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Form990(2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 2 
~~a.ft:{IIi:~ Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in thiS Part III ~ 
1 Briefly 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 Old the organization undertake any significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? ~ Yes D No 

If "Yes," descrbe these new services on Schedule 0 

3 Old the organlzatlon cease conducting, or make significant changes in how It conducts, any program 

selVlces? 

If "Yes," descrbe these changes on Schedule 0 

4 Descrbe the organization's program selVlce accomplishments for each of ItS three largest program selVlces, 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 tolal expenses, and revenue, If any, for each program selVlce reported 

4a (Code ) (Expenses $ 12 , 488 Including grants of $ ) (Revenue $ 

D Yes ~ No 

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 ANn 
DEFENDING INDIVIDUAL RIGHTS WHILE PLANNING AN EDUCATIONAL CONFERENCE (RISE 
ABOVE) T9 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 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program selVlce expenses to- 12 , 488 
OAA FOlTll 990 (2016) 
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Form 990 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 
~.£e:aijlV ... ~ Checklist of Required Schedules 

1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundal1on)? If "Yes," 

complete Schedule A 
2 Is the organization required to complete Schedule B. Schedule ofContnbutors (see Instrucbons)? 
3 Old 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 

4 Section 601(c)(3) organizations. Old the organization engage In lobbYing actlvlbes, or have a seclJon 501(h) 
elechon In effect during the tax year? If "Yes, " complete Schedule C, Parlll 

5 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 98-19? If ·Yes, "complete Schedule C, 
Parllll 

6 Old the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors 
have the nght to provide adVice on the dlstrbuhon or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule D, Parll 

7 Old the organization receIVe or hold a conservation easement, including easements to preserve open space, 

the enVIronment, histOriC land areas. or hlstonc structures? If "Yes, • complete Schedule D. Parll! 

8 Old the organization maintain collections of works of art. historical treasures. or other Similar assets? If "Yes. U 

complete Schedule D Part III 

9 Old the organization report an amount In Part X. line 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 repair, or 

debt negohatlon services? If "Yes," complete Schedule D. ParllV 

10 Old the organlzahon, directly or through a related organization, hold assets In temporanly restncted 

endowments permanent endowments or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS 'Yes," then complete Schedule D. Parts VI. 
VII. VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X. line 10? If "Yes," 
complete Schedule D. Parl VI 

b Old the organization report an amount for Investments---()ther secuntles In Part X, line t2 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of Its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Parl VIII 

d Old 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. line 16? If "Yes, "complete Schedule D, ParllX 

e Old the organization report an amount for other liabilities In Part X. line 25? If "Yes" complete Schedule D Parl X 

f Old the organlzal1on's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax poslhons under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Parl X 

12a Old the organlzaUon obtain separate, Independent audited financial statements for the tax year? If ·Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organlzal1on Included In consolidated, Independent audited financial statements for the tax year? If 
''Yes, • and If the organizatIon answered "No" to Ime 1213, then completmg Schedule D, Parts XI and XII IS optIonal 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, 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 I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Old 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, Parls 1/1 and IV 

17 Old the organlzallon report a total of more than $15,000 of expenses for profeSSional fundraislng serVIces on 

Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbubons on 

Part VIII, lines 1 c and 8a? If "Yes. "complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming actlvltles on Part VIII, line 9a? 

If "Yes " complete Schedule G Parllll 

OM 

Pa e 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

I~f~r 
t~~~);~ ~"f 1~1~ ~~>"1't ~~'- _ r~~~~~ 1f,;"":~-~~ 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

16 X 

16 X 

17 X 

18 X 

19 X 
FornI 990 (2016) 
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 
;;{.Riitt~tv~; Checklist of Required Schedules (contmued) 

20a Old the organization operate one or more hospital facIlities? If "Yes," complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of Its audited financial statements to this return? 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Perts I and II 

22 Old 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 I and 11/ 
23 Old the organization answer "Yes" to Part VII, Sec lion 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 

24a Old the organlzallon have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer fines 24b 
through 24d and complete Schedule K If "No, " go to Ime 25a 

b Old the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? 
c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organlzattons. Old the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 
b Is the organization aware that It engaged In an excess benefit transacbon 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 I .. 

26 Old the organization report any amount on Part X, line 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 1/ 

27 Old 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 III 

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) 

a A current or former officer, director, trustee, or key employee? If ·Yes, " complete Schedule L, Part IV 

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

c 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 

29 Old the organization receIVe more than $25,000 In non-cash contnbutlons? If "Yes, "complete Schedule M 
30 Old the organization receive contrbutlons of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Old the organlzalion liqUidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedule N, 

Part I 

32 Old the organization sell, exchange dispose of, or transfer more than 25% of ItS net assets? " "Yes, " 
complete Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organizallon under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organlzallon related to any tax-exempt or taxable entity? If "Yes, "complete Schedule R, Parts II, 111, 

or IV and Part V, Ime 1 

36a Old the organization have a controlled entity within the meaning of section 512(b}(13)? 

b 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 sechon 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 601(c)(3) organizations, Old the organization make any transfers to an exempt non-chantable 

related organization? If "Yes," complete Schedule R, Part V, /lne 2 

37 Old the organization conduct more than 5% of Its actlVlbes 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 

38 Old the organlzalion complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note, All Form 990 filers are reqUired to complete Schedule 0 

OM 

18663366532 From Trael Felt Love 

Paae 4 

Yes No 
20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

26a X 

25b X 

26 X 

27 X 

~~~~ t" 

~ 
'~~~~ 
~\~.~ , 

~"J..~ I ~'11::'-';-, 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
368 X 

35b 

36 X 

37 X 

38 X 
Fonn 990 (2016) 
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Form990 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 
:;~i..I:t: -J\jl Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse or note to an line In this Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

c Old the organization comply With backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

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 

b If at least one IS reported on line 2a, did the organizatIOn file all required federal employment tax returns? 

Note, If the sum of lines la and 2a IS greater than 250, you may be required to e-tue (see Instructions) 

3a Old the organlzallon have unrelated business gross Income of $1,000 or more dUring the year? 

b If -Yes: has It filed a Form 990-T for thiS year? " "No" to Ime 3b, provide an explanation m Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, secunlJes account, or other financial 
account)? 

b If 'Yes: enter the name of the foreign country ~ 

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

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

C If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 

6a 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 contrbutlons? 

b If' Yes: did the organization Include wrth every sollcllatlon an express statement that such contributions or 

gifts were not tax deductible? 

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

a Old the organization receive a payment In excess of $75 made partly as a conlrbubon and partly for goods 

and services prOVided to the payor? 

b If' Yes: did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or othelWlse dispose of tangible personal property for which It was 

required to file Form 8282? 

18663366532 From Traci Felt Love 

Pa e 5 

o 
o 

1 

~~t ~~! ~~iif;: 
3a X 
3b 

4a x 

6a x 
6b X 
6c 

6a x 

6b 

d If ''Yes," Indicate the number of Forms 8282 filed dunng the year L....:.7.=d-L.. _________ + 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 1--'-7-"e-+-_-+-__ 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 1--'-7.:...f -+_-+ __ 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 1--'-7~+-_+-_ 

h If the organlzahon receIVed a contrbutlon of cars. boats. airplanes, or other vehicles. did the organization file a Form 1098-C? f-t-':7£cih*-=o-b""""" 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the ~~k?§';~ *\:~~ i.~~~~ 
sponsoring organizatJon have excess business holdings at any time during the year? 

9 Sponsoring orgaOlzations maintaining donor adVised funds, 

a Old the sponsoring organization make any taxable dlstnbutlons under section 4966? 

b Old the sponsoring organization make a distribution to a donor. donor advisor. or related person? 

10 Section 501 (c)(7) organizations. Enter-

a Inlbatlon fees and capital contrbutlons included on Part VIII, line 12 10a 

b Gross receipts, Included on Form 990. Part VIII. line 12. for public use of club facilibes 10b 

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year L....:.:12::b:....t... ________ --tl;: 

13 Section 501(c)(29) quahfied nonprofit health insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which 

the organlzallon IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a 

b 

OM 

13b 

13c 

8 

9a 

9b 

RECEIVED BY IRS-EEFAX 04/18/2019 4:23PM (GMT-04:00) 
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Form990(2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 6 
t:p~'itt\\lf: Governance, Management, and Disclosure Foreach ''Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons 
Check If Schedule 0 contains a response or note to any line In thiS Part VI I!l 

Section A. Governin Bod and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are matenal differences In 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 0 

b Enter the number of voting members Included In line 1a above, who are Independent 

2 Old any officer. director, trustee, or key employee have a family relallonshlp or a business relationship with 

any other Officer, director, trustee, or key employee? 

3 Old the organization delegate control over management dubes customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to lIs governing documents since the pnor Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organlzabon's assets? 

6 Old the organization have members or stockholders? 

7a Old 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 organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 3 

1b 3 

8 Old 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 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organlzallon have written poliCies and procedures governing the actiVIties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS govemlng body before filing the form? 

b Descrbe In Schedule 0 the process, If any, used by the organization to reVIew thiS Form 990 

12a Old the organlzallon have a written conflict of Interest polley? If "No, " go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could gIVe rise to conflicts? 

c Old the organlzallon regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe In Schedule 0 how thIS was done 

13 Old the organization have a written whlsUeblower poliCY? 

14 Old the organization have a wntten document retenbon and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the delberatlon and deciSion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organlzallon 

If 'Yes" to line 15a or 15b, descrbe the process In Schedule 0 (see Instrucllons) 

16a Old the organization Invest In, contrbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enllty dUring the year? 

b If 'Yes," did the organizallon follow a wntten policy or procedure requlnng the organlzallon to evaluate Its 

partiCipation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

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 Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public Inspecbon Indicate how you made these available Check all that apply 

D Own webSite D Another's website I!I Upon request D Other (explain In Schedule 0) 

19 Descrbe In Schedule 0 whether (and If so, howl the organlzallon made Its governing documents, conflict of Interest policy, and 

finanCial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization'S books and records .. 
LARYSA KAUTZ 1425 MARKET BLVD. #530-231 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b X 

8a X 
8b X 

x 

RO~LL GA 30076-6708 404-913-5529 
OM Form 990 (2016) 
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Fonn990(2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 7 
i:PaitN@,t Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

IndependentContractors 
Check if Schedule 0 contains a response or note to any Ime in this Part VII 0 

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

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

• list all of the organlzatJon'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 

• List all of the organization's current key employees, If any See instructions for definition of "key employee n 

• 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 andlor Box 7 of Fonn 1099-MISC) of more than $100,000 from the 
organization and any related organizatIOns 

• 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 organlzallons 

• List all of the organization's former directors or trustees that receiVed, In the capacity as a fonner 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 o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (BI (C) (0) (E) 

Name and Tille Avent.ge POSItion Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box I unless person IS both all rrom related 

(list any omcer and a di,ector/trustee, the organizations 
hours for 

1<" 0 $' 

~! ~ 
orgamzation (W-211 099-MtSC) 

related o~ 1lI -< (W-2Jl099-MISC) 
organiZations g~ !!l ~ !!i 
below dotted " <r 

~ tine) 2 '; 
1& '" ii! (1) 

~ 
(1) SABRINA ROSE-SM TH 

5.00 
CHAIR 0.00 X X 0 
(2) JONATHAN LOWY 

5.00 
VICE CHAIR 0.00 X X 0 
(3)LARYSA KAUTZ 

5.00 
SECRETARY/TREASURER 0_00 X X 0 
(4)TRACI FElT LOVE 

40.00 
PRES/EXECUTIVE DIREC 0.00 X 12 633 
(5) 

n 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

OM 

0 

0 

0 

0 

(F) 

Estnnated 
amountot 

olher 
compensation 

rromthe 
orgsmzston 
and related 

orgamzatlons 

0 

0 

0 

0 

Fonn 990 (2016) 
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 
_r - . . . . 

(A) (8) (C) (D) IE) 
Name and tille Average Position Reportable Reportable 

hours per (co not check more than one compensabOIl compensation from 
week box, unless person IS both an from related 

(hst any offICer And a dlrectorltrustee) the organIZatiOns 
hours ror 

0 " "'~ Q 
organizatIOn (W-2!1099-MISC) 

related " ~ (W-211099-MISC) 0. "" ~ ~~ ..- E ~ 3 organizatIOns 
~ '" !!! I 3 ~; bslowdotted "0 

line) ~ 
0-

j Cf ~ .. . 1: :;; 
!if 
<I> a 

I 

, 

lb Sub-total ~ 12 633 
e Total from continuatIOn sheets to Part VII. Section A ~ 

d Total (add lines 1b and leI - - ~ 12,633 
2 Total number of IndIViduals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com ensallon from the or anlzabon ~ 0 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated 
emptoyee on line 1 a? If "Yes, r complete Schedule J for such mdlVldual 

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,OOO? If "Yes," complele Schedule J for such 
mdlvldual - . 

5 Old any person lISted on line 1 a receIVe or accrue compensation from any unrelated organization or indIVIdual 
for servlces rendered to the or anlzatlon? If "Yes, r com lete Schedule J for such erson 

2 Total number of Independent contractors (Including but not limited to those listed above) who 
received more than $100,000 of com nsatlon from the or amzatfon ~ 

OM 

o 

Page 8 

(F) 

Estmat<><l 
amountor 

other 
cOnlp2nsabon 

fro'Tllhe 
orgamzahon 
and related 

organlzahons 

Yes No 

5 X 
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Form 900 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 9 
i:~ijft~!0Y~ Statement'.of Revenue 

'Check if Schedule,O COfltains a fespo[\se 0r-r_fl~o_te~~t,:::-:()~_,,--,-I~irl' .. _e'''Ti~n .!l~ ~rt, ~~...,.' _' _'" __ -:=. ___ ~-.--._---:=--___ .. """_ 

1a F~.rated campaiGns . . . 

b ~nbel:Shlp dUes ... , ..... 
c F.U!~ BVOOI,s _ ,. 

d Rs1aled OrgBflllBlions-. . 
e GowI!1ment ~ ~} • 

r AI ah!r ~l!-,gib, ~ 
;l!J1~ ~11CJl ~A,B\I!Iw if 

~~-----~~~ 

28 
b 
c 

d 

e 
• - 'I ,. _. • -. ... • •• ~ ... ~ •• <.... . : .. ~ ... 

f All other program. ~ revenue . .. . ... 

3 Investmflnt irn:ome (!nciJding dlllidoods, infemst, 

ReIaIeCI or = <e¥C!I'I.II! 

and other si/l'llfar amounts) 
4 fnr.ome' from ,inve..'Wnr.m 01 ~-e~pt b;d .~S' .. f--------'-t----------f--------t--------.-,-

5 Royalbe5... i-'-'-----=----=-~-'---'---=-_r_--:_'__--" .. __b="""'"' 

5a Gross till1\s 

i(a8& ~I!:IFlt======t=====f¢]~f~~~~ c Gain or 

d: Nat gain or {toss L __ ,__ ' __ , 
sa GIllSlI IflCUHlI;l, {rOO! fundmlSlllQ 'WI!!! 

~ (not Mulling $ 
~ of OIlIlblbu1M3 r~ Qrl 'boo . ;~C ' 

OM 

See P"dlflV. 00e 18 
bo Less, direct' expOO5eS 
c: Net InOOma or (loss) rrom fu;,:droi~~~~~==~[ 

9.. Gn.lsS inCOIl1i! tiOIlIlJIlIllIfIj) ~9S .. 
'SEe Palt iV, line 19 " 

11- Less' ,direct eXpenses , , 
c, N'et iIlooma or (10"'..5) from glIIT!ing 

10a Gross sates of in~ntory. less 
rstums and altowances 

1111 

be 
('; 

. I,.-r -J'" ,"1,--
) 

- ~ I • __ _ 

do All other fGVW,OO .. , .... '" ," .. ... .• 

il j eta!_ Add lines 11 a-11d 

, 
RECEIVED BY IRS-EEFAX 04/18/2019 4:23PM (GMT-04:00) 
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LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 10 

Do not include amounts reported on lines 6b, IAJ IB) 
Total expenses Program seMc.e 

7b, Bb, 9b, and 10b of Part VII/. expenses 

1 Grants and olher assls1ance 10 domeSIJc organizations 

and domesbc governments See Pari IV. bne 21 

2 Grants and other assistance to domestic 
indiViduals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organtzahons, foreign governments. and foreign 
Individuals See Part IV, fines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 12 632 11 369 1 263 
6 Compensatron nol tncluded above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons descnbed In secllon 4958(c)(3)(B) 
7 Other salanes and wages 

8 Pension plan accruals and contnbubons (Include 
section 401 (k) and 403(b) employer contnbuhons) 

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

a Management 

b Legal 

c Accounbng 
d LobbYing 
e ProfeSSional fundralslng services See Part IV, line 17 ~!~;~{~I~"}~~£:~~ ~;};~~~~~~~~~~[ff; 
f Investment management fees 

9 Other (If bne 119 amo~nt exceeds 10% of hne 25, column 

(A) wnounl, bsl hne 11 Q expenses on Schedure 0 ) 
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 InSlIranr.p 

24 Olher expenses ilemrze expenses not covered 

above (List miscellaneous expenses In line 24e If 
hne 24e amount exceeds 10% of hne 25, column 

(A) amount,ltst hne 24e expenses on Schedule 0) 
a 
b 

c 
d 

e All other expenses 

25 TaIBI flmctional 14 792 12 488 2 304 0 
26 

DAA FOflTl 990 (2016) 
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 11 
~A:att~ili!. BalanceSheet 

Check If Schedule 0 contains a res onse or note to an line In thiS Part X 

1 Cash-non-Interest bearing 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 I), persons descrbed In sec lion 4958(c)(3)(8), and contrbutlng employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organlzallons (see Instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bUildings. and equipment cost or 

other baSIS Complete Part VI of Schedule D 

b Less accumulated depreclallon 

11 Investments-publicly traded securities 

12 Investments-other securities See Part IV line 11 

13 Investments-program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 Ihrou h 15 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

lOa 
lOb 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

III 22 Loans and other payables to current and former officers. directors. 

~ trustees, key employees, highest compensated employees, and 
:c 
.!I! 
..l 

disqualified persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (Including federal Income tax. payables to related third 

parties. and other liabilities not Included on hnes 17-24) Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASe 968), check here ~ X and 
III B complete lines 27 through 29. and lines 33 and 34. 

:; 27 Unrestricted net assets 

~ 28 Temporarily reslncted net assets 

III 1 30 

~ 31 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASe 958), check here .. 

complete lines 30 through 34. 

Capital stock or trust prinCipal. or current funds 

Paid-In or capital surplus. or land. building, or equipment fund 

~ 32 Retamed earnmgs. endowment, accumulated Income. or other funds 

33 Total net assets or fund balances 

34 Totaillabilmes and net assets/fund balances 

OM 

o and 

RECEIVED BY IRS-EEFAX 

(A) 
8eglnnlng of year I 

2 

11 

12 

13 

14 

15 

o 16 

17 

18 

19 

22 
23 

24 

30 

31 

32 

o 33 

o 34 

(B) 
End of year 

114 764 

114 764 
5 205 

79 151 

200 

30,208 
114 764 
Fonn 990(2016) 

04/18/2019 4:23PM (GMT-04:00) 
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Form 990 (2016) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 12 
,h;ParHm': Reconciliation of Net Assets - - -

Check If Schedule 0 contains a response or note to any hne In thiS Part XI n 
1 Total revenue (must equal Part VIII, 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 hne 2 from line 1 3 30,208 
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of faclhtles 6 

,-
7 Investment expenses 7 
8 Pnor period adjustments 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 30,208 
" '?( -' • ~ ? lmaLfKll,: Financial Statements and Reportmg 

Check if Schedule 0 contains a res onse or note to an line In thiS Part XII 

Accounting method used to prepare the Form 990 D Cash I!I Accrual 0 Other ___________ _ 

If the organization changed Its method of accounting from a pnor year or checked ·Other," explain In 

Schedule a 
2a 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 o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate basis 

b 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 o Separate baSIS 0 Consolidated baSIS 0 80th consolidated and separate baSIS 

c If ·Yes" to line 2a or 2b, does the organization have a committee that assumes nasponsblhty for oversight 

of the aud!t. reView, or compilation of ItS financial statements and selecllon of an Independent accountant? 

If the organization changed either ItS oversight process or selecllon process dunng the tax year, explain In 

Schedule a 
3a As a result of a federal award, was the organization naqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMS Circular A-133? 

b If -Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

OM 

3a 

3b 

Foml 990 \2016) 
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• 

SCHEDULE A 
(Form 990 or 99o-EZ) 

Oepanmenl at Ihe Treasury 
Inlernal Revenue Service 

Public Charity Status and Public Support OMB No 154$.0047 

Complete If the organlzaUon Is a .ecllon $01(c)(3) organization or a ceeUon 4947(a)(1) nonexempt charitable trust. 2016 
.. Attach to Form 990 or Form 990-EZ, 

.. Information about Schedule A Form 990 or and Ita Instructions Is at WWW.lrs. ov/form990. 
Name or tho organization LAWYERS FOR GOOD GOVERNMENT Employer IdenUflcatJon number 

FOUNDATION, INC. 81-4543775 
~.~e~~:\'Xf{ Reason for Public Charity Status (All organizations must complete this part ) See Instructions 
The organization IS not a private foundabon because It IS (For lines 1 through 12, check only one bOK ) 

2 A school descrbed In section170(b)(1 )(A)(li). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 A hospital or a cooperative hospital selVlce organization descrbed In section170(b)(1 )(A)(iii), Dl 1 ~ A church, convention of churches, or association of Churches described in section170(b)(1 )(A)(i). 

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

city, and state. 

sO An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1 )(A)(iY). (Complete Part II ) 
6 0 A federal, state, or local government or governmental unit descnbed In secllon170(b)(1)(A)(Y). 

7 ~ An organization that normally receives a substanllal part of ItS support from a governmental Unit or from the general public 
descrbed In section170(b)(1 HA)(Yi). (Complete Part II ) 

8 0 A community trust des en bed In sectlon170(b)(1 )(A)(YI). (Complete Part II ) 

9 0 An agncultural research organization descrbed In section 170(b)(1)(A)(ix) operated In conJunc!ton with a land-grant college 
or university or a non-land grant college of agnculture (see instructions) Enter the name, City, and state of the college or 
university 

10 D An organization that normally receives (1) more than 33 113% of Its support from contnbuMns, membership fees, and gross 
receipts from actiVities related to ItS exempt funclions-subjectto certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See sectionS09(a)(2}. (Complete Part III ) 

11 0 An organiZation organized and operated exclusively to test for public safety See sectlon609(a)(4), 

12 D An organization organized and operated eKcluslvely for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organlzatlons descnbed In section 609(a)(1) or section 609(a)(2). See section 609(a)(3), 
Check the box In lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporltng organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organlzallon You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by ha\llng 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organizatiOn(s) You must complete Part IV, Sections A and C, 

c D Type III functionally Integrated. A supporting organlzabon operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organlzallon operated In connection w~h ItS supported organlzallon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentIVeness 
requirement (see Instructions) You must complete Part IV, SectIOns A and 0, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organlzatJons 

9 PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name 01 supported 

orgsmzalbn 

(1/) EIN (III) Type of organlzatron 

Idescnbeo on lines 1-10 
above (see mstruchons» 

(IV) Is Ihe organlzabon 
\!sled m yo~r governing 

doaJmeni? 

(v) Amount 01 monetary 

support (.ee 

Instructrons) 

Vee No 

(A) 

(B) 

(C) 

(D) 

(E) 

(vi) Amounlo! 

other support (see 

InstructIOns) 

Schedule A (Form 990 or 990-EZ12016 

OM 
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Schedule A (Form 990 or 990-EZI 2016 LAWYERS FOR GOOD GOVERNMENT 81- 4 54 3775 Page 2 

'~JJt~I:tttJ{~ 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 I or if the organization failed to qualify under 
Part III If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fIs~ year beginning In) ~ (a) 2012 (b) 2013 (e) 2014 (d) 2015 (e) 2016 f) Total 

GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants 0) 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of selVIces or faCilities 
furnished by a governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons by 
each person (other than a 
governmental unit or publicly 
supported organlzallon) Included on 
line 1 that exceeds 2% of the amount 

45,000 

Calendar y8l1l (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (e) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 45 000 

8 Gross Income from Interest, diVidends, 
payments received on securilies loans, 
rents, royailies and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned 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 

12 Gross receipts from related actIVIties, etc (see Instructions) 

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 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) diVided by line 11, column (I) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 

16a 331/3% support test-2016, If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more. check thiS 

box and stop here. The organization qualifies as a publicly supported organlzallon 

b 331/3% support test-2015, If the organIZation did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check 

thiS box and stop here. The organlzallon qualifies as a publicly supported organlzabon 

17a 10%-faets-and-cireumstaneestest-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test. check this box and slop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-faets-and-cireumstanees test-2015. 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-clrcumstances" test, check thiS box and stop here, 

Explain In Part VI how the organization meets the "facts-and-clrcumstances' test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b. check thiS box and see 

Instructions 

12 

45,000 

45 000 

45 000 

Total 

45 000 

45 000 

~IXI 

% 

% 

~ 0 
.. 0 

Schedule A (Form 990 or 990-EZI 2016 
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SchadulaA Form 990 or 990-EZ 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 
}3Jtad[,IWl. Support Schedule for Organizations Described in Section 509(a)(2) ~ 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below. please complete Part II.) / 

Section A. Public Support / 
CaJendw yeti (or fiscal year beginning In) .. (a) 2012 (b) 2013 (c) 2014 (d) 2015 lel;2016 

1 Gifts granll; conlnbullons, end membe~hlp / lees received (Do nOllOclude any 'unusual granls 'j 

2 Gross receipts from admissions, merchandise / 
sold or services performed, or faCllllles / furnished In any activity Ihat IS related 10 the 
organlzallon s tax-exempt purpose 

3 Gross receipts from acttvilies that are not an / unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the / organIZatIOn's benefit and either paid 
to or expended on Its behalf 

5 The value of services or facIlities / furnished by a governmental Unit to the 
organlzallon WithOUt charge 

6 Total, Add lines 1 through 5 I 
7a Amounts Included on hnes 1, 2, and 3 / received from disqualified persons 

b Amounls Included on lines 2 and 3 / received from olher than dlsqualrtled 
persons Ihal exceed the grealer of $5,000 
or 1 'Yo of the amount on line 13 for Ihe year I 

c Add lines 7a and 7b I 
,"" .' - -' 

8 Public support. (Subtract line 7c from ~:~>rl!t~ir~y,,<:,p; f~~ .~~ .J.~-, !~!p-Af IY'R~~ .\.~~"'''-' 
J \t line 6 ) ~ J: ~~ttr: ~-"l~~ ,l{~ ~1~ :.!.;~~1"; 

Section B. Total Support I 
CaJendll' '1e<J1 (or fIScal 'lear beginning In) .. (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

9 Amounts from line 6 I 
10a Gross Income from Interest, dividends, II paymenls received on secunlles loans, rents, 

royalties and Income from Similar sources I 
b Unrelated business taxable Income (less / secllon 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness / actlvilies not Included In line lOb, whether 

or nollhe bUSiness IS regularly C8fT1ed on 

12 Other Income Do not Include gain or II 
loss from the sale of capital assets / 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 11 

and 12 ) 

14 

15 PubliC support percentage t r 2016 (line 8, column (f) diVided by hne 13, column (f» 

18 PubliC su ort ercenta /trom 2015 Schedule A Part III. line 15 
Section D, Com utatiQn of Investment Income Percenta e 
17 Investment Income pe centage for 2016 (line 10c, column (f) diVided by line 13 column (f) 

18 Investment Income 'rcentage from 2015 Schedule A, Part III, line 17 
19a 331/3% support sts-2016, If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more th n 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% suppo tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not ore than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzetlon 

20 Private foun atlon. If Ihe organlzalion did not check a box on line 14, 19a, or 19b, check this box and see Instructions 

(f) Total 

(f) Total 

% 

% 

% 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990·EZ) 2016 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 4 

:!sp.rd4~~ Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, 0 1 and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Su orting Organizations 

Are all of the organization's supported organlzaltons listed by name In the organization's governing 

documents? ""No," descnbe m Part VI how the supported organizations are deSignated If deSignated by 
class or purpose, descnbe the deslgnabon If hlstonc and conbnumg relatJonshlp, explam 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under sec lion 509(a)(1) or (2)? If "Yes," explam In Part VI how the organizatIon determined that the supported 
organIzatIon was descrrbed m sectIon 509(a)(1) or (2) 

3a Old the organization have a supported organization described In section 501(c)(4), (5), or (6)? If ·Yes, " answer 
(b) and (c) below 

b Old the organlzaUon confirm that each supported organlzaUon qualified under section 501(c)(4), (5), or (6) and 

salisfled the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organIzation made the determmatlon 

c Old the organization ensure that all support to such orgamzatlons was used exclUSIVely for section 170(c)(2)(B) 

purposes? ""Yes," explam m Part VI what controls the organIzatIon put In place to ensure such us~ 
4a Was any supported organization not organized In the United States ("foreign supported organization")? tf 

"Yes, .. and if you checked 12a or 12b in Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes," descrrbe in Part VI how the organrzalron had such control and dIscretion 
despIte bemg controlled or supervIsed by or In connectIon wOh Its supported organizations 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sectIOns 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain m Part VI what controls the organlzatfon used 
to ensure that all support to the foreign supported organ/zalron was used exclusively for secbon 170(c)(2)(B) 
purposes. 

5a Old the organlzalion add, subslttute. 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 (I) the names and EIN 
numbers of the supported organIzations added, substituted, or removed, (/I) the reasons for each such action, 

(Ill) the authonty under the organIzation's organIzing document authoflzlng such actIon, and (IV) how the acbon 
was accomplIshed (such as by amendment to the organIzmg document) 

b Type lor Type II only. Was any added or substJtuled supported organization part of a class already 

deSignated In the organlzalion's organizing document? 

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

6 Old the organization prOVide support (whether In the form of grants or the proVision of selVlces or faclhtJes) to 

anyone other than (I) Its supported organizations, (II) Indlvlduals that are part of the charitable class benefited 

by one or more of Its supported organizations. or (III) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organlzabons? If "Yes, .. proVIde detaIl m Pari VI. 
7 Old the organization prOVide a grant, loan, compensatJon, or other Similar payment to a substanlial contributor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contributor? If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) 
8 Old the organlzatJon make a loan to a dlsquahfied person (as defined In sectlon 4958) not descnbed In line 7? 

If "Yes. "complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundalion managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 

b Old 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 m Part VI. 
c Old 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? If ·Yes, • provide detail In Part VI. 

10a Was the organlzalion subject to the excess bUSiness holdings rules of secbon 4943 because of sechon 

4943(f) (regarding certain Type II supporltng organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes," answer fOb below 

OAA 

b Old the organlzalion have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the o~ antzatlon had excess busmess holdm s 

3b 

3c 

4a 

10a 

10b 
Schedule A (Form 990 or 990-EZ) 2016 
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GOOD GOVERNMENT 

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? 

81-4543775 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entl of a erson descrbed In a above? If "Yes· to a. b. or c. roVide detail In Part VI 
Section B. Type I Supporting Organizations 

Old the directors, trustees or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " descnbe In Pan VI how the supporled organlzatlon(s) effectively operated, supervised, or 

controlled the organization's activIties "the organization had more than one supporled organizatIOn, 

descnbe how the powers to appoint and/or remove dlfectors or trustees were allocated among the supporled 

organizations and what conditions or restnctlOns, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organizatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes. n explain In Part 

VI how proViding such benefll camed out the purposes of the supported organlzatlon(s) that operated, 

su ervlsed, or control/ed the su ortm o~ anlzahon 

Section C. Type II Supporting Organizations 

Were a maJonty of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe in Parl VI how control 

or management of the supporting organlzalion was vested m the same persons that controlled or managed 

Old the organization proVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wnlten nohce deSCribing the type and amount of support prOVIded dUring the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) 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 organlzallon's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) selVlng on the governing body of a supported organization? If "No" explain In Part VI how 

the organization maintained a close and continuous working relationship with the supporled organlzatlon(s) 

3 By reason of the relallonshlp descnbed In (2), did the organlzabon's supported organizations have a 

significant vOice In the organlzallon'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 m Part VI the role the organization's 

su orted o~ anlzatlons la ed In this re ard. 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method Ihat the organization used 10 salisfy the Integral Parl Test dunng the year (see instructions) 

b The organizatIOn IS the parent of each of ItS supported organizatIOns Complete Ime 3 below 

a § The organlzatJon satisfied the Acwltles Test Complete line 2 below 

c The organization supported a governmental entity Descnbe In Part VI how you supported a government entlly (see instruCtions). 

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

a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organlzatJon was responsive? If "Yes,· then In Part VI Identify 

those supported organIZations and explain how thesa actlvilles directly furlhered thelf exempt purposes, 

how the organization was responsive to those supporled organizations and how the organization determined 

that these actIVities constituted substantially all of lis actiVIlies 

b Old the actlvilies descrbed In (a) constitute actlvilies that, but for the organization's Involvement, one or more 

of the organlzallon's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 

reasons for the organization S posilion that lis supported organlzatlon(s) would have engaged In these 

actiVIties but for the organization's Involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProVide details In Part VI. 

b Old the organization exercise a substantial degree of direction over the poliCies. programs, and actiVities of each 

3b 

Page 6 
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81-4543775 Page 6 

Check here If the organlzallon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

instructions, All other T lete Secbons A throu hE, 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

2 2 

3 3 
4 4 

5 5 
6 Portion of operating expenses paid or Incurred for production or 

6 

7 

8 

Section B - Mmimum Asset Amount 
(8) Current Year 

Aggregate fair market value of all non-exempt-use assets (see 

ear or assels held for 

a 
b 

c I-use assets 

d 

e 

2 Ac ulsltlon Indebtedness a IIcable to non-exem t-use assets 2 

3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

4 

5 5 
6 6 

7 7 
8 8 

Section C - Distributable Amount Current Year 

2 2 

3 from Section B, line 8, Column A 3 

4 4 
5 Income tax 1m osed In nor ear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

6 

7 

IOstrucbons) 
Schedule A (Form 990 or 990-EZ) 2016 
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7 

Amounts paid to perform activity that directly furthers exempt purposes of supported 

8 Distributions to attentive supported organizations to which the organization is responsive 

(I) 

Section E - Distribution Allocations (see instructions) Excess Distributions 

(ii) 

Underdistributions 

(iii) 

Distnbutable 

OM 

Underdlstnbutlons, If any, for years prior to 2016 
2 (reasonable cause reqUired-explaln in Part VI) See 

Instructions 

4 Distributions for 2016 from 

5 Remaining underdlstnbullons for years pnor to 2016, If 

any Subtract lines 3g and 4a from line 2 For result 

I 

6 Remaining underdlstnbullons for 2016 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

7 Excess distributions carryover to 2017. Add lines 3) 
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Schedule A (Form 990 or 990-EZ) 2016 LAWYERS FOR GOOD GOVERNMENT 91-4543775 Page 8 

~~~~VIJ. Supplementallnformation. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b: Part 

DAA 

III. line 12; Part IV. Section A. lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6. 9a. 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2, Part IV, SectIon C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, SectIon B, line le, Part V, S~ctlon 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.) 

Schedule A (Form 990 or 990-EZ) 2016 
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SCHEDULEL 
(Form 990 or 990-EZ) 

Transactions With Interested Persons 
• Complete If the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-£2, Part V, line 38a or 40b 

OMS No 1545-0047 

2016 
Department Of the Treasury 
Internal Revenue SaMee 

• Attach to Form 990 or Form 990-EZ. :~t'·Qpeli'TP"P'(jtil!A'..!"~'-"-
• Information about Schedule L (Form 990 or 99a-EZl and Its Instructions Is at www.irs.govlform990. ~1~-ikilis;,1,Cil~""':'~-t':.~.'~ 

LAWYERS FOR GOOD GOVERNMENT I Employer Identification number 

FOUNDATION INC. 81-4543775 

Name or the organization 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501(c)(29) organizations only) 
Complete If the organization answered 'Yes' on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b , , 

1 (a) Name or disqualified person 
(b) Rela!1Onshlp between dlsquallfted person and 

organtzabon 

(1) 

l2} 
(3) 

(4) 

(5) 
(6) 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year 
under section 4958 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 

:&~~~ Loans to and/or From Interested Persons. 

(d) Corrected? 
(0) Descnptoon of transaclio" 

Ve. No 

.$_-----­

.$-------

Complete If the organization answered ·Yes· on Form 990-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 
la} Name of h,terested person (b) Relahons"., (e) Purpose of d) LoantJ: (e) Original (I) Balance due (9) In defauH? (h) :"f'PrCMJd (I) Wroten 

..rth orgamzallOn loan ~rfromthe principal smounl by board or E\Jreement? 

~rl-- conmllee? 

To From Yes No Ves No V .. No 

TRAeI FEIT LOVE EXECUTIVE DIRECTOR 

_(1) START UP COSTS X 200 200 X X X 

(2) 

(3) 

(4) 

(5) 

"-

(6) 

m 

(8) 

(9) 

(10) 

Total .$ 200 :~\!;~i1~~~~ }f~~~~~:~': ~i~1gt~ , --:;;;.. ~ -" .. 
~H~.atl1t.II;;~ Grants or ASSistance Benefltmg Interested Persons. 

Complete If the organization answered' Yes" on Form 990 Part IV line 27 

(a) Name of mterested peJ30n (b) RelatIOnship between Interested (e) Arr.ounlof aSSlslance (eI) Type 01 a5SlSIance (e) P~lJlOse 01 assIStance 
person and the organization 

en 
(2) 

(3) 

(4) 

(5) 

(S} 

m 
C8} 
(9) 

{10} 

For Paperwork Reductron Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 
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M,..tl~'~f~ Business Transactions Involving Interested Persons. 
Schedule L (Form 990 or 990-EZ) 2016 LAWYERS FOR GOOD GOVERNMENT. 81-4543775 Page 2 

Complete If the organization answered -Yes' on Form 990 Part IV line 28a 28b or 28c 

(a) N~rne of mlerealed person (b) RelalionShlp Detween (e) Arroun! 01 (d) Oescrtptlon 01 tran •• ttlon 
(e) Shal1ng 

aferg 
Interested person and 1he transaction revenues? 

organIZation Yes No 

{1} 

(2) 

(3) , 

(4) 

~ 
(6) 

m 
(8) 
(9) 

(10) 
~",; 'J '-J ~ • 1- ~, 

1.,R~)J,Y.t0 Supplementallnformatton 
Provide addllionallnformallon for responses 10 questions on Schedule L (see Instructions) 

/ 

Schedule L (Form 990 or 990-EZ) 2016 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMS No 1545-0047 

2016 
Deparlmen! of the Treasury 
Internal Revenue SaMee 

~ Attach to Form 990 or 990-EZ. '>'@f:fuR1;'i1iI!l'<~<;' 
~ InformatIon about Schedule 0 (Form 990 or 990-EZ) and its instructIons IS at www.irs.govHorm990, Ji~~titm~1i{ 

Name of the organlzalon LAWYERS FOR GOOD GOVERNMENT Employer Identification number 

FOUNDATION INC. 81-4543775 

FORM 990, PART III, LINE 2 

BEGINNING ON NOVEMBER 9, 2016, MORE T~ 125,OqO ~WYERS 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 ~ND 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 DES~GNED TO E~~CATE, 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, 
OM 

RECEIVED BY IRS-EEFAX 
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Name of the orgamza,on 

LAWYERS FOR GOOD GOVERNMENT 

2019-04-18193120 (GMT) 18663366532 From Traci Felt Love 

Pa e 2 
Employer Identification number 

81-4543775 

SKILLS, KNOWLEDGE, BACKGR9UND, 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 0 (Form 990 or 990·EZ) (2016) 
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