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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www irs gov/Form990 for instructions and the latest information.

4

OMB No 15450047

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

Check f applicacle

Address change

Name change

840 First Street N.E 3rd Floor

Inwal return

C Nameof organization The Citizen's Assembly, Inc. D Employer identification no
Doing business as 45-2260691
Number and street (or PO box ff mail 1s not delivered to street address) Room/suite E Telephone number

(202)248-5026

Final returniterminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Washington, DC 20002

G

Gross receipts

s 7,635,228

[ o [ o B

Application pending F Name and address of pnncipal officer

Barry Hinton

Same as C above

A'“h

H(b) Are all subordinates

{ Tax-exempt siatus 501(c)3) Z 501(¢)( 4 ) d (insertno) D 4947(a)(1) or

[ s2r

(Ol

If "No,"” attach a |

H(a) s tus agroup retum for subordinates? D Yes E] No

included? E] Yes D No

ist (see instructons)

J  Websiter ® N/A ¢ H{c) Group exemption number P
K Form of organizanon E Corporation D Trust D Association D Other P \ I L Year of formauwon 2011 lﬂ State of legal domicile VA
[Parti| Summary !
1 Brefly descnbe the organization's mission or most significant activities See Schedule O.
3
8
£
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, lime 1a) - « « = <« « o 0 v v it v i i vt v v vt 3 2
@ 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) -« « « . . . . o o oo o o .. 4 2
E 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a)  « «+ = = « « v o v v v v v v v vt 5 4
° 6 Total number of volunteers (estimate If neceSSary)  «+ « « « + v« v o e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 - =« « v v v o vt i v v i v v et e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 - - -« « & v« o v v v i v v v i i i v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine th) - - - « . . . . . . . 6,337,161 7,626,278
g 9 Program service revenue (Part VIll, ine2g) - - - . . . .}. . . 16,367 8,950
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, 0
12 Total revenue - add Iines 8 through 11 (must equal Part VI, 6,353,528 7,635,228
13 Grants and similar amounts paid (Part IX, column (A), lines 1 0
14 Benefits pad to or for members (Part IX, column (A), ine 4) 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - « . . . 120,984 126,198
§ 16a Professional fundraising fees (Part IX, column (A), ine 11@)  « « « v « ¢« v v v v v v v v v 131,595 224,445
g b Total fundraising expenses (Part IX, column (D), Iine 25) » 1,798,756 '
& {17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-2d4e) - . . . .« . . . . o . oL .. 5,387,899 7,652,589
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25)  « + « + « « « . . . 5,640,478 8,003,232
19 Revenue less expenses Subtractline 18 fromline 12« « + « « v v v v v 0 v 00w oL 713,050 (368,004)
‘5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, INE 16)  « « « v v v v v v e e e e e e e e e e e e e e e e e e 316,698 198,829
% %’g 21 Total iabilities (Part X, Ne 26) = = = « « ¢« o o b bt e e e e e e 486,500 736,635
&3 237 |22 Netassets or fund balances Subtractline 21 fromINe20 « « « « « v« v v v v v v v v v .. (169,802 (537,806)
wpPartll [ Signature Block

& Under penaltes of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
2 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

= . } 8M’V—\ KA S /GV / R
@Slg n Signature of officer Date
%Here } Barry Hinton, President
§ Type or pnnt name and title e R
< Prnt/Type preparar s name egargr T « Dats Check l:l if | PTIN \
Opaid Shad Ahmad 7]7%% &PA ba-30-2018 seff-employed P01463778

Preparer Firm's name P ARl PC A0 / //7 Frm's EIN P

Use Only | roms acdress » 8230 0l1d Courthouse ‘laoa:i, #210 Phone no

Vienna VA 22182 703-893-9644

May the IRS discuss this return with the preparer shown above? (see mnstructions)

D Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions
EEA

12065



Form 990 (2017)  The Citizen's Assembly, Inc. 45-2260691 Page 2
Partlll | Statement of Program Service Accomplishments
* + Checkif Schedule O contains aresponse ornotetoany hineinthis Part Il -« - - - . o L o v v v it i it e e e e |:|
1, Bnefly descnbe the organization’s mission
See Schedule O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .« . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? ¢ v v v i r e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E_] No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,102,948 ncluding grants of S ) (Revenue S )
See Schedule O.

4b (Code ) (Expenses S including grants of S } (Revenue S )

4c  (Code ) (Expenses S including grants of 3 ) (Revenue § )

4d Other program services (Descnbe in Schedule O )

(Expenses S including grants of § ) (Revenue S )
4e Total program service expenses P 5,102,948
EEA

Form 990 (2017)
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Form 990 (2017) The Citizen's Assembly, Inc. 45-2260691 Page 3

[PartIV| Checklist of Required Schedules

Yes No

1, Is the orgamization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

E;omplete Schedule A - -« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - « « « « « « o o o o . .. 2 X

Did 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] - - « « v « o v i i i i e e e e e e e e e e 3 X
4  Section 501(c)(3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Partll  + « - « « « o o v o i i i i i i i e e 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Partll « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6  Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part] -« « « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l  « « « « v v v v o v v v o u s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll < - « « o« v o i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted 1n Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes “complete Schedule D, Part IV« + v v v v i i i i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV.~ « « « . . . . . .. .. 10 X

" If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIILL IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes *

complete Schedule D, Part VI - - -+ o« i i i i i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl « « « « « v o v o v it v i v i 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl - « + v v« v i v v i v v v i i e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported i Part X, ine 16? If "Yes "complete Schedule D, Part IX - - « « « « v v 0 v i i i i i e e e e e e e e e 11d X
e Dud the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X —~ + « « « « o . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - . . . . 1€ X
12a  Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl  « « « ¢ v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes." and if the organization answered "No” to line 12a then completing Schedule D, Parts XI and Xl is optonal ~ « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E =~ + « v v v v v v v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « « « « v o v v v v v v v v v o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising business, nvestment, and program service achvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV~ « « + v+ v v v o v v o i v ot 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « « v« v v v i i it e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV~ « « « « « v v v v v i i v v v v i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see INStrUClions) ~ + » « + « « = o v v v o o v v .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partil - - « « « « v i v i i i v vt e e i e e e e e .| 18 X
19 Dud the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, line 9a?

If "Yes "complete Schedule G, Part Il - - « « ¢« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) The Citizen's Assembly, Inc. 45-2260691 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No
20a Pld the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H - . .« .« « . o o oo oo 20a X
b If "Yes" to ine 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 government on Part IX, column (A) line 1? If "Yes,” complete Schedule |, Parts land ll - « « « « « « « o o v o oL 21 X
22 Did the orgamzation report more than $5,000 of grants or other asststance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts land lll  « « - « « « « v« v ot o i b oo s oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’'s curreni and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J — + «+ « « « v e o i h e i e s e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotohne 25a - - « - « « v v v e i vt v it v bbb s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . .« . . . . ... oL 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? - - o . o e e oo e e e e e e e e e e e e e e e e e e e e e s 24¢
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . .« . . - . . ... 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? If "Yes " complete Schedule L, Part! « « « « « « <« o« v v v 0 vt 25a X

b Is the orgamization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," comp/e[e Schedule [ - T 4 T R 25b X

26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « « « « « v v v v v v o v i it s e s s e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part il « « « « « « « « v v v v v v o v oo 27 X

28  Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L PartiV - - -« « . « v v o v vt 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes "complete
Schedule L, Part IV « « « v o e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1lV ~  « « « « « « « o o o oo 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« - - - « « - . - . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M« « « « o ¢ o o oo i c o ddn sl d e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
F=7 Yo o A 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N Partll < « v« o v v i v i e e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part!  « « « « « « « « v o vt v v v v v o o e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, I,
oriV, and Part V, IN@ T« « « v v v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a [Dnd the organmization have a controlled entity within the meaning of section 512(b)(13)? - - -« « = =« c o v v v v v v o o e - | 35a X
b 1f "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, hne 2~ - « « « « « « . . . .. 35b X
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization?!f “Yes," complete Schedule R, Part V, ine 2« « « « « « « o vt t v v v i i b n e i e e e 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

= Y Y/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)



Form 990 (2017)

The Citizen's Assembly, Inc. 45-2260691 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

+  Check if Schedule O contains a response or note to any hne m thus PartV.~©~ - . - . . . . . . . .. . ... ...

2a

3a

4a

5a

6a

(¢

oOQ ™ o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - « - « .« . . . . . . 1a 7

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .« - - . . . . . . .. 1b 0

Did the orgamization comply with backup wathholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?  « « « « o« o v o et h et i h e s e s e e e e e
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum - . . - . . LZa l

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « - - . - . . . . . .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) - - - - . - . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? -« . - - - - - o« o o . . .
If "Yes,"” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O - -« -« « . . . . . .
Al any ime 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, secunties account, or other financial

= ot eto 1T 1§ 1 T
If "Yes," enter the name of the foreign country  »
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? - - - « - -« .« « . . . o
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . - - . - - . . . ..
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . - -« « « &« + ot v bttt
Does the organization have annual gross receipts that are normally greater than $100 000, and did the

organization sohcit any contnibutions that were not tax deductible as chantable contnbutions? - . . . <« o . o oo oo L
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g[f‘[s were not tax deductible? + & - ¢ v h e i e e e e e e e e e e e e e r e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamization receive a payment in excess of S75 made partly as a contribution and partly for goods

and services provided tO the Payor? <+« v e i e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « -+ -« - - o 0o 00 o o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - « . . ¢ o vt o L e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunngtheyear + + - « « = « o v v 0 v v oo oL l 7d l

2b | X

3a X

3b

4a A

5a X

5b

5c

6a | X

6b | X

7a

7b

Tc

Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - . . . . . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract® - - - -« -« . . . . .
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars boats, airplanes or other vehicles, did the organization file a Form 1088-C? - « « - « « « .« .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . o oo
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . -« < -« o L Lo oL e e e e
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ~ « -+« o o 0o L.
Section 501(c)}(7) organizations. Enter

Initation fees and capital contributions included on Part VHII, line 12« « « -+« « v o v b 0oL 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facthtes - - . . . . . . 10b

Section 501(c)(12) organizations Enter
Gross income from members or shareholders - - « -« « & v o oo w oo s n e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . « . . . ..o Lo e s oo e d e L 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . ..
If “Yes," enter the amount of tax-exempt interest received or accrued during the year  + » « . . « - . . l 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .« o o o v v o oo
Note. See the instructions for addittonal information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthpfans - - - -+« « o v o v v v v e w 13b

13a

Enterthe amount of reserves onhand - - -« + - &« L Lo d L ndnd s d e e 13¢

Did the organization receive any payments for indoor tanning services dunng the taxyear? - - - . - . . - . o oo
If "Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O - . . . « . . . . ..

14a

14b

EEA

Form 990 (2017)



Form 990 (2017) The Citizen's Assembly, Inc. 45-2260691

Page 6
I Part VI I Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"
o response to hne 8a, 8b, or 10b below, describe the circumstances processes, or changes in Schedule O See instructions
. Check if Schedule O contains a response ornoteto any ime mthis Part VI« - . o o o o v v v o v bbb oo v e .
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - - . - . . . . . . . 1a 2
If there are matenal differences in voting rights among members of the govering body or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . . .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - -« .« . . . L. oLl e e e e e 2 X
3 Ddd the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? -« « . . .« . . . S X
6  Did the orgamization have members or stockholders? .+ . - . . . L oL s oo o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? -« v s s e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « + . - . . o o L o oL s e 7b X
8  Did the organtzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? - « « + « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authonty to act on behalf of the governing body? P 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedule O . . . « + « « v o oo oo 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . <« .« o o v v v 0 b L n s oo s 10a X
b If"Yes," did the organization have wntlen policies and procedures governing the activities of such chapters,
affilates, 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 goverming body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to hne 13 P 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO how thiIS WaS dOMNE  + « « + ¢ + « &t e 4 & 4t v 4 v s et e e e v e e i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? — « - - . .« o o oo L n e s s s 13 ] X
14 Did the organization have a written document retention and destruction policy?  + + « « v o o v v v v o e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official -« - .« « v v o o Lo oo e o 15a| X
b Other officers or key employees of the organization  + « - = o v v o o L Lo e s b s e e e e e e e e 15b| X
If *"Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity duning the year? . .« « - - v« o o v it e e e e e e e e e e e e e e e 16a X
b tf"Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . oo o Lo Lo oLl el e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » West Virginia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website E] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
The Corporation (202)248-5026, 840 First Street N.E. 3rd Floor, Washington, DC 20002
EEA Form 990 (2017)




Form 990 (2017)

The Citizen's Assembly,

Inc.

45-2260691

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section'A.

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations) regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

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

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations

® 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 thal recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, hughest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A B D E F)
“ B (do not check more than one o &) {
Name and Title Average box unless person is both an Reportable Reportable Esumatad
hours per officer and a directoritrusiee) compensation compensation from amount of
week (list any from related other
hours for the arganizations compensaton
related Szl Z 2 F| 23 & organization (W-2/1099-MISC) from the
orgamzauons ‘% £ 3 ; Sal Z| (w-21099-MSC) orgamzation
below doited g5l ¢ =1 § % - and related
line) = 2 E] organizations
2l = ]
2 & ® 3
o] T @
@ 2}
@
o
(1) Barry Hanton _ _ _______________L17.00_
President X X 40,000 0 0
() Tam Roberts _ _ _ _ _ _ __ __________L._ 3.00_
Treasurer / Secretary X 0 0 0

S R
O o be-ooo-
e oo L.
U R
) ... .
LU A,
) A,
L S,
L I
L I
L EUD
I
(14)

Form 990 (2017)



Form 990 (2017)

The Citizen's Assembly,

Inc.

45-2260691

Page 8

I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
. () 8) Posiicn ©) (E) (F)
* {do nct cnack mora than on2
Name and wls Pusrage box. unl2ss parson 1s 0o 2n Rzponable Recenaclz Esumated
hours par officer and a direciorfrusias comgensaucn cempensaton rom amount of
week (hst any from ralaiad othar
hours for 2z Z| & 7 = & the organizauons compensauon
relatad 52| Z| 8| & 5| 2 organization (¥1-2/1655-MISC) from tne
organizauons g5l & ? £ f S (w-2r1095-MISC) organization
pelowdoted | Z| 2 2 g and relatad
Iine) g. é @ '5 organizations
ol 3 @
L4 2
2
0S o __b___
L DD R
a7 e emelboo
a8 ol
8 e l_____
@ ______l_____
Yy - l_____
@2 .- _l____._
@y _____l____.
@y _loo___
@) - lo-__.
1b Sub-total - - ¢ . e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... .. ..
Total (add ines 1band1c) - - « + ¢ & ¢ v o b i it i e e e e e e e . 40,000 0 0
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes,” complete Schedule J for such individual - « « « <« « o v v o oo n b e sl dd e 3 X
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150 0007 /f “Yes,” complete Schedule J for such
INAIVIAUAT « « « ¢ ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or indwvidual
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person  + « « « « « « o oo o000 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 organzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)

Name and business acdress

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2017)



Form 990 (2017)

The Citizen's Assembly, Inc.

45-2260691

Page 9

[Part VIIl |

Statement of Revenue

Check if Schedule O contamns a response or note to any line n this Part VIII

(A)
Total revenue

2xempt
function
revenue

()

Unrelaiad
business
revenue

(D}
Ravenue
axcluded from tax
undar sacuons

512-514

Contributions, Gifts, Grants
and Other Stmilar Amounts

1a

-~ 0o o o v

Federated campagns - - . - . . . . 1a

Membershipdues - - - - . . . . .. 1b

Fundraisingevents . . - . . . . .. 1c

Related organizations . . - . . . . . 1d

Government grants (contributions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

7,626,278

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

7,626,278

Program Service Revenue

2a

«Q = o o o T

Other Income

Business Code

541860

8,950

8,950

All other program service revenue - - + « . . .
Total. Add lines 2a-2f

8,950

Other Revenue

6a

¢ Rental income or (loss)
d Net rental income or (loss)

7a

8a

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds RN ¢

Royames ...................

(1) Rzal

(n) Personal

Gross rents

Less rental expenses - - - -

Gross amount from sales of (1) Secuntias

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - - - « « « « « v o v oo
Gross income from fundraising

events (not including S

of contributions reported on line 1¢)

See PartiV,lne18 . . . . . . .. .. .. a

¢ Net income or (loss) from fundraising events

9a

b Less direct expenses

10a

Gross income from gaming activities
See Part IV, Ine19 - .« « « . .. ... a

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a
b
C
d
e

12

Allotherrevenue - - « - - . . . ... L.
Total Addlines 11a-11d
Total revenue See instructions

7,635,228

8,950

0

EEA

Form 990 (2017)



Form 990 (2017)

The Citizen's Assembly, Inc. 45-2260691 Page 10
[ Part IX] Statement of Functional Expenses
Section 5(51(0)(3) and 501(c){4) orgarizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains a response ornote to any bne nthis PartIX - - -« < - o o 0 v e v v o v v v v it i e e D
Do notinclude amounts reported on lines 6b, 7b, (A (B) (© (0}

Tetal exgensss Program sarvice Manag smant and Fundraising
8b, 9b, and 10b of Part Viil exoensas gznzral e«genses excenses
1 Grants and other assistance to domestic orgamizations
and domestic governments See Part 1V, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, ine22 . - - - « .. . . ...
3 Grants and other assistance to foreign
ordanizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 . . . . . . .
4  Benefils paidtoor formembers - . . - . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . - - . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages  + - + = = = « « = ¢ o 4 . . 114,401 73,985 14,594 25,822
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits -+ - « « « - . . . . . ...
10 Payrolltaxes - - - « « « o o oo oo e oo 11,797 7,629 1,505 2,663
1 Fees for services (non-employees)
a Managemen[ .....................
b legal - - - -« .« ool 2,271 2,271
c Accounting « « « - ¢ o o oo oo e e e 22,194 22,194
d Lobbying « - « - -« v oo e
e Professional fundraising services See Part IV, ine 17 224,445 224,445
f Investment managementfees . . . . . . ... ...
g Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  « + « .+« o o oL ... 17,750 17,750
13 Officeexpenses « « + « -+« ..o 1,768 1,144 225 399
14  Informationtechnology - « -« -« - o v oL Lo L
15 Royalttes - « « « « « v v o oo oo oo oL oo
16 Occupancy ......................
17 Travel « « v v v o v e e e e e e e e e e e e e e e e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - « « - - . .
20 Interest » « & ¢« ¢ v v e e e e e e e e e e e e e e
21 Paymentsto afflates . . . ..o oo oo
22 Depreciation, depletion, and amortizaton . . « . . . .
23 INSUrANCE  « » + v v 4 o v & 0 o v e e e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses m line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
2@ Postage and Shippaing 3,329,683 2,153,369 424,755 751,559
b Printing and Publications 1,562,539 1,010,524 199,327 352,688
¢ Professional Fees 769,929 643,080 126,849
d List Rental and Maintenance 292,680 189,282 37,336 66,062
e All other expenses 1,653,775 1,023,935 272,472 357,368
25  Total functional expenses Add lines 1 through 24e 8,003,232 5,102,948 1,101,528 1,798,756
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a%
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)  « = » « = =« « =« - -
EEA Form 990 (2017)




Form 990 (2017) The Citizen's Assembly, Inc.

45-2260691 Page 11

[Part X| Balance Sheet

Check If Schedule O contains a response or note to any line n this Part X

. (A) (8)
) Beginning of year End of year
1 Cash - non-interest-bearng -« - - - - o o oo o e s e s e e e e e e 283,276 1 132, 318
2 Savings and temporary cashinvestments  + - -+ . . . . .00 o e e e 2
3  Pledges and grants recewvable,net - - . . . . .o oo oo e e 3
4 Accountsrecevable, net  « - - - o o o L o s L d s e s e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - -+ -« « « v v v o b v v i o e oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(M)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneliciary
orgamzations (see instructions) Complete Part1i of Schedule L« + < = « + « ¢ = o o o v 6
* 7 Notes and loans recevable, net - -« - . . . oL oo oo e e e e e e e 7
:‘2 8 INventones fOrSale OrUSE  + + « v« o v e o v o v vt e e e e e e e e e e e e 8
2 9  Prepad expenses and deferred charges -« < - ¢ . . oo o e e e e e 33,422 9 66,511
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . - . .| 10a
b Less accumulated depreciation - . . . . < .. .. 10b 10¢c
" Investments - publicly traded secunties  « « + -« oo e s e e e 1
12 Investments - other secunties See Part IV, lne 11« « + =« v v« v 0 0 v o 0w o 12
13  Investments - program-related See PartIV,lne 11 . - .« - v o o v v oo 0o 13
14 Intangible @ssets - -« v . v e e o e s e e e e e e e e e 14
15 Otherassets SeePart V. ine 11« ¢ « « v v v b v v o v oo v i e e s e e 15
16  Total assets Add lines 1 through 15 (mustequallne34) . . - ... ... . .. 316,698 16 198,829
17 Accounts payable and accrued expenses - -« « « - o o e e e e e e e e 486,500 17 736,635
18 Grants payab|e .................................. 18
19 Deferred revenue  « - -« « o o 0w e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond habiities -+ - - . o 0w e e o u e e e 20
21 Escrow or custodial account iability Complete Part IV of Schedule D~ -+ - - . - . 21
b4 22 Loans and other payables to current and former officers, directors
:Z.E' trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Part Il of ScheduleLl . -« « v« o v v v v 22
-~ 23  Secured mortgages and notes payable to unrelated third parties -« .« - o o e 23
24  Unsecured notes and loans payable to unrelated third parties « -« < =« « « + . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD .« « « « « « v e e e e e e e e e e e e e e e e e A 25
26  Total habilities. Add ines 17through 25 - « « « « o v e v v b e v v e o v o e e 486,500 | 26 736,635
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34
.(_% 27 Unrestricted net assets « « « v o v vt e e i i e e e e e e e e e e e e e e e s (169,802) 27 (537,806)
C'B 28  Temporanly restncted netassets  « « « -« o oo e c e e e e e e e 28
T 28  Permanently restricted netassets .« - - - - . oo oo e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
S complete hines 30 through 34.
‘2 30  Capital stock or trust principal, or current funds =+« = v o o o e o oo e e 30
ﬁ 31 Paid-in or capital surplus or land. building or equipmentfund - < ¢« - o oo - 31
b 32 Retained earnings, endowment, accumulated income, or other funds ~ « « -« . . - 32
z 33  Totalnetassetsorfundbalances - - - . « - o oo e oo (169,802) | 33 (537,806)
34  Total habiiies and net assets/fund balances - - - - . o .o el 316,698 34 198,829

EEA

Form 990 (2017)



Form 990 (2017) The Citizen's Assembly, Inc. 45-2260691 Page 12
[Part XI|  Reconciliation of Net Assets
) Check if Schedule O contains aresponse ornote toanylinemthis Part XI.  « - o« o v v i o i v v v v vt e e s D
4+ Totalrevenue (must equal Part Vill, column (A), lne 12)  « « « « « ¢ v o v vt i e e e e 1 7,635,228
2 Total expenses (must equal Part IX, column (A), INE 25) - - « « v v v v i b e e e e e e e e e 2 8,003,232
3 Revenueless expenses Subtractlne 2fromline 1« + - - « o -« o o o oL oo oL e s 3 (368,004)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))  « « + « « « ¢ & o v o v 4 (169,802)
5 Netunrealized gains (losses) onnvestments  + « - « + . o o o ot e e et e e e e e e e e e e e e e e 5
6 Donated services and use of fACIIIES - « « « & o o e bt e b e e e e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENt BXPENSES  + « « ¢ o+ o« v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments - -« < . . . a0 e L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) -+« « « « o v o v o vt o0 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33,C0lUMN (B))  « « o v e e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 (537,806)
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line n this Part X0 . . . o v v o . o v o0 v it i e e e [:]
Yes No
1 Accounting method used to prepare the Form 990 I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .« .« . . . oo 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both
D Separate basis D Consolidated basis [___l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .+ . . . o . oL L Lo L 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consoldated basis D Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337  « .+ o . o v o i bt s s s s e e e e e s e e e e e e e e e e e e e 3a X
b If "Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -« .« « . . . . .. 3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

: Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Degartment of the Trsasery » Attach to Form 990 Open to Public
Inemal Rzvenus Serace | » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Citizen's Assembly, Inc. 45-2260691

|Partl]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 6

L I R e R S

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

Total number atendofyear - - . . - . . .. ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . - - - -« . . ..

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 controt® . . . . . . . . . . oo oo D Yes
Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

confernng impermissible private DENEMt?  « « « « « o e @ e e e e e e e e e [ Yes

Part i ] Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

o o0 T o

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

I:] Preservation of land for public use (e g, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete hnes 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
Total number of conservation easements - - « < - . o oo oL o oo e d e e e e L 2a

Total acreage restricted by conservation easements - < - -« - . - e e a e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) ~ « -« « = o« o o 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure Iisted in the National Register - - - -« -« v o v v v v v e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year w»

Number of states where property subject to conservation easement (s located >

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? - « -« + v v v v o v v e s e e e D Yes
Staff and volunteer hours devoted to monitoring inspecting, handhing of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>SS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)AXBIIN? -+ « < v« b e e e e e e e e e e e e e e e e [ ves

In Part X!l descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

DNO

[ Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic 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 SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar 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 VI, iIne 1« + v v v v v v v v v v v v b s s e e >SS
(1) Assets included in Form 990, Part X« « o+« o ot e i e s e s e e e e e e e e e e e e e e s » S

2 If the organization received or held works of art, hustonical treasures or other simiar assets for financial gain, provide the
followang amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll,ine 1+« « =« v v v v v v vt i s s e e e e e e e e > S

b Assets included inForm 990, Part X« =« & o o o i 0 i i e e e e e e e e e e e e e e e e e e e e e e e e » S

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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Schedute D (Form $0) 2017 The Citizen's Assembly, Inc. 45-2260691 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization's acquisitton, accession, and other records, check any of the follovang that are a significant use of its
. collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose n Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coftecton? . . . . .« . . . . . .. D Yes D No
|[PartIlV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - ¢« o v 0 i i e e e e e e e L e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
€ Begnaingbalance - - o - o o e s o e e e e e e e e 1c
d Additions duringtheyear -+ « « « = = ¢ v v vt b e e e e e e e e e e e e e e e e 1d
e Distnbutions during the year -+ = « « « + « vt et e e e e e e e e e e e e 1e
f Endingbalance - « - - - - e o e e s e e s e e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account habity? - -« - < . .+« D Yes D No
b If "Yes " explain the arrangement in Part X1Il Check here if the explanation has been providedon Part Xl . -« . . v o v v v v v 0 o e D
PartVv 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 Begmnning of year balance - . . . . . ..
b Contributions + + -« « « v v o e v 0
Net investment earnings, gains, and
JOSSES + = v v o v e e nm e e e e e e
Grants or scholarships - « - . .
Other expenditures for faciities and
programs  « » + « . s . e e e 00w 0. -
f Administrative expenses - - - - - . o ..
g Endofyearbalance - ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
Temporarily restricted endowment ~ » %
The percentages on lines 2a, 2b, and 2¢ should equat 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations  + « - - . o o L o L e s L e e s s e e e e s e e e e e e e e e e e e e 3a(1)
(n) related OrganiZationsS =+ « « = = o v e s et e e e e e e n e s e e s et e e e e s e e s e e e . 3a(n)
b if "Yes" on 3a(u), are the related organizations listed as required on Schedule R? - - . . . .« o oo oo 0L b

4  Describe in Part XHI the intended uses of the organization's endowment funds

[ Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnpuon of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d} Book value
(investment) (other} depreciation
Ta Land - « « o v o e e e e e e e e e e e
b Buldings - - ¢« oo oo oL
¢ Leasehold improvements - . . . . ..o
d Equpment . . ..o oo oo o
e Other -« « « v v v i v i v d e e e e e e
Total Add hnes 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line 10c})  « « « « « « . .« o o .. »

EEA Schedule D (Form 990) 2017



Schadulz D (Form 550) 2017 The Citizen's Assembly, Inc. 45-2260691 Page 3
|[Part VIl | Investments - Other Securities.
© « Complete if the organization answered "Yes"” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descnpuon ci s2cunty or ca2gory (b} Bock vafus (c) Mz2.nod of valuauon
(including name of s2cuniy) Cost or end-of-ysar markai value

(1) Financial denvatves - - « « - - - o o o oL
(2} Closely-held equity nterests - - « « « <« v o o o o v
(3) Other

A

(8)

©

(D)

(E)

(F)

(G)

(H)
Total {Column (b} must equal Form 990, Part X, col (B) line 12 ) »
|Part VIl | Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Descnpuon of investment (b) Book value {c) Method of valuation
Cost or end-of-year market valus

(1)
(2)
3)
4
{5)
(6)
()
(8)
(9)

Total (Column (b) must equal Form 990 Part X, col (B) hne 13 ) »

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Descnption {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990 PartX, col (B)line 15)  + « « v v v v v v v i e it it v o v v m e e e e >
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. {a) Dzscription of hability (b) Book value
(1) Federal income taxes
(2
3
(4)
(5)
(6)
)
(8)
)

Total (Column (b) must equal Form 990 Part X, col (B) hne 25) »

2 Liabshty for uncertain tax positions In Part X1il, provide the text of the footnote to the organization's financial statements that reports the
organizalion's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil- - - . . - . . D

EEA Schedule D (Form 990) 2017



Schedut2 D {Form 590) 2077 The Citizen's Assembly, Inc.

45-2260691 Page 4

Part Xi |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1. Total revenue, gains, and other support per audited financial statements  + « « « + « o« « o oL 1 7,635,228
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses) on investments ~ « « « « « « « o o v oL 2a

b Donated services and use of facilities - -+ - - . . . .. Lo oL L. 2b

¢ Recoveres of prioryeargrants - « .« .+« . oo L. o oo L. 2c

d Other (Descnbe in Part XIlI | T T T R T T T 2d

e Addhnes2athrough2d - . . - . - . o o v oo sl e e e e e e e e e e e e e 2e
3 Subtractline 2efromliNne 1 - - « v v v vt h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 7,635,228
4  Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. d4a

b Other(DescnbenPart XIll) - . « o v v v v v i it e e 4b

Addlines 4a and db  « « «+ « ¢ o ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4¢c. (This must equal Form 990, Part] hne 12.)  « « « « « o v v o v v v v v v . 5 7,635,228
Part XIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited finangial statements - - « -« . . . . oo Lo o oo oL 1 8,003,232
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facithies -« « « -« . o o oo oo 0oL L 2a

b Pnoryearadjustments . . < . - . .. ..o e s e e 2b

C Otherlosses « + « + ¢ o v i o v i e e e e e e e e e e e e e e e e e e e e e e 2c

d Other (DescnbeinPart XIII) « -« « - v v v v v v o v v b b i h s e e 2d

e Addlnes 2a {hrough 2d - - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 - - ¢« ¢ v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3 8,003,232
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b - - . - . . . . . 4a

b Other (Describe mPart XII1) « « « o v v v v v v o v v v i s 4b

€ Addlinesd4aanddb - - ¢« o o it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addhnes 3 and 4c (This must equal Form 990 Part! line 18)  « « v v v v o o 0 0 v v o o 5 8,003,232

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il Iines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X lne

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additronal information

EEA
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Go to www irs gov/Form990 for the latest instructions

SCHEDULE G
(Form 990 or 990-EZ)

.
D2panmeri of the Treasury
I amal Ravarus Sarvice

OMB No 15450047

2017

Open to Public
Inspection

Name of 2 organizanon

The Citizen's Assembly, Inc.

Employer identification number

45-2260691

|Partl]
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a @ Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events
d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? B] Yes
b If "Yes," st the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNo

{v) Amount paid to
(or retained by)
fundraiser hsted in

(1) Did fundraiser have

custody or control of (iv) Gross receipts

(1) Name and address of individual
from actiwty

{11} Activity

(v1) Amount paid to
(or retained by)

or entity (fundraiser) contnbutions?
col (1)

organization

Yes No

1 Chain Bridge Collective,

3050 Chain Bridge Ro, 22030 X 7,626,278

224,445

7,401,833

2

10

Total -+ h v e e e e e e e e e e e e e e e e e e e e e e e e e e e » 7,626,278

224,445

7,401,833

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schadule G (Form S50 or SS0-£2) 2017

The Citizen's Assembly,

Inc.

45-2260691 Page 2

| Part Il |

-

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than 55,000

(a) Evant #1

{b) Eveni Z

{c) Other events

(d) Total events
{2dd co! (a) through

Direct Expenses
~

11

Rent/facility costs - - « + - - . .
Food and beverages - - - - - .

Entertainment

Other direct expenses

I
(avent type) (event type) (total number) col {c))
[+3]
2
S| 1 Grossreceipts - - -« - - ...
(]
4
2 Less Contributons - - . - . .
3 Gross income (ine 1 minus
ne2) « -« e
4 Cashprizes - - -« « « - « « -
S5 Noncashprizes - - - - . - . .

10 Direct expense summary Add knes 4 through 9 in column (d)

Net income summary Subtract ine 10 from line 3 column (d)

Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Puil tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cot (c}))
g
2
1 Grossrevenue - « - - - . . . .
2 Cashprizes -« «« -« - - -
721
[
(%21
c
2] 3 Noncashprizes - - -« . - -
o
§ 4 Rentfacility costs - - - - - . -
a
5 Otherdirect expenses - - - . .
|:] Yes % D Yes % D Yes %
6 \Volunteerlabor . . . . . . .. [] No [1 No (] No
7 Drrect expense summary Add lines 2 through 5 incolumn (d)  « « -+« =« v v v v e v e e e >
8 Net gaming income summary Subtracthne 7 from hne 1, column(d) . - - - - - -« . . ..ol L. »

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization icensed to conduct gaming activities in each of these states?

b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

EEA
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SCHEDULE O

(Form 990 or 990.£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or $90-EZ.

D2zarvrani of e Trasury
» Go to www.irs.gov/Form990 for the latest information

Ini2rnal Rzvenus Sernze

OMB No 13450047

2017

Open to Public
Inspection

Nams oi the crgamzation

The Citizen's Assembly, Inc.

Employer identification number

45-2260691

0l1. Committee meeting documentation (Part VI, line 8b)

doss not _have any committes.

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

The President revieuss the Form 990 and aoproves for filing.

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

conflict of

CEOQO, executive director, top management comp (Part VI, line 15a)

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

The Board the compsnsation.

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

The documa2nts are avilable uoon requast.

07. General explanation attachment

Form 990 Parc T Laire 1 & Part III Lains 1

To educate thz ¢sneral ovublic about, and dafend, the right, resvonsibility

and dutv to

as s=i forto ip

+h

Deri1tion the government for ra2dress o arievances,

specifically, to heslo emonoder the

Amesrican oublic

throuagh

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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Schedule O (Form 590 or SS0-EZ)(2037) Page 2
Mame of ihe orzamization Employer identification number

The Citizen's Assembly, Inc. 45-2260691

ry

2s vart of their Direct Mail Camoaicgn, in 2017 The Citizens’ Assemblv, Inc. sent out the

following number of educational letters and correspondence to concerned citizens across

Emerica under these specific camoaigns:

Sefe EBordsrs Coalition 31,869

Seni10oxr Sscurit., =2lliance 2,233,734
The Seniors Trust 5,047,911

U.S. Freesdom Fund 43,151

Total: 11,337,059

r

The Citizens’” 2ssembl.,, Inc. also collected th=s following number of petitions for dalivery

Lo Washincton, DC for thess specific campbaigns’

Trme Matronral Sovereignty Center 1,765

Safe Bordsrs Coalition 3,176

Senior Secur:it, Rlliance2l4,932

1 z ~

The Seniors Trust 805,135

U.S. Freedom Fund 4,985

Total- 1,030,995

EEA Schedule O (Form 990 or 990-EZ) (2017)
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Scredule O (Form 950 or SS0-EZ) (2017)

Paga 2

Mame of the organizalion

The Citszen's Assembly, Inc.

Emptoyer identification number

45-2260691

vy o,
=
(N

[}

!

"
iy

"

ot

, Illipois,

¥znsas, Fentuc

tlassachusetts, Minnesota, ldi1ssissippi, Missourl,

Mew Hamoshire,

Mew Jersey, Mew Mexico,

liew York, tlorth Carolina, llorth Dakota, Ohio, Oklahoma,

Oregon,

Pennsvlvania, Phode

Island, South Carolina, Tennessee, Utah, Virainia,

Washington,

West Virginia, ¥Yisconsin
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