Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Desartment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
interna: Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Cneck if applicable c D Employer identification number
jaderesscnenge |Citizens Project 84-1241911
Neme cha=ge 322 N TEJ on Street #202 E Teephone numoer
Itial ~eturn Colorado Sprlngs, Cco 80903 (719) 270_0252
tiral retusn/terinated
Amended return G Gross eceipts $ 184 , 146.
b%a ication Deraing F Name ane adcress of o7 ~cipai off cer Stephanie V.'.gll H(a) s th's 2 group retu= for sudordinates?| |[yeg %No
j5ame As C Above P R o o, LY LN
| Tax-exempt status: LXJSO!(C)(S) u 501(¢) ( ) (insert no.) Ll 4847(a)(1) or | |927
J  Website: www.Ccitizensproject.org {H(c) Grous exempticr ~umber
K Form of organzation: mCO'DOFcﬂ on U Teast U Association U Other !L Year of formato=. 1993 ]M State of lega gom:ce CO

Part | | Summary

1 Briefly describe the organization's mission or most significant acfivites:Citizens Project is a fearless, bold _
@ advocate and an engaging voice that empowers and challenges our entire community.
é to embrace eguity, inclusion and justice. ____~~~ ~ "~ """ TTTTmTTTTTTC -
2| 2 Checkthis box [ if the organization discontinued its operations or disposed of more than 25% of its nel assets ~~ ~ ~ ~ ~ =~
8 3 Number of voting members of the governing body (Part VI. tine 1a) : a% | 3 7
‘: 4 Number of independent voting members of the governing bedy (Part V. line ib) 4 o 7
21 5 Total number of individuals employed in calendar year 2025 (Part V. line 2a) : 5 3
E‘ 6 Total number of volunteers (estimate if necessary). ... eva . ROR apmmn--- - | 6 10
<& 7a Total unrelated business revenue from Part VIII, column (C). line 120, . . | 1R YN o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1. lneidd W /Ly W W L 1 J 7b 0.
~ Prior Year Current Year
5 8 Contributions and grants (Part VIi|, line 1h) 95,926 .1 _174,954.
2| 9 Program service revenue (Part Vi, line 2g). . . !
§ 10 Investment income (Part VIII. column (A). lines 3, 4, and 7d). .. ...... L 7,506. 7,557.
< t 11 Other revenue (Part VIII, column (A), lines 5, &d. 8¢. 9¢. 10c, and 11e)...... L -1,529. -1,228.
| 12 Tota! revenue — add lines 8 through 11 (must equal Part VI, column (A). line 12) | 101, 906. 181,283.
13 Grants and similar amounts paid (Part iX, column (A). lines 1-3)
14 Benefits paid to or for members (Part IX. column (A). line 4)
15 Salaries, other compensation, employee benefits (Part [X, column (A). lines 5-10) 227,453 179,599.
%-‘ 16a Professional fundraising fees (Part IX, column (A). line 11e)
| b Total fundraising expenses (Part IX. column (D). line 25) 78,734. !L
g | 17 Other expenses (Part X, column (A). lines 11a-11d, 11f-24e) ‘ 134,880, 89,501.
118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 362,333. 269,100.
{ 19 Revenue less expenses. Subtract line 18 fromline 12....... ... . B R S -260,427. -87,817.
3 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ... 785,520. 712,707
3"’ 21 Total liabilities (Part X, line 26) 4,285.: 6,724.
§E 22 Net assets or fund balances. Subtract line 21 from fine 20 ; | 781,235.] 705, 983.
I Qrt Il [Signature Block
Under penalties of perjury, | ¢ec.are that | nave examinea this return. (NC.uCing GCCaMpany.ng schedues anc statements, anc to the sest of my know.ecge and seiiet, it 1s true, correct, anc
compiete. Dec aram‘"‘lo‘ nveparern{ohe' thar offcer) s sased on all in‘ormaticn of which preparer has any krowledge
MWV o/ | 09/04/2026
Slgl"l Signature of officer Date
Here Stephanie Vigil Exec Director
Type or print name ang title
Preparer's name Preparer’s signatu-e Date Check iﬁ s |PTIN
Paid |James Yureskes James Yureskes setempioyes | PO0122561
Preparer |fimsname CFM
Use Only |t -nsaccress 1933 S HOLLAND ST FrmsEN 74-3017243
LAKEWOOD, CO 80227 Poreno. 303-987-1091
May the IRS discuss this return with the preparer shown above? See instructions . .. .. o oo Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOO'L 09/78/25 Form 990 (2025) Created 4/30/25




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4347(3)(1) of the Internal Revenue Code (except private foundations) —— e
Department of the Traasury Do not enter social security numbers on this form as it may be made public. " Open to Public .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [ e ,::!_, Lo
A For the 2025 calendar year, or tax year beginning » 2025, and ending , 20
B  Check if applicable: C D Employer identification number
Address charge  |Citizens Project 84-1241911
Name change 322 N Tejon Street #202 E Telephone number
Initial return Colorado Springs, CO 80903 (719) 270-0252
Final return/terminated
Amended return G Gross receipts $ 184,746.
Application pending | F Name anc address of principal officer: Onastasia Cole H(a) Is this a group return for subordinates?| | yeg % No
Same As C Above D fre ol suborsnats 1oded’ ons, LIYer [IN0
| Taeemptstatus:  [X[501(c)3) [ [501(c) ( ) Gnsertno)y [ [4947@)(Dor | [527
J Website: WWW . citizensproj ect. org H(c) Group exemption number
K Form of organization: B!Corporation ]_l Trust U Association I_] Other | L Year of formaton: 1993 | M State of tegal domicile: CQO
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Citizens Project is a fearless, bold __
@ advocate and an engaging voice that empowers and challenges our entire community _
é to embrace equity, inclusion and justice. _ ______________________________
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 12)................................... 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ......... ......... ... 4 7
:g 5 Total number of individuals employedlin calendar year 2025 (Part V, line2a)....................... ... 5 3
=| 6 Total number of volunteers (estimate if necessary). ... ... i 6 10
E 7a Total unrelated business revenue from Part Vili, column (C), line 12...................... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.................... ... ... ... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part Viil, line Th)............... .. .. ... ... .. ... .. ....... 95,929, 174,954,
21 9 Program service revenue (Part VI, line 2g) . ................ ...
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d). ...................... .. 7,506. 7,557,
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... -1,529. -1,228.
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12)..... 101, 906. 181, 283.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 227,453, 179,599.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}............... ... .......
&l b Total fundraising expenses (Part (X, column (D}, line 25) 78,734. | - T & Pl
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 134, 880. 89,501.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 362,333, 269,100.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. ... ... ......... -260,427. -87,817.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) ... . 785,520. 712,707.
&2 21 Total liabitities (Part X, line 28) . .. ... 4,285, 6,724.
;E 22 Net assets or fund balances. Subtract line 21 fromline 20................. ... ... ... 781,235, 705, 983.

- | Signature Block

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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
Si gn Signature of officer Date
Here Onastasia Cole Chair
Type or print name and titte
Preparer's name Preparer's signature Date Check El it | PTIN
Paid James Yureskes James Yureskes self-employed P00122561
Preparer |Frm's name CFM
Use Only |rimsadress 1933 S HOLLAND ST FemsEN  74-3017243
LAKEWOOD, CO 80227 Phoreno. 303-987-1091
May the IRS discuss this return with the preparer shown above? See instructions...................... .. ... ........ E(_I Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) Citizens Project 84-1241911 Page 2

.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill...... ... . .. . ... . ... .. .. ... .. ... ... D

1 Briefly describe the organization's mission:

Citizens Project is a fearless, bold advocate and an engaging voice that empowers_ and
challenges our entire community to embrace equity, inclusion and justice. _________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 990-EZ7 .. ... o o [] Yes No
if “Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
if “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(g) 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 $ 107, 646. including grants of $ } (Revenue $ )
Citizens Project provides election education resources for the community. The ___
signature voter guide is published online and in the Pikes Peak Bulletin, a local _ __
nonprofit newspaper. Other nonpartisan voter_education activities_include community _ _
engagement events, ballot issue education, and get-out-the-vote initiatives, _____
including postcards and mailers to voters_and neighborhood canvassing. Citizens __ __
Project runs ongoing programs_to educate the community and advocate for our values. __
We monitor local governments to ensure that equality and diversity are being upheld. _
Additional programming is_responsive to current events and seeks to localize issues
of national importance. . _____

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

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 107, 646.
BAA TEEACI02L 09718125 Form 990 (2025)



Form 990 (2025) Citizens Project 84-1241911

Page 3

Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete
SChedUle A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .................. ...

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 | .. . .

Section 501 (_c)(3?_lorganizations. Did the organization enPage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... .

Is the organizaticn a section 501(c)(4}, 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Part Ilf............ ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolwde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D,
¢ T G U OO

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic iand areas, or historic structures? /f “Yes," complete Schedule D, Part il ........ ... ........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 11 . . . e

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.. ... ... ... . .

If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.

a Did the owanization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule

Yes| No

10 X

D, Part VMl Mal X
b Did the organization report an amount for investments — other secunties 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 VIl .. ... ........ .......... ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. .. .. . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . .. .. 11e| X
f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xi. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ ... ... ... ........... 13 X
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? /f "Yes," complete Schedule F, Parts land IV... . ... ... .. . . . . . 14b X
15 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? If "Yes," complete Schedule F, Parts ftand IV ... ... . . . . . . . 15 X
16 Did the organization report on Part {X, 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 ifland IV..................... B 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), lines 6 and 11e7? If "Yes," complete Schedule G, Part . See instructions . ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlt,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part 11l . e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), tine 17 If “Yes," complete Schedule |, Parts land If..................... 21 X
BAA TEEAQ103L 09/18/25 Form 990 (2025)
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orm 990 (2025) Citizens Project 84-1241911 Page 4

‘Part IV | Checklist of Required Schedules (continued)

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 27 If "Yes," complete Schedule {, Parts Fand Il ... . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnf‘ib f(:jrrr}erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
TRl . o

24a Did 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 issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedufe K. If "NO," Qo to i€ 25a . ... ... . ... . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . ..o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}' tr;_e ltraEs%ctlc;nl has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
chedule L, Part!................... PP

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part il . ... ... ... ... ... .. ... ..0......

27 Did 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? If "Yes," complete Schedule L, Part 1. . .. . . . . e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ... .

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV..................... ..

¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7 /f “Yes,”
complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Schedufe M. ... ....... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedule N, Part !... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1. . . . . .. . . e P

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. .. .. . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili, or IV,
and Part NV, lne

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)7 /f "Yes,” complete Schedule R, Part V, line 2.........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. . . . .

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

38 Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ...

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a| X

35b X
36 X
37 X
38 X

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

Check if Schedule O contains a response or note to any line inthisPart V... .. ... . .. ... ... ... ... .....

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.. ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WINNINGS 10 PrizZe WINNerS ? ... ..

= X

BAA TECAQI04L 0918725

Form 990 (2025)



Form 990 (2025) Citizens Project 84-1241911 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the catendar year ending with or within the year covered by this return. . ... 2a

Yes | No

4a At any time during the calendar year, did the organnzatron have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)” ... | 4da X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e SO -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . ... ... . .. .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible ? ..o 6b
7 Organizations that may receive deductible contributions under section 170(c). IR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B S .
services provided 10 the Payor?. . L 7a X
b 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 requwed to f||e
BT B2B27 ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| —f |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organ|zat|0n received a contribution of qualified intellectual property, did the organization file Form 8899
AS FRQUITEA? . L 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form T008-C . o 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time during the year? .. .......... . .. i 8

9 Sponsorlng organlzatlons masntalnlng donor adwsed funds

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ...... ... ... ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... ... 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 1Zb| ol

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... .. ... ... ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heatthplans . ................. ... ... 13b

,13a "

¢ Enter the amount of reserves on hand . e .. . 13¢c

14a Did the organization receive any payments for mdoor tannmg services dunng the tax year" o
b If "Yes," has it filed @ Form 720 to report these payments? /f “No," provide an explanation on Schedule O

15 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? ... ...
if "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ...
If "Yes," complete Form 4720, Schedule O,

17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person, engage in any activities that would

If “Yes," complete Form 6069.

43 X

14b
15 X
16 | ' X

17

BAA TEEAQI05L 09/18/25

Form 990 (2025)



Form 990 (2025) Citizens Project 84-1241911 Page 6

t 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 Schedule O contains a response or note to any line inthis Part VL. ... ... . i,

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. . 1a Ti
If there are material differences in voting rights among members s
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 7 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key employee?........ ., e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?. ... ... TR - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... ... ... . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody? . ... .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
X

stockholders, or persons other than the governing body?...... .. .. R B £ -

8 chid }h(lel organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owxng

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 on Schedule O............................ g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . . .. .. .. . . . 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... .. .. T B [ -
11a Has the organization provided a compiete copy of this Form 990 to ail members of its governing hody before fllmg the form? ...................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O b

12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13....... ... ... ... ... ... ........

b Were o;flcers directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S 7. e

¢ Did the organization regularly and consistently monitor and enforce comphance with the polzcy" if "Yes," describe on
Schedule 0 how thrs was done See chedule 0. e

14 Did the organization have a written document retention and destruction policy?. ......... ..

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . O................. .. ...
b Other officers or key employees of the organization. . ... ..
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. .. ... ... ... ... . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed cO

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website . Upon request . Other (explain on Schedule O) See Sch. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Citizens Project 322 N Tejon St Colorado Springs CO 80903 719 520 9899
BAA TEEAQT06L 09/18/25 Form 990 (2025)




Form 990 (2025) Citizens Project “__ 84-1241911 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 inthis Part VII. . ... ... ... . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five cusrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above,

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

©)
A) ) (B) (do not chg:cl’«spr;g?evthan one (D) (E) F
Name and title Average box, uniess person is both an Reportable Reportable' Estimated amount
hours °°“'°e§”dg""e;w'ﬁ“’;‘ei’, C?L“epﬁr”g:é'fz’&fé%”‘ réfa?“e%eE?;‘;‘%ZJt%Ts compensation from
:(Eislt:v;;;: % g g f? % §‘§( % msr o’%g?ﬁ’éo Mss%zuég?ﬁéo mear?crigferf"az;gcn
relat_ec_ u & g _a 'ﬁ il organizations
Mons. 1 g s % 3
I ;B b4
&
_() Stephanie Vigil ___________ _40_
Exec Director 0 X X 52,757. 0. 0.
_® Onastasia Cole ____________ 2 _
Chair 0 X X 0. 0 0
_®_Ashley Fry = _____________ _2 _
Treasurer 0 X X 0. 0 0
_®_Christina Leza ~___________ _2 _
Secretary 0 X X 0 0 0
_® Courtney Sutton ___________ _2_
Vice Chair 0 X X 0. 0 0
_®)_Mandi Johnson _ ___________ _ 2 _
Director 0 X 0 0 0
_® Crystal Carr _ ____________ _2 _
Director 0 X 0 0 0
_®_Stoney Roberts ____________ 2 _
Director X 0 0 0
e ___ o
(10)
oY e _____ ——_——
oy o
0 . o
(14)

BAA TEEADIO7L  09/18/25 Form 990 (2025)



Form 990 (2025) Citizens Project

84-124191

1 Page 8

[T’art TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
©)
(A) ) (B) {do not che';?asmg':e than one (D) (E) (F)
Name and title Average | DOX. unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) C?&nggsgslig;“fg%m rg&r{‘e%egfg;g;;{%?s of other
per week o slo|lxlezx|a 211099- y X compensation from
Jistany |3 § Z| 3|88 § MISE 39 NEC) mSCo9 NES) o o
related (@ & Ele |31 g 1] organizations
organiza- |g &/ 'é ﬁ Pt
fions 15 B =} o
below g = é §
dotted il E
line) g § §
g
a9 _______]
qas o __d___
o A ___]
08 o ___d____
as ] ___
R FS
@ ___ 1
@ o _______
@ o ____.___
ey _______
@ __________1_.___
Th SUBROAL. . ..o 52,757. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ........................ 0. 0. 0.
d Total(add lines1hand 1¢). ......... .. . .. ... . . ... 52,757. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee h S
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... .. . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INCIVIAUATE . . . . e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1 —
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . .......................c..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A) . ® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

BAA

TEEAQ108L 09/18/25

Form 990 (2025)



For

m 990 (2025)

Citizens Project

84-1241911

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

Gifts, Grants,
ilar Amounts

r
1]

omributio
and Other Sil

1a
b

-0 o 0

Federated campaigns......... Ta

Membership dues. . ... . ... ... b

Fundraising events. . ....... N ¢

Related organizations......... d

Government grants (contributions) . . . . Te

All other contributions, gifts, grants, and
similar amounts not included ahove . . . i

174,954.}

Noncash contributions included in
nesta-M. ... ... L

Total. Add lines 1a-1f........... ...

revenue

512.514

Program Service Revenue | €

2a

a ~- o a o T

Business Code

All other program service revenue ...

Total. Add lines 2a2-2f............................. ..

Other Revenue

6a

O

7a

8a

b Less: direct expenses......
Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similaramounts) .. ...
Income from investment of tax-exempt bond proceeds
Royalties. . ...

7,557.

1,557,

(i) Real

(iiy Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (Joss) . ........... .

ot
Gross amount from (i) Secucities

(i) Other

sales of assets

other than inventor 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss)} ... ... 7c

Net gainor (loss).....................

Gross income from fundraising events
(not including $
of contributions reported on line 1¢c).

See Part IV, line18............

8a

8b

Gross income from gaming activities.
See Part IV, line19............

9a

Less: direct expenses......

9b

Net income or (loss) from gaming activiti

Gross sales of inventory, less. . ...
returns and alfowances .. .. ... ..

10a

Less: cost of goods sold. . ..

10b

Net income or (loss) from sales of inventory. . .......

Miscellaneous

Business Code

d
e

Alf otherrevenue . ............ .. ...

Total. Add lines 11a-11d................... .. ... ...

12

Total revenue. See instructions. . ....................

181,283,

7,557,

BAA

TEEADI0SL 09/18/25

Form 990 (2025)



For

m990 (2025) Citizens Project

84-1241911

Page 10

~ | Statement of Functional Expenses

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

Check if Schedule O contains a respense or note to an

line in this Part IX. ... D

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vilil.

A)
Total expenses

®
Program service
expenses

©
Management and

@
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members....... ... ..

Compensation of current officers, directors,
trustees, and key employees . ..............

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 salariesandwages..................

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

9 Otheremployeebeneﬁts...................

10
LN

Payroll taxes. . ........... .o
Fees for services (nonemployees):

¢ Accounting. . ...
dlobbying..............
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Qther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion .................
13 Officeexpenses..............ccoovi.n..
14 Information technology. ....................
15 Royalties........ ...
16 OCCUPANCY. ... vi i
17 Travel. ... ... . .. .. .
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. ......... ... ... ... L.

19 Conferences, conventions, and meetings. . ..

20

Interest. . ...
Payments to affiliates. . S
Depreciation, depletion, and amortezatlon

21
22
23 INSUrance.............. .o
24

Other expenses. Itemize expenses not
covered above, (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule 0 ................. .

Professional Services

general expenses

52,747.

22,685.

21,103.

8,959.

0.

108,044,

43,463,

17,296.

47,285.

6,470.

1,488.

4,141.

841.

12,338.

2,838.

7,896.

1,604.

8,313.

8,313.

421.

87.

269.

55.

10,843,

2,4%4.

6,938.

1,410.

3,203,

5,006.

1,151.

_652.

22,321,

9,152.

5,357.

7.812.

11,472,

11,472.

6,389.

6,389.

5,178.

5.178.

o OO0 oo
Irg
10
1]
ﬁ’
I
[
o
o
=
o
[%2]
=
s
o}
=1
q

25 Total functiona! expenses. Add lines 1 through 24e . . .

19,558.

6,417.

8,203.

4,938.

269,100,

107,646.

82,720.

78,734.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 98-2 (ASC 958-720).. . ................

BAA

TEEAQNI0L 09/18/25

Form 990 (2025)



Citizens Project

84-1241911

Page 11

Form 990 (2025)

P,

‘tBalance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X.. . ... o [:]

W
Beginning of year

(B)
End of year

3] g bawWwN =

Assets
o 00~

10a

"
12
13
14
15
16

Cash — non-interest-bearing. . .. ... .. .
Savings and temporary cash investments. .......... ..o
Pledges and grants receivable, net............. ... .o
Accounts receivable, net ... ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ....... . ....
Notes and loans receivable, net. . ... ... .. .. i
INVENIOries fOr SAl& OF USE. . . . ... ... e
Prepaid expenses and deferred charges. ...

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ................ .. 10a

35,891.

158,904.

BiwiN|—

607, 300.

405, 689

wo|low|~| o] -

Less: accumulated depreciation.................... | 10b

T

Investments — publicly traded securities. .. ............ ..o
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
INtANGIDIE @SSO . . ottt
Other assets. See Part [V, line 11 . . .
Total assets. Add lines 1 through 15 (must equal line 33). ................... ...

142,329.

L

140,672.

12

13

14

15

6,442.

785, 520.

16

712,707.

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ........ ...
Grants payable . .. ...
Deferred reVENUE . . ... o

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...........

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... .. ... .. ... .. .. . .. . ... ...

4,284.

17

6,723.

1.

27
28

30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... .. ... ...
Net assets with donor restrictions. . ........ .. ...
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ... ........... ..o
Paid-in or capital surplus. or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... i i
Total liabilities and net assets/fund balances. ... .... ..

4,285,

6,724,

181,235,

305,983,

600, 000.

400,000,

781,235,

705,983.

785,520.

712,707.

g

TEEAQI1IL 09/18/25

Form 990 (2025)



Form 930 (2025) Citizens Project 84-1241311

' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL......... ... ... ...

1 Total revenue {must equal Part VIIl, column (A), line 12). ... 1 181,283.
2 Total expenses (must equal Part IX, column (A), line 25). ......... .. ... ... .. ...l 2 269,100.
3 Revenue less expenses. Subtract line 2fromline T...... ... .. .. .. ... ... 3 -87,817.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 781,235.
85 Net unrealized gains (10sses) ON INVEStMENTS. . . ... . 5 12,567.
6 Donated services and use of facilities. . ... . . 6
7 INVESIMEnt BXDENS S . . e 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............... ,,S,e.e. SChedule . 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) o et e 10 705, 983.

rt Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl.............. ... ... ... ...........

1 Accounting method used to prepare the Form 990; DCash xAccrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled 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
eparate basis, consolidated basis, or both.

Separate basis DConsoIidated basis l:] Both consolidated and separate basis

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . e

If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O

3a As a result of a federai award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart B

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 on Schedule O and describe any steps taken to undergo such audits . ............. ... ... ...

Za‘ | X

3a X

3b

BAA TEEAOT12L 09/18/25

Form 990 (2025)



SCHEDULE A

Public Charity Status and Public Support OMS No. 19450047

4847(a)1) nonexempt charitable trust.

(Form 990) Complete if the organization is a section 501(c)X3) organization or a section 2025

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 890 or Form 990-EZ.

Name of the organization Employer identificati

Citizens Project 84-12419811

[PartT ] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N [4)] B wWiN

o o

10

1

12

a

b

<

d []

e

A church, convention of churches, or association of churches described in section 170(b)1XAXi).

A school described in section 170(b)}(1)XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)Y1XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described

in section 170(b)1 XAXvi). (Complete Part il.)

D A community trust described in section 170(b)}1XAXvVi). (Complete Part I1.)

An agncultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelfated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)X2). (Complete Part II1.)

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 carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)X2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically 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.

D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type HI functionaily integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type i}l functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. .. . :

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

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed support (see instructions) support {(see instructions)
above (see instructions}) in your governing

document?
Yes No

A

)

©

®)

E)

Total RTINS s R AR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25

TEEAO401L  11/03/25



Schedule A (Form 990) 2025 Citizens Project 84-1241911 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

gg;:gg:gyﬁf (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
1 Gifts, grants, contributions, and N
membership, fees received, (Do not
include any "unusual grants.”) . ... ... 186,504. 186,295.]1,160,754. 101,323. 174,954.] 1,809,830.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ... .......... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 186,295.11,160,754 101,323, 174,954.] 1,809,830,

5 The portion of total S N
contributions by each person - T ) : o )
(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) ..

1,124,208.

6 Public sugpod. Subtract line 5 |+ e ST PRI EUENS ST ER
fromlined. . .............. R T RS S I T 685,622,
Section B. Total Support

gg;?:gian' gy;;a)' (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 ) Total
7 Amounts fromlined.......... 186,504. 186,295.]1,160,754. 101, 323. 174,954.1 1,809,830.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 6,511. 4,065. 6,568. 7,506. 7,557. 32,207.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly

carriedon. ................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part Vi) . ... 0.
11 Total support. Add lines 7 ek e T b e ‘

through 10................... e e e s _ P 1,842,037.
12 Gross receipts from related activities, etc. (see instructions). . ........... ... .. o 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this box and SEOP REIE. ... ... .. ... (. i ittt et ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)). ......................... 14 37.22%
15 Public support percentage from 2024 Schedule A, Part ll, line 14... ... ... ... oo 15 43.90%
16a 33-1/3% support test—2025. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization................. ... ...

b 33-1/3% support test—2024. If the organization did not check a box on line 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 ... I:]
17a 10%-facts-and-circumstances test—2025. 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 meets 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............. D

b 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ402L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 Citizens Project 84-1241911 Page 3

‘Part il |Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.) ..... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid {0 or expended on
tsbehalf................... ..
5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on iines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line
7c fromliine®)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOurces.. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmedon. ........ .. ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY................. ...
13 Total support. (Add lines 9,
10c, 11,and 12).............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. ... ... . ... . . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column {f)................... ... ... 15 %
16 Public support percentage from 2024 Schedule A, Part I, line 15.............................................1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c¢, column (f), divided by line 13, column (Y ................... | 17 %
18 Investment income percentage from 2024 Schedule A, Part Ilf, line 17........... ... 18 %

19a 33-1/3% support tests—2025, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... .. H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAQ403L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 Citizens Project 84-1241911 Page 4
g Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section T
509¢a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was o
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer lines 3b I
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)}(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the organization |- - =" oo
made the determination. 3b

¢ Did the organization ensure that all support to stuich 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. 3c

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

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 controf and discretion despite being controffed
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. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iif) 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).

b Typelor Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result 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 facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 Jf “Yes,” | -} -}
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlted 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 described in section 509¢a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, o
assets in which the supporting organization aiso had an interest? If "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding T
certain Type 1l supporting organizations, and all Type I} non-functionally integrated supporting organizations)? /f "Yes," { -~ |-
answer line 10b below. 10a |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine T
whether the organization had excess business holdings.) 10b

BAA TEEAQ4DAL 11/03/25 Schedule A (Form 990) 2025




S;hedule A (Form 990) 2025 Citizens Project 84-1241911 Page 5
Part IV | Supporting Organizations (continued)

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, either alone or together with persons described on lines 11b and 11¢ below, '
the governing body of a supported organization? k!

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, O
provide detail in Part V1, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 controlled 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 controflied 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 majority of the directors or trustees 1o
of each of the organization's supported organization(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 T T
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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 during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its S Y
supported organization(s)? 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 each of its supported
organizations, and how the organization deterrnined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital S
system)? If "Yes," provide details in Part VI, 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes," S S
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or_elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes"or “No," provide details in Part VI. 3c

BAA TEEAQ405L  11/21/25 Schedule A (Form 990) 2025




Citizens Project

84-1241911

Page 6

Schedule A (Form 990) 2025

TType Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

V(D iIWwIN| -

i (wiN| =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthiy cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi),

2 Acquisition indebtedness applicable to non-exempt-use assets

Y

w

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N ;m

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

W N[N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gib(w|h) =

Al WIN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated

Type Il supporting organization

BAA

TEEAO4QBL 11/03/25
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Schedute A (Form 990) 2025 Citizens Project 84-1241911 Page 7
[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
10} (ii) (it}
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

Distributions

Pre-2025

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

aFrom2020.............

bFrom2021 . ......... ...

cFrom2022.......... ...

dFrom=2023.............

eFrom2024........... ..

t Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years

b Appiied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022 . ... ..

¢ Excess from 2023 . ... ..

d Excess from 2024 ... ...

e Excess from 2025 ......

BAA

TEEAQAQ7L 11/03/25
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 11/03/25 Schedule A (Form 990) 2025




Schedule B ]
(Form 990) Schedule of Contributors

OMB No. 1545-0047
{Rev. December 2024)

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service 7 Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employ identificati b
Citizens Project 84-1241911
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, fine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), It, and i,

|:| For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. . ... ... ... ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ70iL  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

Citizens Project

Employer identification number

84-1241911

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |[Colorado Health Foundation Person
Payroll D
1780 Pennsylvania Ave ___ _________________B_____ 100,000.| Noncash []
(Complete Part |l for
Denver , CO 80203 __ ______ __ ______________ noncash contributions.)
(2) () ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |ehincok cco Person
Payroll D
0312 33rd¢ St 1§ 5 000.| Noncash []
(Complete Part |l for
Denver, CO 80205 __ _______________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Windy Pines Foundation Person
Payroll L]
118 N Tejon St___ __ ____ __ __ ______________{______5,000.} Noncash L]
: Complete Part 1 for
Colorado Springs, €O 80903 __ ________ ______ gloncapsh contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
A Payroll ]
____________________________ Noncash D
ittt
(Compiete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
2 Payroll D
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) G @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
e Payroli D
&_ ________________________________________________ Noncash L__]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE C Political Campaign and Lobbying Activities QME! No. 1345-0047
(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2025

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form8390 for instructions and the latest information.
internal Revenue Service

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(¢)(3) organizations: Complete Parts I-A and |-B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and I-C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
L] gec;tilclmASN (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art [I-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), (8), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number (EIN)
Citizens Project 84-1241911
Part Ai;,;|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . ......... ... $
3 Volunteer hours for political campaign activities. See instructions. ........... ... ... .. o

[?'arti—é_[ 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 4955 ............... ... ... .. ... S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ............. .. .. $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .........................c........... [Jyes []No
da Was a CorreCtion Made . . . .. DYes D No

b If "_Y:as," describe in Part IV.
[T’artl-c |Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function activities......... §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtivities . . ... .. (]
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
i 17D o e 8
Did the filing organization file Form 1120-POL for this year?. ... . .. ... . DYes DNO

5 Enter the names, addresses, and EINs of all section 527 political organizations 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 contributions 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 in Part IV,

(a) Neme (b) Address (D EIN (d) Amount paid trom (&) Amount of pchiticat
fiting organization's contributions received and
funds. If nore, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(0 T i
@ = hmmmmmmm e e e
®  prmmmmemememm—o———oo
@ e emme e e
[ N st
® = pmmmmmmmoomo—o———eo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25
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Schedule C (Form 990) 2025 Citizens Project 84-1241911 Page 2
Part A - | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (@Filing (b) Affiliated
(The term “expenditures™ means amounts paid or incurred.) organization's totais group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying}..............
Total lobbying expenditures to influence a legislative body (direct lobbying)................
Total lobbying expenditures (add fines Taand 1b) . ... 0. 0.
Other exempt purpose expenditures . ... ... i 269,100.
Total exempt purpose expenditures (add lines lcand 1d)................. ...l 269,100, 0.

o o o6 oo

-

Lobbying nontaxable amount. Enter the amount from the following tabte in both
COMUMING © Lot 53,820,
IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is: o e

not over $500,000 20% of the amount on line 1¢.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000. ] : I
g Grassroots nontaxable amount (enter 25% of line 1f)............................. 13, 455. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.......... .. ... 0. 0.
i Subtract line 1f from line 1c. If zero orless, enter -0-................................... 0. 0

j If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 1ax fOr thiS YEaI 2. ... e DYes D 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

Calendar year (or fiscal year (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
beginning in)

2a Lobbying nontaxable
amount 31,348.

79,998.]  72,467.| 53,820, 237, 633.

b Lobbying ceiling
amount (150% of line

2a, column () 356, 450.
¢ Total lobbying

expenditures 0.
d Grassroots nontaxable

amount _1,837.] _20,000.] 18,117. 13,455, 59,408.
e Grassroots ceiling RRETIR B A I R TR RS RPN

amount (150% of line

2d, column (e)) 89,114.
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990) 2025

TEEA3202L 09/08/25




ScheduleC(FormBBO)ZOZS Citizens Project 84-1241911 Page 3

| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslatrve matter or referendum,
through the use of:

Total. Add lines 1¢ through Ti . ...
Did the activities in line 1 cause the organization to not be described in section 501(C)(3)?............
If "Yes," enter the amount of any tax incurred under section4912 . ... ............ ... ... ... .. .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..........
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

A _|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6).

- - 0o 00 o
By
c
g
a
Y]
=3
s}
3
w
o}
=
o
oy
z
o
pm g
[s3
o
o
=
o
=
o
)
a
Q
Y
4]
4
7
23
QO
D
®
3
D
3
-
w
-~

N
o

b
c
d

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ... ........ ... ... .|
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess7 e e | 2
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ...... 3

| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 507(c)
(6) and Ifcl e_!tYher (a) BOTH Part lIl-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members . .. ... . . . 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 CUIT BNt YA . e e 2a

b Carryover from last year .. ... . 2b

C TOtal . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... ... ... 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carry over to the reasonable estimate of nondeductible lobbying and political s
expenditures NeXt YBar. . 4

5 Taxable amount of lobbying and political expenditures. See instructions. .......... ... .. o 5
' {Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part {-B, line 4, Part |-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part {1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2025

TEEA3203L 09/08/25



(SFC';'SDQ%;E D Supplemental Financial Statements

° Complete if the organization answered "Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 290.

OMB No. 1545-0047

D O e rrcasury Go to www.irs.gov/Form990 for instructions and the latest information. _Inspe h ‘ h‘ :
Name of the organization Employer identification number
Citizens Project 84-1241911

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 atend ofyear.................
2 Aggregate value of cantributions to (during year) . ... ...
3 Aggregate vatue of grants from (duringyear) . ... ......
4
5

Aggregate value atend of year. .. ...........

Did the organization inform ail 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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. D Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 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) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... | 22
b Total acreage restricted by conservation easements................ ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after Juty 25, 2006, and not on
a historic structure listed in the National Register............. .. . . . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............. ... DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)B)()
and section 1T70(RY@YBIIN .- ..o oo [ ]Yes [[]No

9 In Part XiIl, describe 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.

Wi | 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 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 public service, provide in
Part X!If the text of the footnote to its financial statements that describes 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,
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.

() Revenue included on Form 990, Part VIl fine 1. $
(i) Assets included in Form 990, Part X ... . s

2 if the organization received or held works of art, historical 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 VUL, line 1. . o e S
b Assets included in FOrm 990, Part X. ... ... $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Citizens Project 84-1241911 Page 2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Erovic)t&? description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............... D es DNo

PartiV | Escrow and Custodial Arrangements
* Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, .. D Yes D No

b If “Yes," explain the arrangement in Part XlII and complete the following table.

Amount

€ Beginning balance. .. ... .. . . 1c
d Additions during the year. ... ... .. 1d
e Distributions during the year. ... .. . o 1e

f ENding balance. .. o 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [:| Yes No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIIl.....................

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. . . ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs.................

f Administrative expenses ... .. ..
g End of year balance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations? . . .. o 3a(i)

(i) Related organizations?. ... .. . 3a(ii)

b If "Yes” on line 3a(ii), are the related organizations listed as reguired on Schedule R?.......... ... . ... ... ... .. 3b

4 Descnbe in Part XIil the intended uses of the organization's endowment funds.
' 1.1 Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ‘ »deprgcia;ion

bBuildings. ............

¢ Leasehold improvements....................

d Equipment. ... o 12,488. 12,488. 0.

eOther. ... .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Citizens Project 84-1241911 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market value

(1) Financial derivatives. ...

(2) Closely held equity interests .........................

(3) Other

Investments — Program Related ‘ N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

O]

@
3
4)

®

®)
@)

8

)]
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . o
PartiX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
©)
@
)

®
O]
®
®

Total (Column (b) must equal Form 990, Part X, line 15, column (B)). ... .. .. ..o iiiiiiiii i

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2 Rounding 1.
©)]
@
®)
®
&
@
©

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . ..\ ettt 1.

2. Liahility for uncertain tax positions. In Part XIlt, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. .. ... oo i I:]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Sphedul(_e_D (Form 990) (Rev. 12-2024) Citizens Project 84-1241911 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..........................0 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )

a Net unrealized gains (fosses) oninvestments................................. | 2a

b Donated services and use of facilities........................................ | 2b .

¢ Recoveries of prior year grants. .. ... 2¢c .

d Other (Describe in Part XULY . ..o oo [ 24

e Add lines 2a through 2d. . ... ... o 2e
3 Subtract line 2e from liMe L. ... 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line 7b. ............. 4a

b Other (Describe in Part XHL) . ... 4b

c Add lines da and Bl . .. . e 4c
5 To_t_«_al revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ............ ... ... .......... 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

1 Total expenses and losses per audited financial statements. . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities............ ... .. .. 2a

b Prior year adjustments. ... 2b

€ Oher 0SS . .o e 2c

d Other (Describe in Part XII1) ... 2d e

e Add lines 2athrough2d............................ R PP 2e
3 Subtractline 2e fromiline 1. ... .. ... N -
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIL) ... 4b o

c Add Bnes da and Al . . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ............. ... ........ 5

[Part Xfll] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULER
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

~ OpenfoPublic.

tn

S

Name of the organization

Citizens Project

Employer identiiication numﬁer

84-1241911

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

by
Primary activity

©) @
Legai domicile (state Totat income
or foreign countsy)

(e)
End-of-year assets

o
Direct controlling
entity

—_—e— e E———— e = = —

Parthl Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it
: had one or more related tax-exempt organizations during the tax year.

() o L (c). () ) , ®» ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public chang status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(C)(3) i controlled entity?
Yes No
M Citizens Project Advocacy Group _
__POBox 2085 _______________
__ Colorado Springs, €O 80901__~ "~ Citizens
84-1205798 Lobbying CO 501 (c) (4) Project X
®_
®_
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEASQ0IL 11/20/24
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Schedule R (Form 990) (Rev. 12-2024) Citizens Project 84-1241911 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(@) o (©) (d) {e) (M @ ) () ® (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrefated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
m_ ]
@ _
@ ]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) L b © () (e U] (?) (h) 0}
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b}(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
w ]
@_______ ]
® ]

BAA TEEAS002L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Citizens Project 84-1241911 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is fisted in Parts I, [ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts I-IV? ) B S
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity. . ...... ... ... 1a X
b Gift, grant, or capital contribution to related organization(S). ... ... .. .. .. 1b X
¢ Gift, grant, or capital contribution from related orgamization(S) . . ... .. ... ... 1c X
d Loans or loan guarantees to or for related organization(S) . ... ... .. e 1d X
e Loans or loan guarantees by related organization(S). . . ... .. e e te X
f Dividends from related organization(S). . .. ... ... oot 1'I> X
g Sale of assets to related organization(S). . . ... ... 19 X
h Purchase of assets from related organization(S). . ... ... ... e 1h X
i Exchange of assets with related organization(S). .. ... ... P 1i X
j Lease of facilities, equipment, or other assets to related organization(s)............ .. 1j X
k Lease of facilities, equipment, or other assets from related organization(S). . . ... ... . 1'IA( X
| Performance of services or membership or fundraising solicitations for related organization{(s) .. ............. ... o 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). .. ... ... ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ................ .. o in X
o Sharing of paid employees with related Organization(S). . ... ... o 1o X
p Reimbursement paid to related organization(s) for xpeNSES. ... ... . o 1p X
q Reimbursement paid by related organization(s) for @Xpenses ... ... ... .. . .. 1q X
r Other transfer of cash or property 10 related Organization(S). . . ... ... e 1} o X
s Other transfer of cash or property from refated organization(S). . .. ... .. . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) . (b) (© (t(? o
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
m
@
(3)
@
5)
(6)

BAA TEEA5003L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Citizens Project 84-1241911 Page 4
"] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) (©) (d) (e) U} @) (h) i 0 k)
Name, address, and EIN of entity | Primary activity [ Legal domicile Predominant | Are all partners Share of Share of Dispropor- | Code V-UBI | General or [Percentage
(state or foreign income section total income end-of-year tionate amount in box [ managing {ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
{ated, excluded | organizations? K-1
from tax under {(Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
L
@ _
®_
@ _____
®_
®_
@___
e
BAA TEEAS004L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)




Schedule R (Form 9%0) (Rev. 12-2024) Citizens Project 84-1241911 Page 5

Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

BAA TEEAS005L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. " Ouen 1o Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ' mh St

Internal Revenue Service L

Name of the organization Employer identification number

Citizens Project 84-1241911

Form 990, Part VI, Line 11b - Form 990 Review Process

Treasurer , Board Chair and Executive Director review the 990 before it is filed
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Possible conflicts of interest are discussed annually and on a case by case basis.
Board members who suspect they may have a conflict are expected to dis close it
immediately.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director receives an annual written evaluation and the Board
independently determines salary

Form 990, Part V), Line 18 - Explanation of Other Means Forms Available For Public Inspection
Documents are avaiable on request

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are avalable on request at the descretion of the Board

Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances

ROUNAATIG oo e $ -2.
Total § -2.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQ90IL 1210724 Schedule O (Form 990) (Rev. 12-2024)




