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Fotm

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as It may be made publfic.

Department of the Treasury

| OMB No_1545-0047_

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.Irs.goviform390. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkif C Name of organzaton The Citizen's Assembly, Inc. D Employ fl no
' Address change Dotng Business As 45-2260691
D Name change Number and street (or PO box if mai is not dehivered to street address) Room/suite E Telephone number
X inwat retum 10 G Street NE 710 (202) 248-5026
D Terminated Cily or town, state or province, country, and ZIP or foreign postal code 170,131
D Amended return Washington, DC 20002 G Gross receipts  §
D Application pending F Name and address of pnncipal oficer Barry Hanton
H{a) [s this a group retusrn tor
3050 Chaan Bradge Road 200, Fairfax, VA 22030 subordinates? D Yes No
] Tax-exempt status D 501(c)(3) 501(c)( 4 ) ) {insert no ) D 4947{a){1) or D 527 H(b) Are all subordinates inctuded? D Yes D No
website. ® N/A H(c) g;yl?ﬁ-eax‘:;%d;hamgsr‘xu(ns\ebzr‘nswmms)
- K__ Form of organization Corparation E] Trust D Association L—_l Other ™ lL Year of formauon 2011 M Stste of legal dormicile VA
Z [Part]l| Summary
o~ 1 Brnefly descnbe the organization's mission or most significant activities See Schedule 0.
M o
= B
g
2 &
= 3 2 Check this box » [_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets
a g 3 Number of voling members of the governing body (Part VI, line 18) - - « « + « « v o o v v v v v e o v o 3 3
wJ @ 4 Number of independent voting members of the governing body (Part VL, Ine1b) - - - - - .« . v o o v v v 4 3
= ‘E 5 Total number of individuals employed Iin calendar year 2013 (Part V,lne2a)  + - .« - .« . o v o oL 5 1
s 8 6 Total number of volunteers (estmate ifnecessary) « « « « « v v o o e b e e s v n d e e e e 6
S < 7a Total unrelated business revenue from Part VHI, column (C), lme 12+ « « « « ¢« o v v v 0 v v n e o w s 7a 0
(¢p] b Net unrelated business taxable income from Form 8990-T,lme 34 . - - - - . v o v i o v v v oo o v v o s 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVIIl,Line1h)  « « « « v v ¢« v o v v v o v o e v e e 170,131
§ 9 Program service revenue (Part Vil line2g) - - « .« « « « « v v oo v n e e v e e e e 0
g 10 Investment income (Part VI, column (A), ines S R I N 0
@& |11 Other revenue (Part VI, column §A), lmeﬂ@@@t\l d11e) §- « - - o 0
12 Total revenue - add lines 8 through 11_(mu: n (@piine12) . . . . ... 170,131
13 Grants and similar amounts paid (RarflIX, column (A), lines 1-2 23 0
14 Benefits paud to or for members (R cqmﬁ‘.R(Aﬁ, |iBe2ﬂ1 .. 3 ............ 0
@ 16 Salanes, other compensation, employee benefits (Part IX, column (4)fiies 5-10) - - - - . . 0
@ 16a Professional fundraising fees (Par IX, éalyj mme) UT BT S 8,318
2 b Total fundraising expenses (Part | k colunﬁ > A 4 49,862 - - e - -7
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:248) - + « « « « « o v v 0 o v .. 425,312
18 Total expenses Add hings 13-17 (must equal Pant IX, column (A),lne25) . - - . . . . . .. 433,630
19 Revenue less expenses Subtracthne 18fromhne 12 . . . . . . . . v o oo o0 (263,499)
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . « « + o v v« o v v i s n e e e e 21,728
g-g 21 Total iabdites (Part X, line26) . - - -« .+« . . oo i e e e s 285,227
Z3 |22 Netassels or fund balances Subtractiine 21 fromhne20 - - -« « « « « « < v o o004 .. (263,499)
{Partll-] Signature Block
Under penaites of penury 1 declare that | have examined this retum, inciuding accompanying schedulas and stalements, and to tha best of my knowledge and balef, itis
true, comedt, and complate Dedclaraton of preparer (other than officer} Is based on all infarmation of which preparer has any knowledge
By e | &-lo-1y
Sign } Signature of officer Date
Here Barry Hinton, President
Type or prmi name and llle
Prni/Type preparer's name pargrs signature ” Date cnea [J o |pin
Paid v Shad Ahmad \Pj\ \ y/ ) \/0‘2109—2014 seit-emptoyed P01463778
Preparet |rmsname P AAL PC VVOS—7 = FumsEn P
Use Only Firm's address » 8230 0ld Courthouse Road, #210 Phona no
Vienna VA 22182 703-893-9644
May the IRS discuss this return with the preparer shown above? (SBe INSITUCHONS)  « « « « v v v v o v v v v v v v v 0 v s o v 0 e s D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 2

(Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine nthisPart il - « « « « + o - 0 00 v v 0w oo . R EEEan
1 Briefly describe the organization's mission
See Schedule O.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? ...............................................DYes ENo
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « = o = = s & 5 5 o & s s 2 8 s 8 2 @ a » «a s » «a s s » » = a = » « % e s e am e ..........DYes ENO
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code )} (Expenses $ 329,320 including grants of $ ) (Revenue § )
See Schedule O.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.) |
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses » 329,320 |
EEA Form 990 (2013) ‘




Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 3

[Part V| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« « « « ¢« v 40 00 o0l T e | X
2 s the organization required to complete Schedute B, Schedule of Contributors (see instructions)? s e s s e e 2 X
3 Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | R N R R ] X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part ii R R I I R R R R I X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partll  « e o v v o o i e e e v an s en s t e a e s e e s s asmass e e e aa e P X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | e e e s e v mme e e e s e 4 s s s e s e s e e e s e s s e e s e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il R N A I o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part |l e e e s s n s e s e s s e ne e T S o -} X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custod:ian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV P N I ] X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quas-endowments? If "Yes,” complete Schedule D, Partv . - . . . R I [ X
11 [f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, - - N
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, PartVl  « « « = ¢ ¢ o o 0 v v 0 ot s s s 4 s e s e s s u s s s s e 4 s s s a s e maa s L11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VII s e s e s s s e es s e e enneeasdilb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIil D A P i [ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX T R R D I A R | X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X s e Me X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X DR 5 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl f e n e s s m s e s w m s e e s st e s s e s e e e e s e s e e 1422 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional ce e s e ai12b X
13 Is the organization a schoo! descrnibed in section 170(b){1){A)(1)? If "Yes,” complete Schedule E s e s e e e el 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I R N R N i L X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV s e s e s e 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV R R R R R R I | 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? If "Yes," complete Schedule F, Parts ! and IV R vee e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) et e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, Iines 1¢ and 8a? If “Yes™ complete Schedule G, Part I| L I R cs s a4 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll  « + « + v ¢ ¢ ¢ v« v o v v a v v v b S I ] X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H s e s e e e s e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s as s e v e -] 20b
EEA Form 990 (2013)



Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 4
[Part V] Checklist of Required Schedules (continued)

Yos No
241  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Scheudle |, Partsland il « « = = =« v o 0 v v 0 v v v w v v v v o] 29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il « « = ¢ « « v« « v« P e e e e e s s ae e 22 X

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « « ¢ ¢ s ¢« v s o s 4 0 s s e i s s e et e s s e 0t e s e s s s} 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a « « « « « ¢ = « = o . o . & t s e s e e s e s d24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? se e s e e | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « » « « + 4 @ @ e s x s s e s s e s e s e e s s e s e s e e e e }24C

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? - -+ - .« « - o « . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] » « « o « « o o v e s e s v s v o a v v v 250 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete ScheduleL,Part] - « s+ = « ¢ s 2 = s o s s ¢ s s s s 2 o s e e s o oo essnoasnansennesssh25b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highast compensated employees, or
disqualified persons? If so, complete Schedule L, Part || D e e s s e st e st a s e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll Pr s s e s s e s e e e s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL, PatlV. . - « . « « « « « . . . . .| 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL,PartIV « ¢ ¢ ¢ o « ¢ o o s o s o 2 = o s s s 2 ¢« 2 2 s «a 2 s 8 ¢ s s s a s s s s s s asansennseansessoel|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part [V s e s e s e e e 28C X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M N R - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . - « « + = = . . o . ... “ e s s st e e e e d 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl « « o = o ¢ « o o s 2 o a s 2 2 5 2 o o 5 8 5 s s 8 s 8 s 8 s w B w e moawouws e wnne s a3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partfl - - - « « « « o v a o v & e e m b e s e e e s s s ons e s e sesnne e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] « « ¢« « = « « s s o o v v s e v v v v o oo a o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, llI,
orlV,and PartV,lme1 . - . - « . . P e s T T N O X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? c s e e s e e e 352 X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 R ) X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . « . « . c s v s e v s v s e s v e s v e a4 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl + «c c v s @ o s s o s s s s e n s n s e e e 14 X

38 Dud the organization oomplete Schedule O and provtde explanations in Schedule O for Part VI, ines 11b and

192 Note. All Form 990 filers are required to complete Schedule O s s s e e s s s e s e e e essnesea-d 381X
Form 990 (2013)




Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V IR i [

Yas No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable  « - « « « « ¢ o« ¢ . . .| 12 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - « « « + - . - -| 1b 0

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

reportable gaming (gambling) winnings to prize WINNErs? = = ¢ « s = » « s 2 s s s s s s s s s s s e e e oo d i

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

Statements, filed for the calendar year ending with or within the year covered by this return 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretumns? « « « « « + + 2« « « .| 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) T
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? T I R RN - | X
b If"Yes," has it filed a Form 990-T for this year? !f "No" to line 3b, provide an explanation in Schedule O cs e e s 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? « ¢ ¢ s e e @ b e e e n e s e .. « 8 s s e e m e s s s e s s « s s s s e s e n e n|Ba X

b If "Yes,” enter the name of the foreign country ™ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « « = + « « « v =« = ¢ o .+ «| 52 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . « « - - - - - . . .1 5b X
¢ if "Yes" to ine 5a or 5b, did the organization file FOrm 8886-T?  « « « « ¢« ¢ ¢ s ¢ s e e v o s s e s e v e s s s a4 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? - - - - cesaesee.ss 6a| X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? - « « - - ¢ s o 4 a0 e w e f e s s s b e s w e e e e mse s e ch @b X

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided tothe payor? - « = =+« o v o i n et s e e s e s s e e e e s e e e N ] X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? +» - = « « = v v e v e e o o o o | Tb

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 =+ « o o « o ¢ s 2 s o ¢ o s = s o = a2 s s ca s s 201 s 0eessssssaassenseesshiC X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year - - - - - - R R I I 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Y {1 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « - -« « o ¢« v o o« | 7f X
g |f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7o X
h  ifthe organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? I N (] X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings atany tme duringtheyear? =« + ¢« + « + 2 o = v s a0 s st et vt e e v oo qd 8 X
9 Sponsoring organizations maintaining donor advised funds. . - s
a Did the organization make any taxable distnbutions under secton 49667 « « « ¢ » ¢« ¢ ¢ 2« s w0 000 . s e d 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? = + « + « ¢ ¢ ¢ e s s v v e s s st s o BD
10 Section 501(c)(7) organizations. Enter. T N
a Iniiation fees and capital contnbutions included on Part VIl In@ 12« « ¢ ¢« o 2 ¢ ¢ 0 0 0 0 0 0 - | 10a ’
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . . . . . -] 10b .
1 Section 501(c)(12) organlzations. Enter.
a Gross income from members or shareholders - + - -+ « = = < . o & e s s e e e da
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - « - ¢« - <+ . - -t .o c i s e e - 411D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . .| 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear « « « « « o » | 12bl i
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? R I IR e e ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans c e e s e sa e e s e e of13b
¢ Enterthe amountofreservesonhand « e « « « ¢ o s s a = = s o e s s 0 s s s s s s » e+« 413¢c .
14a Dud the organization receive any payments for indoor tanning services during the tax year? I I I A R L | X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O e e wae « oo +|14b

EEA Form 990 (2013)



Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a response or note to any neinthe Partvl . - . - - . . . . . . . R R R R ]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year R I IR [ 3
if there are matenal differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent s el 1b 3
2  Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? P R R R I R R A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? s e s e e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? c el 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? N I X
6  Did the organization have members or stockholders? P I N I R AT e s ee e o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T T I T T T R R R R R SR R 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? D R L R R LI I ) X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng )
the year by the following:
a The governing body? s e s a s e s s semaseosassoaea W 4 4w s e e w e r s e e e s s e e s sesens=al-8a]|X
b Each committee with authonty to act on behalf of the governing body? I R R I I IR R 1 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . . L B ) X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? “ s s s e e s e e aaaenasarseneanasoead 02 X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? se e e a1 10b
11a Has the orgamization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? -1 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Dud the organization have a written confiict of interest policy? If *No," go to line 13 t et e s e a et i12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthiswasdone - - - . . . e e s e e R a s e rs s e ase s s e s e t12¢| X
13  Did the organization have a written whistieblower policy? L T T T T 13 | X
14  Did the organization have a wntten document retention and destruction policy? P A A s e ns e o 14 | X
15  Dd the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official tee s e s e ca e ns e d15a] X
b Other officers or key employees of the organization T T T L I R R N R R - 115b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arangement -
with a taxable entity during the year? t e e et e w e e e nae et et s e e e et e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? R L I i ) X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 f 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.
D Own website |:] Another’s website Upon request I___] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PThe Corporation (202)248-5026, 10 G Street NE 710, Washington, DC 20002
EEA Form 990 (2013)
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[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® |ist all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- indvidual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) ©) (D) (E) [Q]
Name and Title Average Position Reportable Reportable Estimated
hours per ! P from amount of
week (fist any (do not more than one from retated other
hours for box, unless person 1s both an the B NS pensation
related officer and a drrectorftrustee) organization (W-2/1099-MISC) from the
orgamzations T _ (W-2/1099-MISC) organzation
beowaoted | 22| Zf G| F| 3Z g‘ and related
. line) 3= g g g :a' § F organizations
gel 5| | 3 35
8l s |3 %
§ a 1
3 £
&
(1) Baxry Hinton _________________|17.00_
President X X 0 0 0
(2 Paul Forsht _ _________________|._ 5.00_
Treasurer / Secretary X X 0 0 0
(3) Tim Roberts __ ________________|_ 3.00_
Director X 0 0 0
R RN
B e aal_al-. Lo
(L NP R,
7
O o ___ L
L U R
(L D A
L R AP
S AR
02 ol
[ SR IR
a oo Lo____
EEA Form 990 (2013)




Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 8
LPal't vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (®) ©) ) (E) F)
Name and title Average Postbon Reportable Reportable Estimated
hours per (do not check more than one comp: p from amount of
week (Ilstany | DOX. unless person is both an from retated ather
hours for officer and drrectorftrustee) the org ns D tion
related 25| 3 x| exl = organization {W-2/1099-MISC) from the
organzations | 22| 2 § 2| 3& % (W-2/1099-MISC) organization
belowdonsd | 32| 5| X 3| ZE[ 2 and related
ine) g2 3 g °8 organzations
gl 7 % 3
al & 2l 2
3| & Z
L4 =g
g
[ R IR
L L
an e L oo
i O A
| as_ b
[ R ISR
(L P IR
@) b
@ b
‘ @) b
@8 e
1 Sub-total . - ¢ : s ¢t ¢ ¢ 4 s s s e s s e s s s e s e e o « o P
¢ Total from continuation sheets to Part VII, Section A T I IR
d Total (add lines 1b and 1¢c) P T T 1] 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated . -l
employee on line 1a? If "Yes," complete Schedule J for such individual L LR I T N R R R P 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the 7
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
MNAIVIdUA] = = v « « = o o o o s o ¢ o o 5 ¢« o s 5 2 5 = 5w a m s s mow s w s ue e e s e e se]| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If "Yes,” complete Schedule J for such person P e e e e seaeaae s .- 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A )] ©)
Name and busmness address Description of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who i
received more than $100,000 of compensation from the organization
EEA Form 990 (2013)
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Statement of Revenue

[Part VIli |

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

A) (8) ©) (D)
. Total revenue Retated or Unretated Revenue
e |
revenue 512-514
£§ ia Federated campaigns « « - ¢ -+ -« 1a
23 b Membershipdues « - « « « = = « « 1b
(z.E ¢ Fundraisingevents =« « « « « « « o . 1c
& d Related organizations « » « -+ -« » 1d
t:—E e Government grants (contnbutions) - - 1e
§2 f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 170,131
‘E'u g Noncash contributions included in hnes 1a-1f $ -
oF h Total. Addlines1a-1f « + = « « e o v s & & IO 170,131
Busl Code
§ 2a
Bl
8 c
| d
§ [}
g f All other program service revenue « « « + « - »
& g Total. ADdINES28-2f - = « « « - e e v vt v asvneeoh
3 Investment income (including dividends, interest,
and other similar amounts) « « « « « « ¢ s s o s s a v .0 P
4 Income from investment of tax-exempt bond proceeds - . . P
5 ROyalties - « » « s+ o s s s« e v s s nc o s s oo
(i) Real (i1) Personal - i
6a Grossrents - s ¢ s ¢ .
b Less rental expenses - « « «
¢ Rental income or (loss) + « «
d Netrental Income or (f0SS) « = « « ¢ e« o s o 0 s s oo . P
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses - - =
c Ganor(loss) « « « ¢«
d Netgainor(loss) «+ « » e e s s s e s s e s s ssoeossP
é 8a Gross income from fundraising
@ events (not including  $
&’ of contnbutions reported on line 1c).
8 SeoPartlV,ine18 - + « -+« v e v ... a
o b Less directexpenses « + +« o+« -+ - b 3
¢ Net income or (loss) from fundraisingevents = = « « « « . . P
9a Gross income from gaming activities.
See PartIV,line19 - . . . . es i@
b Less.directexpenses -« - -« - ...« b
¢ Netincome or (loss) from gaming activites  « « » - - - - . . P
10a Gross sales of inventory, less
retums and allowances - - + « - -« . .. A
b Less costofgoodssold - « . .. ... b
¢ Netincome or (loss) from sales of nventory « « « = « « =« . &
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « = o s o« « » 0 o o s
@ Total. Addlnes 11a-11d  « « + « = s s s e s s s s 0 s - P
12 Total revenue. Seeinstructions - = + « s+ s s 0 s . 0. P 170,131 1) 0
EEA Form 990 (2013)




Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 10
[PartIX| Statement of Functional Expenses

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

Check If Schedule O contains aresponse ornotetoanylinenthis PartIX - « < < « &« « o e v v e v s c v o v s s v a2 oo Il
i A (8) ©) ()
Do not include amounts reported on lines 6b, 7b, Total exponses Progren, Manageoaant and Funduaming
8b, 9b, and 10b of Part Vill. expenses general expenses axpenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 -
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ... ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the

Untited States. See Part IV, lines 15and 16 - - - . - .
4 Benefits paidtoorformembers « - « -« - - - . ...
5 Compensation of current officers, directors,

trustees, and key employees « « « « ¢ <+ o v 000

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

7 Othersalanes andwages « - « = = v « « « ¢ o « o &

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployeebenefits - « « « o« ¢ o v ¢ 0 0 v v v
10 Payrolltaxes + = = « « + s o o v s a0 00 s e e a e
11 Fees for services (non-employees)
a Management - - « . ¢ s s v e a i e a0 e e s e
[ Y - 1,316 1,031 134 151
€ AcCOUNtiNG » » ¢ o ¢ = s s ¢ o ¢ n « e 2 2 n e s e na
d Lobbying « = = « & st v e i e e e e s
e Professional fundraising services. See Part IV, ine 17 - 8,318 |~ T - P 8,318
f Investment managementfees « « « « ¢« « ¢ 4 0. .
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO) - . 8,000 6,261 819 920
12 Advertising and promotion  « « « 2 ¢ ¢ 0 0 0000
13 Officeexpenses « « ¢« « =+ v o o o v o 0 s o s 0 s o
14 Informationtechnology =« = - v e s e s e e e 34,624 27,098 3,545 3,981
15 Royaltes « « « « ¢ ¢ ¢« ¢ o 0. e s e e s e m e
16 OCCUpPANCY » « » s e » « » = =+ o = « » » =« a s « = =«
17 Travel » « = & o =2 o o o « «a a 2 s a2 a 5 a a s 5 «a s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - - .
19  Conferences, conventions, and meetings - » - » - . -
20 Inter@st « = = » &« o s « & A s s e mow s omosoan s oas
21 Paymentstoaffiliates « - « + ¢ + = 2 ¢ s a0 n ..
22  Depreciation, depletion, and amortizaton - « « + - . «
23 INSUMANCE ¢ ¢ ¢ ¢ ¢ ¢ o s ¢ o « s s s ¢ s s s s o s

24  Other expenses. ltemize expenses not covered T
above (List miscellaneous expenses in tine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) - -
Postage and Shipping 172,389 134,913 17,652 19,824

a
b Printing and Publications 108,679 85,053 11,128 12,498
¢ Professional Fees 64,018 46,561 17,457
d List Rental and Maintenance 18,836 14,742 1,928 2,166
e All other expenses 17,450 13,661 1,785 2,004
25 Total functional expenses. Add lines 1 through 24e . 433,630 329,320 54,448 49,862

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » B if
following SOP 98-2 (ASC 958-720)  « = = » = « « « « « 425,312 329,320 54,448 41,544
EEA Form 990 (2013)




Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X = = « ¢ « ¢« o ¢ o 0 v v v v v 0o v o0 v s a v v oo D

EEA Form 990 (2013)

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « « » « + = = ¢ « » - - f e s s e e e e e 1 7,183
2 Savingsand temporarycashinvestments « « « = « = = = ¢ ¢ ¢ v o s 050000 2
3 Pledgesandgrantsreceivable, net » « + + « 4 v 000 e e e e s e s e e e 3
4 Accountsreceivable, net - - « = s« o s s e e e 4 @ s s e e e e e e n s d 4
| 5 Loans and other receivables from current and former officers, directors,
: trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL + « « « ¢ s s o 2 « = ¢ 0 o 0 o o s s s o s o oo 5
6 Loans and other recervables from other fied p (as defined under
4958(f)(1)). persons descnbed in section 4958(c¥3)B), and contnbuting employers and -
sponsonng organizations of section 501(cX9) voluntary employees’ benefictary
organizations (see instructions) Complete Part ll of Schedule L = » ¢ = = = » » = ¢ » » o = s o = 6
® 7 Notesandloansreceivable,net « « ¢ ¢ ¢ o s s ¢« 0 v o 0 0t d a0 e e ey 7
;‘; 8 Inventonesforsaleoruse =« « = = s s o o 5 s o o 8 o & 5 a 8 a = s 8 4 0« = o= n 8
2 9 Prepaid expenses and deferredcharges « « « ¢ « s s e s s o v s v s v o e e 9 14,545
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . «| 10a
b Less' accumulated depreciaton - - - - - - . . . . .| 10b 10¢c
1" Investments - publicly traded securities  + « « ¢ ¢ o = ¢ ¢ s 0 0 s 00 e 0 s s . 11
12  Investments - other securities. SeePartIV,line11 -« « » = « s s ¢« o s ¢ o v 0 & 12
13  Investments - program-related. See PartiV,lne 11 « « ¢« « « o = = « < . EECEERE 13
14 Intangible assets « » = « + <« s 0 n .00 @ s s e s v e s ae e e 14
15 Otherassets. SeePartlV,ine 41 =« + « « o = = s v s v ¢ 0 0 ¢t 0 0 0 s a ™ 15
16  Total agssets. Add lines 1 through 15 (mustequattine34) « - « « « « = = < « « & & 0 16 21,728
17  Accounts payable and acCrued @Xpenses « « « o « » a « s o 2 s e e 0 e o n s 17 275,227
18 Grantspayable » - - « « - - P T I 18
19 Deoferredrevenue - « ¢ ¢ « o « « o s » s s a s a o a s ¢ s s s s 5 an s s » . 19
20 Tax-exemptbond liabites < - « - - - . R I I L R R R R R T RPN 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - « « « . & 21
2 22 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and i
] disqualified persons. Complete Part ll of Schedule L« + « + « o s o o s 0 o s o = 22
- 23 Secured mortgages and notes payable to unrelated third parties L LI 23
24  Unsecured notes and loans payable to unrelated third parties  « « + + « « « =« = o & 24 10,000
25  Other liabifites (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofScheduleD + ¢ s o s ¢ o & s s o s ¢ 2 = = s 5 5 s a s 8 o s oo v 0w nn 25
26  Total liabilities. Add lines 17through 25 = « = « « + o ¢ c o a e o e s s o o o v 0 26 285,227
Organizations that follow SFAS 117 (ASC 958), check here » E and - -
§ complete lines 27 through 29, and fines 33 and 34.
5 27 Unrestrictednet assetS =« = « « « ¢« s ¢ o = 5 5 « 2 » s a =« 2 ¢ s s s s » s « a = o 27 (263,499)
g 28 Temporanlyrestnctednetassets « « « + ¢ ¢ o ¢ 20 ... IR 28
e 29 Permanentlyrestnctednetassets « « o+ ¢ ¢ o0 b 4 s s e o e e e a0 .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34. .
% 30 Capital stock or trust pnncipal, or currentfunds  « ¢ s = ¢ & = 2 s 2 0 e 4.0 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund P e e e e s e 31
' ® 32 Retained eamings, endowment, accumulated income, or other funds ~ « « « « « . . 32
z 33 Totalnetassetsorfundbalances - -« « « ¢« ¢ ¢ ¢ ¢ ¢ e 0 v n ot i h e i d a0 e 0 33 (263,499)
} 34 Total labihties and net assetsffund balances - - - - . - s« 00000000 0 34 21,728
|
\
|




Form 990 (2013) The Citizen's Assembly, Inc. 45-2260691 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI C e e s []
1 Total revenue (must equal Part VIll, column (A),Ine 12) - - - - . - I R N L I R AP P TY I 170,131
2 Total expenses (must equal Part IX, column (A), line 25) R R R R N R N -4 2 433,630
3 Revenue less expenses. Subtractline 2fromine 1 « - « v« ¢ o« c t e st e bt s e s e e e n e e 3 (263,499)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R IR Y |
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENteXPBNSES « + o = » o = = « o s o s o o e o o s s = s a s s s e v s oax = e s e S T 4
8 Priorperiodadjustments - « « = + ¢ ¢ s e s s st st e s u s s e s s et} B
9 Other changes in net assets or fund balances (explain in Schedule O) I R R LI 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) « » ¢ ¢+ o o o o 2 s s s s s 4 s s s e s s s e s e s s s s e s s e aseescasessp il (263,499)
[ Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl R R D
Yes No
1 Accounting method used to prepare the Form 990 B cash B Accrual O other ) -
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ’ ’
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L s e+l 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis D Both consolidated and separate basis )

b Were the organization's financial statements audited by an independent accountant? R TN RSP EPEP R EI R B  R I ¢
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
E Separate basis D Consolidated basis D Both consolidated and separate basis B B
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight N
of the audit, review, or compilation of its financial statements and selection of an independent accountant? s e s s ee ] 20 X
If the organization changed either its oversight process or selection process dunng the tax year, explam in ]
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audrt Act and OMB Circular A-133? e I 7" X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits v oo s s e e 3b
EEA Form 990 (2013)




SCHEDULED Supplemental Financial Statements OMB No_1545-0047

{(Form 990) » Complete If the organization answered "Yes," to Form 990, 2013
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer ldentification number

The Citizen's Assembly, Inc. 45-2260691

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

D b WN -

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear « « « « o « ¢ o ¢+ <«
Aggregate contributions to (dunng year) - .+ « . .
Aggregate grants from (dunngyear) « « + « .« . .
Aggregate value atendofyear « « « « « ¢ & « o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « « « + = v e v e 0 o 0 0 0 0 v o s [:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? e E A T LT

[Partll Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

aooUvo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements = » « = < « « ¢« s s ¢ e s s e s e st s ed 28

Total acreage restncted by conservation easements L LI R I R R « o 2b

Number of conservation easements on a certified historic structure included in (a) c e e e e 20

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register  « « « « ¢« « & s 4 e s s s e s s e v s s e e a0 -42d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R I I I O R R D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses sncurred in monitoning, inspecting, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1)andsec’uon170(h)(4)(B)(u)? ...............................................DYes DNo
In Part X!ll, describe how the organization reports conservation easements i its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[Partlii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that descnbes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, educabon, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, klne1 - . - . . . T T >3
(ii) Assets included in Form 990, Part X N & ]
If the organization received or held works of art, histoncal treasures, or other similar assets for financral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenues included in Form 990, Part VIII, line 1 T & ]
Assets Included INFOrM 990, Part X + = + + o = = s + s e s s e s s v s s s s s assssssansnsnsesessP$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
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Scheduleg.(Fon'n 990) 2013 The Citizen's Assembly, Inc. 45-2260691 Page 2
[Partlll-]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:| Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIiL.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - « - + « « « = = - -« D Yes D No
[PartiV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « 5 8 s & 8 8 8 s s 8 B s m s e == owmnowe= e s 8 s e s = = onowoawwnmmoamem ....DYes DNo
b If "Yes,” explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginningbalance + - v s - s s h e m e e e a e . I I [
d Additions during the year " 2 s s e s oaa o “ s 8 e s 4 e 8 28 v e e aame s e 1d
e Distributions during the year T I )
f Endingbalance - + = ¢« « s o s 4 i a i e e it e s e e s e s s s s s s 1
2a Did the organization include an amount on Form 990, Part X, line 21? I I R L TR « e se e EI Yes I:] No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIll R E|
[Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back (d) Three years back {o) Four years back
1a Beginning of year balance e e e e
Contnbutions  « « o = ¢ « o s = 0 @ = a0 =
¢ Netinvestment earnings, gains, and
lOSSES + s » = » ¢ = s 5 4 o & 2 s a8 a o a
d Grants or scholarships = « = « « « « = o
e Other expenditures for facilities and
programs - s = <« - . s e a s e s
f Administrative expenses c e e s e e e
g End of year balance N
2  Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quas-endowment P %
Permanent endowment » %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by. Yes | No
(I) unrelated OrganiZations « = « « « « s ¢ & s 4 e e e s st e s s e e s u m e e ey e e v ooeoe e .| 3a(l)
(il) related organizations P T T T T e R N k1)
b If "Yes" to 3a(i1), are the related organizations listed as required on Schedule R? P R I R 3b

4  Describe in Part Xll] the intended uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land " e s e s amoeEEewwonw e - -

b Buildings « + « ¢ s ¢ v a0ttt r e e
¢ Leasehold improvements « - - -+ « « o o s ...
d Equipment . ¢ s « « s s s s e e s s e n s n s
e Other .« « = ¢ o ¢ v & o o & o a 5 s a s 5 «a = s =
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R
EEA Schedule D (Form 980) 2013




Schedule D (Form 890) 2013 The Citizen's Assembly, Inc. 45-2260691 Page 3
[Part VIt |  Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) D ption of nty of gory (b) Book vatue {¢) Method of valuation

{including name of secunty) Cost or end-of-year market value

(1) Financlaldenvatives + « « « + ¢ v o ¢ s o s 0 0 v oo
(2) Closely-held equity Interests = « <« o s s o o ¢ 0 0 o s
(3) Other

(A)

(8)

©)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) kine 12) »

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {¢) Method of vatuation
Cost or end-of-year market value
m
2
(3)
(4)
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13 ) > . . -

{PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3)
4)
5
{6)
4]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@15.) v ¢ ¢ o o s ¢ o s o 0 s 0 o 0 a a0 u m o s v n a v »
[Part X| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a)_Description of iiability (b) Book value N

(1) Federa! income taxes

(2)

3)

s

(5)

{6)

7)

(8)

9)
Totat. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organzation's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... D

EEA Schedule D (Form 990) 2013



Schedule D (Form 9802013 The Citizen's Assembly, Inc. 45-2260691 Page 4
{PartXl-|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements L I I R e e R 1 170,131
2 Amounts included on line 1 but not on Form 990, Part VIIi, hne 12 B

a Netunrealizedgainsoninvestments « - « =+« « o o v v 0 i d e el e 2a

b Donated servicesanduse of facilties « « « « o = « v o v s o o s v @ s 0 s 0 e 2b

¢ Recovenesof prioryeargrants « « « « « «+ s s s s « = s s s s 12 s ansesas | 2

d Other(DescnbeinPart XIH.}) =« « « ¢ ¢ ¢ ot o v v v 0 s ottt o n s o0 s s as 2d

e Addlines2athrough2d - - + « « ¢ & ¢ ¢ o 0 4 0 e v v o o o v s o e s e s s s s e me s eanesaswa| 20

3 Subtractiine 2e fromliN©® 1 « ¢« « « & « v & « = = = s o o 5 s s o« s = 5 5 8 5 s s a s 8 s 5 » s ¢ 8 s » 8 2 8 &« » 3 170,131
4  Amounts included on Form 990, Part VII|, iine 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIIl, line7b - « . - « . 4a

b Other(Descnbe mPart XHl.) « « « ¢« ¢ ¢ ¢ ¢ ¢« o 0 v o s b s e momoaasomes 4b

¢ Addines4aanddb « s ¢ ¢ « = ¢ « & 4 = s 2 s s s s 2 8 s s 4 a8 s s 4 m s ek o s s s s e s e 4c

5  Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) - - « « = . . .« st 5 170,131
[Part Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  + « « « ¢« ¢« « @ i v a s s a0 el LEERE R 1 433,630
Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services anduse of facilities = « « « « ¢ ¢ ¢ ¢ ¢« 4 v o 0 v a0l 2a

b Proryearadjustments - » ¢ o -« 2 s 4 s s b s e s e s e e e n s s 2b

€ Otherlosses = = « = ¢ o s o » 2 s o s » 2 2 s 5 s 5 s s s 23 a s s 8 s 8 s a v = = 2c -

d Other(DescribeinPart Xlll.) - « « ¢ @ « « « s ¢t o e st e 0 s s 0 0 a0 00 0 2d B

e Addlines2athrough2d - « - - - . « « % s e s s 8 2 e s e a s ea e e a2 s s s s e aasrees| 20

3 Subtractline 2e fromlne4 - « = = = « = " s s s e = w5 e s s eom b momosowEeeEamEEewoaoas .. 3 433,630
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part Vill, line7b < = « « « «+ « = 4a

b Other (DescnbeinPart Xy - « « « - =« - .. s e e e s e s e s as s 4b

€ Addlnes4aanddb - ¢ « ¢ ¢ ¢ o o & 2 5 5 2 2 5 « s m s s s s s 8 s 8 2 e s e a s s ae s e e 4c

§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) R 5 433,630
{Part XIl |  Supplemental Information

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, kne
2, Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2013



. B No 1545-004
SFCHEDOULE o Supplemental Information to Form 990 or 990-EZ OMB Mo oot
{Form 990 or 930-£2) Complete to provide information for responses to specific questions on 201 3

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P about Schedule O (Form 990 or 990-E2) and Its instr Is at www.Irs.goviform990. Inspection
Name of the organization Employer identification number
The Citizen's Assembly, Inc. 45-2260691

01. Committee meeting documentation (Part VI, line 8b)

The Citizen's Assembly, Inc. does not have any committee.

02. Form 990 governing body review (Part VI, line 11)

The President reviews the Form 990 and approves for filing.

03. Conflict of interest policy compliance (Part VI, line 12c¢c)

Every Director, Officer and other Employees are required to disclose if any conflict of

interest exists.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

The Board approves the compensation.

05. Other officer or key employee compensation (Part VI, line 15b

The Board approves the compensation.

06. Governing documents, etc, available to public (Part VI, line 19)

The documents are avilable upon request.

07. General explanation attachment

Form 990 Part I Line 1 & Part III Line 1

To educate the general public about, and defend, the right, responsibility and duty to

petition the government for redress of grievances, as set forth in the First Amendement to

the United States Constitution; specifically, to help empower the American public through

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2013)
EEA



Schedule O (Form 890 or 890-E7) (2013) Page 2

Name of the organization Employer identification number
The Citizen's Assembly, Inc. 45-2260691

a multi-media, interactive educational program designed to enable the public to_reach ocut

to its elected and appointed officials, air their concerns, and advocate their positions.

Form 990 - Part III Line 4a

The Citizen’s Assembly contacted over 738,650 Americans, providing them information on

issues such as the threat to America’s national sovereignty, the national movement to give

Amnesty to illegal aliens, and the on-going raiding and spending of the Social Security

Trust Fund.

With the help of its supporters, the organization was able to deliver over 84,000

Petitions to Capitol Hill, signed by the American people demanding that legislation be

passed regarding these important issues: *Over 591,000 Americans were alerted about the

threat to America’s national sovereignty and the organization collected 53,820 petitions

for delivery to elected officials in Washington demanding that action be taken to stop the

surrender of America’s sovereignty to the United Nations.

eThe Citizen’s Assembly collected 768 petitions in December for delivery to Capitol Hill

to stop the movement to give Amnesty to illegal aliens.

eo.and in December alone, the organization collected 5,264 petitions for delivery to

Congress demanding that legislation be passed to stop the raid on the Social Security

Trust Fund.

The Citizen’s Assembly is committed to giving Americans the chance to have their voice

heard on Capitol Hill and throughout Washington, DC on these crucial issues that are

esgsential to the nation’s future.

EEA Schedule O (Form 890 or 880-EZ) (2013)



) 990 Overflow Statement nggs 1
Name(s) as shown on retum FEIN
The Citizen's Assembly, Inc. 45-2260691
Program Other Expenses
Description Amount
Bank Charges $ 861
Caging 9,921
Credit Card Fees 599
Payroll Taxes 444
Office Expenses 37
State Registration Fees 7917
Subscriptions 1,002
$ 13,661
Gen. Management Other Expenses
Description Amount
Bank Charges $ 112
Caging 1,298
Credit Crad Fees 78
Payroll Taxes 58
Office Expenses 4
State Registration Fees 104
Subscriptions 131
$ 1,785
Fundraising Other Expenses
Description Amount
Bank Charges $ 126
Caging 1,457
Credit Card Fees 87
Payroll Taxes 65
Office Expenses 5
State Registration Fees 117
Subscriptions 147
$ 2,004

OVERFLOW LD




