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Short Form OMB No 1345-1150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4961(5](1) of the internal Revenue Code (except privats foundations)

» Do not enter soclal sacumy numbers on this form as it may be made puhll&.m OTen to ’:Ubllc
tmen| nspection
mn n,.‘,:.,':g:::‘” » Qo to www.irs.gov/Form990EZ for Instructions and the latest Information. P

A For the 2017 calendar year, or tax year beginning Jan ¥ « 2017, and ending Dec 31 ;20 V7
* B Crock ¥ applcable € Nama of arganzaton D Employer identification aumber
[ Attress cranga R
B Namo cnango cwm:uur:c"w {orP O box [ mai & not Celvered o street ndaess) Room/aute | E Tetephone :;“v;:o:ze
R D 1643 N Larrabee Street I 312-804-3230
::z::‘nnhlw City or lown, sista or province, country, and ZIP o¢ torexgn postal code 03 F Group Examption
| |mubnm :hicaqo, jL. F0614 . Number »
G Accounting Method Cash [} Accrual  Other (speclty) H Check » (4] it the organtzation Is not
m | Webshte:»  http /iwww civiclab.us required to attach Schedule B
O L Torexcmotstatus icheck ony ons) - s01(ey3) [1s01fc){ )« fnsanno) (] 4847(a)(1) or [Js27| (Form 930, 990-€Z. or 990-PF)
K Form ot organization Comonation [ Trust OAssodaton  [JOther
; L Add lines 5b, 6¢, and 7b to line 9 to datermine gross recalpts H gross recelpts are $200,000 or more, or # total assets
>  (Partil. column (B) below) are $500.000 or more, filo Farm 990 instead of Form 990-EZ » ¢ 29,01l.00
20 [ZXIN Revenue, Expenses, and Changoes in Net Assets or Fund Batantes (see the instructions for Part )
T Check if the organization used Schedule O to respond to any question In this Pan | ]
f 1 Contributions, gifts, grants, and simllar amounts recetved 1 1240.%
N 2 Program service revenue including govenment tees and contr: 2 249
~ 3 p dues and s 3 7
[emn] 4  Investment lncome 4
C-D. 5a Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses I Sb |
¢ Gam or (loss} from sale of assets ather than inventory (Subtract Ime 5b from line 5a) . |5¢c
6 QGaming and fundraising events
a Gross income from gaming {attach Schedule G  greater than
2 $15,000) 6a
§ b Gross income from fundraising avents (not including $ of contributions
g from fundralsing avents reported on ling 1) (attach Schedule G If the
surn of such gross income and contnbutions exceeds $15,000) 8b
¢ Less. drect expenses from gaming and fundraising evants
d Net Income or Qoss) from gaming and fundraising events (add fines 6a and 6b and subtract |
tine 6¢) &d
7a Gross sales of inventory, less retumns and allowances . 7Ta
b Lass cost of goods sold 7b
c Gross profit or (foss) from sales of lnvmlory {Subtract ine 7b from bne 7a) T¢
8  Other revenue (descnbe n Schedule O) . . 8
9__ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and B » o 1714 .71 .00
10  Grants and similar amounts pawd (st in Schedute O) 10 v
11 Bensfits paxd to or for members REC |VED 11
n |12 Salares, other comp , and employee benefils . ( 8 12 3 oo o0
g 13 Professional feas and other payments to indepandent contracto CT 0:2 2018 13 4 200,00
g{14 Occupancy, rent, utiltles, and maintenance . § oct 0 14 [ ’4 22. 63
w15 Pnnimg, publications, postage, and shipping ... 15 - 919
16 Other expenses (describe in Schadule O) . . 1. OGDEN,UT. w] 36727
17 __ Total exp Add lines 10 through 16 A > [17 99 1L ¢ ¢
18  Excess or (deficit) for the year (Subtract line 17 trom line 9) [ Lc( f2 b
'g 19 Net assets or fund balances at begmning of year (from line 27, column (A)) (must agree with | |
3 end-of-year figure reported on prior ysar’s retum) 19 | ‘1 12 93
§ 20 Other changes m net assats or fund balances {(exptain (n Schedule O} 20
21 Not assets or fund balances at and of year. Combine lines 18 through 20 > o] F7cH L2

For Paperwork Reduction Act Notice, sse the saparate Instructions Cat No. 106421 form 990-EZ o017




Form 990-€Z R0VN)

ngz

=X Balance Sheets (see the mstructions for Part )

Check if the organzation used Schedule O to respond to any question i this Part Il 0
(A) Beglnnng of year (B} End of year
22 Cash, savings, and investments . . 1 §l2.C2 |22 ] éﬁ 5
23 Land and buildings T "7 ]2
24  Other assets (describe in Schedule 0) 24
25 Totalassets . 1A 1 25| 19¢66,02
26 Total llabilitles (describe in Schedule O) N 26| ¥
27  WNet assets or fund b Qine 27 of column (BMUJee with line 21) LAV 27 33 ¢CF. L5
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check it the used Schedule O to respond to any g 110 this Part (Il .0 Expensas
What Is the organization's primary exempt purpose? £ V| € EDvENToY/, RESEMEM t SERCE vparis .: ;‘f‘(;a)
Describe the organization's program service accempltshments for each of ts three largest program services, | GBanizations, optional for
as measured by expensas In a clear and concise manner, describe the services provided, the number of omers)

persons bengfited, and other rel v 1 for each program tdle
28 _gesenrdy edy (g T Ao alomd Shie sf Chicage aa1
Cho(@Ay civits. SAS 1,633 309\9; of Thi(agqv s At anie ™ 493 00
Vb B0 pIC ek T A paoc LI peadle 7,493.0
(Grants $ ) H this amount includes foreign grants, check here » ] {282
2 hn TR ..1!7_L_mumar [‘?fr,
- JA¢
‘ft.. “i‘*.‘:ﬂbffﬂ‘“ﬁ% g Heitoxd et 3,000
ranls ) If this amount includes foreign grants, check here » [ 129
30 4@! & .Sh s 60 C WC 6)41\“ 4.6 ?fa;hov MIAH P h\(hr\e
. Deliears e 0pn e imont WO ) aps .
B l3() nr 113 3 a S 005, o0
(Grants § — ) If this amount includes foraign grants, check here » [J |30a /
31 Other program sarvices (dascnbe m Schedule O)
Grants $ ) H this amount Includes foreign grants, check hare » [ |31a
32 Total program service expenses (add linas 28a through 31a) > |32
List of Otficers, Directors, T: and Key Employ (Ist sach one even if not sea the for Part V)
Check i the organization used Schedule O to respond to any question In this Part IV
) Averago {c) Roportablo i) Hoafth beneiits,
(a) Namo and ttie hours per woek | omg wo2/1099-MISC)|[  bonatn pl:.u, and other oomyg:::;n'
devoted to poston 1 not paid, enter -0 | doferved compenasiion
........ -rhamag...i:\’n55‘> SN BT 3.0%.w _
Tosdethar . [Ecl E B
W PRAC peyr - -
Meale 1:&’50&
e neat { = — -

Form 990-EZ pown




Form 990-EZ (2017) ﬁ O Page 3

Cthoer information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V } Check if the argar used Schedule O to respond to any question in this Part V 0
Yos | No
D« the organization engage in any s:g\rﬁcam activity not previously reported to the {RS? if “Yes,” provide a
detaled descnption of each actvity i Schedule O 33 Y
34  Woere any significant changas mada to the organizing or goveming documents? If “Yas,"” imach a conformed
copy of the amended documents if they reflect a changae to the arganization's name Otherwise, explan the X
change on Schedule O (sse Instructions) 34
3538 Dd the organization hava unrelated business grass income of $1,000 or more dunng the year from busmes
actlvities (such as thosa reported on lines 2, 6a, and 7a, among others)? 35a )0
b If “Yes” to line 352, has the organization filed a Form 990-T for the year? If *No," provide an in Schedule O |35b X
¢ Was the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6} organizatson subsect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil 3asc
36 D the organization undergo a liquidation, dissolution, termination, or signHicant disposition of nat assats
during the year? if “Yes," complets applicable parts of Schedule N 36 ﬂ
37a Enter of poltica! di s, direct or indirect, as described In the i1 > | 37a I J
b Did the organization file Ferm 1120-POL for this year? 37b \A
38a Did the organization borrow from, or make any toans to, any officer, director, trustee. or key employee or were _"'_j
any such loans mada In a prior year and still outstanding at the end of the tax ysar covared by this ratum? 38a ]
b H“Yas,” complete Schedule L, Part I and enter the total amount mvoived 38b
38 Sectlon 501(c}{7} organizations Enter |
a Initiation feas and capital contributions mciuded on fine 9 . 39a
b Gross receipts, Included an line 9, for public use of club facilities 39b
40a Sectlon 501(c)(3) arganizations Enter amount of tax imposed on the organization during the year under
section 4911 0 , section 4912 0 , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations Did the organzation engage tn any sectlon 4958 | | | )
excess benefit transaction during the year, or dld 1t angage In an excess benefit transaction In a prior year
that has not been reported an any of fts pnor Forms 930 or 990-EZ? If “Yes,” comptate Schedute L, Part | 40b )’
€ Section 501(c)}{3), 501(c}4), and 501(c)X29)} organizations Enter amount of tax imposad
on organization managers or disqualffied persons durmg the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3), S501(c}4). and 501(c}(29) organlzalbns Enter amount of tax on line
40c relmbursed by the arganization | d
e All organizations At any time during the tax year, was the organization a party to a prohlbhad tax shefter | | |
transactron? If “Yes,” complete Form 8886-T . 300 X
41 Ust the states with which a copy of this retum lsﬂlﬁdb (LL T
422 Tha organization's books are ip cara of » [ 5 T RESSEN- Telephone no ™ 3[2-YD%-3230
Locatedat b |43 _: kABryabe TJ }L;E afp 1L 2P +4 éd.m-qs'oa
b Atany bime dunng the calendar year, dd the org: ﬁave an in or 2 sig or other authonty over Yos | No

a financial account in a foreign country (such as a bank account, secunbes account, or other financial account)? 42b
if “Yes," enter the name of the foreign country b
Sea the Instructlons for excaptions and filing requiremants for FINCEN Form 114, Report of Foregn Bank and

Financial Accounts (FBAR) ]
¢ Atany time during the calendar year, did tha organization maintain an offica outside the United States? 42¢ X
i “Yas,” enter the name of the forelgn country:
43  Section 4947(a}(1) nonexempt chantable trusts ﬁlng Form 990-EZ in ieu of Form 1041 —Check here .0
and enter the amount of t P or ed during the tax year > | a3 l
Yos | No
44a Did the orgamzation maintain any donor advised funds dunng the year? Hf “Yes,” Form 990 must be | | | _ ]
compieted instead of Ferm 990-EZ 340 X
b ODid the organization operate one or more hosprtal facilities dunng the year? f 'Yes Form 990 must be 1
compieted mstead of Form 990-EZ . 44b Y
¢ Old the organization receive any payments for indoor tanning sarvices dunng the year? . 4c \,
¢ H *Yes* to line 44c, has the organization filed a Form 720 to repon these payments?  “No,* provide an !
explanation in Schadule O aad
453 Did the organization have a controlled entity within the meaning o1 saction 512(b)(13)? . 45a -

b O the organization receive any payment from or engaga [n any transaction with a controlled entity within tha |
meaning of sacticn 512(b)(13)? H "Yes,” Form 990 and Schedule R may need to be completad mstead of |_ | N

Form 980-EZ {see instructions) . . 45
form 990-EZ 017




Page 4

Form 950-EZ 2017)
Yes| No

48  Did the orgaruzation engage, di ly or ind , 1n poliical ign activitles on behalf of or in oppostion | |
to candidates for public office? if "Yes," complsle Schedule C, Part | . I X

Section 501(c){3) organizations anly
All section 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for ines

50 and 51

Check d the org. used Schedule O to respond to any question In this Part VI [m]
Yes | No
47  Did the organization engage (n lobbying actviies or have a saction 501(h} election in effect dunng the tax
year? if “Yes," complate Schadute C, Part Il a7 »
48 s the organization a school as descnbed in saction 170(b)(1)(A)(i)? If “Yes,” completa Schedule E 48 )
49a Did the organization make any transfers to an non-ct refatad organi V? 49a Pal
b H°Yas,” was the related organization a section 527 organization? 49b
50 Comple(a thus table for the orgamzatlon 's fiva highest compensated employees (olher than omoers. directors, trustees, and key
ployeas) who each d more than $100,000 of compensation fram the organization if thare is none, aenter “Naone ”
) Heatth benafits
(®) Avorago (€} Raportable connbutons to employee | o) Estmated smount of
{a} Name and ttie of sach employes hours per weak compensation
dovotedto paston | Foms W-271009-Miscy [P0 Piars, end defermed) - ather compensanon
(T4
f Total number of other employees paid over $100,000 » 1 7]
51 Complete this table for the organkzation's fiva highest compensated independent cor who each recelved more than
$100,000 of compensation from the organization i there Is none, enter “None ™
{a) Name and business eddress of each (ndependen! contractoe @) Type of service {c) Compenaaton
d Total number of other indepandent coentractors each recaving over $100,000 »> D
52 0O« the organuzation complete Schedule A? Nete: All section 501(c)3) organizations must attach a
complated Schedule A . »>® Yes (Mo
Under perafues of perpiy, | doctare that | ha 1his retum, and to the bes? o my knowtedge and befo!, it
wgmnoﬂ.vﬂcm Mmu(mmmnhbmmmnmolmnmmwmm
}__Q‘.gmmwx [ $247K
Sign Signatuma of o Tate 7
Here T hompt TREsSEr  PRES,06FT
Typo of pdnt namo nui e
Paid Print/Type preparer's name IT"W’ sgrxiure l Dato cheek (3 | PN
Preparer | sett-employed
Use Only {Bmanzme > [fimsEN o
FRrm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Ses instructions . » [JYes [JNo

Farm 990-EZ po17)

CIS IMAGE - Do Not Correspond for Signature




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 950-BZ) | ¢ ¢1e t the crgankzationls # section 5034} erganizetion or @ sacticn 4847(a}1) nonexamp charhable yust
Deparmont ot Mo Treainy ¥ Attach to Form 890 or Form 830-EZ. Open to Public
Inteme) Revenwe » Go to www.rs.gov/Formas0 for instructions and the latest Information. Inspection
Name of the organbuation Empioyer identification number
CivicLab, Inc. 61-1710329
R for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 15 (For lines 1 through 12, check only one box )
1 [ A church, convantion of churches, or {on of churches d ibed lon 170(bY1 KA. q
2 [JA school dascnbed in section 170{b}1{A}). (Attach Schedule E (Form 990 or 990-E2) ) O
3 [JA hospnal or a coop t sarvice org y described 1n sactlan 170®)X 1A,
4 ([ A medical rasearch organuzation operated tn conjunction with a d d in section 170{b}(1){A)({li). Enter the
hosprtal’'s name, city, and state
5§ [JAn organization operated for the benefit of a coflege or ur y owned or op dbya govemmenlil untt descnbed in
sactlon 170(b)(1}(A}(tv). (Complete Part il )
6 [JA fedsral stata or local government or governmantal unit described in section 170} 1}{A)(v)
7 (4] An orgamization that r Ity a parnt of its supporn from a governmental unit or from the general public

described In section 110(b)(1m(v|) (Complete Part ii)

8 {JA community trust described In section 170{b)(1}{A}{vi). (Complete Part 11 )

9 Oan agncuttural research organization desceibed i section 170()(1){A)(ix) cperated in cenjunction with a land-grant college
or univarsiy or a nan-land-grant coltege of agncuttuze (ses instructions) Enter the namae, crty, and stata of tha collage or
umversity

10 [ An orgamzafion that normally récéives (7Y miore 1han 33YA% of il stippor! from contributions, membership 1e6s, and gross
receipts from activities related to its exempt functions — subject to centain exceptions, and {2) no more than 33'a% of its
support from gross Invastment income and unrelated business taxabla income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Part Il )

11 OAnorg gal and cp d exclusively to test for public safety See section 509(a)(4).

12 DAnong panized and d exclusively for the benefit of, to perform the functions of, or to carry out the purposes
af one or more publicly supported organizations described In sectton 509{a){1) or section 509(a)(2). See saction 509(a}{3).
Check the box in linas 12a through 12d that descnbes the type of supporting organization and compilete lines 12e, 12f, and 12g

a [ Type . A supporting organizaticn operated, supervised, or controllad by #is supported arganization(s), typically by gmng
the supportaed organzation(s} the powaer to regularly appoint or elect a majonty of the directors or trustees of the
supporting organzation You must plate Part IV, Sectl Aand B.

b [ Type 0. A supporting organizatron supervised or controfled in connection with its supported organization(s), by having
contral or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must plete Part IV, Sectl AandC.

¢ [O Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
ts supported organization(s) (see instructions) You must plets Part IV, Secth A,D,and E.

d [J Type lll non-fi lly intag d. A supponting organzation operated in connaction with its supported organization(s)
that Is not functionally integrated The organization generally must satisty a distribution requirement and an attentiveness
requirement (see mstructions} You must p Part IV, Sectl A and D, and Part V.

e [ Check this box if the org lvad a written 1ation from the IRS that dt is a Type |, Type (I, Type il
functionally integrated, or Typa lll non-functionally integrated supporting organizatlon

t  Enter the number of supported organizations E

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

i) Name of supported organzaton [1]=1] (@ Type of Mbtho {v) Amourt of monetary v) Amount of
(descnbed on nes 1-10 |Estad in your govoming suppori (soe othver cupport (see
above (see instructions)) document? {nstructons) Instructions)

Yes No
[}
(8)
©)
)
(B)
Totat

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-E2 Cat No 11285F Schedule A (Form 890 or 990-EZ) 2017




Scheduls A (Fom 930 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(B)(1)(A)(v)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or  the organization faled to qualfy under
Part Il if the omanization fails to qualdy under the tests histed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal yaar baginning in) » {2) 2013 (b) 2014 {e)2015 | (02016 | (o) 2017 (A Total
1 Grts, grants, contributions, and

bershp. toss receved (o not | 22,21695] 23,5645 267248 \423).g | Mo 54D 3,69
include any “unusual grants ") . ’
2 Tax revenues levied for the

organization’s benefit and elther pald - - - - - -
1o or axpended on hs behalt
3 The value of sersices or facilities - . -
tumished by a govermmental unit to the - - -
organzation without charge .
Total. Add Ines 1 through 3 22206 §5 2F,56459 [2],692.%% [ 14 12465t |87 031.L9
§ The portion of tola) mons by

each person (other than a
governmental unfit or  pubficly
supporied organization} included on
line 1 that exceeds 2% of the amount — - - -

shown on line 11, column (f) 20,00 @ 2£L0W oo
6 __Public suppont. Subtract line 5 tromne ¢ | 2 T 51 7% 55, 51 2,2 €F |18 29" °8 (LY )

Section B. Total Support
Catendar year (or fiscal year beginning In) » | (2} 2013 | (b)2014 (¢} 2015 (d) 2016 () 2017 {f) Total

7 Amounts from fine 4 22 216 k!f 29,569 ¢9[ 1,630, %] 14,351 5873, 93014] \\9, 3609

8 Gross income from interest, dividends,
payments received on secunties loans,

rants, royalties, and Income from - ~— - - - -
similar sources

9 Net income from unrelated business - -
activities, whether or not the business - - - -

Is regularty camed on
10 Other income. Do not mnclude gamn or

loss from the sale of captal assets || 4 653 74 43 AC 1 4,260 00] 23,2906 27,9304 12¢,036.3¢

(Explain in Part V1)
1 Total support. Add lines 7 thiough 10 | 3 6,5 TA Ll TSAELIU A5 TAT 31 w747 33731

12 Gross receipts from related actmvties, etc (see nstructions) 12 L17970-i%

13 First five years. If the Form 990 is for the organlzation's first, second, third, (ounh or fifth tax year as a saction 501(«:)(3)
arganization, check this box and stop here »

Section C. Computation of Public Support P o

14 Public support percentaga for 2017 (ine 6, column (f) dvided by line 13, column (f) [1a] %

15  Public suppont percentage from 2016 Schedule A, Pan 1), lina 14 5] %

16a 33'2% support test—2017. I the organization drd not check the box on line 13 and [ine 14 Is 33'»% or more, check this
box and stop here. The organization qualrfies as a publkly supported organization . > O

b 33'a% support test—2016. If the organization did not check a box on kna 13 or 16a, and lina 15 s 33'2% or more, check

this box and stop here. The org 1 qualifies as a publicly supported organization . R » 0O

17a  10%-fact: d-ch taest—2017. H the orgaruzation did not check a box on line 13, 16a, or 16b, and iina 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In

Part V1 how the organization meets tha “facts-and-clrcumstances” test. The organlzahon qualifies as a publicly supportad

organization > 0O
b 10%-facts-and-cl test—2016. i the organization did not check a box on fine 13, 16a, 16b, or 17a, and iine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-clrcumstances” test The organization quairfies as a publicly

supported organization [ |
18  Private foundation. H tha org i d;d not check a box on lme 13, 16a, 16b, 172, or 17b, check this box and see
instructions .. - .0

Schodude A (Form 930 ar B90-EZ) 2017




Scheduls A (Form 880 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, ine 17a or 17b; Part
W, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, Iine 1; Part [V, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b, Part V, ine 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 additonal information {See instructions }

20\ Pear 1, SECTi~ B - ) - Z:fr, 7301 %
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Schedule A {Form 590 or B90-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or S90-EZ OMB No 1545-0047
{Form 890 or 590-E2) for to specific on

Form 390 or 890-EZ or to provide any additional Information

» Attach to Form 990 or 090-EZ. Open to Public

Department of the Treanury
iy S ¥ Go to www.irs.qov/Farm8S0 for the lstest Information. Inspection
Namp of the organzaton Employer dentficatian number
CovicLab, Inc. 61-1710328

ExPeteS  [Lak 1)

SaapPeres RO pmm ol > 414 53 ¢b

NowpRopr ] FiLinly F4ES - 5%9.%

M pai< €T oA, s z}qqsgc
1L 9pLES TAx z 443, gu
TR PYEL [ CoFCetl pagrind  : [, 39 8°
-------- v3.\65.22
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For Paparwork Roduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schodule O (Form 890 or §80-EZ) (201

1




