 0 0
d Total (add lines 1b and 1c) . . . .. » 134,423] 5,040 139,463
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on ine 1a? If “Yes,” complete Schedule J for such indvidual . . P 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . . . . e e . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamization? If "Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and bustness address

8)

Description of services

©)

Compensation

Not applicable.

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2017)



Form 990 (2017)

M'Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

T Qo000

Contnibutions Gifts, Grants
and Other Similar Amounts

T

Federated campaigns . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . [ 1e

Related organizations . 1d

Guvenment grants (comtributions) | 1e

cljlololo|e

NI othor contrbutions, gifts, grants,
and similar amounts not included above | 1f 1,440,646

Noncash contnbutions included in ines 1a-1f $ 0

Total. Add lines 1a—1f L »

1,440,646/

2a

Program Service Reverue

Q@ =0 Q06

Business Code

Conservation X Labs, PBC

38,000

38,000,

All other program service revenue .

Total. Add lines 2a-2f . . . ... .

38,000

6a

=]

7a

8a

Other Revenue

Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds »

(-]

Royalties .o ..

'(|) Real ) (n) Persunial

Grossrents . . 0 0

(-]
o

Less: rental expenses

Rental income or (loss) 0 0

Net rental iIncome or (loss) . . >

Gross amount from sales of (1) Securties (1i) Other

assets other than inventory 0 0

Less cost or other basis
and sales expenses 0 0

Gain or {loss) . 0 0

Netganor(loss) . . . R .. >

Gross income from fundiaising
events {not including $ 0

of contributions reported on line 1¢)
See Part IV, line 18 . . . a 0

| ess’ direct axpenses h 0

Net income or (loss) from fundraising events . P

Gross income from gaming activities
See Part IV, line 19 .. a 0

Less: direct expenses . . . b 0

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances . - a 0

Lese: cost of goods cold s . b 0]

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue Business Code

11a

® Qo

12

All other revenue

Total. Add Iines 11a-11d . N
Total revenue. See instructions. . . . >

0

1,478,646

38000

Form 990 (2017)
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a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX .
Do not include amounts reported on lines 6b, 7b, (A) (8) C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P Geanses | oo oxpeass erpensae
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 21,100 21,100
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . ol 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 134,423 94,086 26,885 13,452
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 218,220 218,220 0 0
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributtons) 0 0 0 0
9  Other employee benefits . 0] 0 0 0
10  Payroll taxes . 21,756 24,721 2,019 1.010
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 5,658, 5,656 0 0
¢ Accounting 12,805 12,805 0 0
d Lobbying . 0 0] 0 0
e Professional fundralsmg services See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of fine 25, cqumn
(A) amount, list line 11g expenses on Schedule O) 113,350 112,350 0 1,000
12  Advertising and promotion 9,581 9,581 0 0
13  Office expenses 1,302 0] 1,302 0
14 Information technology 6,043 6,043 0 0
15 Royalties . 0[ 0 0 0
16  Occupancy 45,118 0 45,118 0
17  Travel . 23,620 23,620 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials ol 0 0 0
19  Conferences, conventions, and meetings 6,640; 0 6,640 0
20 Interest . 0 0 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e 0 0 0 0
24  Other expenses ltemize expenses not covered
above {List miscellaneous expenses In ine 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Scientific Equipment, Materials, and Reagents 28,723 28,723 0 0
b Make for the Planet Engineering Competition 3,291 3,291 0 0
¢ Recruitment 927, 927 0 0
d Reimbursement to Related Org 6,000 6,000 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lnes 1 through 24e 664,556 553,398 95,697 15,462
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)



Form 990 (2017) Page 11
a9 @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 59,676] 1 873,766
2 Savings and temporary cash mvestments . o 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net o 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - .o o 5 0
6 Loans and other reccivables from other disqualified persons (as definad nnder sertion
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L . o 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 0 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . 10b 0 0| 10c 0
11 Investments—publicly traded securities o 11 0
12  Investments—other secunties. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets o 14 0
15  Other assets. See Part IV, Iine 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 59,676 16 873,776
17  Accounts payable and accrued expenses . .. o 17 0
18 Grants payable . o 18 0
19  Deferred revenue o 19 0
20 Tax-exempt bond liabilities 0] 20 0
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 0 21 0
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'(E‘a disqualified persons Complete Part Il of Schedule L RN o 22 0
3 |23  Secured mortgages and notes payable to unrelated third parties 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 59,676| 27 873,776
};? 28 Temporarnly restricted net assets . o 28 0
° 29 Permanently restricted net assets 0 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 59,676/ 33 873,776
34 Total habilities and net assets/fund balances . 59,6'@J 34 873,776

Form 990 (2017)



Form 990 (2017)
AP Al Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

a

QOO NOOOOGLAEWLN=

-

1a (I} Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

1,478,646

Total expenses (must equal Part IX, column (A), line 25)

664,556

814,090

Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year {(must equal Part X line 33 column (A))

59,676

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments

oloi~|o|ala|w|n]al|,

Other changes in net assets or fund balances (explaln n Schedule O) .

oloelo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)} . Lo .

-
o

873,776

Check if Schedule O contains a response or note to any line in this Part Xll

a

2a

3a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis  [[] Both consolidated and separate basis

Were the organization’s financtal statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consoldated basis, or both:

[JSeparate basis  [] Consoldated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon d|d not undergo the
required audtt or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

A N
w

2b v

-~ '

P——

2c v

£ *

) S

3a v

3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

{Form

Department of the Treasury

| OMB No 1545-0047

2017

Open to Public

r -EZ
990 or 990-E2) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conservation X Labs, inc 47-4066524

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 4.

2 [JA school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan agnicultural research organization described in section 170(b)(1)(A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ([ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e |:]

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i)} EIN (ui) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on ines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
8)
€
D)
(E)
Total 1|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) N 0 0 0 365,839 1,440,646 1,806,485
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 0 0 0 365,839 1,440,646 1,806,485
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f) . . . 1,095,609
6  Public support. Subtract line 5 from line 4 748,876
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned . . . 0 0 0 365,839 1,440,646 1,806,485
8 Gross income from interest, d|V|dends
payments received on secunities loans,
rents, royalties, and income from
similar sources . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln nPartVi%) . . . - 0 0 0 0 38,000 38,000
11 Total support. Add lines 7 through 10 1,844,485
12 Gross receipts from related activities, etc. (see instructions) . 121 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . o . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part I, lne 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. > O
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Lo S G
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
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 organization qualifies as a publicly supported
organization .. . . e . . .o o0
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organization qualifies as a publicly
supported organization . . A G
18 Private foundation. If the organization dnd not check a box on I|ne 13 163 16b, 17a or 17b check th|s box and see
nstructions . . . . L L L L L0 L L L L e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 890-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

/'

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify ‘under the tests listed below, please complete Part il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | Ya) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 /| (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants ”) \
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 \ /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf \
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . /
6 Total. Add lines 1 through 5 . \ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \ /
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 7/ \
8 Public support. (Subtract line 7c from
ine 6) . oL // \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2013 /| (b} 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9  Amounts from line 6 . \
10a Gross Income from nterest, dividends,
payments received on securittes loans, rents,
royalties, and income from similar sources . \
b Unrelated business taxable income (less
section 511 taxes) from busmessty
acquired after June 30, 1975 /
¢ Add lines 10a and 10b . \
11 Net income from unrelated }usmess \
activittes not included in line 105, whether
or not the business 1s regularly carried on
12  Other income Do not m/lude gan or
loss from the sale df/ capital assets
(Explain in Part VI.)
13 Total support. (Add nes 9, 10c, 11,
and 12)
14  First five ygars. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a ‘section 501(c)(3)
organizatyon, check this box and stop here . . . \ . > O
Section C. Computation of Public Support Percentage A\
15 Pub)c'support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2016 Schedule A, Part iil, ine 15 . 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 . 18 \ %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ []

1
Schedule A (Form 990 or 990-ET) 2017



Schedule A (Form 990 or 930-EZ) 2017 Page 4

Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization’s supported organizations listed by name in the orgamzation’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizattons during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,

(1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in which ]
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets tn which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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ETdI  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged n these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,"” descnbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

D [E|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

~Nio

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from hine 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|b(WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Admnistrative expenses pard to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
. N . . . @ - i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructons. 00

w

Excess distributions carryover, if any, to 2017

P

From 2013

From 2014

From 2015

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

=T (e oo T

Remainder. Subtract lines 3g, 3h, and 3) from 3f.

Py

Distributions tor 2017 from
Uection D, line 7 A

Applied to underdistnibutions of prior years

o

Apphed to 2017 distributable amount

Remainder. Subtract Iines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, f
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;
and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess trom 2015

gxcess from 2016 .

® Q0T

Excess from 2017 .

Schedule A (Form 990 or 990-£7) 2017
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Supplemental Information. Provide the explanations required by Part ll, ine 10; Part 1, line 17a or 17b; Part
IIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part 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 additional information. (See instructions.)

Part Il Line 10. This amount is reimbursement for expenses from a related organization (for profit) for program service activities (work

with the Department of Interior in using innovation & technology to combat invasive species) consistent with our mission.

Other Note. Although we previously selected line 10 under Part |, we recognize that we also qualify under part 7, and have chosen this

as the basis for our analysis.

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
Conservation X Labs, Inc 47-4066524

PART lll Line 2: Did the organization undertake any significant program services during the year which were not listed on the prior Form 990?

Conservation X Labs projects expanded and diversified in 2017. The digital makerspace, which was originally part of Oceans X Labs,

became its own program. The Oceans X Labs and the Blue Economy Challenge program continued as did the work on the DNA

Barcode Scanner. New areas included work starting on the development of revolutionary increases in efficiency in room air

conditioning/comfort cooling technologies for the developing world that would dramatically reduce climate change emissions, the start

of projects around conservation and water, the development of the conservation engineering competition, Make for the Planet

(see www makefortheplanet.org), and the start of robust research programs into new innovations for saving and protecting coral reefs.

Part VI. Line 11b. Describe in Schedule O the process, if any, used by the organization to review Form 990.

Form 990 was created and reviewed with assistance of the staff, directors, and officers of the organization, Jvith protocols and

procedures created by the use of a part time controller. Most of the information was already created pursuant to reporting requirements

by the foundations that fund us.

Part VI. Line 19. Describe in Schedule O whether (and if so how) the organization made its governing documents, conflict of

interest policy, and financial statements available to the public during the tax year.

Although we are a small organization, Conservation X Labs is committed to transparency. Our governing documents, internal policies,

and copies of our tax forms are available upon request and this is stated on our website (www.conservationxlabs.org). We also

post our 990 documents publicly on guidestar, and provide extensive financial reports to all the foundations that fund us that are

independently reviewed.

Part VI. Line 15: Did the process for determining compensation of the following persons include a review and approval by

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

All compensation is set by a calculus that as comparability data for similar conservation organizations in Washington DC (i.e.,through

GlassDoor), through analysis of salary information reported on 990 forms for comparable organizations of similar size, by salary history,

and based on organizational performance. Salaries are approved by the independent directors as well as by our funders.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedute O (Form 990 or 980-E2) (2017) Page 2
Name of the organization Employer identification number

Conservation X Labs, Inc 47-4066524

PART IX STATEMENT OF FUNCTIONAL EXPENSES.

Line 11q. Other. (If line 11g amount exceeds 10% of line 25, column (A) amount, list ine 11q expenses on Schedule 0.)

Nearly all of the $113,350 of expenses in 11q were program service contracting expenses carried out in furtherance of our mission.

Specifically, Conservation X Labs spent $77,500 for software development for the digital makerspace, one of its key programmatic

activities. It also spent $13,369 for hiring contractors to do exploratory research on innovations for protecting coral reefs and

developing new ways of monitoring technology. Additional consultants were hired to assist with technical barriers of the DNA Barcode

Scanner, support insights into the design of our digital makerspace around the science of innovation and mass collaboration, freelance

writers, support for research into water & conservation, and honorariums for mentors for the engineering competition, Make for the Planet.

Finally, $1,000 was used for support for proposal writing.

Schedule O (Form 990 or 990-E2) (2017)
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Schedule R (Form 990) 2017 Page S

Part Vil Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

Conservation X Labs, Inc's (a 501¢3 DC C-Corporation) mission is to end human induced extinction through harnessing exponential

technologies, open innovation, and entrepreneurship. It has a related organization — a Deleware Public Benefit Corporation (structured like a

DE C-Corporation) — that has the identical mission. The purpose of the related organization is to help scale and sustain new breakthrough

technologies that can have a dramatic effect on the environment by helping with the commercialization of that technology. Any profits

are reinvested back into research and development of new breakthrough technologies (back into the 501¢3). The related organization may

also engage Conservation X Labs, Inc (501c3) staff on a reimburseable basis to assist with mission-relevant work. Over time, as the two

organizations grow, we will develop separate staffing, and more distinct operational mandates. We believe the interaction with the related

organization allows Conservation X Labs Inc (501¢3) to achieve greater impact on a global scale, furthering the goals of the public trust

behind our core organization.

The related organization (Conservation X Labs, PBC) transfered funding to the nonprofit for expenses incurred through work on a

conservation contract. $38,000 was transferred from a contract with the related organization by the Department of Interior to use innovation

& technology to combat invasive species. The reimbursement was used to reimburse expenses incurred in the performance of that contraciy

The nonprofit later transfered back $5,000 to the related organization (Conservation X Labs, PBC) as the related organization needed to pay

for operational funds related to the DOl contract.

Conservation X Labs, Inc (501¢3) also reimbursed the related organization (Conservation X Labs, PBC) for its payment in support of

Duke Blueprint, a conservation technology engineering competition run by and for students at Duke University.

Schedule R (Form 990) 2017

\




