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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 2 
i:Piii:t'lIl~ Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Bnefty descrbe 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 O,d tile org.nlzallon undertake any significant program servrces dunng the year which were not listed on the 

pflor Form 990 or 990-EZ? 
If "Yes .. descnbe these new services on Schedule 0 

3 Old the organIZation cease condUchng, or make Significant changes In how It conducts, any program 

~ Yes 0 No 

ServiceS? 0 Yes ~ No 
If 'Yes," descnbe these changes on Schedule 0 

4 Descflbe 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 allocallon9 to others, 
the total expenses, and revenue, If any, for each program service reported 

43 (Code ) (Expenses $ 57,265 Including grants olS ) (Revenue S 
IMMIGRANTS' RIGHTS: MOBILIZED MORE THAN 5,400 VOLUNTEER LAWYERS IN RESPONSE 
TO THE SEPTEMBER 2017 RESCISSION OF DACA, TRAINING MORE THAN 1,500 LAWYERS 
IN JUST 72 HOURS AND CONNECTING THOUSANDS OF VOLUNTEER LAWYERS WITH LEGAL 
CLINICS TO HELP 130,000 DREAMERS MEET THE RENEWAL DEADLINE. ALSO RESPONDED 
IN FORCE TO THE MUSLIM BAN, DEPLOYING HUNDREDS OF ATTORNEYS TO' AIRPORTS 
ACROSS THE COUNTRY, PARTNERING WITH IMMIGRANTS' RIGHTS ORGANIZATIONS AND 
AIRPORT COALITIONS TO COORDINATE LEGAL SUPPORT EFFORTS, AND HELPING DEFEND 
THE RIGHTS OF THOUSANDS OF IMMIGRANTS. 

4b (Code ) (Expenses $ 57 ,265 Including grants 01$ ) (Revenue $ ) 

VOTING RIGHTS: DESIGNED AND BUILT A NATIONWIDE "LAWYER FOR EVERY COUNTY" 
VOTING RIGHTS PROGRAM CALLED ELECTION WATCH, LAUNCHING THE PILOT IN 
NOVEMBER 2017 IN PARTNERSHIP WITH THE LAWYERS' COMMITTEE FOR CIVIL RIGHTS 
AND THE VOTING RIGHTS INSTITUTE. RECRUITED AND COORDINATED MORE THAN 
$1,14~,773 IN PRO BONO LEGAL SERVICES TO CONDUCT THE COUNTY-BY-COUNTY 
RESEARCH REQUIRED TO BUILD ,THE INFRASTRUCTURE OF THE PROGRAM. 

4c (Code ) (Expenses $ 138,177 including grants olS ) (Revenue $ 160, 669 ) 
EDUCATION: ORGANIZED AND CO-HOSTED A 2-DAY EDUCATIONAL CONFERENCE IN 
JANUARY 2017 CALLED "RISE ABOVE" FOR MORE THAN 1,000 ATTENDEES, FEATURING 
SPEAKERS FROM THE LAWYERS' COMMITTEE FOR CIVIL RIGHTS, EMILY'S LIST, 
PLANNED PARENTHOOD, THE SOUTHERN POVERTY LAW CENTER, THE STATE INNOVATION 
EXCHANGE, AND DOZENS OF OTHER ORGANIZATIONS. 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses S Including grants 01$ ) (Revenue $ 

4e Total program service expenses. 252 « 707 
F()IITI 990 (2017) 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 
;;:,l:)iln;IW Checklist of Reauired Schedule6 

Yes No 

1 Is the organlzabon descrbed In section 501(c)(3) or 4947(a)(l) (other than a pnvate foundabon)? If "Yes: 

complete Schedule A 1 X 
2 Is the organlzetlon reqUired to compiete Schedule B, Schedule of Contnbutors (see Instrucbons)? 2 X 
3 Old the organization engage In direct or indirect political campaign acbVllles on behalf of or In opposmon to 

candidates for public office? If 'Yes, 'complete Schedule C, Pari I 3 X 
4 Section 501(c)(3) organizabons. Old the organization engage In lobbYing eetlVltles, or have a secbon 501 (h) 

election In effect dunng the tax year? If ·Yes, " complele Schedule C, Part 1/ 4 X 
5 Is the organlzabon a section 501(c)(4), 501 (e)(5), or 501(c)(6) organlzallOn that receIVes membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,' comp/ete Schedule C, 
Part /II 5 X 

6 Old the organlzabon malntsln any donor advised funds or any similar funds or accounts for which donors 

heve the nght to proVide advice on the dlstrtlubon or Investment of amounts In such funds or accounts? If 
·Yes, "comple/e Schedule D, Part I 6 X 

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

the enVironment hlstonc land areas, or histone structures? If "Yes," complete Schedule D, Part II 7 X 
8 O,d the organization maintain collecllons of works of art, hlstoncal treasures, or other similar assets? If "Yes, " 

complete Schedule D Part /II 8 X 
9 Old the organlzabon 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 negobabon services? If "'Yes" complele Schedule D, Pari IV 9 X 
10 Old the organization, dlrectty or through a related organization, hold assets In temporanly restncted 

endowments, permanent endowments, or quasl~ndowments? If "Yes - complele Schedule D, Pert V 

~ 11 If the organizatIOn's anSWer to any of the folloWing questions IS "Yes: then complete Schedule 0, 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," 

complele Schedule D, Pert VI 11a X 
b O,d the organIZation report an amount for Investments--<>ther secunbes In Part X, line 12 that IS 5% or more 

of Its total assets reported In Part X, line 16? If ·Yes, " complete Schedule D, Part VII 11b X 
c Old the organlzabon 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 IIna 16? If ·Yes, " complele Schedule D, Part VIII 11c X 
d Old the organiZatIOn report an amount for other assets In Part X line 15 that IS 5% or more 01 Its total assets 

reported In Part X, line 16? II "Yes, " complete Schedule D, Part IX . 11d X 
e Old the organlzabon report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's habllrty for uncertain tax poSitions under FIN 48 (ASe 740)? If "Yes, "complete Schedule D, Pari X l1f X 
128 Old the organization obtain separate, Independent audited financial statements for the tax year? If' Yes, " complele 

Schedule D, Paris XI end XII 128 X \ 
b Was the organlzabon Included In consolidated, Independent audited finanCial statements for the tax year? If 

'Yes,' and If the organize lion answered "No" 10 line 12e, then completing Schedule D, Parts XI and XI/,S optIonal 12b X 
13 Is the organlUlDon a school descrtled In sectIOn 170(b)( 1 )(A)ln)? If "Yes, • comp/ele Schedule E 13 X 
148 Old the organization melntaln an office, employees, or agents outSide of the United States? 148 X 

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

fundralsl~g, bUSiness, Investment, and program selVIce acbvrues outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes, • comple/e Schedule F, Paris I end /V 14b X 
15 O,d 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,' complele Schedule F, Parts II and IV 15 X 
16 Old the organization report on Part IX, column (A), IIna J, more than $5,000 of aggregate grants or other 

assistance to or for foreign indiViduals? If "Yes, 'comple/e Schedule F, Paris III end IV 16 X 
17 Old tha organlzabon report a total of more than $15,000 of expenses for profeSSional fund raising seMces on 

Part IX, column (A), lines 6 and l1e? If ·Yes,· complele Schedule G, Pert / (S98 InstructIOns) 17 X 
18 Old the organlzallon report more than $15,000 total of fundralslng event gross Income)and contrbutlons on 

Part VIII, hnes 1c and 8a? If "Yes,' complele Schedule G, Pari II lB X 
19 O,d the organIZation report more than $15,000 of gross Income from gaming acbvltles on Pert VIII, hne 9a1 

" "Yes, " comolete Schedule G Part 1/1 19 X 
Fam 990 (201n 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 PaQe 4 
~l?artIV-! Checklist of Required Schedules (contmued) 

Yea No 

20a Old the organization operate one or more hospital facilibes? If "Yes, • complete Schedule H 20a X 
b If "Yes" to r.ne 20a did the organization ettach e copy of lis audrted financial statemants to thiS relurn? 20b 

21 Old the organlzebon report more than $5,000 of grants or other asslstence to any domestic organlzs~on or 

domestic government on Part IX, column (A), line I? If "Yes,' complete Schedule I, Perts I end 1/ 21 X 
22 Old the organlzallon report more than $5,000 of grants or other assistance \0 or for domestic Individuals on 

Part IX, column (A), line 2? If 'Yes,' complele Schedule I, Perts I and 11/ 22 X 
23 Old the organization answer "Yes' \0 Part VII, Section A, line 3 4. or 5 about compensallon of the 

organization's current and former officers, dlrectorn. trustees, key employees. and h'9hest compensated 

employees? If ·Yes.· complefe Schedule J 23 X 
24a Old Ihe organlzabon have a tax-exempt bond Issue wrth an outstandl"9 pnnclpal amount of more than 

5100.000 as of the last day of the year. that was ISSUed after December 31. 2002? If "Yes." enswer Imes 24b 

through 24<1 and complete Schedule K If "No. ' go fo Ime 25e 24a X 
b Old the organlzsbon Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

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? 240 

d Old Ihe organization act as an 'on behalf of' Issuer for bonds outstandIOg at any bme dunng tha year' 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organizatIOn engage In an excess benefit 

transaction With a disqualified person dunng the year? If 'Yes • complete Schedule L. Part I 258 X 
b Is the organIZation aware that It engaged In an excess benefit transacbon With a disqualified parson In a pnor 

year and that the transacbon has not been reported on any of the organlzabon's p"or Forms 990 or 990-EZ? 

If "Yes' complete Schedule L. Perl I 25b X 
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. dlTectors trustees key employees. highest compensated employees, or 
disqualified persons? If 'Yas, • complete Schedule L. Part 1/ 26 X 

27 Old the organlzabon prOVide a grant or other assistance to an officer, dlTector trustee, key employee. 

substanbel contnbutor or employee thereof. a grant selecoon commrttee member, or to a 35% controlled 

entity or femlly member of any o! these persons? If ·Yas." complete Schedule L, Pert 11/ • X 
28 Was the organization a party to a bUSiness transactIOn With one of the fOllowl"9 parties (see Schedule L, 11 Part IV Instruchons for applicable filing thresholds. condlbons, and exceptions) 

a A current or former officer. dlTector. trustee. or key employee? If ·Yes.· complete Schedule L. Pert IV 288 X 
b A family member of a current or former officer. director. trustee. or key employee? " "Yas.· complele 

Schedule L. Part IV 28b X 
c An entrty of which a current or former officer director. trustee. or key employee (or a family member thereof) 

was an officer. director, trustee. or dlract or indirect owner? If "Yes." complefe Schedule L, Part IV 28c X 
29 Old the organlzallon receIVe more than $25,000 In non-<:ash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organlzshon receIVe contrbubons of art. hlstollcal treasuras, or other Similar assets, or quallfled 

conservation contrbutlOns? If "Yes, • complele Schedule M 30 X 
31 Old the organlzabon liqUidate, terminate or dissolve and cease operabons? If "Yes • .. complete Schedule N. 

Peril 31 X 
32 Old the organization sell, exchange, dispose of or transfer more than 25% of Its net assets? If 'Yes,' 

complate Schedula N, Pert 1/ 32 X 
33 Old the organlzabon own 100% of an enbty dISregarded as separate from Ihe organlzabon under Regulations 

sections 301 7701-2 and 301 7701-3? If ·Yes." complete Schedule R Pert I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yas . .. complale Schedule R, Part II. III. 

or IV. and Pert V, Ime 1 34 X 
35a Old the organlzahon have a controlled entity Within the meaning of sechon 512(b)(t3)? 358 X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transachon With a 

corrtrolled entity Within the meaning of seChon 512(b){13)? If ·Yes,· complete Schedule R, Pert V, Ime 2 36b 

36 Section 501(c)(3) organizations. Old the organlzabon make any transfers to an exempt non-<:hantable 

related organization? If "Yas •• complete Schedule R, Pari V. Ime 2 36 X 
37 Old the organlzabon conduct more than 5% of rts acbVrtles through an enbty that IS not a related organlzabon 

and that IS treatad as a partnership for federal Income tax purposes? If "Yes." complete Schedule R. 

Pert VI 37 X 
38 Old the organlzabon complete Schedule 0 and prOVide axplanatlons In Schedule 0 for Part VI, lines l1b end 

19? Note. All Form 990 filers are reaUlTed to comDlete Schedule 0 38 X 
Foon 990 (20171 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 5 
~Pait'(,~ 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 

1a Enter Ihe number reported In Box 3 of Form 1096 Enter -0- If not apphcable f--!-"--I---'0=--------i 
b Enter tile number of Forms W-2G Included In hne 1a Enter -0- If not apphcable '---'-=--.L-"'O'-----------i~(: 
c Old the organlzabon comply With backup Withholding rules for reportable paymants to vandors and 

reportable gaming (gambhng) wmnmgs to prize wmnars? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Stalements, filed for the calendar year ending With or Within the year covered by this return '--=2"'a'-'--=1=--______ --I 
b If at least one .. reported on line 2a, did the organlzahon file all required federal employment tax returns? 

Note If the sum of lines 1a and 2a IS greater than 250, you may be requited to &-file (see IOstrucbons) 

33 Old the orgamzabon have unrelated busmess gross Income of $1,000 or more dunng the year? 
b If 'Yes," has It filed a Form 990-T for Ihls year? If "No' to Ime 3b, proVide an explanetton In Schedule 0 

4a At any bme dUring the calendar year, did Ihe organlzsbon have an Inlerest In or a signature or other authonty 

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

b If "Yes," enler the name of the foreign country ~ 
See Instruchons for fihng requirements for FlOC EN Form 114, Report of Foreign Bank and FinanCIal Accounts 
(FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaCbon at any bme during the tax year? 

b Old any taxable. party noilly the organlzahon that It was or IS a party ~o a pnohlblted tax shelter transaction? 
c If "Yes' to hne Sa or 5b did the orgaOlzahon file Form 8886-T? 

6a Does the or9anlza~on have annual gross receipts that are nonnalJy greater than $100,000, and did tha 
organization sohcrt any contrbullons that were not tax deductible as chantable contnbutlons? 

b If "Yes: did the organizatIOn Include wrth every solicrtatlOn an express statement that such contnbuhons or 
gifts were not tax deducbble? 

7 Organizations that may receive deductible contribUtions under section 170(e). 
a Old the organlzshon receive a payment In excess of $75 made partly as e contnbullon and partly for goods 

and selVlces prOVided to the payor? 

b If 'Yes," did the organlzabon noMy the donor of the value of the goods or services pnovlded? 
e Old the organlzahon sell, exchange or otherwise dispose of tangible personal property for whICh rt was 

reqUired to file Form 8282? 

d If 'Yes· Indicate the number of Forms 8282 filed dunng Ihe year 7d 

e Old the organlzabon receive any funds. directly or indirectly to pay premiums on a personal benefit contract? 
f Old the orgaOlzallon, dunng the year, pay premiums, directly or IOdltsctly, on a pe~onal benefit contract? 

g If the organlzahon received a contnbutlon of quahfied Intelleclual property, did the organization file Form 8899 as reqUired? 
h If the organlzatloo receIVed a contnbutlon of care, boals, airplanes or other vehicles, did the organlzellon file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 

sponsonng organlzabon have excess bUSiness holdings at any lime dunng the year? 

9 Sponsonng organizations maintaining donor advised funds. 
a Old the sponsonng organizatIOn make any laxable dlstnbulions under section 4966? 
b Old the sponsonng orgenlzabon make a d,stnbutlon to a donor, donor advisor, or related person? 

10 Section 501(e)(7) organlzallons, Enter 

a Inlhatlon fees and capital contnbUllons Included on Part VIII, hne t2 
b Gross receipts, Included on Form 990, Part VIII, hne 12. for pubhc use of club faclhbes 

11 Section 501(e)(12) organlzallons Enler 
a Gnoss 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-exempl charitable trusts Is the organlzahon fihng Form 990 In lieu 01 Form 1041? 

b If "Yes." enter the amount of tax-exempt Interest receIVed or accrued dunng the year L..!,1"'2b::..&. ________ _ 

13 Seellon 501(c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization licensed to Issue quahfied health plans In more than ona state? 

Nole See the Instructions for additional ",formabon the organlzabon must report on Schedule 0 

b Enter the amount of reserves the organlzabon IS reqUired 10 ma",taln by the states In which 
the organlzabon IS hcensed to Issue quahfied health plans 

c Enter the amount of reserves on hand 

14a 
b 

13b 

13c 

3. 
3b 

4a 

5c 

6a 

6b 

x 

x 

x 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 6 
.!:IF!attWn Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, desCribe 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 IXl 

Section A, Governin 80 and Mana ement 

1 a Enter the number of voting members of the governing body at the end 01 the tax year 1 a 7 
If there are matenal differences 10 voting nghts among members 01 the governing body, or 

of the governing body delegated broad autllonty to an executive committee or similar 

committee, e~plaln In Schedule 0 
b Enter the number of voting members Included In line la, above, who are Independent lb 7 

2 Old any officer, director, trustee or key employee have a family relatIOnship or a bUSiness relallOnsh,p WIth 

any other officer, director, trustee or key employee? 

3 Old the organlzsbon delegate control over management dubes customarily performed by or under the direct 

supervision 01 officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dunng the year 01 a Significant dIVerSion of the orgaOlzsoon's assets? 

6 Old the organization have members or stockholders? 

7a Old the organlzahon 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? 

8 Old the O1ganlzahon contemporaneously document the meeMgs held or wlltten acUons undertaken dunng Ihe year by the folio 

a The governing body? 

bEach commrttee With authonty 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 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
I~g;,~ .r&;~., \!~,':;'<.I; ""h~¥' .. 

8a X 
8b X 

9 X 
the Internal Revenue Code 

lOa Old the organlzahon have local chapters, branches, or affiltates? 

b If 'Yes: did the organization have wntten poliCies and procedures govemlng the actlVrtles of such chapters, 

affiliates, and branches to ensure their operabons are consistent With the organlZahon's exempt purposes? 

l1a Has the organlZahon provided a complete copy of thiS Form 990 to all members of Its governing body before filtng the form? 

b Oescnbe In Schedule 0 the process, If any used by the organizatIOn to reVIew thiS Form 990. 

12a Old the organlzabon have a wlltten conflict of Interest polICy? If "No, - go fo fme 13 

Yee No 
lOa X 

lOb 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could gIVe nse to conflicts? f--"=t-=:=.-f---­
C Old the organlzalton regularly and consistently monllor and enforce compliance wtth the policy? If -Yes, ' 

descnbe In Schedule a how thIS wes done 

13 Old the organization have a written whistle blower policy? 

14 Old the organlzsbon have a wntten document retention and destruction policy? 

15 Old the process for determmlng compensation of the follOWIng persons Include a reView and approval by 

Independent persons, comparebility data, and contemporaneous substanltabon 01 the dellberabon and deCISion? 

a The O1ganlzabon's CEO, E~ecutlve Ollector, 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 0 (see Instructions) 

16a Old the organization Invest In, contnbute assets to, or paruclpate In a JOint venture or Similar arrangement 

wtth a taxable entity dunng the year? 

b If 'Yes," did the organIZation follow e wntten policy or procedure reqUlnng the orgenlzabon to evaluate Its 

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

17 List the states With which a copy of thiS Form 990 IS requllad to be filed ~ GA, DC 

18 SectIOn 6104 requires an organizaHon to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) 

avatlable for public inspection Indicate ho%¥.ou made these available Check all that apply o Own webSite D Another's webSite ~ Upon request D Other (explam In Schedule 0) 
19 DeSCribe In Schedule 0 whether (and Ir so, how) the organizatIOn made Its governing documents, conflict of Interest POlICY, and 

finanCial statements available to the publtc dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organlzabon's books and records ~ 
LARYSA KAUTZ 1425 MARKET BLVD, #530-231 
ROSWELL GA 30076-6708 404-913-5529 

OM Form 990 12017) 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 7 
~p~i;tWlt' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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

1 a Complete this lable for all persons reqUired to be hsted Report compensation for the calendar year ending With or wrthln the 
organlzabon's tax year 

• List all of the organization's current officers, directors. trustees (whether indIViduals or organizations). regardless of amount of 
compensation Enter -0- In columns (0) (E) and (F) If no compensation was paid 

• List all of the organlzallon's current key employees, II any See instructions for definlbon of "key employee • 
• list the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 10gg-MISe) of more than Sloo 000 from the 
organization and any related organlzabons 

• List all of the organization's lormer officers. key employees. and highest compensated employees who received more than 
$100.000 of reportable compensation from the organizatIOn and any relatad organlzabons 

• List all of the organlzal10n s lormer directors or trustees that received. In the capacity as a former director or trustee of the 
organlzahon, more then S10oo0 of reportable compensation from the organization and any related organizations 
ust persons In the follOWing order indIVidual trustees or directors. institutional trusteas. officers; key employees. highest 
compensatad employees. and former such persons 

o Check thiS box If neither the organization nor any related organization compensated any current officer director or Irustee 

tAl (B) (q (O) (E) 

Narneal'\dTitfo Average PosIt"", Repatable RepataIJe' 
hours per (dO nor check more than aile 0CI1'jl0mI11cn compen&atlonfrom 

"'"'" be;.:, unless person IS Dolh an fItIm retlted 
(lisrany omcer andll dlCl~clarltrusteB) D'e 0fll0IlIZiI1ions 
hours for 

:~ ~ s !~ i 
orgaru,zatlon (W·2/1OO9-M1Sq 

I~ I (!N ZllO!lSMISC) 
orgarizabons 

~i ~ it ~ belowdotted 
I"",) 

~ i ~ 
IE i i 

(1ISABRINA ROSE-S~ 11TH 
2.00 

CHAIR 0.00 X X 0 0 
(21 JONATHAN LOWY 

2.00 
VICE CHAIR 0.00 X X 0 0 
(3) JENNIFER ALPER WONG 

2.00 
SECRETARY 0.00 X X 0 0 
(41 LARYSA KAUTZ 

2.00 
TREASURER 0.00 X X 0 0 
(SIADAM COHEN 

2_00 
DIRECTOR 0.00 X 0 0 
(6) TED JACOBS 

2.00 
DIRECTOR 0.00 X 0 0 
(7)FRANCEY YOUNGBE RG 

2.00 
DIRECTOR 0.00 X 0 0 
(8ITRACI FEI~ LOVE 

40.00 
PRES/EXECUTIVE DIREC 0.00 X 144 472 0 
(9) 

(101 

(111 I 

OM 

(F) 

Estmoled 
amountof 

oilier 
<Xlft'Il!lIlS<I 

fromlhe 
atI,""""",, 
clndrolaled 

orgnntzatlOn9 

0 

0 

0 

0 

0 

0 

0 

0 

Farl! 990 (2017) 
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Page 8 
:.B'arfVW Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (conbnued) 
Form 990 12017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 
" . , , 

(A) (8) (C) IDl Ie) (F) 
NameBndtJlle Average PoSIt"," Repalable Repatab!e Estrnateo 

hours per (do not cheCk more than one """",,"",,"'" GOmpef1sallOnfiom BlOountof - box. unless person is both an !rtom rebted oll'ef 
(~Sla"y officer and 8 director Ilf us tee J '''' orgamzabons COI11)O""''''''' 

ooursror a ~ § .a:. 
orgarnzalJon IW-2Jl099~ISC) fromtne 

lelate<! i ~ iW2f1~SC) Ofganll'.8b:ln 
OIgaIlIZ.3l1ons Be. ~ ~i: ~ 

andrelated 
be1owdotted Qi i Ol\lilnlz3l1ons 

line) 

I ~ I f 

lb Sub-total .. 144 472 
c Total from continuation sheets to Port vn, Section A .. 
d Total (add lines lb and Ie) .. 144 472 

2 Tolal number of Individuals (Including bul not lim~ed 10 those lisled above) who received more than $100,000 of 
reportable comoensat 10 fro ' .. 1 n m the oraamzatlon 

es 

3 Did the organlzabon list any former officer, director, or trustee, key employee, or highest compensated lrf.~).~~r ~..!!~~{. 

employee on line 1 a? If "Ves, " complete Schedule J for such mdlVldual 3 
4 For any IndMdual lis(ed on line la, IS the sum of reporteble compensa~on and other compensation from the ~1,~~~1 orgaOlzabon and related orgamzatlons greater Ihan $150,OOO? If "Ves," complele Schedule J for such 

tndrvldual 4 
5 Did any person lISted on line 1 a receive or accrue compensation from any unrelated organlzabon or IndiVIdual N~:t.~:~ ~~~ 

lor services rendered to Ihe oroamzatlon? If "Yes comDlete Schedule J for such oBrson 5 

Section B, Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

com ensatlon from the or amzatlOn Re ort com ensatlon for the calendar ear endln With or Within the or anlzstlon's tax ear 

2 Total number of Independent contraclors (Including but not limited to those listed above) who 
received more Ihan $100 000 01 com nsation from Ihe or anlzat",n .. 

OM 

o 

No 
"i;'~':.,,' 

X 
'~ .. -rj}~1 

:rli,~~t 
X 
~~: 
X 

RECEIVED BY IRS-EEFAX 04/18/2019 4:23PM (GMT-04:00) 
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I 

Form 990 12017) LAWYERS FOR GOOD GOVERNMENT 

18 Fedelllted campaigns _ _ 

b ~Ij) dues'' ...• 
c Fundraislng events. 
d Rela~ad O1lJ8nlz.abons_ 
II ~ granb (CX!l~na) 

f Iddh.'<!lI1IIiI>u5on>.'~1f8'1!>. 
and ,Unisr_ OQI ~ .. _ 

'--'-''--'-___ -'--c-'--_ 

28 _~.~~'l,~ ... 
b 

c . " __ ; 
d 

e 
r Nl otI)er pr~ SIIfIIICa mYe11tre . 

3 IIweslmenl income Vncludino diVldc<m!s,. IIltemst, 

and Qlher slIl.iIar 8mmpl'~} •.... .. . 

81-4543775 

4 lnoome trom inveslm9nt 01 tax.-ex:empt bond p~ 1-______ +-_. ____ -1--_____ -+ ______ _ 
6 Royailles._ 

! 

I
i 

c GDin 

I d Net galll or {loss) , .... - .• ". 

i' 88 (lro.'15 - from IilodraSJg e~ 
.. (nat IIIdudIlg $ . 

~ 01 ~ nlJXil.lOO 011 11M le) 
~ -soo (>ort IV. ti~e 16 8 b Lass. 'cttecl e~ses . -... 

c Net Income or (loss) Irom fu·Mr8~;~~~==~! 
9a Gro:l3 I'l®IIIO L'1lI\l Jl3l1Iin!IadMties 

See PnrIlV. hne 19 _. ._.'" .. 
b Less direct OxPBhS9S ,_ 

OM 

I C Net in<:orna ()f (loss) from gam"!Q ;==""-''-'-_-''---+ 
, 011 • GlOSS seJes 01 mvenloly, loss 

1111 

b 

c "~''''' __ .. __ . _ . _ 
d All oIhar mvenue . ___ • ' __ '_ 

e Total. Add tlMS 11~1111 

RECEIVED BV IRS-EEFAX 04/18/2019 4:23PM (GMT-04:00) 
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81-4543775 

_ Check If Schedule 0 contains a response or note to any line In thiS Part IX 

Do not mclude amounts reported on Imes 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and othel ass.:ltancelo domes/IC OI'gamzahons 

and dOl1'<1SlIC govern",.ols see Pan IV liM 21 

2 Granls and other assistance to domestic 
indIViduals Sea Part IV. line 22 

3 Granls and oiher aSSistance 10 foreign 
organlzallons. foreign govemments, and foreign 
mdMduals See Part IV lines 15 and 16 

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

trustees. and key employees 
6 Compensabon not Included above to disqualified 

persons (as defined under secbon 4958(1)( 1 J) and 
persons descnbed In sechon 4958(c)(3)(8) 

7 Other salanes and wages 
8 PensIOn plan accruals and contnbubons (Include 

section 401{k) and 403(b) employer contnbullons) 
9 Other employee benefils 

10 Payroll taxes 
11 Fees tor seMces (non-employees) 

a Managemenl 
b Legal 
c Accounhng 
d LobbYing 

(A) (8) 
Totelcrpensos P'ogramscl'Vlce 

~penS8S 

115 578 98 241 

7 985 6 787 

18663366532 From Traci Felt Love 
\ 

Page 10 

11 558 5 779 

799 399 

e ProfesSional fundralsmg seMces See Part IV, line f.!-_______ +g.;.;:~~:.:.;l.;,,;~.::.J~.:.:~,-::::I~'2:i::!.}~~,..~.:;:;,;;:;:~~h~,<."-.:."F-:~5~'_=~!.j· ::lr~:!O~..:~:.:7~!ij.::: .. ~;o;~~"'.~~'"~.::;~i~i:::'~!<~R::.;'i~"'.t;~~f:.:.,'{~.::..~ 1--------
f Investment management fees 
9 Other (If linG 11g arrounl olcoods 10% of Ima 25, COlUlm 

(A) omouol. list Imo II g expenses 00 SGhedUle 0 ) 

12 Adverhslng and promotion 
13 Office expenses 
14 InformatIOn technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of tralVel or entertainment expens s 

1 020 
75 

471 
13 805 

5 716 

1 020 
75 

471 
6 212 6 212 1 381 

5 716 

for any federal. state, or local public offiCials 1-_______ +-_______ + _______ + _______ _ 
19 Conferences, convenllons and meetIngs 
20 Interest 

21 'Payments to affiliates 
22 DepreCiation. depletion. and amortization 
23 Insurance 
24 Other expenses Itemize expenses not covered 

ebove (List miscellaneous expenses In 'lne 24e If 
line 24e amount exceeds 10% of line 25. column 
(A) amounl fisll,ne 24e expenses on Schedule 0) ,.;' 

a CATERING FOR CONFERENCE 219 

b EVENT PLANNING FOR CONFE-~----~~~O~O~0H_----~~~~H_------------~-------------
c OTHER FOR CONFERENCE 20 717 
d SPEAKERS FOR CONFERENCE 9 908 

e All other expenses 9 800 
25 Tatsl runc\Jon.!j III ADd tm .. IIhrou h 2.. 289 220 
26 Joint costs, Complele Ihls line only If Ihe 

orgamzabon reported In column (8) )Olnt cosls 
from a combined educabonal camp~9p..!!,nd 
fundralslng sollcrteoon Check here ~ If 
foliowin SOP 98-2 ASC 958-720 

OM 

RECEIVED BY IRS-EEFAX 

2 660 
28 954 7 559 

Fam 990 (2017) 

04/18/2019 4:23PM (GMT-04:00) 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 
;"';P.ar'ttXi}, Balance Sheet 

1 Cash-<Kln"nterest beanng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 
4 Accounls receivable, net 
5 Loans and other receivables from current and formar officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 

81-4543775 

(A) 
Baglnnlng of year 

114 764 1 

2 
3 

6 Loans and other receivables from other dlsquahfied persons (as defined under SactlO ¥:i~' 
4958(fX1Jl, persons descrbed In secbon 4958(c)(3XB), end contrbutlng employers :~;~. 
sponsonng organizations of section 501(c)(9) voluntary employees' benefiCiary '.,\:<;:, 

J!l organizations (see Instructions) Complete Part II of Schedule L 
! 7 Notes and loans receivable, net 
« 8 InventOries 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 depreCiation 

11 Investments-;:>ubhc/y traded secuntles 
12 Investments--other secuntles See Part IV hne 11 
13 Investments-;:>rogram-related See Part IV, hne 11 

14 Intangble assets 

15 Other assets See Part IV, line 11 
16 Total assets Add lines 1 throu h 15 
17 Accounts payable and accrued expenses 
18 Grants payable 

19 Deferred revenue 
20 Tax-exempt bond hab,llt,es 

21 Escrow or custodial account lIabllrty Com plate Part IV of Schedule D 

::: 22 Loans and other payables to current and former officers directors 

~ trustees, key employess, highest compensated employees, and 
.g disqualified persons Complete Part II of Schedule L 

.3 23 Secured mortgages and notes payable to unrelated third partlas 
24 Unsecured notes and loans payabla to unrelated third parMs 

25 Other liabilities (Including federal Income tax, payables to related third 
parties, and othar lIablhtlas not Included on hnes 17-24) Complete Part X 

of Schedule D 
28 Total liabilities, Add hnes 17 throu h 25 

Organizations that follow SFAS 117 (ASe 958), check here X and ::: 
~ complete lines 27 through 29, and lines 33 and 34 
S 27 Unrestncted nat assets 

~ 28 T amporanly restricted nat assets 
§ 29 Permanently restncted nat assets 

... Organizations that do not follow SFAS 117 (ASe 958), check here ~ 
l5 complete lines 30 through 34 
2) 
:g 30 Capital stock or trust pnnclpal, or current funds 

~ 31 Pald;n or capltel surplus or land bUilding, or eqUipment fund 

~ 32 Retained Bsrnlngs. endowment, accumulated mcome, or other funds 

33 Total net assets or fund balances 

34 T olal hab,ht,es and net assals/fund balances 

12 
13 

14 
15 

114 764 16 

5 205 17 
18 

79 151 19 

20 

and 

32 

30 208 33 
114 764 34 

Paga 11 

(8) 
End of year 

13 701 

13 701 
40 084 

-26 383 
13 701 

Fam 990 (2()17) 
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 12 
~eai;t~X1j( Reconciliation of Net Assets 

Check If Schedule 0 contains a resoonse or note \0 anv line In this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 232 629 
2 Total expenses (must equal Part IX, column (A), line 25) 2 289 220 
3 Revenue less expenses Subtract line 2 from line 1 3 -56 591 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 30 208 
5 Net unrealized gains (losses) on Investments S 
6 Donated selVlces and usa of faclhbes 8 
7 Investment expenses 7 
8 Pnor penod adjustments S 
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 hnes 3 through 9 (must equal Part X, line 

33 column (B)) , 10 -26 383 
-, ,-
,'.RamXU Ftnancial Statements and Reporting 

Check If Schedule 0 contains a res onse or note \0 an line In thiS Part XII 

Accounting method used to prapare the Fonn 990 D Cash I!I Accrual D Other __________ _ 

If the organization changed Its method of accounbng from a prior year or checked "Other,' explain In 

Schedule 0 
2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statemants for the year were compiled or 

reViewed on a separate basIS consolidated baSIS, or both 

D 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 

D Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSiS 

c If "Yes" to line 2a or 2b, does the organizatIOn have a committee that essumes responsbility for oversight 

of the audit, reView, or compilation of Its finanCial statements and selection of an Independent accountant? 

If the organizatIOn changed either rts oversight process or selecUon process dunng the tax ysar, explain In 

Schedule 0 
38 As a result of a federal award, was the organlzalion reqUIred to undergo an audit or audits as sat forth In 

the Single Audit Act and OMS Circular A- t 33? 

b 

3a x 

3b 
F""" 9~O (20171 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Ocpartmenl oflhe Treasury 
Internal Revenue5erl.'IOe 

Public Charity Status and Public Support 
CompletelftheorganiubonlsasecbonS01(cIl3)organIUlUonoraaecUon4947ta)(1)nonuemptchantlblebuat. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to WWW.,rs ovIFonn990 for Instructions and the latest Information. 

OMBNa 154:>00<17 

2017 

Hemeoftheorganlz8tlon LAWYERS FOR GOOD GOVERNMENT EmplovoddonHftcobalJ1umber 

FOUNDATION INC. 81-4543775 
~~I?~I:t;I~~b Reason for Public Chanty Status (All organizations must complete this part ) See Instructions 
Tha O~QOIzalion is not Q prlvale foundabon because It IS (For hnes 1 1I1rough 12. check only ona box ) 

1 A church. conventIOn of churches. or association of churches descnbed ,n section 170(b)(I)(A)(I) -"1 
2 A school descnbed ,n section 170(b)(I)(A)(II) (Attach Schedule E (Form 990 or 990-EZ) ) f\ I 
3 A hospital or a cooperatrve hospital seMce organization descnbed In section 170(b)(1)(A)(III). V 
4 A medical research organlzabon operated In conJunclion wilh a hospital described In sec1lon 170(b)(1)(A)(III). Enter the hospital's name. 

CIty. and state 

5 D An organlzabon operated for Iha beneft! of a college or university owned or operated by a govemmental Unit descrbed In 

section 170(b)(1)(A)(lv) (Complete Part II ) 

~ ~ 
: B 

A federal, state, or local government or govemmental Unit descnbed In section 170(b)(1)(A)(v). 

An organizatIOn that normally receives a substanMI part of lis support from a governmental unit or from the general publIC 
descnbed ,n aectlon 170(b)(1)(A)(vl) (Complete Part II ) 

A community trust deSCribed In section 170(b)( 1 )(A)(vl) (Complete Part II ) 

An agncultural research organlzahon descrbed In section 170(b)(1)(A)(lx) operated In conjunctIOn With e land-grant college 
or university or a non-land grant college of agncullure (see Inslrucbons) Enter the name, City, and stele of the college or 
unlverslly 

10 D An organization that normally receives (1) more than 33 1/3% of ~s support from contnbutlon8, membership fees, and gross 
receipts from acllvltles related to Its exempt functions-subJsct to certain exceptions. and (2) no more than 33 1/3% of Its 
support from gross Investment Income and unralated bUSiness taxable Incoma (less sachon 511 tax) from bUSinesses 
acqUired by the organlzallon after June 30. 1975 See section 509(a)(2). (Complete Part III ) 

11 B An organlzabon organized and operated exclUSIVely to test for public safety See section 509(a)(4). 
12 An organization organized and opera led exclUSIVely for the benefrt of, to perform Ihe funchons of, or to carry out the purposes 

of one or more publicly supported organlzahons descrbed In section 509(a)(1) or eectlon 509(a)(2). See section 509(e)(3) 
Check the box In hnes 12a through 12d that descrbes the type 01 supporting organization and complete lines 12e. 121. and 129 

a D Type I. A supporbng organlzabon operated. supervised. or controlled by Its supported organlzatlon(s), tYPically by giving 
the supported organlzatlon(s} the power to regula~y apPoint or elect a majority of the directors or trustees of Ihe 
supporting organlzahon You must complete Part IV, Sections A and 8 

b D Type II A supporllng organlZ8tlon supervised or controlled In connecllon WIth ItS supported organlzatlon(s}. by haVing 
control or management of the supporting orgamzallon vested In the same persons that control or manage the supported 
organlzabon(s) You must complete Part IV, Sections A and C 

c D Type III functionally Integrated A supporting organlzahon operated In connection With. and functionally Integrated With. 
rts supported organlzebon(s) (S89 InstrucllOns) You must complete Part IV, Secbone A, 0 , and E. 

d D Type III non-functionally Integrated A SUpporting organization operated In conneclion With lis supporled orgenlzallon(s) 
that IS not luncbonally Integrated The organization generally must satiSfy a distribution requirement and an attentrveness 
reqUiremant (see ,"struchons) You must complete Part IV, Sections A and 0, and Part V 

e D Check Ihls box If tha organization receIved a written determination from the IRS that It IS a Type I, Type II, Type III 
funcbonally Integrated, or Type III non-funcbonally Inlegrated supporting organizatIOn 

I Enler the number of supported organlza~ons 
g PrOVIde the follOWing Information about the supported organlzabon(s) 

(Q Nameofsupported 
(]rgaruzation 

IIQEIN (DiITypeoforosnizatlon 
(descrtbedonlmes 1-10 
aboVBtSeeIRStTUCtlons) 

(Iv) Is 'he O'1lanaalbn 
bstad In yow 90~'E-mlOg 

docunenl? 

M Amountotmonetary 
support( ... 
QlStruclioos) 

(Vf) Amcunro( 
othorf;,uppon(see 

IIIStrucboosl 

Yes No 

(A) 

(8) 

(C) 

(0) 

(E) 

"oi. I,· 
" Total '. ,;. 

For Paperwork Reducbon Act Nottce, see the Instructions for Form 990 or 890-EZ. Sohedule A (Form 990 or 990-EZ) 2017 

OM 

RECEIVED BY IRS-EEFAX 04/18/2019 4:23PM (GMT-04:00) 



To Y LI Page 41 of 55 2019-04-181931 20 (GMT) 18663366532 From Traci Felt Love 

Schedule A (Form 990 or 990-EZ) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4 54 3775 PBge 2 

'~iP'-*f,ti,~f;~ 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 Su art 
C81endar y_ (or fiscal y_ beginning In) ~ 

GiftS grants. contnbuhons, and 
membership fees received (Do not 
Include any ·unusual grants ") 

2 Tax revenues leVied for the 
organlzahon's benefrt and either paid 
to or expended on rts behalf 

3 The value of serVIces or facilihes 
fumlshed by a governmental un~ to the 
organizahon wlthoul charge 

4 Total Add lines 1 through 3 
5 

7 Amounts from line 4 

8 Gross Income from Interest. dIVidends, 
paymenls received on secunbes loans. 
rents, royal~s. and Income from 
Similar sources 

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

10 Olher Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Parl VI ) 

45.000 71.960 

45.000 71,960 

1l6,960 

116.960 

116 960 

Total 

116,960 

11 Totsl support Add hnes 7 through 10 ',~~fL~"~~"}~!1;'" ~i!~~~~S~~!:~~~ ~t~\~~~fff..J.~~;-1:::: ~/\-~(S!~~;~;"!~~~~ ~~;.~'):~'~::t.~~~.t. 116,960 

12 Gross receipts from related actlVl~es, etc (see instructIOns) L....:'=2....L.. __ ...:1:..:6:..:0"' • ..:6-=6~9 

13 First five years. If Ihe Form 990 16 for the organization's firsl. second, third, fourth. or fifth lax year as a sactlon 501(c)(3) 

organization, check Ih,s box and slop here 
Section C. Com utation of Public Su 
14 Public support percentage for 2017 (line 6. column (f) diVided by line 11. column (I)) 14 

15 Public support percentage from 2016 Schedule A. Part II, line 14 15 

163 33 1/3% support 189t-2017 If the organlzabon did not check Ihe box on line 13, end line 14 IS 33 1/3% or more, check thiS 

box and slop here The organization qualifies as a publicly supported organlzahon 

b 33113% support te9t-2016. If the org8n1zahon did not check a box on line 13 or lSa. and line 1515331/3% or more. check 

Ihis box and slop here. The organization quallfl8s as a publicly supported organization 

17a 10%-facls-and-clrcumslances lest-2017 If the org8mzallon did not check a box on line 13 16a. or 16b, and line 14 IS 

10% or more. and If Ihe orgamzabon maets the "facts-and-clrcumstances" test, check thiS box and alop here Explain In 

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

organization 
b 10%-facls-and-clncumstances lest-2016. If the organizatIOn did nol check a box on line 13, 163. 16b. or 17a, and line 

15 IS 10% or more, and If Ihe organlzahon meets the "facts-and-clrcumstances· lest. check thiS box and stop here 

Explain In Part VI how the org801zalion meets the ·'aels-and-clrcumslanees· test The orgamzsllon qualifies as a publicly 

supported organlzallon 

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

instructions 

% 

% 

Schedule A (Form 990 or 990·EZ) 2017 
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Schedule A (Form 990 or 990-EZl 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 P7se 3 
?iY-3rt~,IIl! 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 P5J II 
If the or anlzatlon falls to uali under the tests listed below, lease com lele Part II ,/ 

Section A, Public Su ort 
Calendar ys (or fiscal ys beginning In) 

G,ftS gtcUllS conlf1buUol1s and Inemb81snlp 
fIX'S fecelVed (00 nOI Include any -Unusual {Jrants ") 

2 Gross recelpls from admISsIons, merchandISe 
sold or selVlces performed, or laellllies 
lumlshed In any acbVlty that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from acbYI~es that are not an 
unrelatBd Irade or business undersecllon 5131------+-----+------11-___ ----;,.<f-_____ + ____ _ 

4 Tax revenues leVied for the 
organization's benefit and erther paid 
to or expended on Its behalf 

S The value of services or facllitJes 
furnrshed by a governmental unrt to the 
organrzatlon Without charga 

6 Total Add hnes 1 Ihrough 5 

7a Amounts Included on hnes 1, 2, and 3 
received from dlsquahfied persons 

b Amounts Included on hnes 2 end 3 
receIVed from other than dlsquahfied 
persons that exceed the greater of $5,000 
or 1 % 01 the amounl on line 13 for the year 

c Add lines 7a and 7b 

S Public support, (Subtract line 7c Irom 
hne 6) 

Section B, Total Su ort 
Call1l1dar ya (or fiscal yw beginning In) ~ 1-----'=L.::.::..:..::._+-~:L..:::::..:-.:-+_----l::L..::::..:..:~_+_--X:J..:.:::..:..:~+----l.:::L.!:.::..:.;~+-.!:.(I)!..T.:..:o:::ta:::.l-
9 Amounts from line 6 

10a Gross Income from Interesl, diVidends, 
payments received on securities loans, renls, 
royalties, and Income from Similar sources 

b Unrelated bUSiness taxable Income (Ies 
secbon 511 laxes) from bUSinesses 
acquired after June 30, 1975 

c Add hnes 10a and lOb 

11 Net Income from unrelated buSiness / 
8tbvltles not Included ,n hne lOb, whether 
ornotthe bUSiness IS regularly cemedon 1-7-----+-----+----__ 1--------+-----+-----

12 Olher Income Do not Include garn or / 
loss from the sale of capItal assets 
(Explain In Part VI ) 

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

and 12) /L-______ ~~--------~--~--~--L---------~~~~--~-----------
14 First five years If the Form 990 ,o/for the orgamzatron's first, second, thlm, fourth, or fifth tax year as a section 501(c)(3) 

organIZation check thiS box and stop here 

Section C_ Com utation of Public Su 

% 
15 Pubhc supporl percentage for 2b17 (hne 8, cotumn (I) diVided by hne 13, column (I) 

16 Public su orl ercenta e frofu 2016 Schedule A Part III line 15 

% 

Section D. Com utation of Investment Income Percenta e 
Investment Income perce~t8ge for 2017 (line 10c, column (I) dIVided by line 13, column (I) f-'1"-7+-____ ...;.%:.-

Investment Income percentage from 2016 Schedule A Part III, line 17 L.!1"'S--'--____ ""%=__ 

33 113% support te6~~L2017, If the organrzabon did not check the box on hne 14, and line 15 IS more than 33 1/3%, and hne 

17 IS not more than 33;113%, check thiS box and slop here, The organization quaUfies as a pubhcly suppormd organlzabon 

b 33 1/3% support tests-2016, II the organlzabon did not check a box on hne 14 or hne 19a, and line 16 IS more than 33 113%, and 

line 18 IS not more tfan 33 113%, check thiS box and stop here, The organJzahon qualifies as a publiCly supported organrzabon ~ D 
Private foundattor, II the orgamzabon did not check a box on hne 14 19a, or 19b, check thiS box and see Instrucbons ~ D 

17 
18 

19a 

20 

Schedule A (Form 990 0< 9S0-ElI 2017 
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Schodulo A (Form 990 or 990-EZ) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 PBse4 

ln~~rt;l"j Supporting Organizations 
(Complete only If you checked a box In hne 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, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V ) 

Section A. All Su ortin Or anizations 

Are all of the organization's supported organizations listed by name In Ihe organizatIOn's governing 

documents? If "No. " descflbe In Part VI how Ihe supported organlza/lons are deslgnaled If deSIgnated by 

class or purposa, descflba /fIa deSIgnatIon If hls/of/c and conl1nulng relatIonshIp, explain 

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

under secbon 509(a)(1) or (2)? If 'Yes,' explain In Part VI how Ihe organlzallon delemllned Ihal /fie supported 

organizatIOn was descf/bed In secllon 509(8)(1) or (2) 

3a Old the organlzabon have a supported organization descnbed In sectIOn 501 (c)(4), (5), or (6)? If 'Yes,' answer 

(b) and (c) below 

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

sabsfied the pubhc support tests under sec bon 509(a)(2)? If ·Yes.· descnbe In Part VI when and how /he 

organlzallon made the de/ermlnallon 

c Old the organizatIOn ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If 'Yas. " explain In Part VI whal controls Ihe organlzallon pul In place 10 ensure such use 
4a Was any supported organizabon not organized In the United States ("foreign supported organization")? If 

"Yas. " and" you checked 128 or 12b In PSltl enswer (b) and (c) below 

bOld Ihe organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes, • descf/be In Part VI how the orga/llzallon had such conlrol and dIscretIon 

desplla being controlled or supervIsed by or In connectIon With lis supporled organlzaltons 

c Old the organization support any foreign supported organization that does not have an IRS determlna~on 

under secbons 501(c)(3) and 509(a)(1) or (2)? If ·Yes, " explain In Part VI wha/ con/rals the organlzs/lon used 

to ensure thai all supporl 10 Ihe foreign supporled organlzalton was used exclUSIVely for sectIon 170(c){2){B) 

pUlposes 

5a Old the organIZation add, substitute. or remove any supported organlZalions dunng the tax year? If 'Yes,' 

answaf (b) and (c) below (If applicable) Also. provlda detaIl In Part VI, including (I) the names and EIN 

numbers of the supported organtzatlons added. subslituted or removed, (II) the reasons for each such acllOn. 

(1/1) Ihe aulhonly under Ihe orgentzahon's organtzlng document suthoflzlng such acllon. and (IV) how the aC/lon 

was eccompllshed (such as by amendment 10 the organIZIng document) 

b Type I or Type II only Was any added or subsbtuted supported organlzabon part of a class already 

desl9nated In the or9anlzatlon's organizing document? 

c Substitutions only. Was the subslrtubon the result of an event beyond the organIZation's control? 

6 Old Ihe organization prOVide supporl (whether In the form of grants or the proVISion of services or faCililles) 10 

anyone other than (I) Its supported organlzaUons, (II) Indllllduais that are part of the chantable class benefited 

by one or more of Its supported organ/zabans. or (III) other supporbng organIZations that also support or 

benefit one or more of the fihng organlzabon's supported organizations? If "Yes, "prOVIde detsll In Part VI. 

7 Old the organlZahon proVIde a grant loan compensation, or other Similar payment to e substanllal conlrbutor 

(defined In sechon 4958(c)(3)(C», a family member of a substanllal conlnbutor. or a 35% controlled entity With 

regard to a substantial contributor? If "Yas, " completa Parll of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a dlsquahfied person (as defined In sectIOn 4958) not descnbed In line 7? 

If 'Yes, " complete Pert I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled dlrecUy or mdllectly at any time dunng Ihe tax year by one or more 

dlsquahfied persons as defined In secbon 4946 (other than foundation manegers and organlzattons described 

In section 509(a)(1) or (2)' If 'Yes" proVIde delall In Part VI 

bOld ona or mora disqualified persons (as defined In line 9a) hold a contrOlling Interest In any enbty In which 

the supporting organlzahon had an mteresl? If "Yes, " proVIde datall In Part VI 

c O,d a disqualified person (as defined In hne 9a) have an ownership mtarest In. or denve any personal benefit 

from, assets In which the supporting organlzallon also had an Interest? If ·Yes, • prOVide delall In Part VI. 

10a Was the organlzabon subject to the e,cess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations. and all Type III non-functionally Integraled 

SUppOrting organizations)? If ·Yas." answer lab balow 

b Old the organlZalion have any excess bUSiness holdings In the tax year? (Usa Schedule C, Form 4720, 10 

delermlne whether the 0 antzat,on had excess bUSiness holdm s 
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11 Has the organlZ8110n eccepted a gift or conlnbubon from eny 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 01 a supported organlzabon7 

ebove? If 'Yes' to II, b or c rovlde deteil In Part VI, 

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

regula~y apPOint or elect at least a maJonty of the organization's directors or trustees at all t""os dunng the 

tax yoar? If 'No,' descffbe In Part VI how the supported organlzaflon(s) effectively operated, superVised, or 

conlrol/ed the organlzallon's achvltles If the organization had more Ihan one supported organlza/lon, 

descrtbe how the powers to appoint and/or remove directors or Iruslees were allocated among the supported 

organ/zatlons and what COnditionS or restrictions, If any, appl/ed to such powers durIng the tax year 

2 Old the organization operata for the benefil of any supported organlZBt1on other than the supported 

organlzatlon(s) Ihat operated, supeTVlsed, or controtled the supporllng orgamzanon? If 'Yes,' explain In Part 

VI how proViding such benefit camed out the purposes of the supported organlze/lon(s) that operated, 

Were a maJonty of the organization's dlreclors or trustees dUling the tax year also a maJonty of the directors 

or trustees of each of the organizatIOn s supported organlZ8tIDn(s)? If "No, "descnbe In Part VI how control 

or menagement of the supporltng organization was vesled In the same persons that controll,,? or managed 

Old the organlzabon prOVide 10 each of rts supported organiZations, by the last day of the fifth month of the 

organlzalton's tax year, (I) a wrrtten notice descnblng the type and amount 01 support prOVided dUTlng the pTior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date 01 notification and (III) copies of the 

orgamzahon's govamlng documents In effect on the date of nobficatlon, to the extenl not prevIously proVided? 

2 Were any of the organlzahon's officars, dlfectors, or truslees either (I) apPOinted or elecled by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No,· exptam In Part VI how 

the organization malnlamed a ctose end contmuous working rela~onshJP With the supported organiZa/lon(s) 

3 By reason of the relationship descrbed In (2), did the organizatIOn s supported organizations have a 

stgndicant vOice In Ihe organlzabon's Inveslment poliCies and In dlrecbng the use of Ihe organlzabon's 

Income or assets at all bmes dUTlng Ihe lax year? If "Yes, • descnbe 1M P3rt Vllhe role the orgamzallon's 

2 AchvlIles Test Answer (a) and (b) below 

a Old substantially all 01 the organlzabon's acttvit188 dunng the tax year dlTeclly further the exempt purposes of 

the supported organlzatlon(s) 10 which the organization was responsive? If ·Yes, "then In Part VI Kienhfy 

those supported OfgllnJzstions and explain how Ihese acllVllles direclIy furthered Ihe" exempt purposes, 

how Ihe orgenlzatlon was responsive 10 Ihose supported organiZations, and how the orgamza/lon delermlned 

thallhese ecl,vllies conslltuted substentlelly e/l of Its ecllVllles 

b Old the acbVltlas descnbad In (a) constitute acbVlbes that, but for tha organlzahon s Involvement, one or more 

of the organization's supported organtZabon(s) would have been angaged In? If ·Yes,· explain In Part VI the 

reesons for the orgamzat,on's POSition Ihel lIs supported organlzel1on(5) would have engaged 1M these 

act,Vit,es but for the organtzatlon's Involvement 

3 Parent of Supported Organlzabons Answer (a) and (b) below, 

a O,d Ihe organization have the powar to regula~y appoint or elect a rnaJonty of the officers, dlreclors, or 

trustees of each of the supported organlzabons? ProVide detelts 1M Part VI 
b Old the organization exercise a substantial degree of dlTectlon over the poliCies, programs, and actlVltlas of each 

of Its su rted or anlzallons? If "Yes - descffbe In Part III the role /e ed b Ihe a amzetlon 1M thiS re erd 

instructIons) 
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Paqe 6 

Check here If the organization sabsfled the Integral Part Test as a qualltylng trust on Nov 20, 1970 (explain In 'part VI) See 

anlzabons must com lete Sections A throu h E 

Section A - Adjusted Net Income (Al Pnor Year 
(B) Current Year 

2 2 
3 3 

4 4 

5 5 
6 
collec~on of gross Income or for management, conserva!Kln, or 

6 
7 

8 

Section B - Minimum Asset Amount (A) Pnor Year 

Aggregate fair markel value of all non-exempt-use assels (see 

ear or assets held for rt of ear) 

I-use assets 

2 
3 3 
4 Cash deemed held for exempt use Enter 1-112% of line 3 (for greater ameunl 

sea Instructions 4 

5 5 
6 6 

7 7 

8 6 

Section C - Distributable Amount Current Year 

Ad usled net Income for nor ear 

2 Enter 85% of line 1 2 

3 from Section B, line 8, Column A 3 
4 4 

5 5 

6 Distributable Amount Subtract line 5 from line 4, unlese subject to 

6 

7 

Schedule A (Form 990 or 990-EZI 2017 
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Current Year 

3 ses 01 su rted or anlzatlons 

4 
J 5 

6 
7 
8 Dlstrbutlons to attenllVe supported organIZations to which the organlzatJon IS responsIVe 

rovlde detalts In Part VI See Instructions 

9 Dlstrbutable amount for 2017 from Secbon C. hne 6 
10 Lone 8 amount dlVldad b Iina 9 amount 

(I) (II) 

Section E • Dlstrtbutlon Allocations (see Inatructlons) Excess Dlatrtbutlons Underdlstrtbutlons 

(III) 

Dlatrlbutable 

1 Dlstrbutable amount for 2017 from Sechon C, hna 6 

2 Undardlstrlbutlons. If any. for years proor to 2017 
(reasonable cause requored-exptaln In Part VI) See 
Instructions 

3 Excess dlstrbutlons ca over. If an to 2017 
a S:f~if.?:~\:'~~:E~r,~~\~~~t"'~~~{rJ.~7&~~<3)PJ~~~t~J:',;Yj~}~~~~>~~~T~~~::~"hl:~~':!-:!a~~ 
b From 2013 

c From 2014 
d From 2015 

e From 2016 

Total of Iinas 3a throu h e 

h 

I Carr over Irom 2012 not a 
Remainder Subtract hnes 3 

4 Dlstrbutoons for 2017 from 

Sechon 0, hne 7 s 
a A hed to underdlstrbutlons of nor ears 

b A lied to 2017 dostrbutable amount 

c Remaonder Subtract hnes 4a and 4b from 4 
5 Remalnong underdlstnbutJons for years proor to 2017. If 

any Subtract hnes 3g and 4a from hne 2 For result 

reater than zero. ex laon In Part VI See InslructJons 

6 Remaining underdlstnbubons for 2017 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero. explain In 

Part VI See Instruchons 
7 Excess dlstrtbutlons carryover to 2018 Add hnes 3, 

and 4c 

8 Breakdown of hne 7. 
a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 
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Schedule A (Form 990 or 990-EZI 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Pase 8 

:/~~!1:V~. Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part 
III, line 12, Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11c, Part IV, Section 

OM 

S, 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 S, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any addrtionallnformation (See Instructions.) 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Fonn 990 or 990-EZ) Complete to provide Infonnatlon for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any addilional Infonnallon. 

Oepanmell.allheTreasury .. Attach 10 Form 990 or 990-cZ. 
InlemaIRownueSer""" .. Go to wwwlrs govIForm990 for the latest Informatlon 
Nama of lhe organlzal,on LAWYERS FOR GOOD GOVERNMENT 

FOUNDATION INC. 

FORM 990, PART III, LINE 2 

18663366532 From Traci Felt Love 

OMeNa 1545-0047 

2()17 

NEW PROGRAMS IN 2017 INCLUDED ELECTION WATCH (OUR VOTING RIGHTS PROGRAM) 

AND RAPID LEGAL RESPONSE EFFORTS FOCUSED ON IMMIGRANTS' RIGHTS. 

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 I S COMPENSATION IS DE~RMlNED BY THE BOARD OF 

DIRECTORS BASED ON REASONABLE MARKET RATES FOR POSITIONS REQUIRING SIMILAR 

SKILLS I 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. 

For Paperwork Reducllon Act Nollce, 6ee the Instructions for Form 990 Dr 990-EZ 
OM 

RECEIVED BY IRS-EEFAX 
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SCHEDULER 
(Form 990) 

Depar*.mel'lt 01 L"la Treasury 
Internal Revenue ServICe 
NameoflheolgaruzatJon 

Related Organizations and Unrelated Partnerships 
to Complete If the organization answered "Yes" on Form 990, Part IV, line 33,34, 35b, 36, or 37. 

to Attach to Form 990. 

to Go to WWWIIS govIForm990 for Instructions and the latest Information. 

LAWYERS FOR GOOD GOVERNMENT 
FOUNDATION, INC. 

;:f,~$(tlr~ Identification of Disregarded Entities. Complete If the organization answered eYes· on Form 990, Part IV, line 33 

(0) (b) (e) (d) 
Name addr~s. and EN (Jf applIcable) of dIsregarded entIty Pnmary,,"DVlty Legaldorrvcl!elSl<!te Totalmcome 

or foreIgn counl,y) 

(1) 

(2) 

(3) 

(4) 

(5) 

OMB No 1545-0047 

2017 
itfOpe!t1'pie4 'l~cJ 
\::,tr:,'1" I'''I'~'' f~'I'~':};'''~7) ~-~ 
f"~~ tlspe ... IQr.t-r,'51b 

, EmployendenhfieaUomumber 

81-4543775 

(e) If! 
Elld-01-yearassels OFrectcontroRmQ 

enilly 

'~'Pllriijj~!; Identification ~fR~lated Tax-Exempt Organi~atlOn!!. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had _., .... _ .... _ ........... _ .. _- -" -"' .... ,., .. _ ........ ..._ .. --_ .... 
(a) 

Name address and EINof re!aledorgamzallon 

(1) LAWYERS FOR GOOD GOVERNMENT, INC. 
1425 MARKET BLVD. #530-231 82-1029663 
ROSWELL GA 30076-6708 

(2) 

(3) 

(4) 

(5) 

For Paperwork ReducUon Act Nolice, see the Instructions for Form 990. 
OM 

.... - .. _'" -_. 
(b) 

PrtmaryaclMty 
(e) (d) (e) (~ (9) 

Legal_CSIa:' ExempICoae&e4::00n ~u:..". ~1~%~ Olrec~ntroUIng ~~~:c~;'.,btH}?1 
orlorelgnmunlly) enUty Yes No 

DC 501C4 N/A X 

Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 2 
'1Pa"~lit" Identification of Related Organizations Taxable as a Partnership. complete If the organization answered "Yes" on Form 990, Part IV, hne 34 

, .. ,. because It had one or more related oraanlzatlons treated as a DartnershlD dunna th 
(a) (b) (el (<I) (el IQ (g) (h) (ij (j) Ik) t!) 

I\'ame address and EIN of PrtmaryactiVlly Legal Olrectconlrotltng PredomInant Share of lotal Share Of end-ot Dspro. COdeV-UBI Goneralo Poresntags 
reta1.ec1orgsmzatwn 0!IlCE en1Iiy Income{related lneon! yeaUtsselS jXlIID1a!e amount In box 20 ""nagrg o.l:refSl1:p 

unrelated 
Slate 0 eteluded from 

il!OC , oTScneduleK' partnef' 

rOl9llln tax under 
iy;'NQ 

(Form 10651 

Y;'NO - psnlly) secl!ons512-514) 

...... 
~ 
Cl.. 
f'I) 

N 
(1) 

~ 

0"1 
-, 

0 
(2) N 

........ 
co .... 
........ 

(3) 
~ 
0 

X 
(4) a: 

LL 
UJ 
UJ 

I 
en 

~Raff;ty~; !~~n~~!~i~~e~~t~~!~~.,~.g!~~~a!!?~~!}~~"a"bJ~!t~,:~,~~~~?2~~'!. ~~!.!'~!\:,S,o~~~~~~ ~,~,~~~~anlZatlon answered "Yes" on Form 990, Part IV, 
e::: 
H .... '" ........... _-_ ......... ,._- _"- "'" ............................ - .... ~ ...... -- ......... - ......................... _ ..... ..... "' ............. ""' .... _ ...... --... !~- .......... 

(0) (b) (e) (d) (el (~ Ig) (h) (ij :>-
CD 

0 
UJ 
> 

Name add reM. and EN of rel81eo orvamZalton Pmn8.ryactMty Legaldomlcde DrrecttiontroUlng Typeolentrly Shareoflolal Share 01 Pen:entzlge Sec!m 

(ataleor entiIy Ie corp. S earp, "cane eod-o' yearassets """"'~" 
512(bX13) 
controlled 

foretgncounUVl orlTu5t) enlOy? 

Yes No 
H 
UJ 

(1) 

U 
UJ 
e::: 

(2) 

(3) 

(4) 

OM Schedule R (Form 990) 2017 
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I Schedule R (Fomn 990) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 3 
I-
L Cf.2.f?~rt.~'(:; Transactions With Related Organizations. Complete If the organization answered "Yes· on Form 990, Part IV, line 34, 35b, or 36 
<..!) 

Note: Complete line 1 If any enhty 19 listed In Parts II III or IV of thl9 schedule Yes No '-J 

1 Dunng the tax year, did the organIZation engage In any of the follOWing transactions with one or more related organlZahons listed In Parts II-IV? t)jiil ~~'l~:t:1 ;Jf.f<,;i L 
a Receipt of (I) Interes~ (II) annUitieS, (III) royalties, or (iv) rent from a controlled entity la X 

b Gift, grant or capital contrbubon to related organIZaDon(s) lb X 
0... 
I") 

N 
c Gift grant, or capital contrbubon from related organlZa~on(s) Ie: X 

d Loans or loan guarantees to or for related organizatlOn(s) ld X ~ 

e Loans or loan guarantees by related organlzatlon(s) Ie X 0'1 

~~~t-1 ~!~i~ :~f~i , DIVidends from related organlzabon(s) 1f X 
0 
N 

g Sale of assets to related organlZatlon(s) 19 X 

h Purchase of assets from related organlzanon(s) lh X 

...... 
CO ..... 

I Exchange of assets wrth relateo organlZatlOn(s) It X 

J Lease of faCIlities. equipment or other assets to related organlzaoon(s) 1 X 

...... 
~ 
0 

:1~~~Jj: ~;l~ j~:'~* 
k Lease of faC~ltlllS, eqUipment, or other assets from related organlZatlon(s) lk X 

I Perfomnance of ser.nC8S or membership or fund raISing soliCitations for related organlzatlon(s) It X 

m Perfomnanca of services or membership or fundralSlog SolICitations by related organizatlOn(s) 1m X 
X 
a: 
u.. 

n Shanng of facl~bes eqUipment, malfing lists, or other assets wrth related organlZabon(s) In X 

o Sharing of paid employees With related organlzatlon(s) 10 X 

~i1lfb ;t~':?1:t [~;~ir 
p Reimbursement paid to related organlzatlon(s) for expenses lp X 

UJ 
UJ 

I 
CJ) 
Q: 
H 

q R91mbursement paid by related organlzation(s) for expenses lq X 

.~~~:oJ:J frJ~ft, 1:~[<}7t~ 
r Other transfer of cash or property to related organlzatlon(s) lr X 

:>-
CO 

8 Other trans'er of cash or property from related oraanlzatlonl91 Is X 
2 If the answer to any of the above IS ·Yes: see the InstructIOns for Infomnatlon on who must complete thiS Iln9, Including covered relationshipS and transactIOn thresholds 

Cl 
UJ 
> 

(0) (bl (e) (d) 

NlIme ofrelated oroanlzaboo T ransac1Jon Amounlll1\'Otved Method of determmmg amount Il"Ivolved 
type( .... ) 

H 
UJ 
U 
UJ 
Q: 

(1) LAWYERS FOR GOOD GOVERNMENT, INC. Q 35,074 FMV 

(2) 

(3) 

(4) 

(5) 

(6) 

Sc;hedule R (Farm 990) 2017 
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Schedule R (Fonn 990) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 4 

1i?af.t"V.!1! Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37 

PrOVIde the follOWing Infonnabon for each entity taxed as a partnership through which the organlZalion conducted more than five percent of Its actrvrtlEls (measured by total assets 
or gross revenue) that was not a related organizatIOn See Inslrucbons regarding exclUSion lor certain Investment partnerships 

Ca) Cb) Ie) Id) Ce) C~ CgJ (h) (I) 
Name, address and E:N of entrty PnmaryaellVlty legal PmOOmn.nI ~ at partn8fS Shaleot' Share or lSjlIOpOI1Iooalo CodeV-UBI 

domciIG 1rr.."Ofm lr9laled SBCOOn lolalln.come end-ofyea; 1!liocaJ>r61 amount 111 bolt 20 

ISlataor unrelated, exduded 5OUohJ) - ofSoneduleK·l 

foIsgn fiomtax under crgmzablr.s? 
IForm 1065) 

"",nlly) sections 512·514) Yes No Yes No 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

--

tJ) Ck) 
Generator PulCOIlIafI8 
I11OIlOging ",mership 
par1ner'l 

Yes No 

Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 5 

ffiart~Yfii Supplemental Information. 
~ , M <'" Provide addlttonalmformatton for responses to questtons on Schedule R See Instnuctlons 

( 

Schedule R (Form 990) 2017 
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