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990 Return of Organization Exempt From Income Tax M No,_16450047
Form Under section 504{c}, 527, or 4947(a){t) of the Intemal Revenue Gode {except private foundations} 201 5
Department of the Treasury P Do not enter socia! secutity numbers on this form as it may be made public, Cpen to Public
Intemnsl Revenue Senvice » Information about Form 996 and lts instryctions is at www.irs.govitorm 80, inspection
A&  For the 2015 calendar year, or tax year beginning Land snding
B Cheek i applcatle: € Mame of organization O Empioyer idzntification number
] psress change CITIZENS FOR A SOUND GOVERNMENT
[] same change Daing busmess as __ 45-0924894
Tiormoer 2 strest [or B G, Dox f mad i nal deliversd to sirasl adaress) Roomisute E Telephone nuember
(] itet rotorn 403 S. REED COURT 303-332-6539
Final reum! City of town, state or province, country, and ZIP of foreign pestal code
minated LAXEWOOD Co 80226 o G receipss,___ 2, 886, 801
I:l Amended rellm [ R and address of pncipal officar
D Appikatin pendng | AT,AN PHTLP Hia) Is {his & group fetarn forsubordina!es'D Yes @ o
403 S REED COURT i) Ave o sbornetes ey ) Yo [ ] Mo
LAKEWOOD cQ 80226 1f "No." altach a list, {see instuctions)
I Tex-sxgmpt stelus: J—l S01{e)3) m sote) [ 4 )] «f (nsert rio ) 4947 (a)(1) ar m &27
J webswe: b WWW. CITIZENSFORASOUNDGOVERNMENT . ORG H{¢) Group exemption number B
K__Fom of orgatizaton: [:] Coporaion | | Tugt_| | Association [ ] cther | L Yea of formaton: 2011 I Sute o of tegal domniche, CO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: o
8 EDUCATE CITIZENRY ON PUBLIC ISSUES, INCLUDING THROUGH PROVIDING RESEARCH,
E _ HOSTTING FORUMS, ) SENDING DIREC'I‘ MAIL, AND PRODUCING RADIO / TEDEVISIOH SPOTS .
[
S L
& Check this box )D if the orgamzahon discontinued its operatmns or dlsposed of more than 25% of its net assels.
& 3 Number of voting members of the goveming body (Part VI, line 18) . 3l 3
1 4 Number of independent voting members of the geverning body (Part V1, ine 1b} o 4| 2
E 5 Total number of individuals employed in calendar year 2015 {(Pait V, line 2a) 5 0
E 6 Total number of volunteers (estimale if necessary) _ L - 6 4
TaToial unrelated business revenue from Part VI, colurn {C) line 12 P - Q
b Net unrelated business texable income from Form 990-T.ine 34 . . .. ... .. e 7b 0
' Prigr Year Current Yaar
o| 8 Contibutions and grants (Part VIl fne W) 3,414,000 2,886,801
% § Program service revenus {Part Vill, line 2g) L 0
Z | 10 investment income (Part VI, column (A}, fines 3, 4, and 7d) L 0
® | 41 Other revenue {Part VIII, column (A), lines 5, 6¢, 86. 9¢, 10c, and 11e) - o 2]
12 Totat revenue — add linas 8 through 11 tmust equa! Part VI column {A), line 2 3,414,000 2,886,801
13 Grants and simsitar amounts paid (Part 1X, column (A}, fines 1-3) . 732,500 229,500
14 Benefits paid to or for members (Part X, column (A), line 4} o Q
@ | 15 Salaries, uther compensation, employee benefits (Part X, oolumn (A} fines &10} o 0
2 | 16aProfessional fundraising fees {Part (X, colunn (A} tne 11€} 101,400 108,994
2|  bTotal fundraising expenses (Part 1X, column {D}, line 25y 108,894
{47 Other expanses (Part IX, column (&), lines 11a-11d, 11f-2de} . L 2,394,481 1,557,270
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A, lne 28) 3,228,391 1,895,764
19 Revenue fess gxpenses. Subtract fine 18 fromline 12, . —— 185,609 991,037
s Beglnning of Current Yer End of Year
£8 20 Total assets (Part X, line 18) E 203,764 1,194,801
22 94 Total liabiities (Part X, fne 26) L 0 0
Z5 22 net assets or fund balances. Subtract fine 21 from e 20 e 203,764 1,194,801

Partll___ Signature Block

Under penalties of perjury, | deciars that | have examined this retumn, including accornpanying schedules and statements, and to he best of my knowledge and belief, it is
true, correct, and comglete. Declamtion of preparer {other than cofficer) is based on gt infarmation of which preparer has any knowledge.

Sign ’ Slgmatura of officer f hate
Here ALAN PHILP PRESIDENT
Type ov prird name and e

FriniiTypa preparars name Preparers signeture Date Chack Dif PTIN
Paid BRITTANY 3. LANPHIER, CPA BRITTANY S. LANPHTER, CFA 08/05/16] seitemployed | 01045235
Preparer [ vsoave  »  LANPHIER LLP FmsEnY 27 -2286683
Use Only 621 17TH ST STE 2400

Fin's address P DENVER, CO 80202-2069 Plions no 720-961-0310
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... .. . ...  [XjYes | [Ne

Eg“; Paperwork Reduction Act Notico, see the separate instrustions. Form 990 @015
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Form 880 2015) CITIZENS FOR A SOUND GOVERNMENT 45-0924854 Page 2
Part #l  Statement of Program Service Accomplishments

Check if Schedule O containg & respense or note to any line in_this Part 11
1 Briefly describe the organization's mission:
EDUCATE CITIZENRY ON PUBLIC ISSUES, INCLUDING THRQUGH PROVIDING RESEARCH,

HOSTING FORUMS,_ SENDING DIRECT MATIL AND PRODUCING RADIO/TELEVISION SPOTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Fomn 880 or 980-EZ7 o Hyes &N
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
semvices? o o o Oyes Ene
if "Yes," descnbe Ihese dhanges on Schedule 0

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 alipcations to others,
the total expenses, and revenus, if any, for each program service reported.

4a {Code: ) (Expenses 3 52,686 including grants of§ } (Revenue $ )
RESEARCH OF AND EDUCATION ON ISSUES AND PUBLIC OFFICIALS' RECORDS IN THE
CITY OF COLORADO SPRINGS

4b (Code: ) (Expenses § 85,000 including grants of 3 ) {Revenue % )
RESEARCH OF AND EDUCA‘IION ON ISSURES AND PUBLIC OFF_IC_.‘_I_ALS' RECORDS___IN THE
STATE OF CONN'ECTICUT

dc (Code: ) {Expenses 1,196,429 including grants of§ ) (Revenue $ )

RESEARCH OF AND EDUCATION ON ISSUES AND PUBLIC OFFICIALS' RECORDE IN THE
COMMONWEALTH OF KENTUCKY

4g Other program services (Describe in Schedule G.)
{(Expenses § 230,088 incuding grants of§ 229,500 1 (Revenug $ 3
4a Total program service expenses » 1,564,213
DAA Form 990 2015
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Form 990 2015 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(cH3} or 4847(a)(1} (other than a prvate foundation)? If "Yes,”
compiete Schedule A . o 1 X
2 Is the organization mqmred to wmplete Schedule B Schedule of Ccntnbutors (see mstructwns)'? 2 1 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppasmon to
candidates for public office? f “Yes," complete Schedule C, Partl o 3| X
4 Saction 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have @ section 501{h)
elaction in effect during the tax year? if "Yes," complete Schedule C, Patttl 4
5 Is the arganization a section B01(c)4), 501{c)(5). ar 501{c)(E) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenus Procedure 98-187 If "Yes," complete Schedule G,
Partit ) 5 X
6 Did the organlzatlon mairitain any dcmcr ad\nsed funds of any snmtlar funds of accounts for which dunors
have the right o provide advice on the distribution or investment of amounts in such funds or acoounts? If
"Yas," complete Schedute D, Patd 8 X
7 Did the organization receive or hold a censervatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part ll R 8 X
9 Did the organization repont an amnunt in Part X Ime 21 for escrow or custodlai account IJabllaty serve as a
custodian for amounts net iisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes," complete Schedule D, Part IV 9 p: 4
40  Did the organization, directly or through a related organization, hold assetfs |n temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part Vo 16 P
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule Parts VI
vit, Vill, X, or X as applicable.
a Did the organization report an amount for fand, buiidings, and eguipment in Part X, line 107 If "Yes,
complete Schedule B, Patv Ha X
b Did the organization report an amnunt for muestments—other securmes in Pan X Ime 12 that 15 5% or mare
of is total assets reportad in Part X, Yine 167 i "Yes," complete Schedule D, Part Vil . _ 1ib X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assels reported n Part X, line 167 If "Yes," complete Schedule D, Part VIl 1tc X
d Did the organization report an amaunt for other assets In Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part 1X _ T ek 1 X
e Did the organization repart an amount for other fabitities In Part X, line 257 If "Yes,” complete Schedule D Part X - He X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax pesitions under FIN 48 (ASC T40)7 if "Yes," complete Schedule D, Pat X 11f X
12a Dig the organization obtain separate, independent audited financiai statements for the tax year? If “Yes,” complete
Schedule D, Pars Xland XN .. . . .. . . ... .. 1Za X
b Was the trganization included in consolldatad mdependent audlted ﬁnanc:a! statements for the tax year'? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Parts Xi and Xll is optional 12b X
13 Is the organization a schoc! described in section t70{B)(1NANH? if “Yes" complete Schedle £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the Unite¢ States? 14a X
b Did the crganization have aggregate reverues or expenses of more than $10.000 from grantmakmg,
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, Pards lend V. 14h X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other ass1stanoe to or
for any foreign organization? If “Yes” complete Schedule F, Parts lland IV L 16 =
16 Did the organization meport on Part IX, column {A), line 3, more than $5,000 af aggregate grants or other
assistance-to or for foreign individuals? If “Yes,” compiate Schedule F, Parts il and IV - 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | {see instructions) 171 X
18 Did the organization repert more than $15,000 total of fundralsing event gross income and oontnbulmns un
Part VIil, lines ic and Ba? If "Yes," complete Schedule G, Pat . 18 X
19  Did the organization report more than $15,000 of gross income from gammg actmtbes on Part Vlll fine 9a?
If "Yes" complete Schedule G Pact Ml e 19 X
Form 990 pms
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Form $80 ¢2015) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? ¥f “Yes,” complete Schedule H o o 1.20a .4
b If “Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of granis or other assistance to any daomestic organization of
domestic govemment on Part IX, column (A}, fine 17 If "Yes.” complete Schedule |, Pats land Il ] X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Paris fand it L o 22 X

23  Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or & about compensatmn ofthe
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J S o 23 X

24z Did the organization have a tax-exempt bond 1ssue with an oulstandmg pnncupa] amount of more than
$100.,000 as of the Iast day of the year, that was Issued after December 31, 20027 ¥ “Yes," answer fines 24b

through 24d and complete Schedule K, 1 "No," go to line 25a _ [ | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a2 temporary penod axcepnon? B L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R . .+
d Did the organization act as an “on pehalf of” issuer for bonds outstandmg at any fise dunng the yeaf? _ o | 24d
25a Section 501(c)t3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage In an excess benefl
transaction with 2 disqualified person during the year? If “Yes,” compiate Schedule L, Part! ) o -1 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been repored on any of the organization's prior Forms 980 or 980-E27
If "Yes," complete Schedule L, Part 1 . L 250 X
26 Did the organization report any amcunt on Part X llne 5, 6 or 22 for receivables from ar payables to any
current or former officers, directors, frusiees, key employees, highest compensaled employees, of
disquatified persons? If “Yes," complete Schedule L, Pagt i~ L 26 X
27 Did the organization provide a grant or other assistance to an off cer dlreclor. tmstee 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 persans? If “Yes,” complete Schedule L. Partill T - § X
28 Was the omanization a party to a business fransaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current of former officer, director, trustes, or kay employee? If "Yes," complete Schedule L, Pat V.~ B 28a X
b A family member of a current or former officer, dirastor, trustee, or key employee? 1f “Yes,” compleis
Schedule L, Part v U . |2th X
¢ An entify of which 2 current or former ofﬁoer dlrector tmstee or key emp[oyee (or a farmly member thereaf}
was an officer, diractor, trustee, of direct or Indirect owner? If “Yes,” complete Schedule L Part IV R, B X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L 29 X
30 Did the omanization receive coniributions of art, historica! treasures, or other simiar assets, of quaiified
canservation contdbutions? If “Yes," complete Schedule M . ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns’? i Yes " mmp!ete Schedule N
Part I . e . PR 31 X
32 Didthe orgamzahon sell exchange dfspose uf or transfer more lhan 25% of ils net assets? if "Yes
complete Schedule N, Part it~ [ - X
33 Did the crganization own 100% of an entity dlsregarded as separate from the orgamzatmn under Reguiations
sections 201.7701-2 and 301.7701-37 If “Yes." complete Schedule R, Parti . 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” eomplete Schedule R Pats I, III
or IV, and Parl V, line 1 _ o o 34 X
35a Did the organization have a controlied ent}ty within the meamng of section 512(b)(1 £ L 352 X
b K "Yes" to fine 354, did the crganization 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, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? if "Yes," complete Schedule R, Part V, line 2 S 38

37 Did the organization conduct more than 5% of His aclivities through an entily that 13 not a re}ated orgamzatmn
and that is treated as a parinership for federal income tax purposes? f “Yes.” complete Schedule R,

Part v N 4 b4
38 Did the organlzatloﬂ complete Schedule 0 and pru\.rlde explanaﬂons in Schedule O for Part VI, lires 11b and
197 Note. All Fommn 990 filers are required to complete Schedule O a8 | X

Forn 990 (2015)

B,
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Form 990 (2015) CITIZENS FOR 2 SOUND GOVERNMENT 45-0924894 Page §
PartV  Statements Regardmg Other IRS Filings “and Tax Comphance
Check if Schedule O coniains a response or note to any lineinthisPartyV . . ... . ... o D_
Yesi No
1a  Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta | 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicabbe o tb| O
¢ Dig the organization comply with backup withhalding rules for reporiable payments to vendors and
reportable gaming {gambling} winnings io prize winners? R ic
2a Enter the number of employees reperted on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| O
b If at least one is reported on fine 2a, did the organization file all required federat employrent tax returns? 2b
Nota. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {sae instructions}
3a Did the organization have unrelated business gross income of 31,000 or more duing the year? 3a X
b I “Yes,” has it fled & Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o B 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or ather au’rhcnty
over, a financial account in & foreign country {such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes’ enter the name of the forergn cm.tntry > )
See insiructions for filing requirements for FinCEN Form ‘!14 Report of Foreign Bank and Flnanclat Acmunts
(FBAR).
5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? 5a b e
h Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
c If"Yes" o line 5a or 8b, did the organization file Form 8888-T7 §c
6éa Does the orgznization have annual gross receipts that are normally greater than S‘IOO 000 and drd lhe
organization seficit any contributions that were not tax deductible as charitable contributions? 6a | X
b I “Yes," did the organization inciude with every solicitation an express statement that such contnbuhons or
gifts were not tax deductile? gb | X
7  Organizations that may recelve deductlb!e contrlbuuons under ‘section 170{::}
a Did the organization receive a payment in excess of $75 made partly as a contibution and parily for goeds
and senices provided to the payor? o 7a
b If “ves,” did the organization notify the donuf cf the value of the goods oF sennoes prowded‘? o b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form §2827 P 7e
d If "Yes,” indicate the number of Forms 8282 fied dunng the year L 1 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personai ‘benefit contract? o Te
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal henefit contract? Fij
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requnred’? o |
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file & Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. [Xd a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
s Did the sponsoring organization make any taxable distibutions under secfion 49667 da
b Did the sponsoring crganization make a distribution to a donor, donor advisor, of related person‘? _______ b
10 Sectlon 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Hine 12 o 10a
b Gross receipts, included or Form $90, Part VIII, fine 12, for public use of club fac1ht|es R 1)
11  Section 50Hcl(1?2} crganizations. Enter:
a {(ross income from members or shareholders o 11a
b Gross income from other sources {Do not net amounts due o pard o other sources
against arnounts due or recelved from them.y Hh
12a Section 4847(a)(t) non-exempt charitable {rusts. Is fhe nrgamzat:on ﬁlmg Form 990 in lieu of Form 10417 o 12a
b If “Yes,” entar the amount of tax-exempt interest received or accrued during the year . . . . . 1 12b|
13 Section 504{c}{2%) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addifional information the otganization must report oﬂ Schedule O
b Enter the amount of reserves the organization s raquired to maintain by the states in which
the organization is licensed 1o issue qualified heakth plans . 13b
¢ Ender the amourt of reserves on hand 13
14a Did the organization receive any payments for indoor tanning services during the tax year’? o 14a X
b f"Yes" has it filed 2 Form 720 to report these paymenis? i "No," provide an explanation in Sohedule 0 14b
DAA fForm 290 2015
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Forn 990 (2015) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page B
Part Vi  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructicns,
Check if Schedule O contains a response or note to any ling in this Part VI U ¢ -
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goverming body at the end of the tax year o . l1a] 3
if there are material differences In vofing righis 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 voling members included in line 1a, above, who are independent o 1| 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employse? o 2 X
3 D the organization delegate control over maﬂagement dLﬂfE‘.S customanly perfcnned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company of other person? ) X
4  Did the organization make any significant changes to its goveming dosuments since the pricr Form 990 was filed? ) 4 X
5 Did the organization hecome aware during the year of a significant diversian of the organization’s assets? 5 X
6 Did the arganization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons ‘who had the power to elect or appomt
phe or more members of the goveming body? 7a X
b Are any govemance decisions of the organization resenred to (or sub}ect io approval by) membem
stockholders, or persons other than the goveming body? _ 7b X
8 Did the organization contemparaneously document the meetlngs held or writien acttons undartaken dl.mng the year by the foliowmc:
a Thegoveming body? .. 18l X
b Each commitiee with auihonty 1o act on behalf of the gouemmg body? . .. 1.8h X
9 I3 thera any officer, directer, truslee, or key employea listed in Part Vil, Section A, who cannot be reached at
the organization's maffing address? ¥ “vas," provide the names and addresses in Scheduls & g X
Section B. Policies (1his Section B requests information about policies not required bv the infemat Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or afffates? o 10a X
b i “Yes” did the organization have writlen policies and procedures govem:ng tha aw\dtses of sur:h chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purpcses? . . ... |1i0b
11a Has the organization provided a complete copy of this Forn 980 to all members of its goveming body before filing the form'? C{t1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If “No." go fo e 13—~ . 12a{ X
Were officars, directors, or trustees, and key employees required to disclose annually mtenests that couid gwe nse to conﬂlds? 12| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done o . o 12¢f{ X
13 Dtdiheorgantzatzonhavaawmtenwhlsﬂeblowerpuhcy" L R 13 X
14  Did the organization have a written dotumeant retention and destruction poItcy'? . _ o a X
45 Did the process for determining compensation of the foliowing persans include a review and approva} by
independent persons, comparability data, and contemperaneous substantiation of the defiberation and decision?
a The organization's CEQ, Execufive Director, or top management official . . . 15a X
by Other officers or key employees of the organizaien U 15h X
if “Yes" fo ine 15a or 15b, describe the process in Schedule O (see 1nstruchons}
16a Did the organization invest in, conlribute assets to, or participate In a joint venture or similar arangernent
with a taxable entity during the year? - |16a X
b If “Yes," did the otganization follow a written pohcy or procedure raqumng the orgamza’uon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with Tespect to such anangements? || . . e e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required 1o be fled b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i apphcab!e) 990 and 990- T {Sechon 501(0)(3}3 only)
available for public inspaction. Indicate how you made these available. Check all that apply.
IE Cwn website [j)eAnother‘s website D Upon request i:l Other (explain in Schedule O)
49 Descibe in Schedule © whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available io the public during the tax year.
20 State the name, address, and fzlephone number of the person who possesses the organization's beoks and records:
ALAK PHILP 403 & REED COURT
LAKEWOOD CO 80226 303-332-6539
b4, rorm 990 (2015
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Form 9980 (2015) CITTZENS FOR A SOUND GOVERMMENT 45-09248584

Page 7

Part Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O containg a response ernote fo any line inthis Part Vil .. .

i

Bection A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employess
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.

o List all of the organization's current officars, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List alt 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/er Box 7 of Form 1083-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 raceived 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 frustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

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

Check this box if neither the organization nor any refated organization compansated any current officer, director, or trusies.

1A) =1 i) jis B #
Namea and Title Avarans Posilien Reportable Reporiakle Estmatad
heurs per (dor ol chieck more than one compensaton compensation from amourd of
week box, unless person is both an from related other
tlist any officer and a drectorfustes) the wganizatons compensation
heurs for - organzatian (W-2H099-MISC) from the
refated 238 91% 38| ¢ {W-211098-MISC) orgartizzation
organizatons  |Sa| E B | o Ei % and refated
below dotted %& g 4 §8 ° organzatnns
inel g = &1 5
algy 1% %
o -§ %
(MALAN PHILP
... . .1 15.00
PRESIDENT 0.00 | X X 4] Q 0
(A REEVES BARBOUR
I ] .00
DIRECTOR 0.00 |X 0 G 0
(3 JEFF BURTON
| o200
DIRECTOR 0.00 | X 0 0 0
(4}
5
(6)
M
(8)
(9
{10
(1
Das Form 990 12015
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Form 990 (2015) CITIZENS FOR A SOUND GOVERNMENT 45-0924854 Page 8
Part VIl  Section A. Officers, Directors, Trusteas, Key Employees, and Highest Gompensated Employees {continued)
(A (8} < {D} E} #
Hama and tita Average Pasitin Reporable Reportable Estmaled
e per {dda nat check mone than one cormpensation compensatlen from amount of
week bew, uniass person is oth an from relalsd other
{list any officer and a diredtortrustes) he orgarizationg compensation
hours for — T erganizabion (ALZHCSS-MISC) from the
retgled 23| Q12|38 2 (V-2M099-MISC) crganzaton
acganizzions 35| £ | € | o [2B| 2 and rolated
helow dted ag_ g ERI N I oeganizatons
Iine) S 5 a & %
I
:
1 Subtotal .. . ... L N
¢ Total from continuation shests to Part VI, Section A .. . »
d Total (add lines4bandic) . ... »
2 Total number of individuals {including but not fimited fo those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization Hst any former officer, director, or frustee, key emplayee, or highest campensated
employee on fne 1a7 If “Yes,” complete Schedule J far such individesg) . . 3 3
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation fom the
organization and related organizations greater than $150.0007 If "Yes," complete Schedule J far such
5 Did any person listed on fine 1a receive or accrue compensation fom any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedute J for such person i 5 X
Sectlon 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 compensalion for the catendar year ending with or within the organization's_tax year.
Mame and t@inass address Desmpfm(‘r?]oi senvices Com{ 3alion

2 Total number of independent contracters (inciuding but not fimited to those listed above) who

received more than $10C,000 of compensation from the organization »

DAA

Forrn 980 o8y



CITIZENSFOR 0B/05/2016 507 PM

Form 990 (2015) CITIZENS FOR A SOUND GOVERNMENT

45-0924894

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Gifts, Gra

her Similar Am

Contributions.

5
5
£

Other Revenue

{A)
Total revenue

B
Ralélat or

exempt
function
revenue

(C)

Unrelated
business
revenue

Page 9
Reveus

excluded from tax
under secticns
512514

6a Gross rents
b Less: rental exps.
¢ Rental inc. or loss}

d Net rental income or (loss) .. ... .....
7a Gross amount fromf

b Less: cost or other

¢ Gain or (loss)
d Net gain or (loss) . i R
8a Gross income from Iundralsmg events

€| 1a Federated campaigns 1a

Membership dues | 1b

Fundraising events | 1¢

Related organizations | 1d

Government granis (contributons) 1e

-0 0O 0 o

Al other confributions, giffs, grants,
and similar amounts not included above | 4

2,886,801

g Noncash contributions included in fines 1a-1f:

h Total. Addlines 1a—1f ... ... ....................

>

2,886,801

£ Al other program service revenue ...
g Total. Add ines 2a-2f . .

Busn. Code

>

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tak;éxéh'pt bond prooeed#

Royaltes .. ... .........

>

(i} Personal

sales of assels LRl

(i) Other

other than inventory

basis & sales exps

(not including$
of contributions reported on Ilne 1c}
See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundransmg events ... P

b
c
9a Gross income from gaming activities.

SeePatV,lnet9  a

b Less: direct expenses b
Net income or (loss) fron'l gamlng a
10a Gross sales of inventory, less

retums and allowances a

b Less: costofgoodssold b

ctivites ... P

c_Net income or (loss) from sale sales of inventory ... W

Miscellaneous Revenue

Busn. Code

d AII ntherrevenue
e Total. Add lines 11a—11d

12 Total revenue. See instructions.

2,886,801

0

Form 990 (z015)
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Form 880 (2015)

CITIZENS FOR A SOUND GOVERNMENT

45-0924894

Page 10

Part IX

Statement of Functional Expenses

Section 601(c)(3}) and 501{c}{4) organizations must cornplete all columns. All other erganizations must complete column (A},

Check if Schedule O contains a res

ponse of note to any lineinthis Part IX. .~

Do not include amounts reported on lines 6b,
7D, 8h, 5b, and 10b of Part VIIL

A
Tolal expenses

=
Program senvice
LXPENSES

()
Management and

gonersl expenses

tb} e
Fundraising

1

o e

@ o~

10

o TTD a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o0 o0on

-]

Grants and ¢ther assistance to domesiic arganezabons
and domestic govemments. See Pat Y, e 21 .
2  Grants and other assistance to domest[c

individuals. See Part IV, fine 22

Grants and other assistance to fareign o
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current ofﬁcers d:rectors

trustees, and key employses
Campensation nof included above, to d1squa!|f ed
persons (2s defined under section 4958{f{1)) and

persons described in section 4858(c)3}B)

Other safarigs and wages

Pension plan accruals and conbibutions {include-

seetion 407(k} and 403(b) employer cantibutions)

Other employee benefits

Payrolt taxes

Fees for semces (non-emp!oyees)

Management
Legal B
Accounting =
Labbying

Professionat fundratsmg senvices. See Part IV line 1
Invesiment management fees

Othgr. (If ing 11g amoun! exceeds 10% of Ilne. 25, ICID!LII'I-:IH .
[Ay amoun, fiet ling 11g expenses on Schedws 0.

Advertising and promation
Office expenses

fnformation techndloéy o

Royalties
Qccupancy
Travel

Payments of tra\.'rél' or e.nle'rta]nment ekhehse
for any federal, siate, or local public officials

Conferences, conventions, and meetings

Interest
Faymerits to affiliates

Depreciafion, depletion, élnd amortlzatlon

Insurange

Cther expenses itemize expenstm noi covered

above {List miscedansous expenses in fng 24a, ¥

line 24e amount exceeds 10% of line 25, column

{A) amount, list fine 24e expenses on Schedule (1)
) DATA ACQUIS ITICN

OFFICE EXPENSES

_ AIJMIN FEES

BANK & CREDIT FEES

Al other expenses

25 Totd functional sxpenses, A&a ilhés 1 lhrﬁugh '2-ie. e
26 Joint costs, Complete s fine only if the
organization reported in column (B} joint costs

229,500

229,500

211,000

80,000

131,000

40,686

35,126

5,560

1,911

1,911

7 108,954

108,994

1,158,669

1,145,669

13,000

60,768

60,768

73,330

73,330

1,585

7,585

2,000

2,000

733

733

588

588

1,855,764

1,564,213

222,557

108,984

from a combined educalional campaig
fundraising solictation. Check here I

foliowing SCOP 98-2 (ASC 958-720) .~ . ..

DAs

Form 990 zass
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Form 990 (2015) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Pat X . e e e
{A) B
Beginning of year End of year
1 Cash—non-nterest bearng = 203,764 1 1,194,801
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and ofher racewables from cunent and former ofﬁoers d]rectors
frusiess, key employees, and highest compensated smployees.
Complete Part |l of Schedule L. S
6 lLoans and ofher receivables from other d:squahﬁad persons (as deﬁned under section
4058(f)(1)). persons described in section 4958(c)(3%B}, and cantributing employers ang
.sponsoring organizations of section 50M{CKD) voluntary employess’ beneficiary
] oiganizations (see instructions). Complete Part It of Schedule L &
g 7 Noifes and toans receivable, net 7
8 Inventories for sale oruse o 8
8 Prepaid expenses and deferred charges g
10a land, buildings, and equipment; cost or
other basis. Compiele Part VI of Schedule D 18a
b Less: accumulated depreciaton =~ 1eh 10c
11 Imvestments—publicly traded securiies o 11
12  investments—other securiffes. Sse Part IV itne 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 o 15
___116 Total assets. Add lines 1 through 15 (must equal tne 34} ....... 203,764 16 1,184,801
17 Accounis payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond |iabI|!IIeS 20
21  Escrow or custodial account ||abllﬂy Compiete Part v/ of Schedufe D 21
# 22 loans and cother payables to cument and former cfficers, directors,
§ trusiess, key employees, highest compensated employees, and
:% disqualified persons. Complete Part Il of Schedule L 22
123 secured morigages and notes payable to unrelated third pames o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Olher liabilities {inciuding federal income tax, payables to related lhlrd
parties, and other liabilitles not includexd on tines 17-24). Complete Part X
of Schedue D 25
26 Total liabliities Add Imes 17 through 25 . O] 25 0
Organizations that follow SFAS 117 {ASC 953}, check hera P@ and
E complete lines 27 through 23, and lines 33 and 24,
127 Unrestricted net assets N 203,764 27 1,194,801
g 28  Temporarily restricted netassets 28
g |29 Pemanently restricted net assets 29
’f‘_ Urganizatlons that do not follow SFAS 17 (ASC 958}. check here bD and
; complete fines 30 through 34.
@ (30 Capital stock or trust principal, or current funds 30
& |3t Paid-in or capital surplus, or land, buiiding, or equlpmen{ fund . o 3
E 32 Retained eamings, endowment, accumulated income, or other funds o 32
33 Total net assets or fund balances 203,764 33 1,194,801
34 Total labilies and net assets/fund balances 203,764 34 1,194,801

DA

Forn 990 2015
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Form 900 (2015} CETIZENS FOR A SOUND) GOVERNMENT 45-0924894 Page 12
Part X!  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Pat X1 . .

1 Total revenue {must equal Part Vill, column {A), line 12) o 1 2,886,801
2 Total expenses {must equal Part [X, column (A), line 25) o i 1,895,764
3 Revenue less expenses. Subtract fine 2 from ling 1 3 851,037
4 Net assets or fund batances at beginning of year (must equal Part X, fine 33, column (A)) 4 203,764
5 Net unrealized gains {losses) on invesiments 5
& ODonated services and use of facilities 8
7 Imvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) ________ 9
10  Net assels or fund balances at end of year. Combine lines 3 through 8 {must equal Part X fine
33, column (BY 10 1,194,801
Part Xl Financial Statements and Reportmg
Check if Schedule Q contains a response or note to any linginthis Part X0 .. . e o D
Yes | No
1 Accounting method used to prepare the Form 990: IE Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

1f "Yes" check a box below to indicate whether the financial statements for the year were compiled or
mviewed on a separate basis, consolidated basis, or both:
D Separatz basis |:| Consolidated  basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b £
If "Yes," check a box below to indicate whether the financial sialements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate  basis D Consofidated basis D Both consolidated and separate basis
¢ ff “Yes" to fine 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? 2c
if the organization changed either its oversight process or selection process during the tax year, explain i
Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 S 3a X
b If "Yes," did the organization undergoe the requlr'ed audit or audlts'? If the orgamzalton did not unidergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. ... .. .o 3b
Form 990 @o1s
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SCHEDULE C Pclitical Campaign and Lobbying Activities OME No. 15450047
{Form 930 or 330-£2) For Organizations Exempt From Incoma Tax Under section 501(c) and section 527 201 5

P Complate if the erganization s described below. P Attach to Form 990 or Form 990-E2. [ Open to Public
Department of the Treasury )
Intemal Reyenue Service ¥ Information aboyt Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.goviform940. Inspection

i the arganization answered “Yes,” on Form 990, Part IV, line 3, or Form §90-EZ, Part V, line 46 {Political Campaign Activitles), then
s Section 501(c)H(3) organizations: Complete Parts -A and B. Do not complate Part I-C.
» Section 501{c} {other than section 501(c)}(3)) vrganizations: Complete Parts -A and C below. Do not complete Part |-B.
» Section 527 organizations: Complete Part -4 only.
If the organlzation answered "Yes,” on Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501{c}{3) crganizafions that have filed Form 5768 (election under section 501{h)): Completa Fati II-A. Do net complete Part 1-B.
= Section 501{c)3) organizations that have NCT fied Form 5768 (election under section 501(h)): Compleie Part I-B. Do not complete Part if-A.
if the organization answered “Yes,” on Form 280, Part IV, fine 5 {Proxy Tax) {see separate instructions) or Form 990-E2Z, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
= Section 501(c){4), (5}, or {8) organizations: Complate Part lil.
Name of organization Employer identification number
CITIZENS FOR A SOUND GOVERNMENT 45-0924894
Part [-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the crganization's direct and indirect political campaign aclivities in Part 1V.
2 Polifeal expenditwres ... ... .. . .. w»s 194,500
3 Volunteer howrs

Fart 1-8  Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ~~  p»§

2  Enter tha amount of any excise tax incured by organization managers under sectiond9s ~~~  »§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction mage? Yes No

b If “Yes” deswibe in Part IV.
Part 1-C  Complete i the organization is exempt under section 501{c), excepf section §01{c}{3}.
1 Enter the amount directly expended by the filing organization for section 527 -exempt function

acfviies B PR s
2 Enter the amount of the filing organization's funds confributed to other organizations for section

527 exempt function activites ... ws 194,500
3 Totat exempl function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

e 176 L ..o.ows o 154,500
4 Did the fling organization fle Form 1120-POL for this year? _ ~ [yes [Zino

5§ Enfer the names, addresses and employer identification number {EIN) of all section 527 political crganizations to which the filing
organization made payments. For each crganization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contibulions recelved that were promplly and directly defivered to a separate polifical organizafion, such
as a separate segreqated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV,

{a] Mame () Addregs {c} EIN {a) Antount peid fom (e} Amount of poiificat
fing organization's contibutions received and
furds. If none, enter -0- promptly and drecty
defvered o 3 sepante
pofilal organization ff
noog, enter G-
{1) BLUEGRASS ACTION FUND ALEXANDRIA
501 N. WASHINGTCN STREET VA 22314 184,500
{2y FRIENDS OF ALEX SMITH BRYN MANR
P.O. BOX 152 FA 13010 10,000
3
{4)
(%)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 890-E2, Schedute C (Eorm 996 or 990-EZ) 2015

DAA
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Scheduls C (Form 950 or 390-E73 2015 CITIZENS FOR A S0OUND GOVERNMENT

45-0924894 Page 2

Part II-A Complete if the organization is exempt under section 501(c}{3} and filed Form 5768 (election under

section 501{h)).

A Check » |:] if the filing organization belongs to an affiiated group {(and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p [] if the filing organization checked box A and “fimited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.}

{a] Filing
organizaion's lotals

(b} Affdaved
group tolgls

1

-1

Other exempt purpose expenditures

- ®oano

columns.

Total exemnpt pupose expendituras {a&d.i.ir.lé's 1c ahd 1d) ) ) ]
Lobhying nontaxable amount. Enter the amount from the fellowing table in bath

Tatal Iobbying expenditures to influence public opinion (grass roots iobbying}
Total fobbying expendifures to influence a legislative body {direct lobhying)
Total lobbying expendilures {add lines 1a and 1B)

If the amount on line 1e, column {a) or

() is:| The labhying nontaxable amount is:

Not over $500.000

20% of the ameunt on ling le.

Over $300,000 but not aver $1.000,000

$100,000 plus 15% of the excess over $500,000.

Crver 51,000,000 but not over 51,500,000

$175,000 plus 10% of the excess over §1,000,000.

Over $1,500.000 but not over $17.000,000

$226.000 pluz 5% of the excess over §1,500,000.

Cver $17,000,000

$1.000.000.

Grassroots nontaxable amount (enter 25% of fine 11)

i Subtract ling 1f from line 1c. If zero or less, enter -0-

q
h Subtract line 1g from line 1a. if zero or less, enter -0-
i
|

j If there is an amount other than zero on either line 1h'or Eme 1|d|d 't'ha 6rganizati0n -ﬁ'lé Form 4720

reporting section 4911 tax for this year?

. I—|Yes |_|N0

4-Year Averaging Period Under section 501(h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning {n)

{a} 2012

(b} 2013

(c) 2014

{d} 2015

{e) Total

2a |obbying nontaxable amount

b Lobbying ceiling amount
{(150% of line 2z, column{e)}

€ Totat fobbying expenditures

d Grassroois pontaxable amount

e Grassrools ceiing amount
{150% of line 2d, column {&))

-

Grassroots lobbying expenditures

Ead,

Schedule

C (Form 990 ot 990-EZ) 2615
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Schedule C (Form 980 or 990-62) 2015 CTITIZENS FOR A SOUND GOVERNMENT 45-0924854 Page 3
Part IIB.  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election_under section 501(h}}.

For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed i )
dsescription of the lobbying activity. Yes | No Amount
1 During the year, did the fillng organization attempt to influence foreign, national, siate or local
lagislation, Including any attempt to Influence public opinion on & legislative matter or
referendum, through the use of:
b Paid staff or management {include compensation in expenses reported on lines 1c through 107
c Media advedisements?
d Mailings 1o members, legtslators or the publlc? _______
e Fublications, or published or broadcast statements? -
f Granis o other organizations for fobbying purposas'? .
g Direct contact with legisiators, their staffs, govemment oﬂ'i{:als ora Iegtslatwe body’? B
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means‘? o
i Other activities?
j Total. Add fines ‘Icthmugh 1 o
Za Did the activities in line 1 cause the orgamzatlon to be rot described in section 501 (c)(S}?
b If “Yes," enter the amaunt of any tax incurred under seciion 4812 )
¢ if "Yes,” enter the amount of any tax incurrad by organization managers under sechon 4912
d_if the filing organization incurred a section 4812 tax, did i file Form 4720 for this year?

Part fi-A  Complete if the organization is exempt under section 501(0)(4), section 501(c}5), or section

501{c}(6).
¥os | No
4 Were substantially all (80% or mare) dues received nondeductible by mombers? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? N L 2
3 _Dig the organization agree o cary over lobbying ﬂ_gg__ht_lc_a;l expenditurss from the pnor year? . 3

Part -8B Complete if the organization is exempt under section 501{c)4), sectlon 501{(:}(5}, or secﬂon
501(c){6) and if either {a) BOTH Part ll-A, lines 1 and 2, are answered “No,” OR {b) Part I-A, line 3, is
answered “Yes.”

1 Dues, assessments and simitar amounts from members o 1

Section 162{g) nondeductible lobbying and political axpendltures {do not lnciude amounts of
politicat expanses for which the section 527{f) tax was pald).

a Cumentyear o | 2
b Camyover fom fastyear .. ... ... ... . |
¢ Tatal N . 2g
3 Aggregate amount reporled in section 6033(6}{1}(A) nolices of nendeductible section 162{@) dues L 3

4 If notices were sent and the amount on fine 2¢ exceads the amount on ling 3, what portion of the
excess does the organization agres to carryover to the reasonable estimate of nondeductible lobbying

and poliical expendilire next year? ] o L 4
5 Taxable amount of lobbying and polmcai expendrtures (see mstrucltons) e 5
_Part iV Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line §5; Part I-A {affliated group fist); Part II-A, lines 1 and
2 {see instructions; and Part II-B, fine 1. Also, compleie this pert for any addional information.

SCHEDULE €, PART IV, ADDITIONAL INFORMATION . = .

 PT I-A LINE 1 ORGANIZATION MADE CONTRIBUTIONS TO SECTION 527 ORGANIZATIONS.

Dad Schedule & {Form 980 or 980-EZ} 2015
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Schedule C (Form 980 or 980-£2) 2015 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 4
Part iV Supplemental _information {continued)

Schedute © (Form 990 or 590-EZ) 2015
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SCHEDULE G
{Form 990 or 990-

OMB No. 15450047

2015

Open to Public
Ing|

Supplemental Information Regarding Fundraising or Gaming Activities
Complnts # the stganization answered “Yes” on Form 990, Part IV, Bnes 17, 18, or 12, or i tha
crganization entered mere than $16,000 on Form 956-EZ, line 8a.

P> Attach to Form $90 or Forn 980-E2
G (Fom: 990 or 990-E2) and lta instrisctl

Repartment of the Treasury
Intemal Revenue Service P Ink:

Name of the organization

atiout Schedul

is &t wwawlrs.g 2910,

Emplayer identification number

CITIZENS FOR A SOUND GOVERNMENT 45-0924894
Fundraising Activities. Complete if the crganization answered "Yes” on Form 890, Part v, line 17.
Parti - :

Form 890-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail sollcitations
b D Internet and email soficiiations
c Phona solicitations
d In-person solicitations
2a Did the organization have a written or oral agreemant with any individuat (ncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entify in connection with professional fundraising services? . B @ Yes D No

b If “Yes." list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiéef is bo be
compensated at least $5,000 by the organization.

] I:l Salicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

Ry Tid fund- {¥} Amount paid to {vi) Amount paid to
1y Narme and address of indwidual ) r:&e;@hatﬁ {iv} Gross receipts {or retained by} {or retained by}
or entity {fundraiser) (i} Actuity contal of from ackvity fundraiser listed in eganiaton
rontibotions? col (1}
IRISH HILL CONSULTING LLC Yes| No
4 1221 HULL ST
LOUISVILLE EY 40204 FPUNDRAISE X 277,000 63,246 213,754
2 AEGIS STRATEGIC LLC
2000 14TH STREET N. _
ARLINGTON VA 22201 FUNDRAISE X 1,307,000 43,139 1,263,861
3
4
5
8
7
8
k]
11
Totat > 1,584,000 106,385 1,477,615

3 List all states in which the organization Is registered or licensed to sofigit contributions or has heen rofified it is exampt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2.
DA,

Schedule G (Form 990 or 990-EZ) 2015
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Schedute G {Form 980 or 290-E7) 2013

CITIZENS FOR A SOUND GOVERNMENT

45-0924894

Page 2

Part I  Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form @90-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #t b} Event #2 {c} Othar events
[dy Tetal events
{add ool {a) theough
© {avart typa) {evert type) {letal number) ol fei]
@ | 1 Gross receipts -
s L

Less: Confributions
Gross ircome (line 1 minus
line 2

Direct Expenses
~)

Cash prizes
MNoncash prizes
Rentfacility cosis
Food and beverages
Entertainment

Other direct expanses

10 Direct expense summary. Add fines 4 through 8 in column f@y >

14_Net income summary. Subtract line 10 fromtine 3, column ) o o i p
Part #l  Gaming. Complete if the organization answered “Yes’ on Form 990, Part IV, line 19, or reported more

than $15.000 on Form 990-EZ, ling Ga.
) {b) Pud tabsfinstant {d) Total gaming (add

% {a} Binga Einguiprogressive bingo {e) Cther germing cdl. {a} through cot {e])
O
&
r

1_Gross revenue
@ | 2 Cash prizes
g
2| 3 Noncash prizes
) o
3
ij:E__ 4 Renbfaciiity costs

§ Other direct expenses

.| Yes %  lyes % (] fYes %

& Volunteer laber No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Nat gaming income summary, Subtract line 7 from line 1, columan {d} . >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the crganization licensed to conduct gaming activifies in each of these states? =
b f “No." explain:

b If "Yes," explain:

o DOveslne

. Oves[Ino

10a Were an.y. of the 6fgahiééticn'é gamihg. licanses revoked, -s'tif;pe'ﬁdea- or terminated .d'utin.g. the tax yéar;? ] '_ _' o

Schadule G (Form 980 or 990-E2Z} 2015
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Schedule G (Form 990 or 990-E2) 2015  CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 3
41 Does the trganization conduct gaming actvities with nenmembers? . |_| Yos D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chartable gaming? . . P D Yas D Ne
13 indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An cutside faciity =~ o L L 130 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books a
records:
Name b
Address B
18a Does the organization have a contract with & third party from whom the organization receives gaming
b If “Yas.” enter the amouni of gaming revenue received by the organization® § ~~ ~  andthe
amount of gaming revenue retained by the third party » 3
¢ If "Yes,” enter name and address of the third party:
Name P
Address ™
16 Gaming manager infarmation:
Name b
Gaming manager compensation » §
Descripion of services provided
I:l Directorfofficer D Employes D Independent conlractor
17  Mandalory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceads to
tetain the state gaming license? e RO PRR DY%DNO
b Enter the amount of distibutions required under state law to be distributed to other exernpt organizations or
spent in the organization's own exempt activities during the tax year | )
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji} and {v); and

Part I}, lines 9, 95, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions}.

LV

Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-E2) P Complete if the organization answered “Yes" on Form 990, Part iV, line 25a, 26b, 26, 2T, 28a, 20 1 5
2B, or 28¢, or Form 990-EZ, Part V, line 38a or 40k,
Department of the Treasury P Attach to Form 950 or Form 990-EZ. Cpen Ta Public
Infernal Revenuo Senvice P information about Schedule L {Form 999 or 930-E2) and its instructions is at www.irs.govifarm320. Inspection
Mame of the organizalion Employer identification number
CITIZENS FOR A SOUND GOVERHNMENT 45-0324834
Part | Excess Benefit Transactions (section 501(c){3), section 501(c)H4), and 501(cH29) organizations only),
Complete if the organizafion answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-E7, Part V, line 40b.
) [b} Refationship betwesn @egualifiad person and i (d} Comecled?
1 () Name of disquetified person . {c} Deschipton of transaction
organRatan ¥ea No

{1}
(2
3
)]
(5
{6}

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

under section 4858 . . 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton T

Part il Loans to andfor From Interested Persons.
Complete f the organization answerad “Yes” on Fomm 890-E2, Part V, ling 38& or Fern 890, Part IV, line 26; or if the
organization reporied an amount on Form 890, Part X, Iine §, 6, or 22.

[a} Mame of interested person {b) Helationsiip | (e} Pupose of  Jdi Loantf  fo) Crigina! M Balance due  f) In defaulty{(h) Approved]| {1} Witken
with organzation kean pe friom thel  principat amourt by board o § agresment?
|_exa? | comimites?

To From Yes | No | Yes | Mo |Yes | No

(1)

)

31

@)

5)

{6}

{7

(8)

{8

(10
Total . . 8
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Par IV, ling 27.

{ay Name of nerestad person |k} Refationship between intereated ic} Amount of assstaricg  §d} Type of assistance (&) Purpose of assistance
person and the organizelon

(1
@
@3
{4}
{5}
{6)
4]
8
()

(10)
For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 930
DAA

EZ. Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-£2) 2015 CITIZENS FOR A SOUND GOVERNMENT 45-0524894 Page 2
Part IV Business Transactions invoiving interested Persons.
Complete if the organization answered “Yes" on Form 880, Part IV, ling 28a, 28b, or 28c¢.

{a} Name of Interested parson {b) Relationskin between {c} Ameunt of [} Drescripton of transachon {etfsggl "8
mtergsted perstn and the fransaction Revgrues?
organizatan ves | Ne
(1) CAP PUBLIC AFFAIRS LLC DIR IS MEMBEK 185, 704 | PROJECT MGMT FEEDS X
{2) WHOLECROWD LLC DIR IS MEMBER 151,250 DIGITAL, ADVERTISING X
(3) AEGIS STRATEGIC LLC DIR IS EMPLOYEE 43,139| CAMPAIGN RUILDING X

()

)]

{6)

(4]

(8)

(9)

(10}

Part V Supplemental Information

Provide additional information for respanses to questions on Schedule L {see instructions).

G

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OHE lo 1345007

{Form 930 or 950-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 390-EZ or to previde any additlonal information.

Department of the Treasury > Afttach to Form 990 or 990-EZ, Open to Public

Intemal Revenue Sence Information about Schedule O (Form 990 or 980-EZ} and its instructions |s at www.irs.goviforma9g. Inspection

Mame of the organization Employer idontiffcation number

CITIZENSE FOR A SOUND GOVERNMENT 45-0924894

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

 RESEARCH OF AND EDUCATION ON ISSUES AND PUBLIC OFFICIALS' RECORDS IN OTHER

~ FORM 990, PART VI, LINE 6 -~ CLASSES OF MEMBERS OR STOCKHOLDERS
ANY INDIVIDUAL WHO SBEKS TO FURTHER THE ORGANIZATION'S MISSION CAN BECOME A

- MEMBER. MEMBERS WILL HAVE NO VOTING RIGHIS.

WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schadute O (Form 990 or $90-EZ) (2018)
DA
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