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o 390"

2949321210620 1

6, 2020

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2019

I(:::ew Ja?:z-:;y T2020) »> Do not enter social security numbers on this form as it may be made public. ‘q n Open to Public
artm reasury

intémal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ’ Inspection

A For the 2019 calendar year, or tax year beginning and ending

B checkt  |C Name of organization

D Employer Identification number

applicable
cange | CITIZENS FOR SELF-GOVERNANCE
Somnae Doing business as CONVENTION OF STATES FOUNDATION 27-1657203
fatien Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
Final 5850 SAN FELIPE 575A 540-441-7227

termi
sed City or town, state or province, country, and ZIP or foreign postal code

G Gross raceipts $

1,130,823.

nmended]| HOUSTON, TX 77057
[148e"= '¢ Name and address of principal officertMARK MECKLER

pending

SAME AS C ABOVE

|_Tax-exempt status: [XT501(c)3) L_J501(c)( y (nsertno.) L] 4947(a)(1)

orl_Jﬁ

J Website: p» WWW . SELFGOVERN.COM

H(a) Is this a group return
for subordinates?
H(b) are all subordinates Includecﬂ:l Yes
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

l:]Yes IE No

No

K_Form of organization: [XJ Corporation |__] Trust |__] Association | ] Otner®> |

] L Year of formation: 201 0] m State of legal domicile: TX

[Part I] Summary o

o | 1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE COMMUNTI IMONICATION,
g EDUCATION, AND TRAINING ON MATTERS RELATED TO SELF-GOVERNANCE.
g 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) _ 4 3
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
?; 6 Total number of volunteers (estimate If necessary) 6 145000
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, ine 1h) 2,319,810. 961,914.
E | 9 Program service revenue (Part VIil, ine 2g) 0. 0.
E 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 0. 28,244.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,996,101. 140,665.
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 4,315,911. 1,130,823.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 25,000. 399,530.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 610 ’ 695. 702,733.
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) _ 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 188,795.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) REW“ 1,283,652, 1,684,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, Tr(‘A).—Iine.ZSE E D | 1,919,347. 2,786,310.
12 Revenue less expenses. Subtract line 18 from line 12 :) s “\l‘(;, 2,396,564.] -1,655,487.
g§ a] WUV WZOZU O Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) ) L ,207, 80. ,373,7 e
<o| 21 Total labilities (Part X, line 26) ) = 8,580. ,354.
35| 22 Net assets or fund balances. Subtract line 21 from line 20 OGDEN: uT 3,698,913, 2,043,426.
I'Fart 1 | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

13 ' of ppegarer (other than officer) 1s based on all information of which preparer has any knowledge.

} ) [11/6/2020
Sign e Rt vate
Here M2 M CKLER, CEO
Type or print name and iile
Print/Type preparer's name Preparer's signgture Date Check PTIN

Paid ENNIS K. WEISS, CPA Penrnea /% Wesza, CA1/02/20| byanons [P01330013
Preparer |Fim'sname p D. K. WEISS, HOLT & ASSOCIATES, PLLC Firm's EIN p» 2':‘30—0052323
Use Only | Firm's address , 4660 N. BRETON COURT, SUITE 102

KENTWOOD MI 49508 Phoneno.616~-871-1233

May the IRS discuss this retum with the preparer shown above? (see instructions)

[(XIves [_INo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

M'y Form 990 (2019)



27-1657203 page2

Form 990 (2019 CITIZENS FOR SELF-GOVERNANCE
ment of Program Service Accomplishments
' Check 1f Schedule O contains a response or note to any line in this Part il .. R . [_—_]
1 Bnefly describe the organization’s mission:

TO PROVIDE COMMUNICATION, EDUCATION, AND TRAINING ON MATTERS RELATED
TO SELF-GOVERNANCE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . Eves XIne
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how t conducts, any program services? [:]Yes EE No
If "Yes," describe these changes on Scheduls O.

4 Describe the organization’s program service accomphshments 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 $ 2,008,557. Including grants of $ 399,530. ) (Revenue $ )
COMMUNICATION, EDUCATION AND TRAINING RELATED TO SELF-GOVERNANCE.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code ) (Expenses $ Including grants of $ } (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses | 2 2 [ 008 557,
Form 990 (2019)

932002 01-20-20
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Form 990 (2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203  page3
Part IV | Checklist of Required Schedules

' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrtles or have a section 501(h) electlon in effect
during the tax year? /f "Yes, " complete Schedute C, Part I/ 4 | X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(e) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
8 Did the organization report an amount in Part X, fine 21, for escrow or custodral account ltablhty, serve as a custodlan for
amounts not listed in Part X; or provide credtt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R R 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) ) . 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl _ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other asssts in Part X, line 15, that 1s 5% or more of its total assets repo:ted in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, N complete Schedule D, Part X | 1te X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X HELIR:S
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xl ) o 12a| X
b Was the organization included in consolidated, mdependent audrted fi nancual statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b }_S_
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E ] 13 }E_
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 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 ) |1 X
1§ Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes,® complete Schedule F, Parts //l and IV o118 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:snng services on Pan IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part{ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hines
1¢ and 8a? If "Yes,"* complete Schedule G, Part Il ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? If "Yes, "
complete Schedute G, Part il ) 10 X
20a Did the organization operate one or more hospltal facllltles? If “Yes," complete Schedute H ] . ] 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? f "Yes,* complete Schedule |, Parts tanatl__ ... ... .. .. ... |21 X
832003 01-20-20 Form 990 (2019)
4
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Form 990 (2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203  Paged
[Part IV i Checkiist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) o ) ) ) ) 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No, " go to ine 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X . . L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the yeal’? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,"” complete Schedule L, Part| 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, |me Sor 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partll . 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions, for apphicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes, " complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? /f "Yes, complete Schedule L, Part IV 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutuons? If "Yes," complete Schedule M 20 X
30 Did the organization receive contnbutions of art, historical treasuraes, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedule N, Par! ! 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the organlzatnon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II i, or IV, and
PartV, ine 1 a4 X .
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, ine 2 ) 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? /f “Yes, " complete Schedule R, Part Vi ] . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note All Form 990 filers are required to complste Schedule O R 38 | X
i ilings and Tax Gompllance
Check if Schedule O contains a response or note to any line in this Part V . i i i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |1 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? L. . .. L. 1c | X
932004 01-20-20 . Form 990 (2019)
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Form 980 (2019) CITIZENS FOR SELF-GOVERNANCE 27-1657203  page$5
art

tatements ﬁegarding Other IRS Flimgs and Tax Eompllance(continued)

2a

te&’

ool

14a

15

16

[y

932005 01-20-20

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' I ,
filed for the calendar year ending with or within the year covered by this retum 2a 0 _ N
If at least one is reported on line 23, did the organization file all required federal employment tax retumns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N T
Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
If "Yes,” has it filed a Form 980-T for this year? /f "No" to ine 3b, provide an explanation on Schedule O 3b
At any time 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, securities account, or other financial account)? 4a X
If “Yes," enter the name of the foreign country > )
See mstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N I j
Was the organization a party to a prohibrted tax sheiter transaction at any time during the tax year? 5a )_{_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
if "Yes"® to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sohcrt
any contributions that were not tax deductible as chantable contributions? 6a X
If “Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? . . 8b
Organizations that may receive deductible contributions under section 170(c). R N
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 o Coe .. 7c X
If "Yes,” indicate the number of Forms 8282 filed dunng the year R . I 7d I R R .
Did the organization receive.any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 35__
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requlred? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I R
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. N N
Did the sponsoring organization make any taxable distnbutions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c){(7) organizations. Enter: !
Initiation fees and capttal contributions included on Part VIil, line 12 .. 110a l|
Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facnlrtles . [ 10b {
Section 501(c){ 12) organizations. Enter: I
Gross income from members or shargholders . L. . . . 11a .
Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts dus or received from thern.) 11b R
Section 4847(a}( 1) non-exempt charitable Irusbs is the organization ﬁllng Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest raceived or accrued during the year . . 12b '
Section 501(c)(29) qualified nonprofit health insurance issuers. ]
Is the organizatton licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedute O. '
Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualffied health plans = L. . B 13b i
Enter the amount of reserves on hand 13c !
Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. N I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. I

Form 980 (2019)
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Form 990 (2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 Page6
[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 on Schedule O. See instructions.

\

Check if Scheduls O contains a response or note to any line in this Part Vi [X]
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other I
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, trustees, or key employees to a management company or other person? X 3 )_(___
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
5§ D the orgamization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undenaken dunng the year by the following: [ R
a The goveming body? . . . ga | X
b Each committes with authority to act on behalf of the govemlng body? g | X

8 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? It "Yes," provide the names and addresses on Schedule O i 9 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 affilates? . .. | 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b]|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon'n? 11a| X
b Descnbe in Schedule O the process, if any,'used by the organization to review this Form 990. I N
12a Did the organization have a written confiict of interest policy? /f “No," go to line 13 . 12a| X _
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done ) . ) 12| X
13 Did the organization have a written whistleblower pOlICY? i . X . 13 )_S
14 Did the organization have a wntten document retention and destructlon policy? . 194 ] X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N J
a The organzation’s CEO, Executive Director, or top management official L L L. . 15a| X
b Other officers or key employees of the organization ... EARS
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a ' N __J
taxable entity during the year? | 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I -_!
exempt status with respect to such arrangements? R i . R . s 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »AR,CA,CO,CT,GA,HI , KS,KY,LA ,MD, MI MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E%] Own website l:] Another's website [Kl Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CLIFTON LARSON ALLEN LLP - 317-574-9100
9365 COUNSELORS ROW STE 200, INDIANAPOLIS, IN 46240

832008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) CITIZENS FOR SELF-GOVERNANCE 27-1657203  page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Pant Vil . 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
: Enter -0- In columns (D), (E), and (F) if no compensation was paid.
| ® List all of the organization's current key employees, if any. See instructions for definrtion of “key employée.“
\ ® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
} able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
‘ ® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
| reportable compensation from the organization and any related 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.

‘ See instructions for the order in which to list the persons above.

|

| l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
|

{A) (B) (C) (D) (E) (R
Name and title Average | .0 cf&sgggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below |2|2|. |5 28 organizations
ine) [S|E[2|5[5E| 8
(1) TIM DUNN 1.00
DIRECTOR X 0. 0. 0.
(2) MARK MECKLER 16.00
PRESIDENT/CEO 24.001Xx X 105,007. 157,512.] 21,448.
(3) ERIC O KEEFE 3.00
CHAIRMAN X 0. 0. 0.
(4) MARK ROLLINS 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL RUTHENBERG 16.00
SECRETARY 24.00 X 50,000. 75,000.] 23,706.
(6) TIMOTHY MURPHY 23.00
cFO 17.00 X 70,688. 54,938.] 17,074.
(7) PATTY MECKLER 24.00
SR. VICE PRESIDENT OF EXTE 16.0 X 102,000. 68,000. 14.
932007 01-20-20 . 8 Form 990 (2019)
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rm 980 (2019) CITIZENS FOR SELF-GOVERNANCE 27-1657203 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) (F)
Name and title Average | o OO an one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a directortrustss) from from related other
(st any g the organizations compensation
hours for | < s organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations £ 15 ‘;g g., and related
below 218|s1E I8 = organizations
CIRHHEH S
1b Subtotal , ) » 327,695. 355,450.] 62,242.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 327,695, 355,450.] 62,242.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization hist any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatnon X
and related organizations greater than $150,000? If °Yes, " complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i .
rendered to the organization? If “Yes, " complete Schedule J for such person 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) (8) ©)
Name and business address Descnption of services Compensation
GRAVES GARRETT,LLC, 1100 MAIN ST SUITE
2700, KANSAS CITY, MO 64105 LEGAL SERVICES 728,687.
2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1

Form 990 (2019)

932008 01-20-20
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Form 990 (2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203  Page9
tatement of Revenue g

. Check if Schedule O contains a response or note to any hne in this Part VIii . .. . . l___l
(A) ©) O]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenuej sefcrg(f)?l ;agTIJzndng

|

1 a Federated campaigns . 1a .
b Membership dues 1b . ‘ ) - . .
¢ Fundraising events 1c s
d Related orgamizations 1d

e Govemment grants (contnbutions) |1e
1 Al other contributions, gifts, grants, and

Contributions, Sifts, Grants|
and Other Similar Amounts

similar amounts nol included above | ar 961,914. . :
@ Noncash contributions includad In ines 1a-1f {19 [$ e
h_Total. Add lines 1a-1f . _p | 961,914.
Business Code 1
8 2a
53| °
£3| d
Bl |
a f All other program service revenus
g Total. Add lines 2a-2f » ]
3 Investment income (including dividends, interest, and
other similar amounts) . > 28,244. 28,244,
4  income from investment of tax-exempt bond proceeds P
5 Royatties . . »
(i) Real (1) Personal
6 a Gross rents . 8a

b Less: rental expenses 6b

¢ Rental income or (loss) |[6¢c

d Net rental income or (loss) . . . >

7 a Gross amount from sales of () Securities (i) Other |
assets other than inventory |7a

b Less: cost or other basis

S and sales expenses ) . . )
§ ¢ Gain or (loss) 7c
o« d Net gain or (loss) . . .
2 8 a 'Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Nest income or (loss) from fundraising events »
9 a Gross income from gaming actwvties. See
Part IV, ine 19 .
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums oa]
and allowances [1
b Less: cost of gonds sold Obl
¢ _Net income or {loss) from sales of mventory . N
g Business Code |
gg|11a 900099 140,665.] 140,665.
a5l ©®
s d All other revenue
e Total. Add lines 11a-11d . .. » 140,665. |
12 Total revenue. See instructions . » [1,130,823.] 168,909. 0. 0.
932009 01-20-20 Form 980 (2019)
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Form 990 (2019
art

CITIZENS FOR SELF-GOVERNANCE

27-1657203

Page 10

atement of FuUnctional 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 a response or note to any line in this Part IX
A

XT

Do not Include amounts reported on lines 6b, (A) ) )
7b, 8b, 9b, and 10b of Pet VIl Total expenses Pr O aneas =° gﬂ;,f;gr;"xggnggg F ;;‘p.}?’;;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 399,530. 399,530.
2 Grants and other assistance to domestic - - -
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5§ Compensation of current officers, directors,
trustees, and key smployees . 327,695. 130,088. 109,533. 88,074.
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) )
7  Other salanes and wages . 253,238. 100,531. 84,645, 68,062.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 79,088. 6,714. 71,117, 1,257.
10  Payroll taxes 42,712, 14,663. 18,471, 9,578.
11 Fees for services (nonemployees):
a Management
b Legal 820,765. 804,120. 16,645.
¢ Accounting 75,995, 75,995.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, '
column (A) amount, list line 11g expenses on Sch 0.) 376,054. 256,429, 112,292. 7,333.
12 Advertising and promotion 123,881, 97,951. 25,571. 359.
13 Office expenses :
14 Information technology
15 Royalties .
16 Occupancy 26,236. 1,088. 24,123- I, 025.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, ar local public officials '
19 Conferences, conventions, and meetings 209,447, 184,496. 18,426. 6,525.
20 Interest
21 Payments to affilates X
22 Depreciation, depletion, and amortization 3,719. 3,719.
23 Insurance o 1,532. 1,532.
24 Other expenses. ltemize expenses not covered 1
above (List miscellaneous expensas on ling 24e. If -
line 2de amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 17,480. 7,214. 8,323. 1,943.
b DUES & SUBSCRIPTIONS 16,238, 2,564, 10,873. 2,801.
¢ POSTAGE & PRINTING 6,395, 1,305, 3,289. 1,801.
d MEALS & ENTERTAINMENT 6,305, 1,864. 4,404, 37.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,786,310.f 2,008,557. 588,958. 188,795.
26 Jolnt costs. Gomplete this fine enly if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solictation.
Check here » if following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019
Part

CITIZENS FOR SELF-GOVERNANCE

27-1657203 page 11

alance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - noninterest-beanng 3,307,635. 1 437,338.
2 Savings and temporary cash mvestments 2
3 Pledgss and grants receivable, net 3
4 Accounts receivable, net 343,874.| 4 1,368.
5 Loans and other receivables from any current or forrner offrcer director,
trustee, key employee, creator or founder, substantial contributor, or 35% — N
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined — ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale oruse | . ¢ 8
< | o Prepaid expenses and deferred charges 14,423.] o 3,613.
10a Land, buildings, and equlpment,: cost or other
basis. Complete Part Vi of Scheduls D 10a 280,509. — e e
b Less: accumulated depreciation 10b 277,447. 3,089.] 106c 3,062,
11 Investments - publicly traded securities 238,472.] 11 1,868,399,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part v, hne 11 . 15
—_116__ Total assets. Add lines 1 through 15 (must equal line 33) 3,907,493.] 16 2,313,780,
17 Accounts payable and accrued expenses 183,580.] 17 140,243.
18 Grants payable 18
19 Deferred revenue B 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, dlrector,
E trustes, key employes, creator or founder, substantial contributor, or 35% —
§ controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25,000.{ 25 130,111.
—_| 26 Total liabliities. Add lnes 17 through 25 208,580.] 26 270,354.
Organizations that follow FASB ASC 958, check here PT_I_{]
g and complete lines 27, 28,32,and33. @ |\__ . __ . I P _l
S 127 Netassets without donor restrictions 3,698,913, 27| 2,043,426,
: 28 Net assets with donor restrictions . . 28
5 Organizations that do not follow FASB ASC 958, check here P> 1] l
':'_' and complete lines 29 through 33. .
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances . 3,698,913.] a2 2,043,426.
33 __Total labilties and net assets/fund balances 3,907,493.] 33 2,313,780,
Form 990 (2019)
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Form 990 (2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 page12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

.

Total revenue (must equal Part VIll, column (A), line 12)

1,130,823.

2,786,310.

Total expenses (must equal Part IX, column (A), ine 25)
Revenus less expenses. Subtract line 2 from line 1

'—1'655!4870

Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A)) .

3,698,913,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Pnor period adjustments

© O ~NOO DL WON
SRV |L|WIN|-

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combune lines 3 through 9 (must equal Part X, Ilne 32,
column (B))

-
(=]

-

o

2,043,426.

[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response’or note to any line in this Part Xli

.

1 Accounting method used to prepare the Form 980: l:] Cash I_XJ Accrual D 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 comptled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L:l Consolidated basis l:] Both consolidated and separate basis
b Waere the organization's financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basns.
consolidated basis, or both:
l)_LI Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
revisw, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth In the Single Audit

Act and OMB Circular A-1337
b If °Yes,” did the organization undergo the requared audit or audits? If the organlzatlon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support st

\
‘ (Form 890 or 90-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
‘ * 4947(a){1) nonexempt charitable trust. s
! Department of tha Treasury P> Attach to Form 890 or Form 990-EZ. Open to Public
‘ Intemal Revenue Service P> Go to www.Irs.gov/Formgo0 for instructions and the latest information. “Inspection -
Name of the organization Employer identification number
CITIZENS FOR SELF-GOVERNANCE 27-1657203
art ], eason for Public Charity Status (A organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 [ﬁ A church, convention of churches, or association of churches descnbed in section 170(b} 1{A}i).

2 [:] A school descnbed in section 170(b){ 1}{A)il}. (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1NA)Il). ;27

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{A)(iii). Enter th: spital’s name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b) 1XA)(iv). (Complete Part il.)

6 D A federal, state, or local government or governmental unit described in section 170(b} 1KA}{v).

7 L}_Ll An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
‘ section 170(b}{1}{A}vi). (Complete Part II.)

8 :] A community trust described in section 170(b){ 1{A)(vi}. (Complete Part Ii.}

9 D An agricultural research organization described in section 170{b}{ 1}{A)(ix) 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

‘ university:
‘ 10 B An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

‘ 11
‘ 12

d

e

10

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509{(a}{3). Check the box in

lines 12a through 12d that descnbss the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type 1l non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . L I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (11} Type of organization V) Sr 90’03'"'13 ot i (v) Amount of monetary (vi) Amount of other

({descnbed on lines 1-10

anization
o8 above {see | ctions) Yes

No support (see instructions) | support (see instructions)

Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 890 or 990-EZ) 2019
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(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beglnning in)p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”) $711098.| 4018603.| 4657910.f 2319810.]{ 961,914.[17669335.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5711098.] 4018603.| 4657910.] 2319810.] 961,914.[A7 5.
5 The portion of total contributions
by 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) . 5454730.
.S __Public support. Subtract fine 5 from line 4 12214605.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromiine 4 5711098.] 4018603.] 4657910.] 2319810.f 961,914.[17669335.
8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royatties,
and income from similar sources 28,244. 28,244.
8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain .
or loss from the sale of capital
assets (Explain in Part VL) 25,300.] 229,441.] 27,981.] 1996101.] 140,665.] 2419488.
11 Total support. Add lines 7 through 10 0117067.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second third, fourth, or fi f fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here Pg
Section C. Computation of Fusllc Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 60.72 ¢
15 Public support percentage from 2018 Schedule A, Part Ii, line 14 . 15 66.49 ¢
16a 33 1/3% support test - 20189, 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 orgamzation qualifies as a publicly supported organization » Dﬂ
b 33 1/3% support test - 2018. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization mests 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 > [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances® test. The organization qualifles as a publicly supported organization X > [:]
18 Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » [:l

932022 09-25-19
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27‘165,7203 Pagea

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the}ganlzation fails to
ualfy under the tests listed below, please complete Part i1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 ~ {c)2017 (d) 2018 (é) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that 1s related to the \
organization's tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 . /

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on tts behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 N\ /|

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 recefved

from other than disquallfied persons that

excead the greater of $5,000 or 19 of the

amount on line 13 for the year \,

¢ Add lines 7a and 7b . / \

8 Public support. g} / N\
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > {a) 201 5/ (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts from ine 6 N\,
10a Gross income from interest, N
dividends, payments received on \
securtties loans, rents, royalties,
and income from similar sources \

b Unrelated business taxable income /

AN

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

¢ Add lines 10a and 10b . \
11 Net income from unrelated business
actwities not included in line 106
whether or not the business I’
regularly camed on
12 Other income. Do not inclyde gain \
or loss from the sale of capital .
assets (Explain in Part V{.) b
13 Total support. (add iines 9/10c, 11. and 12} N\

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)‘(3\) organization,

check this box and stop here L . . .. | 2 ]
Section C. ComButation of Publlc Support Percentai \

15 Public suppon/ percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public su ercentage from 2018 Schedule A, Part )i), ine 15 .. . . 16 * %
Section D. Computation of Investment Income Percentage _ "
17 Investmént income percentage for 2019 (iine 10c, column (f), divided by line 13, column (f)) . 17 K %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 \ %
19a 33 1/3% support tests - 20189. if the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 is ndt
o/re than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. »
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ilne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubhcly supported organization . b“:]

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

932023 08-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 Pages
- Supporting Organizations
(Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
s documents? /f “No, " descnbe in Part VI how the supported organizations are designated. If designated by I
class or purpose, descnbe the deSIgnatfon if historic and continuing relationship, explan. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
) organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f “Yes, * answer .
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the deterrmination.

c 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.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,“ describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already -

5b
5c

Il

|
SRERENERY

e| e Je

|
|

d

|
1

d

designated in the organization's organizing document?
¢ Substitutions only. Was the substrtution the resutt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in .
Part Vi. 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If °*Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

AN RN RN R R

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a "
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which —
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit o
from, assets in which the supporting organization also had an interest? If “Yes,® provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated -
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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] Eaﬁ V] ‘Supporting Organizations qntineq)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)

|

below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entrty of a person descnbed in (a) or (b) above?/f “Yes" to a, b, or c, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

No

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 times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, _—
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a mayority of the directors
or trustees of each of the organization’s supported orgamzation(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported | organization(s). 1

-

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

L

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization mamtaned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed 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 all times dunng the tax year? /f "Yes, " descnbe in Part Vi the role the organization's —
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a CJme orgamzation satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part V1 how you supported a govemrfrent entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, ® explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe In Part VI the role played by the organization in this regard. 3b

1
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l _Pai"f V ype Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optio:al) o

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G d W [N =

ojo|a|w[N |-

-~

t Y
Section B - Minimum Asset Amount (A) Prior Year ® (Cot;,;rig:al) o

1 Aggregate farr market value of all non-exempt-use assets (see ' |
instructions for short tax year or assets held for part of year):

Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other l

factors (explain in detail in Part Vi): - .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract ine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of kine 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Muttiply line 5 by .035.

Recovenss of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount . Current Year

o |ajo |T|o

(2]
()

»

~N ||

@IN{® |0 |n

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
L] Check here ff the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions). s

Qe IWIN |-

ojlonjejw[w|=

~
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Schedule A {Form 990 or 990-E2) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 Page 7
I Eaﬁ V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyeq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
i 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
: organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part V). See instructions. -
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide dsetails in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6

@iNIojon s e

; 10 Line 8 amount divided by line 9 amount \
j ® (i) (ifi)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable

Pre-2019 | Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explan in Part Vl). See instructions.
3 Excess distnbutions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016 -
d
e
U

From 2017
From 2018
Total of lines 3a through e
-8 Applied to underdistnbutions of pnor years
h
i
)

Applied to 2019 distnbutable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: ) $
"_a_Applied to underdistributions of prior years
b Applied to 2019 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4. ]
5 Remaining underdistnbutions for years prior to 2019, if }

any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3} ]
and 4¢.

8 Breakdown of line 7: i

Excess from 2015 !

|
|
|
|

Excess from 2016
Excess from 2017
Excess from 2018 . -
Excess from 2019

o aid |oio
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" Suppiemental Information. provide the explanations required by Part iI, line 10; Part I), line 17a or 17b; Part Ilf, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dmm:em of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part I-C.
® Seaction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part {-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Seaction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

CITIZENS FOR SELF-GOVERNANCE 27-1657203
] Part I-Kl Complete if the organization is exempt under section 501(c) or is a seclion 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for poltical campaign activities

[T’art?B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_Ives UNo
4a Was a correction made? |:] Yes D No
b If “Yes,” describe in Part IV.
art i- ompilete | e organization Is exempt unger section C), except section C .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL. for this year? L ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information tn Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 Page2
. omplete if the organization is exempt under section 50 b8 (election under

section 501(h)).

A Check » L1 ifthe filng organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

8 Check P D if the filing organization checked box A and “iimited control® provisions apply.

Limits on Lobbying Expenditures oré:%;::{:gn's ® Afﬁ:lgtt:g grodp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassracts lobbying) 5,154.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add fines 1a and 1b) 5,154.
d Other exempt purpose expendrtures [ 2,592,361.
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,597,515.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 279,876.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. '
Qvar $1 600.000 hit not over $1,500,000 $175,000 phis 10% of the éxcass ovar $1,000,0NN
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovor $1,500,000. ]
Over $17,000,000 $1,000,000. '
!
¢ Grassroots nontaxable amount (enter 25% of line 1) 69,969.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . D Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;,fa’;‘r’i'egs;mg " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobby|ninontuableamount 383,627. 363,957. 235,946. 279,876. 1,263,406.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,895,1009.
¢ Total lobbying expenditures 5,096. 10,806. 12,770. 5,154. 33,826.
d Grassroots nontaxable amount 95,907. 90,989. 59,112, 69,969. 315,977.
e Grassroots celling amount
(150% of line 2d, column (e)) 473,966.
f _Grassroots lobbying expenditures 5,096. 10,806. 12,770. 5,154. 33,826.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-€2) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 pPage3d
art [I-B | Complete if the organization is exempt under section c)(3) and has tled Form
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of: o . o
Volunteers?

Paid staff or management (include compsensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Pubtications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? i

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

IR —

-e- T -0 Qa0 on

b if “Yes," enter the amount of any tax incurred under section 4912

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thisyear? _ — !

- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to ca i expenditures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members X 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cument year 2a
b Canyover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4

5 _Taxable amount of lobbying and political expendrtures {see instructions) R i 5

]Part IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I|-A (affillated group list); Part II-A, ines 1 and 2 (see
instructions); and Part [1-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements e
(Form 990) * P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b .
Department of the Treasury » Attach to Form 990 Open to_ Public
Internal Revenue Service P>-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITIZENS FOR SELF-GOVERNANCE 27-1657203

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? D Yes |:] No
6 Did the organization inform alil grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

|.__—] Yes D No

impermissible pnvate benefit?
l Part Il |Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Doss the organization have a written policy regarding the penodic monrtoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred In monrtoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? ] Clves [CIne
9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements. —_—
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibrtion, 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.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 |
(i} Assets included in Form 980, Part X .. |

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 > $
b _Assets included in Form 990, Part X | 2K

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibrtion d D Loan or exchange program
b 1] Scholarly research e D Other
c |:| 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, histoncal treasures. or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:_:] Yes
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o o Cdves [Ino
b If “Yes," explain the arrangement in Part XIll and complete the following table:

[___]No

Amount
¢ Beginning balance . 1c
d Additions dunng the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LT ves L_INo
b_lIf "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XilI

l Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on 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 organization

o Qo v

-

by: Yes | No
(i) Unrelated organizations R 3a(i)
(ii} Related organizations . 3a(li)

b If "Yes" on line 3af(il), are the related organizations listed as required on Schedule R? R 3b

4 Descnbe in Part Xili the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.

Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings | .
¢ Leasehold improvements 79,062. 76,498. 2,564.
d Equipment 201,447. 200,949, 498.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ] » 3,062.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 page3
[Part Vil] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part 1V, ine 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial denvatives
(2) Closely held equity interests
(3) Other

)]

(B)

©)

D)

(B)

(A

(©)]
-
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes*® on Form 990, Part IV, line 11¢. See Form 990, Part X, hne 13,
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, cot. {B) ling 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(¢]
(3)
-4
{5)
{6)
@)
{8)
(%)

Tatal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) R .
[Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes

2) ACCRUED EXPENSES AND OTHER 130,1171.

(€]

4

(5

(6)

(N

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . L. > 130,111.

2. Labilty for uncertain tax posttions. In Part Xi!i, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitl

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 CITIZENS FOR SELF-GOVERNANCE _27-1657203 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 130 ,823.
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of faciiities
Recovenes of prior year grants 2¢c
Other (Descnbe in Part Xilil.) 2d
Add Iines 2a through 2d . |2 0.

3  Subtract ine 2e from line 1 ) 3 1,130,823.

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xill.) . 4b
¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) _5 1,130,823.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part |V, hine 12a.
Total expenses and losses per audited financial statements 1 2,7 86 ;3 10.
Amounts included on iine 1 but not on Form 990, Part IX, iine 25:
Donated services and use of facilities
Pnor year adjustments
Other losses R
Other (Descnbe in Part Xlil.) i 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,786,310.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Descnbe in Part XII.)
¢ Add !ines 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 2,786,310,
I:art Xlil| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

By

(DQ.OU'NM

N -

S|BD

o a0 oo

oo
&|®

PART X, LINE 2:

NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS UNCERTAIN TAX POSITIONS.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2019

b;;en t:'J Publ}c-

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ____CITIZENS FOR SELF-GOVERNANCE 27-1657203
Eart | | Questions Regarding Compensation
- Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VI, Section A, line 1a. Complete Part !ll to provide any relevant information regarding these items. f
] First-class or charter travel '::' Housing allowance or residence for personal use !
[:] Trave! for compantons [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees ,
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o !
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Hl to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, g L
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
i
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's l
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to :
establish compensation of the CEO/Executive Director, but explain in Part lil. ;
[:] Compensation committes D Written employment contract
:l Independent compensation consultant IXI Compensation survey or study '
IXI Form 980 of other organizations @ Approval by the board or compensation commirttee |
4 Dunng the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing ;
organization or a related organization: B »
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Ill |
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. :
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of: . .
a The organization? 5a X
b Any related organization? Sb X
If “Yes" on line 5a or 5b, descnbe in Part il .
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 1'
contingent on the net eamings of: I O
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrnbe in Part lIi.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments . _f
not descnbed on lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the _ _ !
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ill 8 X
9 If "Yes" on line 8, did the orgarization also follow the rebuttable presumption procedure described in - N
Regulations section 53.4958-6(c)? 9 .
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
{Form 990 or 980-EZ}| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ, Open T9 Public
Internat Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CITIZENS FOR SELF-GOVERNANCE 27-1657203
I Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disquatfied (d) Corrected?

{(a) Name of disqualified person

person and organization {c) Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958

» 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3

] Eart || | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | () Purpose |(d}Loantoor| (e) Original (f) Balance due {g)In (mmr {i) Written
interested person with organization of loan organization? | PINCIPal amount default? |committee? | 20reement?
To_|From Yes | No | Yes | No [Yes | No

Total |_ 23

- Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 980, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L {Form 990 or 990-€2) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 page2
- Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of g) Sha"{‘g of
person and the organization transaction transaction %?,g'rz‘ﬁégg 8
Yes No
PATRICIA MECKLER WIFE OF PRESIDENT/C 102,000.EMPLOYED X
JACOB MECKLER SON OF PRESIDENT / 2,818 .[EMPLOYED X
TONYA RUTHENBERG WIFE OF SECRETARY, 6,697 .EMPLOYED X

] PartV [ Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICIA MECKLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF PRESIDENT/CEO, MARK MECKLER

(A) NAME OF PERSON: JACOB MECKLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PRESIDENT / CEO, MARK MECKLER

(A) NAME OF PERSON: TONYA RUTHENBERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF SECRETARY, MIKE RUTHENBERG

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ﬁ" 9

(Form 990 or-990-E2) Complete to provide information for responses to specific questions on
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 Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CITIZENS FOR SELF-GOVERNANCE 27-1657203

FORM 990, PART VI, SECTION A, LINE 2:

PATRICIA MECKLER IS THE WIFE OF PRESIDENT/CEO, MARK MECKLER

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE RETURN IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST AT THE ANNUAL BOARD MEETING. LEGAL COUNSEL ROUTINELY MONITORS

ORGANIZATIONAL EXPENSES FOR POSSIBLE CONFLICTS OF INTEREST AND DIRECTS SUCH

CONFLICTS TO THE ATTENTION OF THE BOARD FOR RESOLUTION IN ACCORDANCE WITH

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS APPOINTED LEGAL COUNSEL TO PERIODICALLY REVIEW AND REPORT ON

THE COMPENSATION OF THE ORGANIZATION'S CEO, OFFICERS, AND KEY EMPLOYEES IN

LIGHT OF THE COMPENSATION OFFERED TO SIMILARLY SITUATED ORGANIZATIONS. THE

BOARD REVIEWS AND ADJUSTS THE COMPENSATION OF THE CEO, OFFICERS, AND KEY

EMPLOYEES BASED ON COUNSEL'S FINDINGS. NO DIRECTORS WITH A CONFLICT OF

INTEREST ARE ALLOWED TO PARTICIPATE IN THE BOARD'S DECISION. COUNSEL'S

REPORT AND THE BOARD'S DECISIONS THEREON ARE DOCUMENTED IN THE BOARD'S

MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,CO,CT,GA,HI ,KS,KY,LA,MD,MI MN,NH,NJ,NM,NY,OH,PA,RI,SC,TN,UT,VA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
932211 09-08-19
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Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the arganization

CITIZENS FOR SELF-GOVERNANCE

Employer identification number

27-1657203

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,170.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,170.
SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 256,429.
MANAGEMENT AND GENERAL EXPENSES 91,500.
FUNDRAISING EXPENSES 7,333.
TOTAL EXPENSES 355,262,
PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16,622.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,622.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 376,054.

932212 09-06-19
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Supplemental Information
Provide additional information for responses to qusestions on Schedule R. See instructions.

Schedule R ﬁForm 990) 2019 CITIZENS FOR SELF-GOVERNANCE 27-1657203 pages

932165 09-10-19 Schedule R (Form 990) 2019
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