Form 9 9 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
AR IR Treaiy -.In[f)o not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ormation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending i
B Check if applicable: C Name of organization Citizengs for a Sound Government D Employer identification number
Address change Doing business as 45-0924894
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial return 403 S. Reed Court (303) 332-6539

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

Final retumn/terminated

Amended return Denver CO 80226 G Gross receipts S 3 ,414,000.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes HNO
Alan Philp 403 S. Reed Court Lakewood  CO 80226 |"® pealswbordnates noused? [ [ves | |No
I Tacexemptstaws | [5010)3) [X][501€) (4 ) (Gnsetno) | [4947(@)0)or | [s27
J Website: » www.citizensforasoundgovernment.org H(c) Group exemption number »
K Form of organization: |X|C0rp0ration | |Trust l I Association | | Other ™ | L Yearof formation: 2011 | M State of legal domicile: CO
[Part] |Summary
1 Briefly describe the organization's mission cr most significant activities: Educate citizenry on publ i_c _________
2 issues, including through providing research, hosting forums, sending direct mail, and
E pProduging xadig/kelevisdon SPORB. e e e e
2| 2 Check this box = | ] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). « « .« v v v o v v v v v o v o e e o 3 3
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... oo 4 2
% 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . . . . . . . . ... .. 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . .« . . o v it Lo e e 6 4
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . .« . o v v ot v oo oo 7a B
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . .« . v v v v v v v v v u s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). « . v v v v v e e 101,400. 3,414,000.
2| 9 Program service revenue (Part VIl line2g) . -« .« v v v v v i e
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . . . . ... ..
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « v+ v v v o v - . 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 101,400. 3,414,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - . - . . .« .« . . .. 732,500.
14 Benefits paid to or for members (Part IX, column (A), lined) . - . . . . . .. .o
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
% 16a Professional fundraising fees (Part IX, column (A), line 11e} « . . .« . v v o o v o v v 101,400.
% b Total fundraising expenses (Part IX, column (D), line 25) » 101,400
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .« .« o oo . 84,318. 2,394,4091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. .. 84,318. 3,228,391.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . ... .. .. .. 17,082. 185,609.
5 E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNE 1B) « « v v v v v o e v e 18,155, 203,764 .
%“ 21 Total liabilities (Part X, lin@26) - . . . - . - . . o o e e e e
33 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ... ... 18,155. 203,764.

[Partll _[Signature Block

Under penalties of perjury, | declare that | have =xamined 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.

los/15/15
Si.gn Signature of officer Date
Here p Alan Philp President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Brittany S. Lanphier, CPA sel-employed P01045235
Preparer |fimsname ™ Lanphier Accounting LLP
Use Only |fmsaddess ™ 600 17th Street, Suite 2800-S FmsEN> 27-2286683
Denver CO 80202-5428 Phoneno. (720) $961-0310
May the IRS discuss this return with the preparer shown above? (see instructions) . . . « v v v v v v v v v v i m e e [ Tyes [x]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 990 (2014) Citizens for a Sound Government 45-0924894 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartIll . . . . . .. ... ... ... ... 00....
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMmM 990 0F 990-EZ%. « « « « v o e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) (Expenses S 1,294,352 . including grantsof S 0. )(Revenue 3 0.)
Research of and education on issues and public officials’ records_in the_ state of Nebraska.

4b (Code: ) (Expenses $ 905,761 . including grants of  $ 0. )(Revenue $ 0.)
Research of and education on issues and public officials’ records in the state of Connecticut.

4¢ (Code: ) (Expenses 3 66,432 . including grants of $ 0. )(Revenue $ 0.)
Research of and education on issues and public officials’ records_in the state of Colorado.

4 d Other program services. (Describe in Schedule O.)
(Expenses S 718,528 . including grants of $ 0. )(Revenue 3 @)
4 e Total program service expenses > 2,985,073.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Citizens for a Sound Government 45-0924894 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete
SCHETUIE A e« 5 ve § s v & 5 a5 & % 50 % % G& & B w6 & o e G Gl W B N W fe D W G GH3 B e HeE 0 W EE e D 05 6 8 GG e 3 o 8 8 0 A e W G 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 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, Partl. . . . . .« o« o o i i i i it i et e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . v vt i i i o e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If Yes,' complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
PRI v v w s 5 o0 68 0 e w0 e e E en W S s R DR B B G % E e R % DN K e % G e K D e m D UM W D0 URD M 8 L W G R MLm ® e B A B 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part Il . . . . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part fl. . . . . o o o o v e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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 . . « v« v v o i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V . . - . . . . . . o o oo 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
T = L/ T S 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . « o« v o v v v v v oo oo e e 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 . . . . . . . . v« v v o v v i e e e e 11c 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 . . .« « « v v v i v v i it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedile D. Parts Xl land Xl « = & v i & 5w i0% 0 8 % jo) 005 &0 B 8 W06 5 5 0 6 6 B ¥ B § R S @ G G W RO § G @ e e e G e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .« v v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris land IV . . . . . . .« . o v v i v i n e s 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 lland IV . . . . . . . . oo v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . o oo v v v e e v e o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .« v v o v oo v oo e e o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . .« o« o o i i v it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schedule G, Partlll. « - .+« « v v v v o v e e e e e b e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . - . . . . . o o0 o v s 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEAQ103 05/28/14

Form 990 (2014)



Form 990 (2014) (Citizens for a Sound Government 45-0524894 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts land IIl . . . . . . o« o 0 v i i i i i e e e e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
SCHEUWIE T . b v i s mlm o r m mim cmp o ar m m o o s e mom s cm m e m e e e mem e mm e m n mom s wL W w4 ¥ W B AR 23 X
24 a Did the arganization 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, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If NG, ‘GO0 NG 258+ « « v v v v v v v et et e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. .« « ¢ s s s id s d i s e s A Sl E MR e e s A E R LR e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . « « « . o o o v v v v vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,  complete
SEHBOUB LA T o 4ar v % 50 % % 58 @ 5 50 £ % T ¥ % N § A T ¥R U B % e R % A S W A0 W WO TR N 9N M A GG G B B H e 6 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il « « v v v v i i v e e i e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . .« .« « o v 0 000 i it e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L:Bart (Vs «lme s o5 me o 6 om0 w b o % o0 & 65 90 0 % % 0 & & S0 6 6 % 8N W0 R R WD R A SR W A S @ N WD B @ e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . . . . . . . . . . . . .o . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . .« . L L i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
ScheguleN. Baftfl = wlw: o s m 6% @ ¢ 5 05 & G o & % A0 % &% G105 T G 0 G W0 R B B E K ME R W GEE QS AW B W W W & LB @ 5 G5 R B e W o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part| . . . . . . . . . o o v v v v v ot oo b e 33 X
34 Was the organization related to any tax-exempl or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or 1V,
and Part\Voline T s slm 2 i 0 5 908 58 ¢ 5 05 § A0 0 % G0 B R G W TR 8 R W 6% TR W G N B W 0 B R0 W U W R 0 9 B N & sl 8 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . v o v v v v v v v e v o v 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . o« o i i i i i i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... ...« 0@ v v v oo 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 890 (2014) Citizens for a Sound Government 45-0924894 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV .. . . . . . . .. ..o oo o oo v oo oo oo s |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1056. Enter -0- if not applicable . . . . . . . . .. 1a 20
b Enter the number of Forms W-2G included in lins 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
c Did the organization comply with backup w1thhokdlng rules for reportable payments to vendors and reportab!e gaming
(gambling) winnings to prize WinNers? . . . - . & o o o v o i v i e e s e e e e e e e e e a e s e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O« « « « .+« « v o« v v v v v v o oo o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . . . 4a 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o o L o L bbb i e 5¢
6 a 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? . . . . . . . . . . ..o 6al] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble?  sis s s s s 65 5 5 2 B Fa R i3 B it B is B F AN AT T eI B is B e ER P Yo u 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?: « v ¢ o v v v v v v i v s i s o i m s e s d e s e e AW e e e i e e e a e e e s e 7a
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 required to file
Eorm' 82827 B w v o aloe oo v o o0 a % 05 % 6 809 0 N U 6 5 M B N G @ f G R N 4% W 5 REE B B NE @ B 68 00 S eSS S 08 N W de 4R N G e 7¢c
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 PEQUINEH? L s cn o wsllos w @ mv @ e 50 5 % te 8 5 5 E o e B % s W e e B % MY S B BE & B B @ Ger w3 0N W I TN 8 G BN B G AN B 3 BE B e 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMT A O98-CF & s« o v o 1 11 @ @ w0 & % 68 & fa 8w 5@ W 8 06 & @ (5 8 B G 8 5 6E = fF SEE e 8 B 8 8 Ge W e e s e Ge o dn smy s e e e o 7h
8 Sponsoring organizations maintaining donc: advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . oo v v v oo s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . oo 0oL i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... .o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o Lo o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ..o v oo oo 13a
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 healthplans . . . . . .. .. ... 0o 13b
c Enterthe amountofreservesonhand - . - . . . . L oo oo e o e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .« . o oo 0w o 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105  05/28/14

Form 990 (2014)



Form 990 (2014) Citizens for a Sound Government 45-0924894 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI. . . . . . . o . o 0 0 0 v i v i it s e e e |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .« . v o o o o ... 3 X
4 Did the organization make any significant chanceas to its governing documents
sincethe prion Form 990 was filed? . - .« o ¢ o v c o v o i i o e n e s e s n e s e e e e e s e s e s e 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? . . . . . .« . o i i e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersiof tNeGOVEIING DOEY? s cex = » mn v w o o o oo m o o % 2 8 0% 00 5 @ prom @ % 5 8 B 6 D B R S0 S R G K WY e B I 8 & 5 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. L L oLl e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ArTHE GEVEMING DOTY s e & v mv o 0 s o0 % s 5 5 %0 & @ o 0 % 80 0 % A B 2 KD B K BV U S B R NS B VS D RS D ¥ BT S S M0 0 B R a R e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . ... oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . .. ... .. .. 9 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? . . . . . . . . ... ... ... 00000 10a X
b If 'Yes," did the organization have written policies and proc 2dures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIPOSES?- « « « « « © & 4 v v bt h e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . « . . . . . . . o o v v v o v it vt 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
foconfligls? L ss il et G 9a sl 85 2 8N P8 G iR A s BB s Sl e S8, s AR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dOne . . . . o« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L L L Lo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ..o Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ... .. oo oo 15a X
b Other officers or key employees of the organization. . . . . . .« .« o 0 0 0 i i i i e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentityduringtheyear? « < s s 4w s % s v o d o4 6 6 i s b @SR TR S W Ek Fih A as A aan 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ... L Lo e 16b

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

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

Own website |:| Another's website Upon request D Other (explain in Schedule O)

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

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

Alan Philp 403 S. Reed Court Lakewood CO 80226 (303) 332-6539
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) (Citizens for a Sound Government 45-0924894 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 lineinthisPart VIl . . . . . . . 0 oo v oo v o v e e e e e D
Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees

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

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

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

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

® st 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.

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

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

(C)
Position (d heck
A (B) | tnan one ho, uriess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from c‘umgensalion flrom amount of (:tl_Thef
par. = th izati t nizations compensation
week [ 3] 3 % EEE & (vﬁzﬁ?%agnéfﬂfg?:) (E(E\'ffzf%%%-'r\mscn from the
(istany |a. 2 ZIF<LEG 3 organization
hours for |3 Ela 3 |2 &8 and related
related a g i 8 |8 ol organizations
organiza- = g § @3
tions g8 = S g
below @ o
dlc_:tla)d 8 % ﬁ
ine
g
_(M Alan Philp ______________|15.00
President X X 0. 0 0
2 Reeves Barbour __ __________ _1.00
Director X 0. 0 0
_(®)_Jeff Burton _____________[ 2.00
Director X 0. 0 0
5. I SR SIS S
. W [P N BN
1L NIV (AN N0 AV, SNl S
) | AN NS S NS
5. .. A WS SRR TSN SR
... I ST N —
(10)
(11)
[ | | T | R
L2 NN (SR R S [
(14) .

BAA TEEAQ107  02/27/14 Form 990 (2014)



Form 990 (2014) Citizens for a Sound Government

45-0924894

Page 8

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

(B) (©)
Positi
(A) Average (do not chegf”-n%r:e‘ than one (D) (E) (F)
Name and title hours bof;g unless person \s{both an Reportable Reportable Estimated
\Egék o ‘55’_3”‘1 a director/irustee) | compensation from compensation from amount of other
oy R ZIC|Z BalD| meammme, | e [ e
hours a S g A ‘g e 3 § organization
|l0rd I E_f" =2 |3 e @ and related
o'?gitﬁiza g o g E— 8 8 organizations
- [ b
s | E=| 3] 8
dotted o) & 7
line) @] o 8
&
) N | N STt ey S
(16)
(17)
1) S
(19)
(20 __
an
-
(23) .
(24 _
(25)
ibSubdotal. - | o« dim esn P HE A G A S e 6 e 4 B e W R e s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. . ... .. b=
dTotal (add lines 1Tband 1€) . = - . « v v v v v v i - 0. 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . « < « « v v v o oo e 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 $150,0007 If 'Yes’ complete Schedule J for
SUCHINOIIAUBL - « o 2 o 55 6 3 B8 5% & 5 5 8 & B S5 50 W B T E G Y W e BT 9 T B & G Vel W % G0 Te N W W e 90w deiomod e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes,’ complete Schedule J for such person_. . - + - - « « « - -« oo+ - - - 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

(B)
Description of services

(C)

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 TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014) Citizens for a Sound Government 45-0924894 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line iNthis Part VIl « « v v v v v v v v v v e e e e e e e D
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
..g 2| 1a Federated campaigns . . . . . 1a
(=
il 2 b Membershipdues . . . .. .. 1b
(5] s
“,.5 ¢ Fundraisingevents. . . . . .. 1c
E 5| d Related organizations . . . . . 1d
& E| e Govemnment grants (contributions) . . 1e
7]
S 5| f Allother contributions, gifts, grants, and
52 similar amounts not included above 1f
_95 e 3,414,000.
= —| 9 Moncash contributions included in lines 1a-1i: &
8 5| hTotal. Addlines 1a-1f . . . . . v . v v o e | 3,414,000.
S Business Code
g 2a cent ) el wian
[+ b
B | e e e
2 c
t% d ________
E e
§» f All other program service revenue . . .
& | gTotal Addlines2a2f - . . .. ..o v v n. ... -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . o .0l oLl >
4 Income from investment of tax-exempt bond proceeds . . =
9 Rovaltiesl . » o ol s w e e s w8 w5 8w wom e w o >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . .. ... ... ... -
7 a Gross amount from sales of e e A
assels other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor (088). i « w v wwan cswmic e vy s >
§ 8 a Gross income from fundraising events
(notincluding. . $
g of contributions reported on line 1c).
é See Part IV, line18. . . . . . . ... a
1™
E b Less: directexpenses . . . . . . .. b
6 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities.
SeePart IV, line19. . . . . .. ... a
b Less: direct expenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . ... ..... a
b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a e
b
C PRE—
d All otherrevenue. . . . . . . . ... 0. 0.
e Total. Add lines 11a-11d . . - . « . v v v v v v n . .. - 0.
12  Total revenue. See instructions . . . . . . . ... ... | 3,414,000. 0

BAA TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

Citizens for a Sound Government

45-0924894

Page 10

[Part IX | Statement of Functional Expenses

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

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

. — (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . .« . v v v v vt 732,500. 732 ,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g 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. . . - « - . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . - . . . ...
9 Other employee benefits . . . . . . . . ...
10 Payrolitaxes . . - .« -« o . oL
11 Fees for services (non-employees):
aManagement. . . . . .. ..o a L 507,996 . 486,511, 21,485, 0.
blegal. . . ... vv v 123,206. 106,351, 16,855. 0.
chccountings L s ssfE is s @ i@ i b 1,219. 0. 1,219. 0.
dbobbying . . . ..« o v oo e
e Professional fundraising services. See Part IV, line 17 . 101,400. 101,400,
f Investment managementfees . . . . . ...
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 1,350,934, 1,350,934, 0. 0.
13 Office expenses . « « « v v v v v o v v v v - 80,785. 0. 80,785. 0.
14 Information technology . . . . . . . . . . . .
15 Rovalties . ¢ |« & o v & @0 v w0 o s o
16 OCCUPANCY - « + v v v v v v v v v e e e v o
;I A -V | s e Y R
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . - « . . .. ... oL
19 Conferences, conventions, and meetings . . .
200 |nteresty «u vk oo v 5 i) wom me v e W e W oW
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 InSUrARce ¢ e oo w e v a o a o s E e e
24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . . ..
a2 pdmin_Fees & Reimbursements 16.430 0 16,430 0
bpank & Credit Fees _ _ _ _ _ __ 5,144 0 5,144 0
CWehsite Hostding _ _ . ... . 17.517% 17517 0 0
dpata_Acquisition _ __ _ _ _ _ _| 291,260 291,260 0 0
e Allotherexpanses . . « « v v v v o v v v .-
25 Total functional expenses. Add lines 1 through 24e. . U o= Lt 11 2,985,073.. 141,918. 101,400.
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 TEEA0110 05/28/14 Form 990 (2014)



Form990(2014) cCitizens for a Sound Government 45-0924894 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . o . o 0 o v v o it it i e e e e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . ..o o Lo o 18,155.| 1 203,764.
2 Savings and temporary cashinvestments . . . . . . .. ..o oL 2
3 Pledgesand grantsreceivable,net. . . . . . . . . .. .00l s e 3
4 Accountsreceivable,net . . . . . ... L. . e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . o o o o e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
@ 7 Notesand loansreceivable,net . . . . . . . . . . L. e e 7
§ 8, INVetOresfErSalgionUSE v » w v o cov o 0 w0 o v s 5 % iy o 5 Genw G A S S R B W G 8
<< | 9 Prepaid expenses and deferredcharges . . . . . . . . . .o oo .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . ... ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . .. ..o Lo, 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . .. . ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. ... ... .. 13
14. IntanGiblElasBetsis |« ws o w w5 o 0 o5 i 8 B @ w B s 8 G B e T m G T B e S w G e 8 14
15 Otherassets. SeePartIV,line 11 . . . . .« . ¢ i 0 i i i e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... ... .. 18,155.| 16 203,764,
17 Accounts payable and accrued €XpENSES. . « « « ¢ v v b h e h i e e 17
18 Cranlspayable’: «|« w s s wps w i s mas miE s RS EE I B IE R s P aEm uE 18
19 Deferret EVEAUE s nm « e s oo i v i w8 o 8 5 0w = o w & B W H e S 6 B S W W o 19
20 Tax-exemptbondligbilities . . . . . . . ¢ . o o oL e e e e e 20
.g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. « v & v v vt o v i e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unreiated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .. ..... 0.l 26 0.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . . .. ... . 18,155.]27 203,764 .
E 28 Temporarily restricted netassets. . . . . . . . o 0 v i s e e 28
= | 29 Permanently restricted netassets . . . . . . ... ... .. ... ... ..., 29
|§ Organizations that do not follow SFAS 117 (ASC 958), check here * D
£ and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . . .. .. 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . ... . oo 18,155.]33 203,764.
34 Total liabilities and net assets/fund balances . . . . . . . . . ... ... 18,155.| 34 203 ,764.
BAA Form 990 (2014)

TEEAO0111 05/28/14



Form 990 (2014) Citizens for a Sound Government 45-0924894

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . ... . o0 000,

1 Total revenue (must equal Part VIII, column (A), line12) . . . . .« v v v v o i it it i 1 3,414,000.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . o L Ll e e 2 3,228,391.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . o L L L L Lo e e 3 185,609.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 18,155,
5 Netunrealized gains (losses) oninvestments - . . . . . . . . . . . . L L oL e e e e 5
6 Donated deivices and uSeaf FAGIIIESL & e o w w v 6 mr & 5t @ w1 @ %o R G R e R0 B 0 & % W @ N @ e G @ W s 6
7 Investment XPENSES . .« « & . v i i i e e e e e e e e e e e e e e e e e e e e e e e e T
8 Priorperiodadjlistments: s s s s @ s m s M S s e s MM s MBI R e mis MW Az 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... 0. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coldmn{Bl)siks s e s 8 i i i@ R s@eassis s it me s mbimrmes s aien 10 203,764 .

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . o 0o v v v o

1 Accounting method used to prepare the Form €30: Cash DAccrual |:|Other

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

2 a 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
slg—elarate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. . ...

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ...

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CircUlar A-1337. ¢ 4 o & 4 4 s 5 6w s s a & sin & 5 o s s % 8 & & o & & & &l & & & w & 08 4 s

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .. ... ...

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAQ112 05/28/14

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

2014

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Traasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete

Part II-A.

If the organization answered 'Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

Citizens for a Sound Government 45-0924894

]Part I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direc! and indirect political campaign activities in Part V.
2 Polltical SxpentiMiiEs s « oo o o o o o o on o s 5w s a5 s i w8 % AR B oR G e @ STE R B e W G B 8 RS A RN © AW 8 W L]

732,500.

3 VolOtEErROURS! o ¢ wille o i o v o o s om0 sm moi e i S e 0 1 0w S R G B e R R 6 B R WU @R AT S e

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . .. .. .. ... L2

=y
P
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . ... >3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .« .« v v v v v v e e

4aWas a cormection Made? . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If Yes,' describe in Part IV.

. |:|Yes DNO
- DYes DNO

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fnchHonAchVIteS = s wlo 2 5§ e i E R W s B EE D E A M UE B AT B L E D BB S B ST S 8ER 638/ 88 -3

732,500,

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BAEMTH 6 cor Jrernt o o 0 s o2 % o 2 sar 29 9 528 &0 % 280 20 B 46 g 2 N £ B SO B VR S BOR GG OC BN BEAVE SN 8 G0 Ha -5

732, 500.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . o oo,

i 4 [:IYes No

Enter the names, addresses and employer identification number (EIN) 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) Name (b) Address (e) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and
none, enter-0-. promptly and directly
delivered o a separale
political organization. If
none, enter -0-.
1) Grow Connecticut PQ Box 86 _ _ _ _ _ __ _ _____
Fairfield CT 06824 H6-4355455 685,000. 0.
@ Citizens for Conservative Leadership 801 Pennsylvania Ave NW _ _
Washington DC 20004 15-4745890 10,000. 0.
3) Defending Main Street Super PAC325 7th Street NW_#610 _ _ _
Washington DC 20004 H6-1657237 27,500. Q.
) Opportunity AllianceRlQl_Cedar Springs Road _ _
Dallas TX 75201 H6-5682289 10,000. Q.
G 1 PResee s e
(-5 L | | I i e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedulec(Form9900r990—EZ)2014citizens for a Sound Government

45-0924894

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed For

section 501(h)).

m 5768 (election under

A Check & I:l 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
(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) - » . . . . . . . . .
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . o o o L oo
d Other exempt purpose expenditires . . . . . v v v v v i s e e e
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
botheoluming: [Ji: s s e b s u e s w o s m e 0 e S s W S 3 W B8 B F 3B D B R e b Bt s o w e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. o
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . v o L Lo
h Subtract line 1g from line 1a. Ifzero orless, enter-0- . . . . . . . . . . .. . it
i Subtractline 1f from line 1c. Ifzeroorless, enter-0- . . . .« v v v v v v i i i e e e

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON9T EXIOIhISIVERT? o - v o s nm v s w5 i s b W & 8 E A IR B SR B IR S e M e M SR S e 55 55 s

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013
year beginning in)

(d) 2014

(e) Total

2 a Lobbying non-taxable
amotnt  « « afs e o o

b Lobbying ceiling
amount (150% of line
2a, column (&)

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . .. ... F

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expendilures . . . . .

BAA

TEEA3202 06/17/14

Schedule € (Form 990 or 990-EZ) 2014



Schedule C (Form 990 0r 990-E7) 2014Citizens for a Sound Government

TEEA3203 10/29/14

45-0924894 Page 3
Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each Yes'response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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 legislative matter or referendum,
through the use of:
aVolunteers? . . . . L. e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
¢ Media advertisements?. . . . . . . L L L e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . o v v o o e e e
e Publications, or published or broadcast statements? . . . . . . . . . v v v e e e e e e
f Grants to other organizations for lobbying purpoSEs? .« « . « . v i i e e e e
g Direct contact with legislators, their staffs, gove. nment officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . o o o o o e e e e e e e e e e e e e e
j Total. Add lines Tcthrough 1i. . . .« . o L o o o e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be rot described in section 501(c)(3)? - - . . . . . . .
b If Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . .. oL L.
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..
Partll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . v v o v o v v it e 1 b4
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? .+ . . . .« v v v vt et e e e e 2 X
3 %he organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . . . .. .. 3 X
Partlll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . . L L L L L L e 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).
AOUITENEYEAL wf - 4 5 5 5 6 s s o s a6 &8 o = 0 & @ 5 s m & i e e e e s e w e e n e e e e e s e e s e 2a
b Carryover from lastyear . . . . . . . L L e e e e e e e e e e 2b
o o = | O 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, whal portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . L L L L L L L e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . .. . ... ... .. 5
[Part IV [Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list): Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Pt I-A Line 1 Organization made contributions to Section 527 organizaticns
BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Aftach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

= Information abcut Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Citizens for a Sound Government

Employer identification number

45-0924894

Partl |Excess Benefit Transactions (section 501 ¢)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 & &1 & it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . ... ... ... L)
{Part Il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balanice due (g) In default? | (h) Approved | (i) Written
with organization of loan orgfjri?rwzkahlﬁ:m? principal amount 23;321?{3;35 agreement?
To From Yes No Yes No Yes No
(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9
(10)
B L [ =35
Part lll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E) 2014 Citizens for a Sound Government 45-0924894 Page 2

[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

mleresgargapnei;saci‘rg):nd the transaction or?eavrgﬁileizr;‘s

Yes No

(1) CAP Public Affairs LLC Director is member 493,485. |[Project management fees X

(2) Whole Crowd LLC Director is member 5,500. |Digital advertising X
(3)
(4)
(3)
(6)
(7
(8)
(9)
_(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 08/18/14



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB Mot iorar

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990, Inspection

Name of the organizztion

Employer identification number

Citizens for a Sound Government 45-0924894

Pt VI, Line 19
Pt VI, Line 2
Pt VI, Line 6
Pt VI, Line 11b
Pt VI, Line 12c¢

Available upon request either by email, in-person, or on the
organization’s website.

Alan Philp is a member of CAP Public Affairs LLC and Wholecrowd LLC.
Any individual who seeks to further the organization’s mission can
become a member. Members will have noc voting rights.

The president of the organization, Alan Philp, will perform the final
review of the Form 990 and ask any necessary questions to the
organization’s accountant and/or legal counsel.

Members convene several times per year to discuss program services and
related expenses. When a vendor is considered, the organization ensures
that contracts are at competitive rates after discussing various
opportunities and after full disclosure of personal interests.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



