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com 9 9 0 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 2018 calendar year, or tax year beginning 06/22 2018, and ending 12/31, 20 18

C Name of organization D Employer identification number
B creckiamieae | mHp COOPERATIVE IMPACT LAB / 83-1002641
Hness Doing business as il
Name change Number and street {or P O boxif mait is not delivered to street address) Room/suite E Telephone number
intial rotuin 818 CONNECTICUT AVE, NW FL 7 (202) 656-5283
:‘e':'r':l'lr::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20006 G Gross receipts $ 570, 000.
Appiication | F Name and address of pnncipal officer KATE GAGE H(a) Is this a group retumn for Yes | X | No
pending subordinates?
818 CONNECTICUT AVE, NW FL 7, WASHINGTON, DC 20006 H(b) Are all subordinates |n:|udad7H Yes H No
| Tax-exempt status l l 501(c)(3) [X ] 501(c)( 4 ) 4 (nsertno) ] l 4947(a)(1) °"4L & L If "No," altach a st (see mnstructions)
J Website » N/A H(c) Group exemption number P>
K Form of organization ] X I Corporation I I Tmstl msomatlon | I Other P> | L Year of formation 2018| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvties TO PROVIDE VALUE TO THE PROGRESSIVE
3 MOVEMENT THROUGH INNOVATIVE APPROACHES AND THE PROMOTION OF
) § COOPERATIVE MODELS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (PartVl,ine ta) . . . . . . ... ... ........... 3 4.
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,lme1b), ., . . .. ... ........ 4 4.
;3 5§ Total number of individuals employed In calendar year 2018 (PartV,hne2a), . . . . . . . . . . v v v v v o . 5 0.
'% 6 Total number of volunteers (estimate If RECESSAY) . . . . v v v v ot e e e e e e e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VI, column (C), INE 12 . v v v v v v v v v e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 38 . . . . . . v i o v v v v o v o o o v v v o o 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIILINE Th) . . o . v v v v o e e e e e e e e e e e, 0. 570,000.
E 9 Program servicerevenue (Part VL IN@ 2G) . . . . . . vt i s e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VI, column (A), ines 3,4, and 7d}. . . . . . v v v o v v v v v .. 0. 0.
11 Other revenue (P3rt VI, L 10c,and11e), . . . ... ... .. 0. 0.
12 Total revenue - a m Vill, column (A), line 12). . . . . . . 0. 570,000.
13  Grants and simil ounts paid (Part IX, o hes1-3) . . . .. ... 0. 50,000.
14 Benefits paid to ) meRfgy (Bpry X H‘m NWhedy . . 0. 0.
o 15 Salaries, other ¢ rg'r?a nsation, employegﬁ fits % IX, column (A), lines 5-10), , . . . ., . 0. 0.
g 16 a Professional fundraising art-pX=col RMefite) . . .. ... 0. 0.
2| b Total fundraising expen @@IENUM?’ line Z5) p 0.
Y117  other expenses (Part IX, column , f24e) . .. ... .. 0. 105.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , ., . . . ... .. 0. 50,105.
19  Revenue less expenses Subtracthine 18 from N 12, . . . . v v v o o v i v v 0o 0w . 0. 519,895.
5 § . Beginning of Current Year End of Year
85120 Total assets (Pat X, INE 16) . . . . o v .o v e et e 0. 519,895,
<2[21  Total labiities (Part X, N 26). . . . . .\ . ... i e e 0. 0.
§§ 22 Net assets or fund balances Subtractine21fromline20. . . . . v . v . v o v v v v .. . 0. 519,895.

Signature Block
Under penalties Jperjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I8
true, correct, and complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

i R &4 Q- —OOWX VWOV 11714720109
Sign »«Jgnblﬁm’oﬁmcer T * Date
Here —KATE GAGE DIRECTOR
Type or prnint name and title

Pnr:l/Type preparer's name Preparer's signature Date Check |_J f PTIN
:‘;‘;‘:)arer RICHARD L RUVELSON self-employed | P00234075
Use Only Firm's name pWITHUMSMITH+BROWN, PC Frmis EIN B 22-2027092

FiAR's address P>4600 EAST WEST HWY 9S00 BETHESDA, MD 20814-3423 Phone no 301-272-6000
May the IRS.discuss this return with the preparer shown above? (see instructions) , . . .. . ... ....... . m Yes [_[No
For Papem@k Reduction Act Notice, see the separate instructions Form 990 (2018)

JSA !
8E1010 1 000 '
70600R T36Y 95088837 PAGE 1-
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THE COOPERATIVE IMPACT LAB 83-1002641

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lne nths Part .. _ _........

1 Briefly describe the organization's mission
TO PROVIDE VALUE TO THE PROGRESSIVE MOVEMENT THROUGH INNOVATIVE

APPROACHES AND THE PROMOTION OF COOPERATIVE MODELS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 e e
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes In how it conducts, any program
1= L= |:| Yes No
If "Yes," describe these changes on Schedule O

4 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

DYes No

4a (Code ) (Expenses $ 50,000 Including grants of $ 50,000 ){(Revenue $ )
THE ORGANIZATION ADMINISTERED A GRANT TO MONITOR AND PRODUCE
REPORTS ON VOTER SUPRESSION MISINFORMATION THAT WAS OCCURRING IN
HIGH-RISK STATES, SUCH AS GEORGIA, TEXAS, AND FLORIDA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 50,000.

821020 1 000 Form 990 (2018)
70600R T36Y 9068837 PAGE 2
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THE COOPERATIVE IMPACT LAB 83-1002641
+ Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No

1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChedulg A. . . . v . v v e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« . i i i i it i e oo 3 X
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? /f “Yes,” complete Schedule C,Partll. . . . . . . .. ... v v. 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlil . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part I, . . . . . v v o i it s i e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . v v it et e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 . . . . . . .. . . i i i i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi, . .-
X
X
X
X
X
X
X
X
X
X

VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i i i e e i e e e e e e e e e e e e e 11a
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," complete Schedule D, PartVil . . . .. .. ... ... .... 11b
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vill, . . . . .. ... ....... 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX. . . . . . . .« i i i i v vt vt i et e 11d
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . . . . 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl, . v v v v v v e i e it e et e e e e e e e e e e e e e e e e e e e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes,"” complete Schedule E. . . . . ... ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslitand IV . . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢c and 8a? /f "Yes," complete Schedule G, Part!l . . . . . . . . . 0 i i it i it it it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . @ i i i i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X

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

21 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), Iine 1? If "Yes," complete Schedule | Partslandll . . . . . . . ... 21 X

8E1027 1000 Form 990 (2018)
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THE COOPERATIVE IMPACT LAB 83-1002641

Form 990 (2018)
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b

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts land lll . . . . . . .. ...« 22 X
Did the organization answer "Yes" to Part VIl, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e s 23 X
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 issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne2%a. . . . . . . . .. i i i i it 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ., . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? |, . . . . . . .. i e e e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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!. . . . . . .. .. ... 25a X
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 organization's prior Forms 990 or 880-EZ?
If "Yes,"complete Schedule L, Part . . . . . . i v v v i it e e et e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll. . . . . . . . i i i i i i i i it it e v s e e 26 X
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, Partill . . . .. .......... 27 X
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, Part1V. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . i i e e e e e e e e e e e e e e et e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . ... ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . .0t e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
complete Schedule N, Partll. . . . . . . . . i i i i i i i it e et e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . .. .. .. e ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Ill,
OriV, and Part V, e 1. . . . i i e e s e i e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,"complete Schedule R, Part V,Iine 2 ., . .. . .. .. . it 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . . . . [ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O 38 X

m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... .. ... .... .. D

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 0.
Enter the number of Forms W-2G included in Iine 1a Enter -0- if not apphcable . . . . . ... 1b 0.

¢ Did the organization” comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . ... ue e s w e s e e s s 1c

JsA
8E1030 1 000

70600R T36Y 9068837

Form 990 (2018)
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THE COOPERATIVE IMPACT LAB 83-1002641

* Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0. |—
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . — || —
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... .. .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If “Yes," enter the name of the foreign country » _I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |—ee—e | —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . . i i i it ittt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were ot tax dedUCHBIE? . . . o v v o e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |— - fee|—
| and services provided to the Payor? . . . . . . . i i i e e e e e e e e e e s e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOM 82827 . . . .t v ittt et ettt e e 7c
| d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. [ 7d | N N
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
} f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
; g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
‘ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.A—j—- —
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. e | ]
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter [
a Intiation fees and capital contributions inciuded on PartVill, me12 . . . . .. ... ... .. 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . ... . o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or receved from themM } . « « v v v v v e v e e e e e e e e 11b S R —
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing 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 issue qualified health plans in more thanonestate? . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreserves onhand. . . . .. v v vt i it ittt e e e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . . . . . . . . . . . . ... i 15 X
If "Yes," see instructions and file Form 4720, Schedule N — e fd
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2018)
JSA
8E1040 1 000
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Form 990 (2018) THE COOPERATIVE IMPACT LAB 83-1002641 Page 6

M Part VI 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 toany kne inthis PartVI | . . . . .. .. .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4 .
If there are matenal differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  fee | —

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . oL L e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. . o o e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members-of the governing body? . . . . . . . . . . L. i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, <
7b

stockholders, or persons other than the governing body? . . . . . . . . . o o ot it i it i e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following SR, (N

a The governiNg body . . . . v v i ittt e e e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . v v v v v v v v v v e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in ScheduleO........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
- Yes | No
10a Dud the organization have local chapters, branches, oraffllates? . . . . . . . . . oo v ittt i v e i v i e v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their 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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 JRUN PR P
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . ... ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONICES? & v v v o v e e et e e e e e et e et e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiIS WaS dONE « .« « v v v v v v e e i e e e et e e e et et e 12¢ -
13

13  Did the organization have a wntten whistleblowerpolicy?. . . . . .« .« v 0 v v e v o vt i e e e
14 Dud the organization have a wntten document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
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? PR DU R

a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... .. ..., 15a X

b Other officers or key employees of the OrganizZation . « « = v v v v v v v v e v v et e e v e e e e e s 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-a—

with ataxable entity dUriNg the YEar? . . .« . ¢ v v v et et e e e e e e e e e 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___\____|___3
organization's exempt status with respect to such arrangements? . . . . . . . . . . ... e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
3)s only) avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request |:, Other (explain 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 or%amzatlon's books and records »
LAWRENCE DUFF C/0 WSB, 4600 EAST ST HWY 900 BETHESDA, 0814 716-816-9563

Form 990 (2018)
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.

Form 990 (2018) - THE COOPERATIVE IMPACT LAB 83-1002641 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemmthisPartVIl . . . . . . . . o 00 it i i i it ii o v us D
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
e 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 paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the orgamization'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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Positron (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|ls|lolx|lez]| the organizations compensation
related ; £ % =2 g‘g § organization (W-2/1099-MISC) from the
organizations| 8 & s & é ~‘<°b a|&| (w-2/1099-misC) organization
below dotted| § £ | 3 gl® 2 and related
line) E 5 2 g orgamizations
g| & 3
2|2
3 &
2
j)JOSH NUSSBAUM 2.00
DIRECTOR & PRESIDENT 0. X X 0. 0. 0.
(2)JENNIFER SHAW .50
DIRECTOR & SECRETARY-TREASURER 0. X X 0. 0. 0.
(3)KATE GAGE 15.00
DIRECTOR 0. X 0. 0. 0.
(4)JUSTIN BURCHARD .50
DIRECTOR 0. X 0. 0. 0.

(5)

(6)

(7)

(8)

(9 -

(19)

(11

(12)

(13)

(14)

JSA Form 990 (2018)

8E1041 1 000
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Name and business address

THE COOPERATIVE IMPACT LAB 83-1002641
Form 990 (2018) Page 8
FUAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eatd 12312131858 %‘ organization | (W-2/1099-MISC) from the
organizations 3 a E & g &—, 2|3 (W-2/1099-MISC) organization
belowdotted | Q & | § s (85 - and related
Iine) Sz 18 8 8 organizations
= © é
e1a © ©
oL F
3 ©
3
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... > 0. 0. 0.
d Total(add lines1band 1C) . « .« v v o vt v v vt e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . .. ... ... ... ... ... .. ... 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — ]
for services rendered to the organization? If “Yes," complefe Schedule J for suchperson . . . . . . . . .\ o v v s 5 X
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) (8) (C)
Description of services Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1 000

70600R T36Y

9068837

Form 990 (20{8)
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Form 990 (2018) THE COOPERATIVE IMPACT LAB 83-1002641 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anyline inthis PartVIll . . . . . . .. ... ..o, D
! (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
4 revenue 512-514
‘2 ‘2 1a. Federated campagns . . . . . . . . 1a
g E b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents . . . ... ... ic
O©2| d Related organizations . . . . . . . . 1d
g'ug, e Government grants (contributions) . . | 1€
'g ° f All other contnbutions, gifts, grants,
g g and similar amounts not included above . |_1f 570,000
S E g Noncash contnbutions included in lines 1a-1f $ _— ——— — — -
OS] h TotalAddinesta-tf. . .. .............. > 570,000
§ Business Code {
s 2a
o
3 b
z [
& d
4 f All other program service revenue . . . . .
a g Total AddINes2a-2f v v o v e o i o i 4 i o ae 4. » 0 {
3 Investment income  (including dividends, interest,
and other SIMIaramounts)e « « o o « « « o o o s s & « = > 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles & . v v v v 0 v o o o v h e e e e e e » 0
() Rea! (n) Personal .
6a Grossrents . . . . . ... @ l
b Less rental expenses . . . |
¢ Rental income or (loss) !
d Netrentalincomeor (Ioss) . - « « « « « 4 v o o o v o o & » 0
7a  Gross amount from sales of (1) Secunties (n) Other .
assets other than inventory i l
b Less costor other basis ', ’ i
and sales expenses . . . . PR
¢ Ganor(loss) « « « « o v
d Net@amor(loss) + « « « v v ¢ o v o v 0 v o o v v o o » 0
2 8a Gross income from fundraising . ‘|
§ events (not including $
&2 of contributions reported on line 1c)
5 SeePartIV,lne18 . . « « « v v v . . . a 0
g b Less directexpenses « . « « .« .+ . . . . b 0 -
¢ Net income or (loss) from fundraisingevents . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,ine19 , , , , ... .... a 0
b Less drectexpenses . . . . « 4 o o . b 0 1
¢ Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowancdes , . . ... ... a 0
b Less costofgoodssold . . . . . .. .. b 0 -
¢ Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code - i
11a
b
c
d Allotherrevenue . . . . . ... ¢ oo .
e TotalL, Addlines 112-11d « « + « « v o v o v v o v o v ™ > 0 1
12 Total revenue. Seenstructions . . . . . . . . . . . . . » 570,000
JSA Form 990 (2018)
8E1051 1 000
70600R T36Y 9068837 PAGE 9




Form 990 (2018) THE COOPERATIVE IMPACT LAB 83-1002641 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoanylnemnthisPartIX . . . ... ... .. ... ... ... .. ... D

i ] (A) (8) (C) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program semice Management and Fundraising

8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, line 21 . . , .

50, 000. 50,000. .

2 Grants and other assistance to domestic
individuals See PartIV,hne22 ., . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16 0.

0.

Benefits paid to or for members 0. |

Compensation of current officers, directors,
trustees, and key employees , , , ., ... ...

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.

7 Other salanes and wages 0.

8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0.

o

9 Other employeebenefits . . . . . .. ... ..
10 Payrolltaxes . « « « v o v v o v o v a0 e w .
11 Fees for services (non-employees)

Management
Legal . . ......... ...
Accounting . . . . .. ... ... ... ...
Lobbying . . .................
Professional fundraising servces See Part IV, line 17,
Investment management fees

o

olo|o|ojo|o

Q@ - ® QO 0o T o

Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO). . . . .
12 Advertising and promotton

13 Officeexpenses . . . .« v v v v v 0 v o v 0w
14 Information technology. . . . . .. ... ...
15 Royalies, . . . .., .. ... v v v
16 Occupancy . . .. ... ... evunnn
17 Travel |, . . ..o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

105.

o|o|o|o|jun|olo

19 Conferences, conventions, and meetings , . . .
20 Interest . . . . . ... ..., .. .00
21 Paymentstoaffliates, ., ., ... ... .....
22 Depreciation, depletion, and amortization | | | |
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule Q)

Q|Oo|o|o)lo|o

o Qo0 T

All other expenses
25 Total functional expenses Add lines 1 through 24e 50,105. 50,000.

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p t’ if

following SOP 98-2 (ASC 958-720) , . ... .. 0.

105.

JSA Form 990 (2018)
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THE COOPERATIVE IMPACT LAB

Form 990 (2018)

83-1002641

Balance Sheet

Check If Schedule O contains a response or note to any !ine in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . .. .. .........oeennenr... 0. 1 519,895,
2 Savings and temporary cashinvestments |, |, . . .. ... ......... 0. 2 0.
3 Pledges and grantsrecewvable, net . . . . . . ... ... 0. 3 0.
4 Accountsrecewvable,net | .. .. ............ ... ...... 0. 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees N
Complete Partllof Schedule L , ., ., .. ... ............... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
» organizations (see instructions) Complete Part Il of SchedulelL , . . .., . ... 0. & 0.
@| 7 Notes and loansrecenable,net, . . . . ... .............. ... 0. 7 0.
2| 8 Inventoriesforsaleoruse. . ... ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ... ... «c. . 0.] s 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a — ]
b Less accumulated depreciation. . . . . . . . .. 10b 0.110¢ 0.
11 Investments - publicly traded securities | , . ., . . ... .. .. ... .... 0.]11 0.
12  Investments - other secunties See PartIV,lne 11 . _ . . .. ... ..... 0.]12 0.
13 Investments - program-related See Part IV, ine 11 _ . . . . ... ... ... 0.13 0.
14 Intangbleassets, . . . ., ... .. ... .. 0. 14 0.
15 Otherassets See PartIV,ne 11 . . . . . . . . . . i, 0./15 0.
16  Total assets. Add lines 1 through 15 (must equal tne 34) . . . . .. . ... 0.] 16 519,895.
17  Accounts payable and accrued eXpenses. . . . . . . et ee e 0.17 0.
18 Grantspayable . . . . .. ... e 0. 18 0.
19 Deferred revenUe . . . . . . .o vv vt iie e 0.]19 0.
20 Tax-exemptbond habilties . ... ... .................... 0.120 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D |, | | ., 0.] 21 0.
Q9|22 Loans and other ‘payables to current and former officers, directors, . L J
= trustees, key employees, highest compensated employees, and —— a
2 disqualified persons Complete Partll of Schedule L. . . . . . . . ... ... 0.]22 0.
=123 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 habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D ., . . . .. ... ... ... 0. 25 0.
26 __ Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . ...... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » m and 1
3 complete lines 27 through 29, and lines 33 and 34. I
5|27 Unrestncted netassets ... ... .............. 027 519, 895.
&[28 Temporarily restricted netassets ... ... ... 0. 28 0.
T|29 Permanently restrictednetassets, . . . .. ... ... L. 0o 0.l 29 0.
& | *  Organizations that do not follow SFAS 117 (ASC 958), check here D |:] and wl-? o l
5 " complete lines 30 through 34. . o Tide .
- .3 30 Capital stock or trust principal, or currentfunds L., 30
#131 Pawd-in or capital surplus, or land, building, or equpment fund = . | 31
- <132 Retained earnings, endowment, accumulated income, or other funds 32
. 2|33 Totalnetassetsorfundbalances . . ... ... ... ... . 0.l 33 519,895.
34 Total labiliies and net assets/fund balances, . . . .. ............ 0.l 34 519,895.

JSA
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THE COOPERATIVE IMPACT LAB 83-1002641

Form 990 (2018)
[ Part Xl Reconciliation_ of Net Assets
Check If Schedule O contains aresponseornotetoanylinemnthisPart Xi. . . .. ... ... ... .. ....

C W oo NOOM AR GWN =

-

Total revenue (must equal Part VIll, column (A),ine 12) . . . . . . . .. . . i v it o

570, 000.

Total expenses (must equal Part IX, column (A),hlne25) . . . . . . . . v v v v i v v i v v

50,105.

Revenue less expenses Subtractline2fromhne 1. . . . .. ... ... ...,

519,895,

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . ... .

0.

Donated services and use of facilities . . . . . . . . . . . i i i i i i e e e e e e

INVeStMeENnt EXPENSES . . . . . . v v i it e e e e e e e e e e e s e e e e e e e

Priorperiod adjustments . . . . . . . . . L e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments , . . . . . . . . . . 0 i i it e e ]
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule O). . . .. ... ... .....

(=] f o] Fol Kol Nol

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 10

519,895.

Eli@Al Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylimemnthisPart XIl . .. ... .............

2a

Accounting method used to prepare the Form 990 Cash D Accrual E] Other

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis l:] 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . o o v v it o i v i v e e e e et e it e s et e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

E—

2¢

3a

3b

JSA
BE 1054 1 000
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SCHEDULE | Grants and Other Assistance to Organizations, | oMBNo 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 .
» Attach to Form 990 Open to Public
Inspection

Department of the Treasury

Internal Revenue Servica » Go to www irs gov/Form990 for the latest information
Name of the organization Employer i1dentification number
THE COOPERATIVE IMPACT LAB 83-1002641

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., . S - Yes I:] No
2 Describe in Part IV the organization’s procedures for monitoring the use ol grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space is needed

1 (a) Name and eddress of organization {b) EIN {¢) IRC section (d) Amount of cash | (e) Amount of non- | {f) Mg";:%’vo’ valuaho'n (g) Descrption of {h) Purpese of grant
or government (if applicable) grant cash assistance (bo ot he'a)ppmsa or

{1) GUARDIANS AI, LLC
915 E PINE ST SERTTLE, WA 98122 82-4645386 50, 000 . VOTING REPORTS

(2)

(3)

(4)

{5)

(6)

(7)

{(8)

(9)

(10)

(11)

(12}

2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table . . e e . - >
3 Enter total number of other organizations listed in the line 1 table . L e e e e e R 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2018)

sE1280 1 000
70600R T36Y 9068837 PAGE 17




THE COOPERATIVE IMPACT LAB 83-1002641
Schedule | (Form 990) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated f additional space i1s needed

{a) Type of grant or assistance {b) Number of (¢} Amount of {d) Amount of {e) Mathod of vatuauon {book. {N D of h
recipients cash grant non-cash assistance FMV apprassal other)

7
LA Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b}, and any other additional
information

SCHEDULE I, PART 1, LINE 2 MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION GAVE A ONE TIME GRANT FOR THE PURPOSE OF MONITORING AND

PRODUCING REPORTS ON VOTER SUPRESSION MISINFORMATION THE ORGANIZATION

REQUIRED AND RECEIVED A REPORT CONCERNING THE SPENDING AND OUTCOME OF THE

GRANT

Schedule | (Form 990) (2018)

JSA
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspectlon
Name of the organization Employer identification number

THE COOPERATIVE IMPACT LAB 83-1002641

PART VI, SECTION A, LINE 2: TRUSTEES BUSINESS RELATIONSHIP

DIRECTORS/OFFICERS JOSH NUSSBAUM AND KATE GAGE HAVE A BUSINESS
RELATIONSHIP AS THEY SERVE AS CEO AND EMPLOYEE OF THE MOVEMENT

COOPERATIVE, RESPECTIVELY.

PART VI, SECTION A, LINE 8B: COMMITTEES WITH AUTHORITY TO ACT

THERE ARE NO COMMITTEES THAT EXIST WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

PART VI, SECTION A, LINE 11B: REVIEW PROCESS OF FORM 990

THE ORGANIZATION HAS ENGAGED A CERTIFIED PUBLIC ACCOUNTING FIRM TO
PREPARE THE FORM 990, WHICH A DRAFT COPY OF THE RETURN IS FORWARDED TO
THE MANAGEMENT OF THE ORGANIZATION TO REVIEW. MANAGEMENT WILL FORWARD ANY
COMMENTS AND RECE‘.IV]-;Z A FINAL VERSION OF THE RETURN FOR FINAL APPROVAL AND

FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION C, LINE 19 - AVAILABILITY OF DOCUMENTS, POLICIES, & FS

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS

District of Columbia Government
Corporations Division

Articles of Amendment of Domestic Nonprofit Corporation
Form DNP-2, version 3, April 2013

Under the provisions of the Title 29 of D.C. Code (Business Organizations Act), the domestic filing entity listed

below hereby applies for a Certificate of Amendment and for that purpose submits the statement below.

1. Corporation Name.
The Movement Impact Lab

2. The text of each amendment adopted.

RESOLVED, That the First Article of The Movement Impact Lab's Articles of Incorporation 1s hereby amended to
state: “Corporation Name* The Cooperative Impact Lab "

3. If the amendment provides for an exchange, reclassification, or cancellation of memberships, provisions for implementing
the amendment.

4 The date of each amendment's adoption.
9/6/2019 3 08:33 PM

5. Amendment has been adopted in the following manner
The amendment was adopted by the incorporators or by the board of directors or designated body, as the case may

be, and that member approval was not required

If you sign this form you agree that anyone who makes a false statement can be punished by criminal penalties

of a fine up to $1000, imprisonment up to 180 days, or both, under DCOC § 22-2405;

Name of the Governor or Authorized Person Date Signature
Justin Burchard 9/6/2019 6:39:44 PM ESIGNED
Joshua Nussbaum 9/6/2019 6.39.44 PM
Katharine Gage . 9/6/2019 6.39 44 PM

Mail all forms and rquired payment to: ) Corporate Online Services Information:

Department of Consumer and Regulatory Affairs Many corporate filings are available by using CorpOnline Service,

Corporations Division Go to CorpOnline site at https://corp.dcra.dc.gov, create a profile,

PO Box 92300

Washinaton. DC 20090 access the online services main page and proceed Online filers
gon. must pay by using a credit card

Phone: (202) 442-4400




Pleasé check dcra dc gov to view organizations required to register, to search business names, to get step-by-step guidlines to register an organization, to
search registered organizations, and to download forms and documents Just click on “Corporate Registration "




Initial File #: N00006019026

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* Kk %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code have been complied with and accordingly, this CERTIFICATE OF
AMENDMENT is hereby issued to:

Cooperative Impact Lab (The)
Effective Date: 9/6/2019

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office to be
affixed as of 9/6/2019 6:39 PM

Business and Professional Licensing Administration

?gf@ f%z

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking #: vAKX8e3U




