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990 _ Return of Organization Exempt From income Tax

Fom Under section §04(c), 527, or 4347(a}{1} of the I al R Code (¢ ¢ private foundations)
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EPart Tr\ Summary

1 Bnefly descnbe the organization's mussion or most sificant galvities:
g .,OUR MISSYON IS TO RROTECT AND STRENGTHEN DEMOCRATIC INSTImonS, _REsxsa' o
a " ABUSE OF PONER 'AND CORRUPTION, AND DEFEND THE RIGHTS OF THOSE WHO SUFFER IN
8 THE ABSENCE OF GOOD GOVERNMENT.
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Prior Yewr Gurren Year
g | 8 Contnbutions ond grants Pat Vi, me thy 45,000 71,960
£| 9 Progmm senvice revenue {Part VIIL fne2g) L e 160,669
& | 10 tnvestment income (Pere VIH, coemn (4), Wnes 3, 4, and 7d) o 0
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 2
#Partllli  Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any hne in this Part Il IE

1 Bnefly 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 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 880-E2? @ Yes D No
If "Yes " descnibe these new services on Schedule O

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

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported

4a (Code ) (Expenses § 57,265 including grants of$ ) {Revenus $

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 of$ ) (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
$1,141,773 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 of$ } {Revenue 3 160 ’ 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 (Describe in Schedule O )
{Expenses_$ including grants of3 ) (Revenue § )
de Total program service expenses P 252,707
DAA Fom 990 2017y
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 3
#PartlV! _ Checklist of Required Schedules

Yes | No

1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”

complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 Dud the organzation engage tn direct or indirect political campaign acuvities on behalf of or In opposition to

candidates for public office? If *Yes, ' complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
elaclion in effect during the tax year? /f "Yes," complete Schedule C, Part if 4 X

§ s the organzation 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 88-19? If "Yes,” complete Schedule C,
Part It 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distrbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Dud the organzation receve or hold a conservation easement, Including easements to preserve open spaca,

the envtronment tustonc land areas. or histonc structures? if “Yes,” complete Schedule D, Part It 7
8 Oud the organization maintatn callections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule O Part Il 8

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability serve as a
custedian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes " complete Schedule D, Part IV ' 8

10 Did the orgamzation, 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 complets Schedule D, Parts VI,
Vil VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 102 if "Yes,"

complete Schedule D, Pert Vi 11a X
b Did the organzaton report an amount for investments—othaer sacuntes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f °Yes, " complete Schedule D, Part Vi 11ib X
¢ Oid the organization report an amount for investmenis—program related i Part X, line 13 that 1s 5% or more
of its total assels reported in Part X line 182 i “Yes," complete Schedule D, Part Vil 1fc X
d Did the organzation report an amount for other assats in Part X line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes." complete Schedule D, Part IX 11d X'
e Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ' Yes,” complate
Schedule D, Parts X1 and X/I 12a X \
b Was the organzation included In consolidated, indepandent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No™ lo line 12a, then compleling Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school descrbed In section 170(b){1}{A)(n)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agsnts outside of the United States? 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrmsﬁg, business, invastment, and program service aclivibes outside the United States, or aggregate
foreign investmaents valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | end IV 14b X
15 Did the organzation 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 I and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, ' complele Schedule F, Parts lif and IV 16 X
17 Did the orgamization raport a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complele Schedule G, Part | (see Instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising avent gross income’and contrbutions on
Part VI, ines 1c and 8a? If “Yes,” complste Schedule G, Part |I 18 X
19 D the organzation report more than $15,000 of gross income from gaming actviias on Part VIil, ine 8a?
If “Yas,” complete Schedula G, Part ill 19 X
Fom 990 2017
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Form 890 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 4
#Part Vi Checklist of Required Schedules (continued)
Yes | No
202 Did the organization oparate one or more hospital facihes? /f "Yes,” complete Schedule H 20a X
b If “Yes" to ine 202 did the orgamzation attach a copy of its audrted financial statements to this return? 20b
21 Did the organmzzehon report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule i, Parts | end Il 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 2? if *Yes," complefe Schedule I, Parts | and il 22 X
23 Dud the organization answer “Yes" to Part VIi, Section A, line 3 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? K "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f “Yes,” answer lines 24b
through 24d and complele Schedule K If “No,” go to line 25a 24 X
b Did the organization Invest any proceeds of tax-exempt bonds bayond a temporary period exception? 24b
¢ Dud the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Oud the organizetion act as an “on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person dunng the year? If "Yes ” complete Schedule L, Part | 252 X
b s the organization aware that it engaged in an excess bensfit transachon with a disqualified parson in a pnor
year and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If “Yas " complete Schedule L, Part | 25b X
26 Did the organzation report any amount on Part X, ine 5, 6, or 22 for recavables from or payables to any
current or former officers, directors trustees key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part If 26 X
27 Oid the organization provide a grant or other assistance to an officer, director trustee, key employes,
substanbal contnbutor or employee thereof, a grant selection committee member, or to a 35% conlrolled
entity or family member of any of these parsons? If “Yes,” complete Schedule L, Part Il
28 Was the organrzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, condibons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheduls L, Part IV X
b A family member of a current or former officer, diractor, trustes, or key employse? If "Yes," complele
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer director, trustee, or key amployae {or a family member thereof)
was an officar, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization raceve mors than $25,000 in non-cash contnbutions? ff “Yes,” complete Schedule M 28 X
30  Did the organization raceive contrbutions of art, histonical treasures, or other similar assets, or qualified
conservation contrbutions? f “Yes,” complefe Schedute M 30 X
31 Did the organization hquidate, terminate or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part I! 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R Part | 33 X
34 Was the organization related to any tax-sxempl or taxable entity? if “Yes, " complete Schedule R, Part Il Iii,
or iV, and Part V, e 1 4| X
35a Did the organization have a controllad entty within the meaning of section 512(b)(13)? 35a X
b if "Yas" to hine 35a, did the orgamzation receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes, " complete Scheduls R, Part V, line 2 38b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schadule O and provide explanations in Schadule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Fom 930 o1y
DAA
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Form 880 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775
¥PartV. Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- sf not apphicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable ib| O
¢ Did the orgenizetion comply with backup withholding rules for reportable payments to vendors and

repertable gaming (gambling) winnings to pnze winners?

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

Statements, filed for the calendar year ending with or within the year covered by (his return 2a
b if at least one 13 reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of lines ta and 2a s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b i "Yes,” has it filed 8 Form 990-T for this year? If “No” to Iine 3b, provide an explanetion in Schedule O
4a At any tme during the calendar year, did the organization have an interest In or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
account)?

b If “Yes,” enter the name of the foreign country P
See nstructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable.party nolfy the organization that it was or 1s a parly to a prohibited tax shelter transaction?
If “Yes® to ine 5a or Sb did the orgaruzation 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 contrbutions that were not tax deductible as chantable contnbutions?
b If “Yes," did the organmization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible?

7 Organizations that may receive deductible contribut under tion 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and servicas provided to the payor?
b If Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organizahon sell, exchange or otherwise dispose of tangible personal property for which it was

required to file Form 828272

If 'Yes ° indicate the number of Forms 8282 filed dunng the year l 7d 1

Dud the orgarizabon recewve any funds, directly or indirectly to pay premiums on a personal benefit contract?

Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the orgarization received a contnbution of qualified intelleclual property, did the organization file Form 8898 as required?

If the organization recenved a contnbution of cars, boats, awplanes or other vshiclas, did the orgamzation file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~::fo~ "q\};& f,._?,":,,;:

sponsonng organization have excess business holdings at any time dunng the year?

9 Sp ihg organizati maintalning donor advised funds.

a D the sponsonng organization make any taxable distnbulions under section 496872

b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations, Enter

1

[+]

TQ .0 0O

a Imbaton fees and capital contribulions included on Part Vill, ine 12 10a
b Gross recepts, included on Form 980, Part VIil, hine 12, for public use of club faciibes 10b
11 Section 501(c){12) organizations Enter
a Gross income from membars or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or raceived from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizaton filng Form 890 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt intsrest recerved or accrued dunng the year 12b

13  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed o 1ssue qualfied health plans in more than one state?
Note See lhe instructions for additional information the organizabon must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization 1s icensed to 1ssus qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgenization receive any payments for indoor tenning services dunng the tax year?

b _If “Yes" has it filed 8 Form 720 to report these payments? If "No, * provide an explanation i Schedule O

DA
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Form 990 (2017} LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 6

SPafVEl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No" '
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O See instructions
Check If Schedule O contains a response or note to any line in this Part VI Jil_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia]l 7
If there are matenat differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an execulive commities or similar
committee, explain in Schedule O

b Enter the number of voting members mncluded in hine 1a, above, who are independent w| 7

2 D any officer, director, trustee or key employes have a family relationship or a business relationship with

any other officer, director, trustee or key employee? X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 [hd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? |8 X
7a D the organization have members, stockholders, or other parsons who had the power to elact or appoint
one or more membars of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than lhe governing body? 7b X
8 Did the organization contemporaneously document the meetings hold or wrtien actions undertaken duning the year by the followlhg s &3t
a The governing body? 8a | X
b Each committee with authortty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustes, or key employee Iisted in Part VII, Section A, who cannot be reached at
the orgamzation s mahing address? i “Yes, " provide the names and addresses in Scheduls O 9 X
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code )
Yes| No
10a Dud the orgamzation have local chapters, branches, or affiliates? 10a X
b If "Yes,” cid the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

t1a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? 11a| X

b Describe in Schedula O the process, If any used by the organization to review this Form 990. - 1;?‘_?4‘:'::’*3 :ff;:}‘fl‘

12a Did the organization have a watten conflict of interest poiicy? #f “No, " go to line 13
b Waere officers, directors, or trusteas, and key employeas required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ’
descnibe in Schedule O how this was done
13 Did the orgamzation have a written whistieblower policy?
14  Dud the organization have a wntten document retention and destruction policy?
15 Did the process for determming compansation of the following persons include a review and approval by
independenl persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the orgamzation
If “Yes" to line 15a or 15b, descrbe the process in Schedule O {see mstructions)
16a Did the orgamization invest i, contribute assets to, or perticipate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,® did the organzation follow a wntten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with raspact to such amangemsnts?
Section C Disclosure
17  Uist the states with which a copy of this Form $90 1s 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 Inspection Indicate how you made these available Check all that apply
Own website D Another's wabsite Ij Upon request D Other (explamn in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organizatron made its governing documants, conflict of interest policy, and
financial statemants available to the public dunng the tax year
20 State the name, address, and telephone number of the parson who possesses the organization's books and records P

LARYSA KAUTZ 1425 MARKET BLVD. #530-231
ROSWELL GA 30076-6708 404-913-5529
DAA Form 990 (2017)
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$ParEVIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VI [l
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 wrthin the

organization's tax year

o List all of the orgenization's current off;cers. directors, trustess (whaether individuals or organizations), regardiess of amount of
compansation Enter -0- in columns (D) (E) and (F) if no compensalion was paid
e List all of the organization’s current key employees, if any See nstructions for definiion of "key employee "

o List the organizalion's five current highest compensated employees (other than an officer, director, lrustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100 000 from the

organization and any related organ

1izations

o List glt of the organization's former officers, key employees, and highest compensated employses who recelved more than
$100,000 of reportable compansation from the organization and any related organizations
e List all of the organization s former directors or trustees that recetved, In the capacity as a former director or trustee of the
organizalion, more than $10 000 of reportable compensation from the orgenization and any related organizations
List persons in the following order individua) trustees or directors, institutonal trustees, officers; key employees, highest
compensated employess, and former such persons

Check this box »f neither the organization nor any related orgamization compensated any current officer, director, or lrustee

A 8} © D) (€) [}
Name and Tille Average Postion Repatable Reportable” Estmated
tours per {do not chack more than one oompengation compensationfram amountot
week box, unless person s bolh an from refated other
(Rstany qmcerandudueclmﬂmstee) e ‘{mo Teeneal
e Eg g % FAEEH W Z1093MISC) e orpanizaton
organizatons g o QE ] andralated
belowdotted  [& & g §_ 2 omganizations
. ime) g = TR g
B g g
(1)) SABRINA ROSE-SMITH
2.00
CHAIR 0.00 |X X 0 0 0
(2) JONATHAN LOWY
2.00
VICE CHAIR 0.00 {X X 0 0 0
() JENNIFER ALPERT WONG
2.00
SECRETARY 0.00 |X X 0 0 0
(4 LARYSA KAUTZ
2.00
TREASURER 0.00 |X X 0 0 0
(55 ADAM COHEN
2.00
DIRECTOR 0.00 X 0 0 0
6) TED JACOBS
2.00
DIRECTOR 0.00 | X Q 0 0
(7)) FRANCEY YOUNGBERG
2.00
DIRECTOR 0.00 |X ¢] 0 0
(8) TRACI FEIT LOVE
. 40.00
PRES/EXECUTIVE DIREC| 0.00 X ' 144,472 0 0
9)
(10)
(11 ;
Yy Fom 990 o1y
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 8
Part’VIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8} © ) (B} (3]
Name and hile Average Postion , Reparlable Reporialie Estmatea
hours per (do not check more than one compensaion compensationfrom amount of
week box, unless person is both an from reflaled clher
{astany ofiicer and adireclorftiusiee) be oiganzatons COMpensation
houts for - - (W-21(RB-MISC) fromtne
related 2% g a& ERET § {W-2H0BO-MISC) omganizaton
oigamzalions sa @ andrelated
] %E ]
belowdotied | B8 2 | organizations
| = %] |38
| HH
! § g
I
1b Sub-total > 144,472
¢ Total from contlnuation sheets to Part Vil, Section A |
d_Total {add iines tb and 1c) > 144,472

2 Tolal numbar of individuals (including but not limied {o those listed above) who received more than $100,000 of
reportable compensation from_the organization B1

3 Dud the organzaton list any former officer, directar, or trustee, key employse, or highest compensated e
employee on line 1a? If “Yas,"” complete Schedule J for such individuel
4  For any indmdual listed on ine 1a, 18 the sum of reportable compansation and other compensation from the

organizahon and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

indvidual
5 Did any person listed on line 1a recewve or accrus compensation from any unrelated organization or individual FEE R CRY BT
5 X

for sarvices rendered to the organization? If "Yes, complete Schedule J for such person
Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compsnsation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax year
ang bu

Nama 655 addrass o] of services C

2 Total number of independent contractors (including but not imited to those kisted above) who
receved more than $100 000 of compensation from the organization ¥ 0

(220N

RECEIVED BY IRS-EEFAX  04/18/2019 4:23PM (GMT-04:00)
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Form 050 (2017) LAWYERS FOR GOOD_GOVERNMENT 81-4543775 Page B
sREIVIE  Statement of Revenue
Check if Schedule O cont; a‘response of note to any lme mthws Part VUL . ... . .. .. . ... [:]

|
|
I
' o RO T
T e THrG, N
; . wf"?i‘?r‘ii s Al T N T SRR -
- . e L G
55| 1a Fedemted campaigns . | ta L e
| Y b Mempershp dues [ k\g}'}‘gg 2
i<l ¢ Fundraismg events el . SRRl
N S g
Q:-E d Rejated organizatons 1d Gy
'é‘ﬁl e & sents {contiatony) te
h gs T 23 chher comirbuSons, g, grans, &
and stmioe amounts. nod mckrded sbove | q¢ 71,9601 s
| e N
.gl 0 Noncssh oo reded ez el § :"r:i-‘ra SLFEA
GFl h Total Add tnes te—1t - i Salia: AR
Busn Coda
g 2a  COMNFERENCE TICRET SALES
b .
d [ .. ea 4 ax - .. . RN
e 4 e s, . ~ Tar= we ¥ - - ea-
| { Al offier program sesvice revenus :

‘ g Total Add tnas 2a-2F 5 . 160,669
3 Invesimen! income ncheding dividends, mterest,

‘ ond other smylaremotets} .~ . . »
4 Income from #vestment of tax-exempt bond proceed
6 Royalbes . . . e - N .4

3 @ Rea (@) Porsanat S R
6a Gross renls 2 :
b tesy rennf ¥ X S
rial . _ RS K233 A L
d Nalfentsl income or {lossy ., . . e ¥
7a Gxas anot {i) Seamtes &) Oker
stes of agaeh
ofher ®uan nvesn
b Leay cost or ather
ks & sales exps]
¢ Goin or{loss

d Net gam or{foss). ... ... .,- . »

5 82 Gross noms from fundraming evenls
5 (oot moludng$ e ‘
& of coninbutions reportad oy line 1c) i
5 SeoPatiV.firet8 . a bt J
g b Lless. diecl experises b, ERR AT
't Not income or (toss) from fundraismg events » i _ k I
9a Grods meome ko gaming seiviies e ORI R oy I e 5 ’7}{“;‘,“ SRRty
SeoPutl,metd & e SR o T g e LR e
b Less drect expenses b 5 3 AR s
I e Retincome or {loss) from gaming activiies . »
i 10a.Gross sales of mventory, loss e & *‘jéi,:\f};ﬁ\
| retums and allwances | @ o
b Less costofgoodssold b Sl AR
¢ Net income or (loss} from sules of ivenlary, . »
11a PP car ama = - A .
b - - FAET T ~ N . - -
c R T - mr s em e = e om - - -
d Allotharrevenue _ ... . .., . ’ -
. ® Total. Add nes 19o-11d . S e

> P T
»

12 Total revenue. Ses instrucions 232,629 160,669

DAA
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Page 10

FRartX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ail other orgenizations must complete column (A)

- Check if Schadule O contains a response or note to any line in this Part (X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

{A)
Totelexpenscs

]
Programsenvice
expenses

(C}
Managementand

{D}
Fundralsing
opensus

1

12
13
14
15
16
17
18

19
20
21
22
23
24

‘Paymaents to affillates

Grants and other ass.stance lo domestic aiganizations
and domastic goverminants Ses Part iV ime 21

Granls and other assistance to domestic
individuals See Parl IV, line 22

Grants and other assistance 1o foreign
ofganizations, foreign governments, and forelgn
mndivduals See PartIV lines 15 and 16

Bensfils pawd to or for members

RS R T
“r:.(;..\‘)‘-\‘~~v)?

S
1o

Compensation of current officers, directors
trustees, and key employees

115,578

98,241

Compensation notincluded above to disquatdied
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salartes and wages

Penston plan accruals and contnibutions (include
seclion 401{k) and 403(b} employer contnbutions)

Other employes bensfils

Payroll taxes

7,985

6,787

799

399

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

P}

Professional fundraising services See Part IV, ine

Investment management fees

Othar (if ing 11g amounl excesds 10% of ins 25, colmn
{A) amount, fist me 11 an 0)

1,020

Advertising and promotion

75

Office expenses

471

471

Information technology

13,805

6,212

1,381

Royaltes

Occupancy

Trave!

5,716

5,716

Payments of travel or entertainment expsansgs
for any federal, state, or local public officials

Conferences, conventions and meelings

Intarest

Depreciation, deplation, and amortization

Insurance
Other expenses Itemizs expenses not coverad

abova (List miscellanecus expenses inling 24e If 2

hine 24e amount excesds 10% of line 25, column
{A} amount fist ine 24e expenses on Schedule O )

A
i T

CATERING FOR CONFERENCE

1,463]

TSR
IR LA g

N 3

EVENT PLANNING FOR CONFER

OTHER FOR CONFERENCE

SPEARERS FOR CONFERENCE

All other expenses

Totd functonal Agd mas 1 through 248

7,559

Lol - S S I - )

NN

Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
{rom a combined educational camp and
fundraising soliciation Check here ;D [
following SOP 98-2 {ASC 858-720)

(LYY

RECEIVED BY IRS-EEFAX
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 11
FPart:Xi __ Balance Sheet
Check f Schedule O contains a response or note to any Ine in this Part X [—[
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 114,764 13,701
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounls receivable, net
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under sectio w_m
© 4858(1)(1)), persons descrbed in section 4958(c)(3)(B). and contrbuting employers 1 S
sponsonng organizatons of saction 501(c)8) voluntary employees' benefictary
8 organizations (see instructions} Complete Part II of Schedule L
% 7 Noles and loans recewvable, net
< [ 8 Inventores for sale or use
9 Prepaid expenses and deferved charges
10a Land, buldings, and equipment cost or .
other basls Complete Part VI of Schedule D 10a !
’ b Less accumulated depreciation 10b
11  Investments—publicly traded secunties
12 Investments—other secunties See Part IV iine 11
13 Investments—program-related See Part IV, ina 11
14 Intangble assets
18 Other assets See Part IV, line 11
16 _Total ts Add lines 1 through 15 {must equal ine 34)
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-sxempt bond labilities )
21 Escrow or custodial account liability Complete Part IV of Schedute D
8 22 Loans and other payables to current and former officers directors
g trustess, key employses, highest compensated employses, and
\ § disqualfied persons Complete Part It of Schedule L
=123 Secured morlgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabls to unrelated third parhes
25 Other habilities {(Including federal tncome tax, payables to related third
parlies, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
28 Total habilities. Add lines 17 through 25
» Organizations that foliow SFAS 117 (ASC 958), check here h@ and
§ complete lines 27 through 29, and lines 33 and 34
2 127 Unrestncted net assets
E 28 Temporanly restricted net assats
5 129 Permansntly restncted net assets . -
w Organlzations that do not foliow SFAS 117 (ASC 988), check here DD and L)
E complete lines 30 through 34
§ 30 Capital stock or trust pnncipal, or current funds
2 31 Paid+n or capital surplus or tand building, or equipment fund
g 32 Retained sarnings, endowment, sccumulated income, or other funds
33 Tota! net asssts or fund balances
__ 134 Total habiliies and net sssels/fund balances
Form 990 oo
DAA
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Form 990 (2017) LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 12
§PartXls  Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any hne in this Part Xi

1 Total revenue {must equal Part VIl column (A}, ine 12) 1 232,629
2 Total expenses (must equal Part IX, column (A), line 25) 2 289,220
3 Revenue less expenses Subtract ine 2 from ne 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
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciiies 8
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line

33 column (B)) . 10 -26,383

HPartiXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 D Cash EI Accrual D Other

If the organization changed its method of accounting from a pror year or checked “Other.’ explain in AR )‘1;
Schedule O ot Rk
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or '"“1' 3 IRE

reviewed on a separate basis consolidated basis, or both
D Separate basis D Consolidated basis D Both consalidated 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 basts, or bolh
D Separale basis D Consoldated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a commuiltee that assumes responsbility for oversight

of the audit, review, or compilation of its financia! statements and selaction of an indspendent accountant?

If the organization changed either its ovarsight process or selection process dunng the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If Yes " did ths organization undergo the required audn or audits? If the organization did not undergo the

required audit or audits explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Fom 990 o017
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‘ | SCHEDULE A Public Charity Status and Public Support | oveno 1sas00er
| {Form 830 or 880-EZ) J sonSONEN3 ‘ fondS4T(ait) \ )
Oepartment ofthe Treasury > Attach to Form 990 or Form 990-EZ.
InternaiRevenueSenioe P Go to www.irs gov/Form890_for Instructions and the latest information.
Nemeofthearganization LAWYERS FOR GOOD GOVERNMENT Employeddentificaboimumber
FOUNDATION, INC. 81-4543775 -

#Rartl™;  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because i 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed i section 170(b)(1)(A)(i) 7

A school descnbed in section 170(b){1)(A)(ll) (Attach Schedule E (Form 9880 or 890-EZ) )

A hospital or a cooperative hospital service organization descnbed tn sectlon 170(b){1)(A)ill).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){ill). Enter the hospital's name,
city, and state

An organization operated for the benefit of a coliege or university owned or operated by a govermmental unit descrbed in

section 170(b)(1)(A)(iv}) (Complete Part Il }

A federal, state, or local government or govery }unit d bed in section 170(b)(1)(A)(v).

An orgaruzation that normally receives a substantial part of its support from a governmental unit or from the general public

dascnbed in sectlon 170(b)(1)(A)(vl} (Complete Part il }

8 | | Acommunity trust described in section 170{b){1)(A)(vl) (Complete Part Il )

4 An agncultural research organization descrbed in section 170(b){1)(A){(1x) operated in conjunction 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
uriversity

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmant mcome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

' 11 H An organization organized and operated exclusively to test for public safety See section §08(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrbed in section §09({a){1) or section 509(a)(2). See sectlon §39(a)(3)
Check the box i lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 121, and 129

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling orgaruzalion You must complete Part IV, Sections A and B

b D Type |l A supporting organization supervised or controfled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organizaton(s) You must complete Part IV, Sections A and C

[ D Type Il functionally Integrated A supporting organization operated in connection with, and functionally integrated with,
ts supportad organization(s) (see instructions) You must plete Part IV, Sectr A D, and E.

d D Type {ll non-functionally integrated A supporting organzation operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see mstructions) You must plete Part IV, Secti A and D, and Part vV

e [:] Chaeck this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Ill

functionally integrated, or Type Il non-functonally integrated supporting organization

2
3
4

X1 I (113

f Enter the number of supportsd organizabions i:]
g Prowde the following information about the supported organization(s)
(i) Name of supporied ) EIN {81) Typeoforganazation {iv) s the organaation {v) Amountotmanetary (v} Amauntof
anganzation {described onlines 1-10 bsted n your g pport(. othersupport(see
wstucbons)
Yos No
(A)
(8)
©
)
i
(E)
Total =y \
For Paperwork Reduction Act Notice, see the Inslruchons for Form 890 or 880-EZ. Schedule A (Form 990 or 990-EZ) 2017
DAA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under

Part lll. if the organization fails to qualify under the tests histed below, please complete Part Ill )

Section A. Public Support

‘ RECEIVED BY IRS-EEFAX

04/18/2019 4:23PM (GMT-04:00)

Celendar year {or fiecal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2018 (e) 2017 (f) Total
1 Gifts grants, contribuhons, and
membership fess received (Do not
include any “unusual grents ") 45,000 71,960 116,960
2 Tax revenues levied for the
orgamization's benefit and either paid
to or expended on is behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add hnes 1 through 3 45,000 71,960 116,960
T
§ The portion of total contnbutions by g
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ERATE IS
6 __Pubfic ‘support. Sublractiine Sfromlme 4 [+ SRR SRR, 116,960
Section B. Total Support
Calendar year {or fiscal year baginning In} » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
7  Amounts from line 4 - 45,000 71,960 116,960
8  Gross income from interest, dividends,
payments received on secuntes loans,
renls, royaltes, and income from -
similar sources
9  Net income from unrelated business
achivities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Parl Vi) ~
11 Total support Add lines 7 through 10 FuTsy Yo o bt R St SR L G 116,960
12 Gross receipts from related activites, etc (see instructions) 160,669
13 First five years. If the Form 990 1s for the organization's first, sacond, third, fourth, or fifth lax year as a section 501(c}(3)
organization, check this box and stop here » r)—(]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Il, lins 14 16 %
16a 33 1/3% support test—2017 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 organization > D
b 33 1/3% support test—2016, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-clrcumstances test—2017 if the organzation did not check a box on line 13 16a, or 16b, and lne 14 s
10% or more, and if the organizaton meels the "facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 4 D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstancaes” tast The organization qualfies as a publicly
supported organization » D
18 Pnvate foundation. Il the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
Instructions L 4 D
Schedule A (Form 990 or 880-EZ) 2017
DrA
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Schedule A (Form 930 or 990-E2) 2017 LAWYERS FOR GOOD GOVERNMENT 81~4543775 Page 3
¥Partlily  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Parf il
if the organization fails to qualify under the tests histed below, please complete Part Il ) ;
Section A. Public Support

Calender year (or fiscal year beginning In) » (a) 2013 {b) 2014 (c) 2015 (d) 2018 {e) 2017 /() Total
1 Gfts granfs comnbutons and membarsmp 7
fees ecesved (Do notindllide any "unusud grants 7) /

2 Gross receipts from admissions, merchendise
sold or services performed, or facilities
fumished in any actwity that 1s related to the
organization's tax-exempt purpose

3 Gross recespts from achvilies that are not an /
unretated trade or business under section 513 /

4  Tax revenues levied for the

organization's benefit and erther pad
to or expended on s behalf

§ The value of services or facilihes
furnished by a governmental unit to the N
organzation without charge

6 Total Addtines 1 through 5

7a Amounts included on lines 1, 2, and 3 /
raceived from disqualfied persons

b Amounts included on hnes 2 and 3
recewved from other than disquahfied
persons the! exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from K
fine 6 )
Section B. Total Support
Calendar ysar {or fiscal year beginning in) » (a) 2013 (b)'2014 (c) 2015 {d) 2018 (e) 2017 (N Yotal
9  Amounts from line &

10a  Gross income from terest, dividends, /
payments recetved an securities loans, rents,
royaltres, and income from simiar sources ’ /|

b Unrelated business taxable income (les /

T e IR TRy
TR
RN R

o

O S e ]
ARSI

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Neticome from unrelated business
achvities not included in line 10b, whether
ornot the business 1s regulardy camed on

12  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) p
13 Total support. (Add lines 9, 10c, 11,

and 12}
14  First five years If the Form 930 lS/fOf the orgamization's first, second, thud, fourth, or fifth tax year as a saction 501(c)(3)

organzation check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (hne 8, column (f} divided by hine 13, column (f)) 15 %
16 _ Pubiic support percentage frur41 2016 Schedule A, Part Ili_line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percent{age for 2017 (Ine 10c, column {f) divided by line 13, column (f)) 17 %
18  Investmant income percentage from 2016 Schedule A Part Ill, ine 17 18 %
19a 33 1/3% support !es(s-/—2017. If the organization did not chack the box on hne 14, and line 15 1s more than 33 1/3%. and line

17 18 not more than 33/1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more t}\’an 33 1/3%, check this box and stop here. The organzation qualfies as a publicly supported organization » D

20  Private roundatloin. It the organization did not check 2 box on line 14 19a, or 18b, check this box and see instruclions 4 D

Schedule A {(Form 880 or 880-E2) 2017
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YRartlV! Supporting Organizations
(Complete only if you checked a box in line 12 on Part ! If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organtzations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designaled If designated by
clgss or purpose, descnbe the designation If hustoric and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? Iif *Yes," explain in Part V1 how the crganization determined that the supported
organization was described in seclion 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (8)? if *Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){4), (5} or (6) and
satisfied the public support tests under section 509(a}(2)? f "Yes,® descnbe in Part VI when and how the
organization made the deternvnation

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part | enswer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported orgamization? /f "Yes,® describe in Part VI how the orgamzation had such control end discretion
despite being controlled or supervisad by or in connection with its supported organizations

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? /f "Yes," explain 1n Part Viwhat controls the organizstion used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organrzations dunng the tax ysar? /f "Yes,”
answaer (b) and (c) below (if applicable) Also, provids detai in Part V1, including (1) the names and EIN
numbers of the supported orgamnizations added, subshtuted or removed, (1) the reasons for each such actron,
() the authonty undar the orgamzation's organizing document suthonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organrzing document)

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Dud the orgamization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported crganizations, (ii) iIndmduals that are part of the chantable class benefited
by one or more of its supported organizatrons, or {m) other supporting organzations that also support or
bensfit one or more of the filng organizaton’s supported organizations? If "Yes, " provide detai in Part Vi,

Did the organization provide a grant loan compensation, or other similar payment to & substantial contrbutor
{defined in sechon 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of S.chedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 77
I "Yes,” complete Part | of Schedule L (Form 990 or 930-E2)

Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined n section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes " provide detai! in Part VI

Did one or more disqualified persons {(as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide deteil in Part VI

Did a disqualified person (as definad in line 9a) have an ownership intarest in, or derrve any personatl benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detsil in Part VI,

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

Did the organzation have any excass business holdings tn the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

B

3b

7]
2}
A

L ]

ek Y

3¢

o
e

4a

O

KL
NG RO

Schedule A (Form 890 or 990-E2Z) 2017
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ZPartIV.  Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persaons?
a A parson who directly or indirectly controls either alone or together with persons descnbad in (b) and (c)
below, the governing body of a supported organization?
b A family mamber of a person descrbed in {a) above?
c__A 35% controlied entity of a person descrnbed m (a) or (b) above? /f "Yes® {o a. b _or ¢, provide deteil in Part V1.

Section B Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes duning the
tax year? If "No," describe i Part VI how the supported orgamzation(s) effactively operated, supervised, or
controlled the organization’s achvities If the organization hed more than one supported organzation,
descnbe how the powers to appoint and/or remove diractors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the arganzation operats for the benefil of any supported organization other than the supported
organization(s) that operated. supervised. or controlled the supporting organization? if “Yes, " explain mn Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization s supported orgamzation(s)? ¥ “No, " descnbe in Part VI how control
or management of the supporting organizetion was vested in the same persons that controlled or managsd
the supported organization(s) )

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of s supported organizations, by the last day of the fith month of the
orgamzation’s tax year, (1) a writtan notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of nottfication and () coptes of the
organization's goverming documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trusteas either (1) appointed or elected by the supported
organization(s) or (1) serving on the govermming body of a supported orgamization? If "No,* explaimn in Part VI how
the organization mantained a close end continuous working relationship with the supported organization(s)

3 By reason of the relationship descrbed in (2), did the organization s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? If "Yes," descnbe in Part Vi the role the organizetion's
supported orgamizetions played in this regerd

g

P PRt

&
Xy

&
o
R R

Xy
[ I

Section E Type il Functionally-integrated Supporting Organizations

1 Chack the box next fo the mathod that the organizetion used to satisfy the Integral Pert Test during the year (see instructions,

f

a The organization satisfied the Achivites Test Complete hine 2 befow
b The organization 18 the parent of each of its supported organizations Complste line 3 below
c The orgarzation supported a governmental entity Describe in Part VI how you supported & government enlity (see instructions)

2 Achwities Test Answer (a) and (b) below
a D substantally afll of the organization’s actnities duning the tax year directly further the exsmpt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,* then in Part VI «dentify
those supported org and explam how these achvities directly furthered ther exempt purposes,
how the orgamization was rasponsiva fo thase supported organizations, and how the organization determined
that these actrvitias consthiuted substantially all of s schivities
b Did the activities dascnbad i (a) constitute actwvites that, but for the organization s involvement, one or more
of the organization's supported organization(s) would have been angaged in? if "Yes," explsin in Part Vi the
reasons for the organization’s position that its supported organizeltion(s) would have engaged in these
achvities but for the organization's mvolvement
3 Parent of Supported Organizations Answer (a) and (b) befow.
a Did tha organization have the powar to regulardy appoint or alect a majonty of the officers, diractors, or
trustees of each of the supported organizations? Provide detalls in Part Vi
b [id the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its_supported organizations? If "Yes, "~ describe i Part Vi the role played by the orpanzation in this regard

DAA Schedule A (Form 880 or 880-EZ) 2017
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Scheduio A (Form 990 or 990-£2) 2017 LAWYERS FOR GOOD GOVERNMENT 81~-4543775 Page 6
ZPattiMs  Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here If the organization satsfled the Integral Part Test as a qualitying trust on Nov 20, 1970 (explain in Part VI) See
Instructions. All other Type I} non-functionally integrated supporting organizations must complete Sections A"lhroug_h E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1__ Net short-term capital gain
2 Recovenes of pnor-year distnbutions

3 Other gross income (see inslructions)

4 Add lines 1 through 3

| 5 Depreciaton and depletion

| 6 Portion of operating expenses paid or incusrad for production or

‘ collection of gross income or for management, conservation, or

‘ maintenance of property held for production of income (see Instruchons)
‘ 7 Olher expenses (see instructons) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

O |8 {03 IN |-

<

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregats fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assets

d Total {add hnes 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detall i Part VI)
2 Acquisiion indebledness applicable to non-exempi-use assets
3 Subtract hine 2 from ling 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
s$88 Instructions}
5 Naet valus of non-exempt-use assets (subtract fine 4 from line 3)
6 Multiply Iine 5 by 035
7 __Racoveries of prior-ysar distributions
8 Minmum Asset Amount (add line 7 to line 6)

®IN|® | |&

Sectlon C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, ine 8, Column A} 1

2 _Enter 85% of ine 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of lins 2 or lne 3 4

§ Income tax imposed in pnor year 5

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

emergency temporary reducton (see instructions) [

7 E]Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A (Form 980 or 880-E2) 2017
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81-4543775 Page 7

FPAYEN::

Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organzations to accomplish exempt purposes

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

organizalions in excess of income from actvity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid 1o acquire exempl-use assets

Qther distnbutions {descnbe in Part VI} See instructions

Total | distributi Add lines 1 through 6

3
4
/8 Qualfied_set-aside amounts (pnor IRS approval required)
[]
7
8

Distrbutions to attentve supported organrzations to which the organization Is responsive

{provide details in Part Vi) See nstructions

9 Distrbutable amount for 2017 from Saction C. line 6

10 Line 8 amount divided by line 9 amount

Section E - Distributlon Allocations {see Instructions)

0]

Excess Distributlons

(i) (i)
Underdlstributions Distributable
Amount for 2017

1 Distrbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V) See
instructions

R
ST

A on S
ANl

3 Excess distrbutions carryover, if any, to 2017

B Lé_:‘\ »‘;-',.;':};}'_:m te Esr.:\-,\"& ey

Y g T A LAt e ey
R A O A s L ARy

ARy

o

st
From 2013

Tk
T Lt

From 2014

3
i

N

From 2015

Rosbt 0

SRR i & Pegs

s
iy
5 L et L o,
q,;!\'\v,;‘:‘.‘{:_u;‘ i

0 KR

Total of lines 3a through e

Applied to underaistrbutions of pnor ysars

F3y MR X N
ik $ RAIRN
YRS SR
o
s
i

o d 3
S gt A

Applied to 2017 distrbutable amount

Carryover from 2012 not applied (see instructions) '

e
PR

a

b

[+

d

e From 2018
f

9

h

|

i

Remainder Subtract lmes 3g, 3h and 31 from 3f

7

4 Distrbutions for 2017 from
Section D, tine 7 3

a_Applied lo underdistrbutions of prior years

e O e
fein ..-‘n’)%'\‘\\"—o R

o

Applied to 2017 distrbutable amount

T

RSy

Remainder Subtract hnes 4a and 4b from 4

(2]

5 Remaining underdistnbutions for years prior to 2017, if
any Subtract knes 3g end 4a from line 2 For result
greater than zero, explain in Part VI See instructions

- EXUNTIN )
RS,

N

A
NSRS

7

e
Sebes: .\;!L‘»H-i_f‘:{*{}
A T

6 Remaihing underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instruchons

7 Excess distributions carryover to 2018 Add lines 3)
and 4c

8 Breakdown of line 7.

a Excess from 2013
b _Excess from 2014
¢_Excess from 2015
d_Excess from 2016
e Excess from 2017 . N e

RECEIVED BY IRS-EEFAX
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Schedule A (Form 980 or 990-EZ) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 8

¥Pamt:Vl  Supplemental Information. Provide the expianations required by Part Il, line 10; Part I, line 17a or 17b, Part
lit, ine 12, Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, Iines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6 Also complete this part for any additional information (See instructions.)

g
DAA Schedule A (Form 880 or 980-E2) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | QMBNo 1395-0007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. e
Depanmentoflhe Treasury P Attach to Form 990 or 990-EZ. 'g: )p:
IntemalRevenueSence P Go to www Irs gow/Form3950 for the latest information A clion:
Name of the organization LAWYERS FOR GOOD GOVERNMENT Employer identification number
FOUNDATION, INC. 81-4543775

FORM 990, PART III, LINE 2
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'S COMPENSATION IS DETERMINED BY THE BOARD OF
DIRECTORS BASED ON REASONABLE MARKET RATES FOR POSITIONS REQUIRING SIMILAR
SKILLS, KNOWLEDGE, BACKGROUND, AND RESPONSIBILITIES. COMPENSATION OF OTHER
EMPLOYEES IS BASED UPON MARKET RATES AND DETERMINED BY THE EXECUTIVE

DIRECTOR.

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

REQUEST .

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 890-EZ Schedute © {Form 980 or 980-EZ) (2017)
DAA
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SCHEDULER
(Form 990)

Department ottha Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

~ »C if the org, on

[
» Attach to Form 990.
P Go to www irs gov/Form990 tor instructions and the latest information.

ed "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2017

i=% Inspectio

Nama of the crganizavon

LAWYERS FOR GOOD GOVERNMENT
FOUNDATION, INC.

+ Employendentificatiomumber

81-454

3775

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33

{a) B} ) L]
Name address, and EN (if applicable) of disregarded entity

Prnmasyacmty Legatdomiciie (state

or foresgn country)

Totalincome

(e}

End-of.

entty

)

3

4

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations dunng the tax year
(@) ) ] td) te) n o)
Name address and EIN of retated organzation Primaryactvity Legal domicto {state | ExemptGCogesestion | Publc sias D Section S120N1
of foreign country) {it secton 013N entity Yes No
(1) LAWYERS FOR GOOD GOVERNMENT, INC.
1425 MARKET BLVD. #530-231 82-1029663
ROSWELL GA 30076-6708 DC 501C4 N/A X
(2)
(3)
4
(5)
tion Act Notlce, see the Instr for Form 99¢. Schedule R (Form 990) 2017

For Paperwork R
DAA
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Schedule R (Form 890) 2017 LAWYERS FOR GOOD GOVERNMENT

81-4543775

Page 2

PYPAS

XPar@iis  [dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part [V, line 34
@ -~ because It had one or more related organizations treated as a partnership during the tax year
o) ) o) o &) ® @ ) a 0 ]
Name address and EINof Primary y | Legal | D F Shara of total Share of end-of Dspro- CodeV—UBI sneral of Percentage
relaledorgenzation o entty incomerelated ncore yearassels amount i box 20 P
state 0 ekl Moc) | ofScheduleK1 | pamer
foregn tax under (Farm 1065)
- lry) sections312-514) Yoa| No Yes | No

m

)

3

)

WAV

s

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered
line 34 because it had one or more related organizations treat

ed as a corporation or trust during tﬁe tax year

“Yes" on Form 990, Part IV,

{a} (L] 1] () (&) (U] (@) (] 0]
Name address, and EN of relateo organization Prmaryactwty L D ling Tyvpe ofentity Share of lofal Share of Percentage 5%{{;"‘”
(stateor engty (C corp, S corp, meome end-of yearassets oanershp controted
foregncountry) or trust) ently?
Yes | No

M

@

©]

@

DAA

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 LAWYERS FOR GOOD GOVERNMENT

81-4543775

FPafN:  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, hne 34, 35b, or 36
Note: Complete line 1 1f any enlity 13 listed in Parts Il 1l or IV of this schedule

1

o a0 oo

—-——To -

k
1

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed m Parts II-IV?

Receipt of (1) interest, {8) annuities, (in) royalties, or {iv) rent from a controlled entty
Gift, grant, or capital contrbution to related orgamization(s}

Gift grant, or capital contrbution from related orgenczation(s)

Loans or loan guarantess to or for related organzation(s)

Loans or loan guarantees by related organrzation(s}

Dividends from related organization(s)

Sale of assets to refated organzation(s)

Purchase of assets from related organization(s)

Exchange of assets with relateo organization(s)

Lease of faciities, equipment or other assets to related organizaton(s)

Lease of facilitres, equipment, or other assets from ralated organization(s)
Performance of services or membership or fundraising solicitations for refated orgenization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n
o

P

]

Shanng of facilibes equipment, mailing hists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization{s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to relatsd orgamization(s)
Other transfer of cash or property from related organization(s)

B
v

0
%

TS g o
Y8 LA i

7

If the answaer to any of the above I3 “Yes," sea the instructions for nformation on who must complste this line, including covered relationships and transachion thresholds

{a) (] {c) ()
Nama of relaled organization Transachon Amountimolved Method of determinmg amount mvolved
type(a-6)
{1) LAWYERS FOR GOOD GOVERNMENT, INC. Q 35,074
2)
[©)]
4)
(5
(6)
Schedule R (Form 990) 2017
DAA
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Schedule R {Form $90) 2017 LAWYERS FOR GOOD GOVERNMENT 81-4543775 Page 4
¥PartMiF  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37
Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain mvestment partnerships
(a) (b} (c) {d) (e} ® [C)] () 0] [0} U]
Name, address and EN of entrty Prnmaryactity Legal Pradomnant IAro af partners| Shareof Shareof Disproportonais CodeV—UBI Generalor | Peizentage
domcds | incoma yolated sachon fotalincome end-of year elocanons? amount in box 20 managing | ownership
istate of |unretated, exchudad | - 5016k assets i Bk
forsgn from tax under | orgarezabans?
county) | sectons 512:514) fyeq [ No Yes | No Yes | No
(1)
(2)
(3)
(4)
(8
(6)
n
(8)
(9)
(10)
(11)
Schedule R (Form 980) 2017
0AA
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PEARVIE Supplemental Information.

Provide additional information for responses to questions on Schedule R See Instructions
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