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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 2
<SPartllliz  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} [XI

1 Brnefly describe the organization's mission

OUR MISSION IS TO PROTECT AND STRENGTHEN DEMOCRATIC INSTITUTIONS, RESIST
ABUSE OF POWER AND CORRUPTION, AND DEFEND THE RIGHTS OF THOSE WHO SUFFER IN
THE ABSENCE OF GOOD GOVERNMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [X] Yes [] No
If "Yes,” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes @ No
If "Yes," descrbe these changes on Schedule O

4 Descrbe 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 senvice reported

4a (Code }(Expenses $ 12,488 including grants of $ ) (Revenue $ )
THE ORGANIZATION WAS INCORPORATED ON NOVEMBER 29, 2016 AND SPENT THE
REMAINDER OF 2016 PRIMARILY ON STARTUP. DURING THAT TIME, WE BUILT A ‘
COMMUNITY OF LAWYERS COMMITTED TO STRENGTHENING DEMOCRATIC INSTITUTIONS AND
DEFENDING INDIVIDUAL RIGHTS WHILE PLANNING AN EDUCATIONAL CONFERENCE (RISE
ABOVE) TO BE HELD IN JANUARY 2017.

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 b 12,488

Form 990 2016)

DAA
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FPartiV:  Checklist of Required Schedules
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Page 3

10

11

12a

13
14a

16

16

17

18

19

Is the organization descrbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Is the organization required to complete Schedule B. Schedule of Contnbutors (see instructions)?

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part |

Section §01(c){3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il

Is 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,
Part I o

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distrbufion or investment of amounts I1n such funds or accounts? /f
“Yes,” complete Schedule D, Part | .

Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D Part i .

Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts nof listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hotd assets in temporanly restncted
endowments permanent endowments or quasi-endowments? If “Ves,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
Vil VIH, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil

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, line 167 /f "Yes, " complete Schedule D, Part Vill

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, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabiliies in Part X, line 25? If “Yes " complete Schedule D Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organizabon 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
Is the organization a school described in section 170(b)(1)A)(ii)? /f “Yes,” complele Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamization 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 mvestments valued at $100,000 or more? I “Yes," complete Schedule F, Parts | and IV

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, Parts Il and IV

Did the orgamzation 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, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part If .

Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If "Yes " complete Schedule G, Part il

Yes

No

X
X

3 AR
T ,t\-ég

3 !\Q’a T

11c

11d

11e

14f

12a

12b

13

14a

Ea] ol o T T T ] S I | T

14b

16

16

17

18

T - - |

19

X

DAA

Form 990 (2016)
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 4
#PartiVi  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “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 domestc organization or

domestic government on Part IX, column (A}, line 1? if “Yes,” complete Scheduile I, Parts | and Ii 21 X
22 Did the orgamization 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 |, Parts | and Il 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 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 . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K If “No,” go to line 25a ) ) . 24a X
Did the organization 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 dunng the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizahon engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transachon 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 990-EZ?
If "Yes,” complete Schedule L, Part! ) 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables 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 /I . 26 | X

27  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

28  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) AR ,7_\_2{: TR
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
¢ Anentity 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 . 28c X
23  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o L . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Parti . o 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f “Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Scheduls R, Parts Il ili,
orlV and Part V. Ine 1 4 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){(13)7 if “Yes,” complete Schedule R, Part V, line 2 3I5b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i “Yes,” complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its actvties 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 ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note, All Form 920 filers are required to complete Schedule O 38| X
Fom 990 2016)
DAA
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#Part

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[¢]

2a

3a

=2

6a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | O

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 | 1

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has It filed a Form 990-T for this year? If “No”to line 3b, provide an explanation in Schedule O

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, secunities account, or other financial
account)?

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

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
if "Yes" to line 5a or b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions?

if ‘Yes,” did the organization include with every solicitation an express statement that such contributions or
Qifts were not tax deductible? i

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided to the payor?

If*Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizaton have excess business hoidings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 48667 ] i

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

inihiation fees and capital contrbutions included on Part VIIi, ine 12 10a

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Section 501(c){298) qualified nonprofit health insurance issuers.

Is the organization hicensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization s required to maintain by the states in which

the organization 1s licensed to issue qualified heaith plans i3b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

DAA

Form 990 (2016}
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 6
JPARtVE. Governance,Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O Ses instructions
Check if Schedule O contains a response or hote to any line in this Part Vi . |X|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12a] 3
If there are matenal differences in voting nights 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 ] 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? ]
3 D the organization delegate control over management dutes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant dversion of the organization’s assets?
6  Dud the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
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? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4,]

Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the actmties 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? 1a X

b Descrbe in Schedule O the process, If any, used by the organization to review this Form 390
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done
13 D the organization have a written whistleblower policy?
14  Did the organization have a wniten document retention and destruction policy? . )
16 Did the process for determming compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If ‘Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b f*Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orqanization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA,DC
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website [zl Upon request I:I Other (explain in Schedule O}
19  Descrbe 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 durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

LARYSA KAUTZ 1425 MARKET BLVD. #530-231
ROSWELL GA 30076-6708 404-913-5529
DAA Form 990 (2016)
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 7
+PArtVIE.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
IndependentContractors
Check if Schedule O contains a response or note to any line in this Part Vi . U
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
o 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 palid
o List all of the organization's current key employees, if any See instructions for definition of "key employee *

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o 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 orgamzations
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 arganization compensated any current officer, director, or trustee

{A) (B) (<) (D) 3] {F)
Name and Title Averuge Position Reportable Reportable Estomated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related olher
(list any oiflcer and a directoritrustee) the organizakons compensation
hours for FI B ) oy organzation (W-2/1099-MiSC) fromthe
related ~8lal|=® g ié;' g‘ (W-2/1099-MISC) organization
organizations g Elg 2 § 8|2 and related
below dotted éa 3 - LY orgamzations
tme) Ela] |5] 4
% e ® pii}
2| g z
® g
() SABRINA ROSE-SMITH
5.00
CHAIR 0.00 (X X 0 0 0
(2) JONATHAN LOWY
5.00
VICE CHAIR 0.00 IX X 0 0 0
(3) LARYSA KAUTZ
5.00
SECRETARY/TREASURER 0.00 iX X 0 0 0
@4 TRACI FEIT LOVE
40.00
PRES/EXECUTIVE DIREC 0.00 X 12,633 0 0
(8)
n
(6)
]
' (8
(9
(10)
(1
DAA Fom 990 (2016)
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 8
SPartVIlS  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) ()] (E) {F)
Name and tile Average Position Reportable Repaortable Estmated
hours per {ao not check more than one compensaton compansation from amountofl
week box, untess person s both an trom related olher
{list any ofiicer and a directoritrustee) the omanizations compensation
hours for e rganizaton (W-2/1099-MISC) fromthe
related ié 3 2 E 3_55 d (W-2/1099-MISC) organzaton
organizavons B[ £ I ~§ &| 2 and related
belowdottes 185 § 13_ N organizations
line) g - =
gl & ®
o g &
® ]
1b  Sub-total > 12,633
c Total from continuation sheets to Part Vii, Section A >
d _Total (add lines 1b and 1¢) > 12,633

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 B O

3 Did the organization list any former officer, director, or trustee, key employee, or hughest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

. 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,* complete Schedule J for such

individual

§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indwmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

«eie ] b

ESRATS)
S R RS

BN

P S oL
RF R R

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

address

Descnptltss? )of senvices

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

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

bl b mE gy 25 1Y
ERAN R ,1! S
T i o

DAA

RECEIVED BY IRS-EEFAX

Form 990 (2016)
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Form 880 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 9

;Par.VIli.  Statement of Revenue ‘
"Check if Schedule © contains a response or note to any line in this Part Vil I [:]

F

O
AR CTEN
ot

PSR
sy -.;_\#‘Ilmr;,\
RS AN NS

ey 10 L2

MERISEGIKEAAT D
Az RL I CIRE

&3
e
WA
AT A
;

i

T AW D A RS VSN T

: e L
g 71 ey < \;53@%5 Totak raverare

f : Bz ) > 7o ]
¥ . Wy q‘:{"( ¥ % A ]
e x%'!‘:i_e\?‘ft_. A i PR sl ’Z”"’hﬁ'
R AR e AN SRy SRR n
) - R T, ‘(Uf\:‘rk‘;\{.{—‘r AR AT
£8 1a Federated campaigns | 1a e é:;:cé,(?)f.cféfﬁu"ﬁ? i
e = RS e I
53| b Membership dues 1b S, i
@5 Furdraismg evenls | 1c AN i

Covemment grms jontinbons) 1e

AQ ofrer conditedions, gk, wanty,

#nd amdar amehees ol moluded.above | 4
g HMoncash contiaGors incisled mies 13t 3
h Total Add Enes 1e—1f . - N

ns
and Ciher Si

b
c
d Relaled organesfions | 1d |-
e
!

2a

rvice Revanug [Contib

b
d - .- - .- . - - -

e PR . - Aels SCeesen meesa

f Aﬂ&herpmgfamsemce reversue | .. ...,

glotal. AddBes2a-2¢. . .. .. . ..
3 nvestment income (ncluding dvidernds, Bdenast,

and ofher Simifar amountsy >

3 ncome from nvestment of fax-exempt bond m&o;eésb
5 Royates . . . . . ... - ) >

T

Program Sa

T P R T T R e
~ 1 e G Fensra SRR
% “\";‘;’5'4":""“ T T (B
\ - it S
8a Grasstnls | %{{zi Sl 5;5
b Losy renkd mps. 7 ;“i"‘:' X s ?ﬁ%:. e
© Rentdinc. or fbss) oy A R
o Not rental incoms or (loss) - i . »
7a ST AT

Gross amnpunt from  Seauited o oﬁaa = \ﬁg’&.‘,';.rl',:\:‘i)_:é—w

NIy
N

£ LoEY v b
sty of oavety - z:;_’;,_rrﬁ?;ggﬁ %
dber fan ETIeNIEg ;

15

b ioss ool o other
lase & sibs eps
¢ Gan or {oss)
: d Netgamor{ossy. . ....... .. . N
85 Grose mewne fiGm fundranmg evon
{not nduding 3 -

P, “T N v f g
SRR RS ot

LRI

S U
POV AR )
VR S i P o

2 ;
\g - Pivettanseis asmaesy hgn IR e e X9 L0 “;.‘ 3 - (,‘;\R.t}_,ﬁ_:k'_, \. :}:
3 of contnbutions repoiad on o 1) S et B e LR ;‘ﬁ,«ﬁiyfi,{{@
% SeePutV.ine 38 @& o ‘\Q;:ﬂ?i:;’f’f
£ Less. drectexpenses b £ et R S

& Nel mcome or (oss) from fundraising everts . S

9a Cros$ income fiom gemng aciiies. ; SRS e wi“:?é,:f%iﬁi@
A3, :;:fs}"'.‘\_{;r K b - -‘ .

LS 0N,
SR
N A A VRN ]
S A Tl BV Ll )
B R G

i ot il YRR

See Part IV, ino 18 a

b less drectexpenses . b

e Net iicome or (foss) from gmmnq achvites ... .

5 T T ARt
10a Gross sales of inventory, fess ;,5_ "E” o =
retums and alowances ~ a f‘k,%’k‘

b Less .cost of goods soid &
¢ Net income of {loss) rom salas of inventory
Kescelancous Reverue

YRR

s earee s ana Eaae Beatw ot g emarys Reseso-

b ’

. Pete a u e

¢ All other jovenue . .. ‘ o
& Total Add lines Ma~1%d » Ry ARSI
12 Totaf revenus. Sge isluckons. -~ .. .. . P 45,000 Q 0 g

OAA
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 10
ZPartiX:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule Q contains a response or note to any line in this Part IX . ] I
i ii (a) 8) {€) 0)
Do not include amounts repon‘ed on lines Gb’ Total expenses Progran sesvice Management and Fundralsing

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assisfance to domestc organizafions

and domestc governments See Part IV, tne 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members 3 Qﬁ«‘;m? :m'lg‘r : ’r\?%ﬁé;{}:\ o :
§ Compensation of current officers, directors,
trustees, and key employees 12,632 11,369 1,263

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

‘ 7 Other salanes and wages

: 8 Pension plan accruals and contnbutions (include

| section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits
10 Payroll taxes ) 967 870 97
11  Fees for services (non-employees)’

Management

Legal

Accounting .

Lobbying '

Professional fundraising services See Part IV, line 17

Investment management fees

Other {Iftine 11g amount exceeds 10% af e 25, column

Q@ ™o a0 oo

(A) amounl, st ine 11g expenses on Schedute O}
12 Advertising and promotion
13 Office expenses

14 Information technology ) 249 249

15 Royalties

16 Occupancy

17 Travel 895 895

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~

19 Conferences, conventions, and meetings 49 . 49

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Oflherexpenses llenize expenses not covered
above {List miscellaneous expenses in fine 24e If
line 248 amount exceeds 10% of ine 25, column
(AYamount, Iist ine 24e expenses on Schedule O )

e
A

m a0 T w

All other expenses .
25 Total functional penaes. Add lines 4 through 24e 14,792 12,488 2,304 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joinl costs
from a combined educational campaign and ,
fundraising sohicitation Check here P> D it
following SOP 98-2 (ASC 858-720)

DAA Form 990 (2016
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RECEIVED BY IRS-EEFAX

Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 11
#BafX:: _ BalanceSheet
Check if Schedule O contains a response or note to any line in this Part X ]_[
(A} (8)
Beginning of year End of year
1 Cash—non-interest bearnng 114,764
2 Sawvings and temporary cash investments
3 Pledges and grants recewable, net
4 Accounts receivable, net
§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrbuting employers and TS
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R
a organizations (see Instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 investments—publicly traded securities
12 investments—other securities See Part |V line 11
13  Investments—program-related See Part IV, line 11
14 Intangible assets
16 Other assets See PartlV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 114,764
17 Accounts payable and accrued expenses 5,205
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond labilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
» |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:-g disqualified persons Complete Part il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X *
of Schedule D o
26 Total habilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P lz] and
§ complete ines 27 through 29, and lines 33 and 34.
& (27 Unrestncted net assets
& |28 Temporarily restncted net assets
B (29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 968), check here » [ | and ?’Q‘W&'ﬁ{’iﬁeg}éﬁ}ﬁrﬁr
E complete fines 30 through 34. TR ‘ﬁmﬁﬁ‘ﬁﬁﬁ
§ 30 Capital stock or trust principal, or current funds
& |31 Pald-in or capital surplus, or land, building, or equipment fund )
§ 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances / 0} 33 30,208
34 Total liabiltes and net assets/fund balances 0] 34 114,764
Fom 990 (2016)
3 DAA
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 12
#PartXi{. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part Xl
1 Total revenue (must equal Part Vill, column (A), line 12) 1 45,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,792
3 Revenue less expenses Subtract line 2 from line 1 3 30,208
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
8 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10

JRPartXl: Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 980 D Cash [Zl Accrual [:I Other

If the organization changed its method of accounting from a pnor 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 basts 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 E] Both consoltdated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsbility for oversight
of the audlt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process durning 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-1337?

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 descrbe any steps taken to undergo such audits

DAA

Form 990 {2016)
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SCHEDULEA Public Charity Status and Public Support OMB No 15450047

{Form 990 or $80-£7) Complete If the 1s a cectlon 501(c)(3) orgar or a soction 4347(a)(1) pt charltable trust. 201 6

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 83 ;6""""1 ; zu 5

inieral Revenuo Service b Infarmation sbout Schedule A (Form 890 or $90-E2) end Its Instructions Is af wwwors.qovform90. &3 »dnsp

Name of tho organization LAWYERS FOR GOOD GOVERNMENT Employer Identification number
FOUNDATION, INC. 81-45437175

D el

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

The organization IS not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

)] oW

~N

O
d
.

©

10

11
12

o

(4]

e

f
g9

A church, convention of churches, or association of churches described in section170(b)(1){A)(i).
A school descrbed in section170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-E2) )
A hospital ar a cooperative hospital service organization descrbed in section170(b)({1){A)iii).

G

A medical research organization operated in conjunction with a hospital descnbed In section170(b)(1){A)iii). Enter the hospital's name,

city, and state. . . .
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 Ii )
A federal, state, or local government or governmental unit descnbed in section170(b}(1)(A)}{v}.
An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descrbed i section170({b)(1){(A){vi). (Complete Part Il )
A community trust descnbed in sectton170(b){1}{A}vt). (Complete Part Ii )
An agncultural research organization descrbed in section 170{b}{1)(A}(ix) operated in conjuncton 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 o . ]
An orgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section509(a)(2). (Complete Part lIf )
An organization organized and operated exclusively to test for public safety See section609(a)(4).
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 descrbed in section §09(a)(1) or section 609(a)(2). See section 509(a)(3).
Check the box In hnes 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 121, and 12g
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting orgamization You must complete Part {V, Sections A and B.
Type lf. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizaton vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions) You must complete Part iV, Sections A, D, and E

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

[:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type I} non-functionally integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s)

]

(1) Name of supported
organization

(i) EIN

(it} Type of organization
{descnbea on lnes 1-10
above (see nsiructions))

() s the organeaton
listed m your governing
document?

Yes No

(v) Amount of monetary
support (see
tnatructions}

{vi} Amount of
other support (see
nstructions)

(A)

(B)

(©

®)

(E)

Total

For Paperwork Reduction Act Notice, see the lnsuucllons for Form 990 or 890-E2.

DAA

RECEIVED BY IRS-EEFAX
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| Schedule A (Form 990 or 990-E2) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Paga 2
R e PRI . S " - " " o
1 SRAtIE:  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 lil If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or flscd year beginning in) D (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnibutions, and \
membership fees received (Do not
include any "unusual grants ") 45,000 45,000
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 45,000
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount '
shown on line 11, column (f) X ¥
6 Public support. Subtract hne 5 from tine 4 R RNeE S P 45,000
Section B. Total Support
Calendar year (or fiscal year beginning in) D (a) 2012 {b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 ) ~ 45,000 45,000
8  Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 45,000
12 Gross receipts from related actmvities, etc (see instructions) R
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization check this box and stop here

> X

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Il Iine 14

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s
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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a,.16b. or 17a, and line

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-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization &ld not check a box on line 13, 16a 16b, 17a, or :|7b, check this box and see

instructions

gu
> []

DAA

RECEIVED BY IRS-EEFAX
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Schedule A (Form 930 or 990-EZ) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 3
e e PR TITT . . n . "
ZRartilll;  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 II.
If the organization fails to qualify under the tests listed below, please complete Partl.)
Section A, Public Support /
Calendar year (or flscd year beglnning In) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)/2016 () Total
1 Cifts grants contnbutions, end membership
fees receved (Do not include any "untsual granis *)
2 Gross receipts from admissions, merchandise /
sold or services performed, or facities
furnished in any actity that 1s refated to the
organizalion s tax-exempl purpose
3 Gross receipts from actvilies 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
6 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
6  Total, Add lines 1 through §
7a Amounts included on hnes 1, 2, and 3
receved from disqualified persons
b Amounis included onhnes 2and 3
recewved 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
8  Public support. (Subtract ine 7¢ from
line 6)
Section B. Total Support
Celendar year (or fiscd yeer beginning in} P {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from simifar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Netincome from unrelated business
actvities not inciuded in line 10b, whether
or not the busmness 1s regularly camed on

Other income Do not include gan or
loss from the sale of capital assets
(Explamn in Parl Vi)

Total support. (Add hnes 9, 10c, 11
and 12)

/

/

First five years. If the Form 990,s for tjwe organizabion's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization check this box anp/ stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage tdr 2016 {hne 8, column (f} divided by ine 13, column (f}) 16 %
16 Public support percentgge/from 2015 Schedule A, Part IHl, line 15 16 %
Section D. Computatiof of Investment Income Percentage
17  Invesiment income peféentage for 2016 (line 10c, column (f) dvided by line 13 column (f)) 17 %
18  Investment income /rcentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tésts—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% suppoft tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not nore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I

20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > E]
Schedule A {Form 990 or 990-EZ) 2018
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Schadule A (Form 990 or 990-E2) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 4
#PartiV:  SupportingOrganizations

{Complete only If you checked a box in ine 12 on Part | 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If “No," describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation If listonc and conbnuing relationship, explain

2 Did the organization have any supported orgamzation 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)

3a Did the organization have a supported organization described in section 531(c)(4), (5), or (6)? if *Yes," answer
(b) and (c} below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " descnbe in Part VIiwhen and how the
organization made the determination '

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the Urited States ("foreign supported orgamzanon'")? i
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate contro! and dlscretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part Vi how the organizahon had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination
under sections 501(c)(3) and 508(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.

S5a Did the orgamization add, substtute, or remove any supported organizations dunng 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,
() the authonty under the organization’s organizing document authornizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

b Typelor Type l only. Was any added or substituted supported organization part of a class aiready
designated in the orgamzation's organmzing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its 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 defad in Part VI.

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 substantal contnbutor? /f "Yes, “ complete Part | of Schedule L (Form 390 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ttme during the tex year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
In section 508(a)(1) or (2))? If "Yes,"” provide dstail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part Vi,

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

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

b Did the organization have any excess business holdings n the tax year? (Use Scheduls C, Form 4720, to E‘E—Téifg;ﬁ'}“f 25
determine whether the organization had excess business holdings ) 10b

Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LAWYERS FOR GOOD GOVERNMENT
ZPartlVy  SupportingOrganizations (continued)

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 descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
C A 35% controlled entity of a person descrbed in (a) or (b) above? If "Yes"to a, b, or ¢. provide detail in Part VI 11ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activiies 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, applied to such powers dunng the tax year

2 Dd 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 haw providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type ll Supporting Organizations

Yes No
' R TN j-:, o :;,uq:\\‘
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 2 T

or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the suppotrting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lli Supporting Organizations

X ﬁ.&fé;&

1 Did the arganization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1) a wntten nofice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (u1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

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 V1 how
the organization maintained a close and continuous working relahonship with the supported organization(s)

3 By reason of the relattonship descnbed in (2), did the organization’s supported organizations have a
sigmficant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The orgamzation satisfied the Activiies Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete fine 3 below
[ The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Actvities Test Answer (a) and (b) below.

a Did substantally 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 orgamzations and explain how these activitias 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

b Did the actmties descrbed in (a) constitute actvitles that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explam in Part Vi the
reasons for the organization's posiion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

R
PN G

trustees of each of the supported organizations? Provide details in Part VI. 3a
P! PR TN
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each “*T”:? .ir:;“i?é:.:v 5‘:.«_"{_2&&
of its supported organizations? If "Yes," describe in Part Vithe role played by the organization in this regard. 3b
DAA Schedule A {(Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 6
ZRatV’E  Type lll 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 Il 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 1
2 Recoveries of prior-year distnbutions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Netincome (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
1 Aggregate fair market value of all non-exempt-use assets (see 3 ?mﬁ‘;’a’f;;
instructions for short tax year or assets held for part of year) “'“?“ };};5
a__Average monthly value of secunties
b Average monthly cash balances
¢ __Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e

Discount claimed for blockage or other
factors (explam in detall in Part Vi)
2 Acgquisiion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
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 fine 3)
6 Multiply ine 5 by 035
7 __Recoveries of prnior-year distributions
8 Minimum Asset Amount (add hine 7 to ine 6)

Section C - Distrnibutable 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 Sectlon B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Q:Eif',’g;‘:& ‘ng(
AT A e
emergency temporary reduction (see instructions) 6 [SESts iRl mlaian
7 I:ICheck 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 330-EZ} 2016
DAA
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Schedule A (Form 990 o 890-€2) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 7
SPatV:  TypelllNon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions CurrentYear

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 iIncome from actmity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descrbe in Part Vi) See instructions

Total annuai distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions

Distrbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

® (oo | b |

<©

(1 ii) \ (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distnbutable
Amount for 2018

1 __ Distrbutable amount for 2016 from Section C, line 6 ~
Underdistributions, If any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
Instructions

if any, to 2016

PRI
SRR
i

a % ;
b S e BRI

¢ From 2013 S e TR e e
d_From 2014 SIS R D R e

e From 2015 o SR TR
f_Total of ines 3a through e N ok
g Applied to underdistrbutions of prior years

h Applied to 2016 distrbutable amount 3 GRS

i Carryover from 2011 not applied (see instructions) §3f2§if§3f S

j Remainder Subtract ines 3g, 3h, and 3 from 3f
4  Distributions for 2016 from
Section D, line 7 3
a_Appled to underdistrbutions of prior years
b Applied to 2016 distrbutable amount
c¢_Remainder Subtract ines 4a and 4b from 4
§ Remaining underdistnibutions for years pnor to 2016, «f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6  Remaining underdistributions for 2016 Subtract lines 3h
and 4b from lne 1 For result greater than zero, explain in
Part VI_See Instructions
7 Excess distributions carryover to 2017. Add lines 3j

T TSN |
SRR
-i.qJ—.,ﬁ_{Lﬁ,E:

R TN
s R

and 4¢
8  Breakdown of line 7 _ ]
2 T R R s
b Excess from 2013
¢ Excess from 2014 ,%,;
d Excess from 2015 A:‘{'{vﬁfg
e

Excess from 2016

DAA
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Schedute A (Form 990 or 980-E2) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 8

ZPartVis

SupplementalInformation. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part [V, 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, Iine 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.)

DAA

Schedule A (Form 9380 or 930-EZ) 2016
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organizatlon answered “Yes” on Form 990, Part IV, line 26a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 930-EZ, Part V, line 38a or 40b
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
tnternal Revenue Service P> Information about Schedule L (Form 990 or 990-E2Z) and its instructions is at www.irs.goviform390.
Name of the orgamzalion LAWYERS FOR GOOD GOVERNMENT P {dentificatt
— FOUNDATION, INC. 81-4543775

SPartl’  ExcessBenefitTransactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organtzaticns only)
Complete If the organization answered “Yes” on Form 920, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualtfted person and {d) Comected?

q {a) Name of disqualified person {c) Deacnption of transaction
organizaton Yes No
{1

2)
(O]
®

8

48

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

ZPartdll®2  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of Interested person (®) Relationshp | (c) Purposeof  [(d) Loant]  (e) Onginal (R Balancedue |(g) Indefault?] (n) Approved ] (1) Witlen
wih organizabon loan or from the|  principal amount by board or | egreement?
_“9_7 commtiee?
To |From Yes | No | Yes | No |Yes | No
TRACI FEIT LOVE EXECUTIVE PIRECTOR
) START UP COSTS X 200 200 X X X
2
8}
4
RO
~
6
U]
{8)
8)
(19) ]
Total >s 200 [t OER R

ZPartlll;  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered ' Yes" on Form 990, Part 1V, line 27

(a} Name of interested person {b) Relatronship between interested I(c) Amount of assish (d) Type of assistance {e) Purpase of assistance
person and the organization

)]
2
(O]
(O]
O]
{6)
0
(8)
£

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 LAWYERS FOR GOOD GOVERNMENT . 81~4543775 Page 2
P4tV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990 Part [V, line 28a, 28b, or 28¢c
(a) Name of inlerested person {b} Relutionship between {¢) Amrount of {a) Description of transaction (e)nfsg:]mg
interested person and the transaction revenues?
organcation ves | No
1)
2
&) '
{4
)
(O]
U]
@
@)
(19)

3PartVis Supplementalinformation

Provide additional information for responses to questions on Schedule L (see mstructions)

DAA
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/Form990. [ echt
Name of the organizaion LAWYERS FOR GOOD GOVERNMENT Employer identification number
FOQUNDATION, INC. 81-4543775

FORM 990, PART III, LINE 2

BEGINNING ON NOVEMBER 9, 2016, MORE THAN 125,000 LAWYERS ACROSS THE COUNTRY
JOINED TOGETHER ON SOCIAL MEDIA TO DISCUSS AND STRATEGIZE WHAT MORE WE
COULD DO TO PROTECT INDIVIDUAL RIGHTS AND STRENGTHEN DEMOCRATIC
INSTITUTIONS. BY THE END OF NOVEMBER 2016, WE RECRUITED OUR FOUNDING BOARD
OF DIRECTORS, INCORPORATED THE LAWYERS FOR GOOD GOVERNMENT FOUNDATION, AND

DECIDED TO APPLY FOR 501(C) (3) NON-PROFIT STATUS.

IN THE REMAINING WEEKS OF 2016, WE RECRUITED VOLUNTEERS, SPEAKERS, AND
ATTENDEES FOR OUR JANUARY 2017 "RISE ABOVE" CONFERENCE, PUTTING TOGETHER A
PROGRAM DESIGNED TO EDUCATE, INSPIRE, AND BUILD CONNECTIONS BETWEEN MORE
THAN 1,000 ATTORNEYS AND ACTIVISTS COMMITTED TO BUILDING A STRONGER

DEMOCRACY .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
YES. THE FORM 990 IS REVIEWED BY THE BOARD TREASURER AND FORWARDED TO THE

BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
OFFICERS AND EMPLOYEES ARE REQUIRED TO DISCLOSE TO THE BOARD CHAIR THE

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS BASED ON REASONABLE MARKET RATES FOR POSITIONS REQUIRING SIMILAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or $90-EZ) (2016)
DAA
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the orgamzaion Employer identification number
LAWYERS FOR GOOD GOVERNMENT 81-4543775

SKILLS, KNOWLEDGE, BACKGROUND, AND RESPONSIBILITIES. COMPENSATION OF OTHER
EMPLOYEES IS BASED UPON MARKET RATES AND DETERMINED BY THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016}
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