OMB No. 1545-0047

2013

Fprm 990

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

Department of the Treasury
Internal Revenue Service

> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

> Information about Form 990 and its instructions is at www.irs.gov/form990.

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ‘ s

B Checkif applicable: C Nameoforganizaton Citizens for a Sound Government D' Employer Identification Number
: Address change Doing Business As 45-0924894
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
| _|Initial retum 403 S. Reed Court (303) 332-6539
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended return Denver CO 80226 G Grossreceipts S 101 ,400.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HY% l%l No
Alan Philp 403 S. Reed Court Lakewood co 0225 | fre sl soriiesiipier . . . [Yes [ (s
| Taxexemptstatus | [501()3) [X]501(c) (4 )~ (nseno) | [4o47(@)i)or | [527
J Website: > www.citizensforasoundgovernment.org H(c) Group exemption number >
K Form of organization: lX'Corporation I lTrust l I Association | l Other > I L Yearof formation: 2011 ! M state of legal domicile:  CQ
[Part] [Summary
1 Brieﬂy describe the organization’s mission or most significant activities: Educate cJ_tlzenrY on Eubllc
=
£
gl 2
O 3 Number of voting members of the governing body (Part VI, line1a) . . . . 4" 7% . .6 o v v v i ot v n .. 2
':'Z 4 Number of independent voting members of the governing body (Part VI, linéidb) ... . . . . . . . ... ... 4 1
:g 5 Total number of individuals employed in calendar year 2013 (Part V, lme 24 5 0
=| 6 Total number of volunteers (estimate if necessary) . - 6 0
<| 7a Total unrelated business revenue from Part VIII, column Crlife12 .. .. .o % J....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 N R A%, T 7b
4 o Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . . . 287,120. 101,400.
2| 9 Program service revenue (Part VI, line 2g) . T
% 10 Investment income (Part VIII, column (A), lines 3 y. 17d) - o - s e e
& | 11 Other revenue (Part Vill, column (A), lines:5, 6d 8¢ Qc 10c, and 11 ........ 0. 0.
12 Total revenue — add lines 8 through 11 (must quai Part VI, m‘rumck{A), line12) . . ... 287,120. 101,400.
13 Grants and similar amounts paid (Parf X, coii;xmn (A),lines 1-3) e = + = ¢ o v v v v« -
14 Benefits paid to or for members (Part 1X, coiumn (A), lingdy=. . . f ............
» | 15 Salaries, other compensation, employeebeneflts (Pa column (A), lines 5-10) . . . ..
Z> 16a Professional fundraising fees (Part IX, column (A lin 1e) v 26,100.
§ b Total fundraising expenses (Part 1X, column (D), ime 25) 0. , - B L
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) ............... 261,087. 84,318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 287,187. 84,318.
ol 19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... ... ... ... ... -67. 17,082.
; § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, NE 16) « v v v v v v v e e e e e e e e e e 1,073. 18,155.
.53 21 Total liabilities (Part X, iN€26) . + « « « v v 4 v i i e e e e e e e e e e e e e e e 0.
2 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . . . ... 1,073. 18,155.
[Partll [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.
l05/19/14
Si gn Signature of officer Date
Here Alan Philp President
Type or print name and title.
Print/Type preparer’s name Preparer’s signature Date Check LJ if PTIN
Paid Dennis M. Lanphier, CPA seff-employed P01450611
Preparer |Fmsname ™ Lanphier Accounting LLP
Use Only |rimsaidess ™ 600 17th Street, Suite 2800-S FmSEIN™ 27-2286683
Denver CO 80202-5428 Phoneno. (720) 961-0310
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . « « & v v o v v i i v b v v v e v e e u [ [ Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101 11/08/13 Form 990 (2013)




Form 990 (2013) Citizens for a Sound Government 45-0924894 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
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

Form990/ar990-EZ7: w w s s s w 91 ¢ % s % @ £ B S B R FHE I RTINS IR SR RN SR W SR BIH N W LE @ 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 and section 4947(a)(1) trusts 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 $ 1,039. including grantsof $ 0. ) (Revenue $ 0.)

4b (Code:

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 57;018.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) 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)? If *Yes,’ complete
ESTe 7= s 1 - L A 1 X
2 Is 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. . . . . . . .« « 0 i i i i it e it 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, Partll . . . . . . . . o i i i i i i it i it i e e e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’sg provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,” complete Schedule D, %
L e e T s 0 T e 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, Partil . . . . . . . . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account nabmf"y serve as a custodian
for amounts not listed in Part X; or provide credit counsehng debt management, credit repalr or debt negotiation
services? If 'Yes,” complete BHEENE D B IY o s s i @ m nE W G ma N s kR e e 9 X
10 Did the organization, directly or through a related orgamzat!on hold assets in tempol tricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule At Vi « 7 o s s e e e e e e e e e e e 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then gomp -
or X as applicable. p
11a X
b Did the organization report an amount for investments — othe ¢
assets reported in Part X, line 167? If 'Yes,” complete Schedule 11b X
’ 11c X
d Did the organization report an amount for othe{ asse‘t& ' Part X, line-t5:thatis 5% or more of its total assets reported )
in Part X, line 162 If *Yes,’ complete Schedtile Dy.Part IX 11d X
| 11e X
ents for the tax year include a footnote that addresses
48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separ: e, mdependent audlzed; nancial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xl, and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll 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?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,”complete Schedule F, Parts land IV . . . .« .« v o 0 i v i i i i i i e e e e e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,”complete Schedule F, Parts lland IV . . . . . . v« o v i i v i i v it e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . « . . . . . o o i i i i i it it s 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 o v v v v v v o v v 0 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, Partll . . « . . . « o« v i v v i i e i e e e e e e e e e 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 Schedle G, Partllls « = s s s = w & 5 m » 0 @ 8 5 8 € % 5 & % 5 5 8 5 & & ¥ @ &% W E W N @ d R £ WA E W 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . - . . . . . . . . . ... ... 20 X
b If "'Yes' to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2018) Citizens for a Sound Government 45-0924894 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 organizations or
government on Part IX, column (A), line 1? If "Yes,’ complete Schedule I, Parisland !l . . . . . . . . . . . . ... .. ... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule |, Parts land lll . . . . . . . .« v i v i i i i it it 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
Scheduled . . . . . . . e T T e e 23 X
24 a 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, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If N0, gotoline25a . . . . « .« o i i i i i i i i e e e e s 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
ANYIEX-eXemptbondS2. « v w v ¢ w 50« w 5w m E o B E @ F PR S EE § W B 55 S EE B EE B SR EE RS S EE W 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Parf | . . . . . . . .« « « « vt i i v v i i v o v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 -E7? If "Yes,” complete
Schedulel, Partl « : « s+ s 5 + 5 « s 5 w4 s ¢ 8 6% 5 8 8% 8 58 # 33 % 5% s R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or yables to any current or
former officers, directors, trustees, key employees, highest compensated employe squalmed persons?
If so, complete Schedule = | O B o S ; 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trﬁst
contributor or employee thereof, a grant selection committee member or t0:a 359
of any of these persons’? If 'Yes, complete Schedule L, Part lll . 27 ’ X _
- : 2
a A current or former officer, director, trustee or key employee‘ﬂ If ’Yes 285 ' X
b A family member of a current or former officer, director, truste or, key employea”? f ’Yes complete
Schedule L, PartiV. . . . « « « « v« v v v o v v .. 28b X
¢ An entity of which a current or former officer, direc stee, or key emplayee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner ’Yes, complete S dzﬂeL Part Wi sz smws swsmumswmssws & 28c| X
29 ) 29 X
30 Did the organization receive contributions of art,
contributions? /f 'Yes,” complete Scheduile M. 30 X
31 Did the organization liquidate, termmate or dis ] S 31 X
32 Did the organization sell, exchangé, dlspose of, or tran fer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,”complete Schedule R, Part | . . . .« . « v v v v o v o v b v s v o s s s o n s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lil, IV,
andV.dine™T s s v s v v s w w & m w s m s s § 4 w8 E E F R AV EE E § R M S WA S e R E YW L W 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « + « v v v v o 0 v 0 o v 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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . « .« . . . . .. 35b
36 Section 501 c) 3) organizations. Did the orggmza’non make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,line2 . . v v v v v o v e e s e e e e s e s n s e e e s 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, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 i i i i i i it e e e 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) Citizens for a Sound Government 45-0924894

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

Check if Schedule O contains aresponse ornote to any lineinthisPartV .. . . . . . ... ... .. oo 00,

Yes | No
1 a 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 in line 1a. Enter -0- if not applicable . . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) wWinnings to Prize WINNEIS? .« v« v v v v 0 v v o v s v s s st e n e e e e e e e e e e e e e e e ic
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 thisreturn . . . . . 2a -
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) L
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . « . . . . « « o o o o o v o o .. 3b
4 a 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time 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 transactron’? .......... 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . .. ... .. F: v emimnimmia 5¢c
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? . ; 6a] X
b If "Yes,’ did the organization include with every solicitation an express statement that such contnbutrons or gifts were
not tax deductible? « v v« o 5 w3 ¢ s mom s m o E s w F s m s R EEE s 6b| X
7 Organizations that may receive deductible contributions under sectlon"1 70(c)s o
a Did the organization receive a payment in excess of $75 made partty asa ccntrl’butron and partly for goods and
services providedtothepayor?. . . . . . o v o v i e e e e e e e e s e 7a
b If "Yes,’ did the organization notify the donor of the value of the goods or.services pm ded : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was required to file
Form 82827 : 7c
d If 'Yes,” indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or |ndrrectly, to pay premrums ona personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premrums, drrectly or mdrrect y‘ on a‘personal benefit contract?. . . . . . . . . .. 7f
g Ifthe organlzatlon received a contribution.of qualif intellectual property, did the organization file Form 8899
asrequired? . « - « w s w e w s e v v s Mg o e s e e Mg e e W e S W s Y w0 § AW wkw s W 79
h If the orgamzatron received a contrrbutlon of cars, boats arrpfan , or other vehicles, did the organization file a
Form 1098-C? y 7h
8 Sponsoring organizations marntaimng donor advlsed funds and section 509(a)(3) supporting organizations. Did the .
supporting organization, or a donor advised fund mamtalned by a sponsoring organization, have excess business c
holdings at any time duringthe year?. . . . . . . . . G0 L o 0 L e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... .o e . 9a
b Did the organization make a distribution to a donor, donor advisor, or relaied person? . . . . . . . . . ¢ o o 000w 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12. . . . . . . . ... .. .. 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 o L0 o e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12b‘ '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. . ... ... ... ... 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 . . . . . . . ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . . . 0 o h e e 13¢c . ]
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . .. . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b '

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) 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 aresponse ornoteto anylineinthisPartVI. . . . . . . . . . . . .o o oo o oo i ool 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 28 4
If there are material differences in voting rights among members .
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . « o v v v i 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 s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . « « v v v v o v v . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . o o o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 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 o i i i i i e e e e e e e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . . L L.l L e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by): members
stockholders, or other persons other than the governing body? . . . . . . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by L
the following: b
aThegoverningbody?. . . . . . . . . . . e 8a|] X
b Each committee with authority to act on behalf of the governing body’? - 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII Section A who'e r
organization’s mailing address? If *Yes,’ provide the names and addresse > in Schedzfe O s 9 X
Section B. Policies (This Section B requests information about policies'riot required by the Internal Revenue Code.)
A Yes | No
10a Did the organization have local chapters, branches, or afﬁhates? Ty 10a X
b It 'Yes," did the organization have written policies and proceduresgavemmg the act|vmes oflsuch chap!ers affiliates, and branches to ensure their
operations are consistent with the organization's exempt: purposesV. . 10b
11 a Has the organization provided a complete copy of lhls Form 990 o741 members 6f 11al X
b Describe in Schedule O the process, if any, useq by the organization te,review this Form 990. . " .
12a Did the organization have a written confiict of intérest policy?si’If “No,’ gotolinegd3s « i v s aw i s @i wsn ¥ ¥iw 12al X
b Were officers, directors, or trustees, and key employeesre 'reqffo disclose annually interests that could give rise
toconflicts? . . ... ... ... ... 12b] X
¢ Did the organization regularly and consnstently monit ng@’enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ' 12¢| X
13 Did the organization have a written whistleblower policy? . . .« « .« o v i i b i e e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. .. ... ... 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? ol
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . o o v it i oo 15a X
b Other officers of key employees of the organization. . . . . . . & o o i i i i i i e e e e e e e e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a - i
taxable:entity dUrINGTNEYEAr? = v « v w v o 2w w o w 5 s m m s ® & 6 ® 8 € 22 % § F S EE E EE S £ H 8w W s o E s 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its -
parncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the A
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ... s ... 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that app .

. Own website D Another’s website Upon request D Other (explain in Schedule O)

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

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

"Alan Philp 403 S. Reed Court _Lakewood CO 80226 (303) 332-6539

BAA TEEA0106 07/02/13 Form 990 (2013)




Form990 (2013) Citizens for a Sound Government 45-0924894 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors M

Check if Schedule O contains aresponse or noteto anylineinthisPart VIl . . . . . . . o o o o o i o i i it ittt e e e s L1

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Positt)ion (doI not check e t'tlxan D) .o (E) F
Name and Title Average | One box, unless person is both an Reportable Reportable Estimated
hours §er officerand adirectorfirustee) corrlnpeg:ation from compensation from amount of other
week (list —— the organization related organizations compensation
anyhous | S Z1 2|1 F|8 L] & (W. 1589-MISC) (W-2/1099-MISC) from the
for related g— =3 é." &\ & = =3 . 3 organization
oganiza- | @ 2| &S| R|S|E4v|a and related
tions F5(2 f=2 - organizations
below R = =] &
dotted 5] = 3| 2
line) [ @ & JF
gz zl
b 47 2
&
__Alan Philp ________ | f
President 0. O
_@ Reeves Barbour __ ___ |
Director 0. 0.
_@_geff Burton __ ______ |
Director 0 0.
M s o e i s e
. R A —_——
B I
e L N N ST | e
9 e e ——
(11)
(12)
803 e e ] ———
(14)
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2018) citizens for a Sound Government

45-0924894 Page 8

} Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!

loyees (continued)

(B) ©)
Positi
(A) Ar\‘lerage t()go notlcheglflr:\%?e. thé-mt one (D) (E) (F)
i OUrS X, UNIESS person is both an Reportabl Reportabl Estimated
e EEiD vyeeerk officer and a directorftrustee) cotrlnpeeregat%nefrom comgzggateilonefrom amount of other
: = = t i lat rganizati compensation
Gstany (@ 3 2| | 2 |8 S| (War0ooMSC) | (W2H080MISC) from the
hours jo. 3 = 5 |S 27 3 organization
fo Balsle| 2ea and related
related % i =1 S (& s organizations
organiza (= —| & < f=]
- tions g = -1 3
below & c @ @
dotted 3 & g
line) it =2
Q
0. 0.
.. 0.
2 Total number of individuals (mcludlng but not Ilmlted
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 . . . . . . . . . . . . .. e 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 e :
SUChindividal = « + & « & % s % w 5 % % & 1 6 § 5 8 e & 2 G b s mow s i me o h e e e e m e e e m e o m w e 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? If *Yes,’ complete Schedule J forsuchperson . . . . . . o« v v v v v v v o o o .. 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) . (B) ) ©)
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

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013) Citizens for a Sound Government 45-0924894 Page 9
[Part VIii| Statement of Revenue
Check if Schedule O contains aresponse or noteto anylineinthisPart VIl . . . . . . . . v o o 0 v oo o b oo oo oo ool D
= : e (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i b : , revenue 512-514
E 0 1a Federated campaigns . . . . . ia - .
<= b Membershipdues . ... ... 1b
g% ¢ Fundraising events. . . . . . . ic
% = d Related organizations . . . . . 1d
< S| e Government grants (contributions) . . | 1e
=5
8 &t f Allother contributions, gifts, grants, and
BE similar amounts not included above . . 1f 101,400.
E § ¢ Noncash contributions included in lines 1a-1: $ .
2= hTotal Addlines1a-1f . . . .. v v v v v i v > 101,400.
= Business Code i
@ 2a
E b T T
g _________________
= o ____
gl d4____
H
2 f All other program service revenue . . .
&| gTotal. Addlines2a-2f . .. ...............
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ... .0
4 Income from investment of tax-exempt bond proceeds . .
5 BoyallieS: « « « v 5w o s mos e owosow w5 o ow s w s
(i) Real (ii) Persona!ﬂ
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (los!
7 a Gross amount from sales of | S%Umes
assets other than inventory . F
b Less: cost or other basis
and sales expenses -
¢ Gain or (loss)
d Net gain or (loss)
ws| 8a Gross income from fundraising events
= (not including. . $
= of contributions reported on line 1c).
g See Part IV, line18. . . . . . .. .. a
Z| b lLess:directexpenses . . ... ... b i
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See Part IV, line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . .. ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
i1a
b
c___
d Allotherrevenue. . . . . . . . . .. 0. 0. 0. 0.
e Total. Addlines11a-11d. . . . . . . . . o v o v v h s > 0.l ‘ . o
12 Total revenue. See instructions . . . . .. ... .. .. > 101,400. 0. 0. 0.

BAA

TEEAQ0109 07/08/13

Form 990 (2013)




Form 990 (2013)

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 I1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

general expenses

)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PatiV,line21 « « « v s ¢ o « 5 s 5 0 5w« »
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 . .
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)- - « + « =« 4+ . .

Other salariesand wages. - . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions): & s = & s s w s m @ s w s o® &

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . . .. oo oL
Fees for services (non-employees):

aManagement. . . . . ... ... 0oL

cAccounting - «+ « v v v v e e e

7 § Hlej 0} o)1/ [ERN

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

g Other. (If fine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, fist line 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology
Royalties . . . . . . . o v v o h L
Occupancy
Travel

Payments of travel or entertainmént

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest s « v ¢ w v s w5 v 5 55 v 5w & 5 5

Payments to affiliates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

Insurance

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 ScheduleO.) . . . . . . . ...

Total functional expenses. Add lines 1 through 24¢. .

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). - = « = v « v o . .

19,100. 7,100. 0.
2,970+ 2,970. 0.
1,090. 1,090. 0.

0. 1,900. 0.

40,499, 26,259, 14,240. L
14,150, 14,150, 0. 0.
1,039 1,039, 0. 0.
3,570, 3,570, 0. 0.

84,318. 57,018. 27,300. 0.

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 890 (2013) Citizens for a Sound Government 45-0924894 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . . . . . . . .. oo oo oo D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . - - . . . . .« i L e 1,073.] 1 185155,
2 Savings andtemporary cashinvestments . . . . . . . ... ..o 0 00 0.| 2
3 Pledges and grantsreceivable,net. . . . . . .. ... L 00000 e e 0.| 3
4 Accountsreceivable,net. . . . . .. L L L e e 0.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loyees and highest compensated employees Complete e
Partilof Schedule L « « v « v s v e e e e e e e e e e e 0.1 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 : g
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ = :
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 0.| 6
é 7 Notesandloansreceivable,net . . . . . . . . . . .0 o o h e . 0. 7
S| 8 INVENIONieSfOrsale OrUSE « « « « v v v vt e e e e 0.| 8
; 9 Prepaid expenses and deferredcharges « . . . . . . . . oo oL 0.] 9
10a Land, buildings, and equipment: cost or other basis. ; '
Complete Part Vlof ScheduleD . . . .. .. ... .. 10a 7,
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢c
11 Investments — publicly traded securities . . . . . . . . . oo oo oL % 0.1 11
12 Investments — other securities. See Part IV, line11 . . . . . . .« . .. .. 0.]12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. 0.l]13
14 Intangible assets 0. 14
15 Other assets. See Part IV, line11 . . . . . . ... ... ... e 0.|15
16 Total assets. Add lines 1 through 15 (must equal line 34) . A 1,073.|16 18,155.
17 Accounts payable and accrued expenses 0.|17
18 Grants payable 0.]18
19 Deferredrevenue . . .+ « v v v i v v e n e e 0.]19
L | 20 Tax-exempt bond liabilities 0.|20
k 21 Escrow or custodial account liability. Complete Part‘ I, of Schedule D,;f : 0.1 21
F 22 Loans and other payables to current and former fﬁcers dlrectors ’tfus’cees
L key employees, highest compensated employ ] :
X Complete Part Il of Schedule L 0.]22
L 23 Secured mortgages and notes payable to urlrelated third{perty}ies 0.]23
S| 24 Unsecured notes and loans payablefo unrelated third pér’tie"s" ............ 0.|24
25 Other liabilities (including federal income tax, payables.to-related third parties,
and other liabilities not lncludecl on lines 17-24); Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . L 0.|26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > [—|and complete - '
A lines 27 through 29, and lines 33 and 34. - ’ .
§| 27 Unrestrictednetassets. . . . . . .. oo oo 1,073.127 18,155.
El 28 Temporarilyrestricted netassetS - - « « v« + vt v v 0 @ b v xn e e e e 28
z 29 Permanentlyrestrictednetassets . . . . . . . . .. L0 0o e 29
B Organizations that do not follow SFAS 117 (ASC 958), check here > D .
F and complete lines 30 through 34.
lgj 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . .. .. ... ...l 1,073./33 18,155.
§ | 34 Total liabilities and net assetsfund balances « « « « . . v .o e e a e L 1,073.|34 18,155.
BAA Form 990 (2013)

TEEAO111 Q7/08/13




Form 990 (2013) citizens for a Sound Government 45-0924894 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any lineinthisPart XI. . . . . . . . o oot oottt e e e e ﬂ
1 Total revenue (must equal Part VIIl, column (A), in@ 12) . « . v v o o v i it e e e e e e e e e e e 1 101,400.
2 Total expenses (must equal Part IX, column (A), INE25) + « « « v v v v i i i e e e e e e e e e e e 2 84,318.
3 Revenue less expenses. Subfractline 2fromline 1. . . . . . . . . . . . L e e e e 3 17,082.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « - = « =« « . . - . 4 1,073.
5 Netunrealized gains (losses) oninvestments . . . . . & .« o i i i i i i e e e e e e e e e e e e e e 5
6 Donated services anduse of facilities. . - - « v v . o it i i e e e e e e e e e e e e e e e e e e 6
T InVestmenteXPeiSES . « v « = v w v v wv m ae w oo v s e S E R S W F O E P WM E W FE E W RS 7
8 Priorperiodadjiustments . . . . . . Lo L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) .+ . . . . .+ v v v i it i i et 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMINUB)) - = v s v v w0 w v g o g ww @ E s M A W R 4 WS EE R R E WL R UEm WM 10 18,155.
| Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart XIl . . . . . . . . . . o i it it i it e e et e e e e l—l
Yes | No
1 Accounting method used to prepare the Form 990: ECash DAccrual DOther -
If the organization changed its method of accounting from a prior year or checked 'Other,’ explaln
in Schedule O. < e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant ............... 2a X
If'Yes,” check a box below to indicate whether the financial statements for the year were eomplled or reviewed on a .
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated ar)d?m bérate"basis
b Were the organization’s financial statements audited by an independent accounié’ ; 2b X
If Yes,” check a box below to indicate whether the financial statements.for the year were auduted on a separate b :
basis, consolidated basis, or both: s
Separate basis DConsohdated basis DBoth c@nsohdated and se
c If 'Yes' to line 2a or 2b, does the organization have a committee that’ asslimes respo sibility for oversight of the audit,
review, or compilation of its financial statements and selection‘of an independent acco mant ................ 2c
If the organization changed either its oversight process or: seiectlon process durf the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzatlon re 3d to undergo an aud or audlts as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . . . ) 3a X
b If 'Yes,’ did the organization undergo the requ ed‘auditor audits? Ih anization did not undergo the required audit
or audits, explain why in Schedule O an ‘describe. ny steps taken to tmdergo suchaudits « « « v o s v w s m w5 5 v ¢ 5 5 = 3b
BAA % o Form 990 (2013)
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ)

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

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

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury 7
Internal Revenue Service at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2013

Opento Public ,

_ Inspection

Name of the organization

Citizens for a Sound Government

Employer identificaﬁon humber

45-0924894

lPartl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)$: ) organizations only).

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified () Description of transaction

1 person and organization

(d) Corrected?

Yes No

M

(¢3]

3

@)

(5)

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 & .« & & 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 e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

IPart Il |Loans to and/or From Interested Persons.

Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a of 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 » (f) Balance due (9) In default? | (h) Approved | (i) Written
with organization of loan from the by board or | agreement?
organization? commitiee?
To From Yes No Yes No Yes No
|Part 1l |Grants or Assistancer Benefltmg mterested Persons.
Complete if the organization answered 'Yes' on-Fefm 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
()]
2
3)
)]
(5)
(6)
)
3
©
(10)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E7) 2013 Citizens for a Sound Government 45-0924894 Page 2

[PartIV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction lorganization’s
organization revenues?

Yes No

(1) CAP Public Affairs LLC Director is member 19,100. |Project management fees. X
&)
®)
@
5)
(6)
@)
@®
©
(10)

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

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ i i et

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 3 T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opento Public
Internal Revenue Service at www.irs.gov/form990. - lnsPechﬁn -
Name of the organization Employer identification number
Citizens for a Sound Government 45-0924894

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization i SEAE A
For calendar year 2013, or fiscal year beginning _ _ _ _ _ _ 2013, andending _ v
Heessimcuaiiha ey o ) > Do not send to the |!=xs.- Keep f<_3r yo!.ur records.. 201 3
Internal Revenue Service nformation about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Citizens for a Sound Government 45-0924894

Name and title of officer

Alan Philp President
{Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here . . E b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . . . . . 1ib 101,400.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . v v v v v v v v v 2b
3a Form 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . . .. . oo .. 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here - . » [ | b Balance Due (Form 8868, Part |, line 3c or Part I, line 80 - . . - . . . . . 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that.| have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy of the organization’s elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the‘organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, { pfor.any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury:and.ts designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entfy to:this.account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than:2 business days prior to_the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the'electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal.identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organizatien’s.conisent to electronic funds withdrawal.

Officer’s PIN: check one box only
DI authorize

to enter my PIN I Ias my signature
Enter five numbers, but

B, o do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as‘part ofthe IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen. g '

As an officer of the organization, | v}iﬁ ’énter my PIN as‘my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being.filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Dae» 05/19/2014

[Part HHl | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . o . i i et e e e e e e | 84655035006

do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401 10/07/13




