CITIZENSFOR 07/26/2018 4:50 PM

Fomn990"EZ

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

P Do not enter social security numbers on this form as it may be made public.

Pﬁé’;’;‘["ﬁ’;ﬁ,ﬂ,&%ﬁﬁfgﬁ 4 PGo to www.irs.gov/Form990EZ for instructions and the latest information. |I15p90tl0ﬂ
A For the 2017 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change
Name change CITIZENS FOR A SOUND GOVERNMENT 45-0924894
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final retumterminated | 403 S. REED COURT 303-332-6539
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending LAKEWOOD CO 80226 Number P
G Accounting Method: EE Cash . Accrual Other (specify) > : H Check P> . if the organization is not
|  Website: » WAW.CITIZENSFORASOUNDGOVERNMENT .ORG required to attach Schedule B
J Tax-exempt status (check only one .EE.. 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: |z| Corporation | Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. ... . ... ... ........i.iii.iii.io... > $ 130,100
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
B Check if the organization used Schedule O to respond to any question in this Part | ... ... i i o St Bk Bt sl BB @
1  Contributions, gifts, grants, and similar amounts received 1 130,100
2 Program service revenue including government fees and contracts ... 2
3 Membership dues and assessments 3 e
4. Investment INCOMIG o oo von ¢ sus sss v s a 50 A0S 05 455 HRIFS S5 WS FUGH 09 DIER 0y I S VS S e B st e B o 4 " .
5a Gross amount from sale of assets other than inventory 9a
b Less: cost or other basis and sales expenses  5b_
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b from line %) ... ... Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 o S S A S R 6
E b Gross income from fundraising events (not includingb of contributions
" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events _
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢) ... ...... e e st s s sungermredb s SqRGRIR B SR K SeRARER SR MDD e e avndioe A5, EER B § S SEN N G5 S SIEY 550 A3 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: costofgoodssod _
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7¢9 ... 7c .
8  Other revenue (describe in Schedule O) | 8
9...Folal revenue.Addlines 1.2,3.4.5¢.6d. 7¢,.8N0 8. ...co v v s o svs vss si i s s sosm s s » 1 9 130,100
10  Grants and similar amounts paid (list in Schedue®y 10 59,000
11..-Bonofits:paid t0:0r TOE MEMIDELS... . .. . o iiovinin s im tus oy wios S5 § sy b S0 s ook ians s bt i wis st s 5 ¥ 11
o | 12  Salaries, other compensation, and employee benefits 12 5,000
| Te ‘odallse, DHIEE STESTSETON, Gl Sl Oye0 DSTETR s soh e cun s v sojuos s anm wo s vios'snes scstss s e » o
@ | 13 Professional fees and other payments to independent contractors L 91,322
:‘.’., 14 Occupancy, rent, utilities, and maintenance E -
W 15 Printing, publications, postage, and shipping . .. ... ...
16  Other expenses (describe in Schedule O) | ... . ... ... 16 38,106
17  Total expenses. Add lines 10 through 16 .. ... . .....ioeuiieeeee ettt iee et ieieieeeieeenee.. > | 17 193,428
| 18 Excess or (deficit) for the year (Subtract line 17 from line ©) . .._._......................... 18 | -63,328
@1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
< end-of-year figure reported on prior year's returm) 19 186,223
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
= A RENOCMION o wmsiren o v dams 2 T v A
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... ... .. ...................... > | 21 122,895
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

DAA
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Form 990-EZ (2017)  CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 2
~Partll  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... ki tals S conmiiea il S A g [ l

(B) End o you
| 186,223| 22 122,895

22 Cash, savings, and investments

24 Other assets (describe in Schedwle©) 0] 24
25 Total assets L e : 186,223] 25 122,895
26 Total liabliies (doscribe in Schedule O) e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... | 186,223 27 ] 122,895

Part il Statement of Program Service Accomplishments (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Ill EE Expenses

What is the organization's primary exempt purpose? (Required for section

SEE SCHEDULE O e = s 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others.)

persons benefited, and other relevant information for each program title.

28 = RESEARCH OF AND DEVELOPMENT AND PROMOTION OF A BALLOT ISSUE IN COLORADO TO
B R R
Grants $ 50,500 ) ¥f this amount inciudes foreign grants, check here . ... .. ..., ok et | -' 28a | 83 7 986
29 | RESEARCH OF AN EDUCATION ON ISSUES AND PUBLIC OFFICIALS' RECORDS IN THE |
e B A R e R R T
Grants $ If this amount includes foreign grants, check here ... ... ... » | | |29a] 30,000
S0  RESEARCH OF AND EDUCATION ON ISSUES AND PUBLIC OFFICIALS' RECORDS IN OTHER
TR NS OB I o sisaman ok ssogrprs s e Bt s Bt S e i
(Grants $ 8,500) if this amount includes foreign grants, check here ... ... . . . » | | _ 8,500
31 Other program services (describe in Schedule ©) | . . . .. .. .. . EA YEEN R R o S SR e U B w
Grants $ If this amount includes foreign grants, checkhere ... ... ... .. ... . . » | | [31a]
32 Total program service expenses (add lines 28athrough31a). ........................ .. . . S et by S > | 32 122,486
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part |
Check if the organization used Schedule O to respond to any question in this Part I s e T e e i e s i
e B T R < i P = e (e) Estimated f
{a) Name and title hours per week ( . con ns 10 empioyee| (e maled amount o
n Forms -2/1 GQQ-M[SC) benefit IBI'?S, and other compensation
devoted 1o position! "(if not paid, enter -0-) | deferred compensation i
R e iy iy
PRESIDENT e 15.00 3,000 0] 0
.REEVES BARBOUR . . |
DIRECTOR 0 0
VOEE BURTON oo e saes e
DIRECTOR : O 0
| | i Te s sl A0y
i
e e A L e — =
................................................................ |_
DAA _ Form 990-EZ (2017)




Form 990-£2 (2017)  CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . ... . ... D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e P e et e L e 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business m
activities (such as those reported on lines 2, 6a, and 7a, among others)? X
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b -
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, -
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partitc-..................... ~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onipnes ...~ ........=. . .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> . section 4912 p> . section 4955 P B
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | <
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organizaton b
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this retum is filed » NONE
42a The organization's books are in care of » ALAN PHILP Telephone no. P
403 S REED COURT
Located at B> LAKEWOOD ... co.  ZIP+4Pp 80226
b 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)? .. ... ........ . ...
If "Yes," enter the name of the foreign country: P |
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? @~
If "Yes," enter the name of the foreign country: P> _
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .......... ... .. . . . . . e ...
and enter the amount of tax-exempt interest received or accrued during the taxyear >
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
conpioion ekl TonpeIE - - =TT, e e s s e s e S T
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOMM G00-EZ . .. . .. . e
¢ Did the organization receive any payments for indoor tanning services during theyear?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
BXPIENSUCIIT SCNEGIIETID o5 « oo e v B TEsarS TEFE 5K 07 S 58 255 Tos s upEits Benw st  BoRo et (B R R b e et e g 444
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? [_55@ }_{___
b Did the organization receive any payment from or engage in any transaction with a mnﬁldlllé&'éh'tiﬂtﬁit'ﬁiﬁ e Ve aicE ks
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of _
Form 990-EZ (S0 INStUCHONS) . . . ... . ettt tiiiiiiiiiiiiiies 45b X
DAA Form 990-EZ (2017)

CITIZENSFOR 07/26/2018 4:50 PM
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Form 990-EZ (2017)  CITIZENS FOR A SOUND GOVERNMENT 45-0924894

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

1o candidates for public office? If “Yes,” complete Schedule C, PR b s st i cvenesins s S YR B e s e s

Part VI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... .. Ssantcit) e e !

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
O I L IR I e e e ey i e 4 e P A B £ 0 S S B B o
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
49a Did the organization make any fransfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

(b) Average {c} Reportable {d) Health benefits, Estimated nt of
; hours per week compensation |contributions to employee| (¢} Estimated amou
A e s e devoted to position| (Forms W-2/1099-MISC)| _benefit plans, and~ | Other compensation
; _ | defered compensation
--------------------------------------------------------------- r
f Total number of other employees paid over $100,000 B

lllllllllllllllllllllllllllllll

51 Complete this table for the organization's five highest compensated indépendent mntractars who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service | (¢} Compensation

FE AR EAR R Ok Forsm S A ERE SR e ST R R R B S E R e o m me e ke e kR e e e

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

.........................................................................................

......................................................................................

d Total number of other independent contractors each receiving over $100,000 i e
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

Under penalties of perjury, | declare that | have examined this retum, 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.

Sigﬂ [ Signaturﬁu O eifices ti st SR e TR L | Date
Here };!I;BN; PHILP = N 1 PRESIDENT =
Type or print name and fitle
Print/Type preparer’; name BT Preparers signature S Date ; PTIN
g Ched-:D if

Paid (BRITTANY §. LANPHIER, CPA BRITTANY S. LANPHIER, CPA P91045235
Preparer | Fms neme»  LANPHIER LLP i : Al P FmsENy 27-2286683
Use Only | fimis address» 621 17TH ST STE 2400 |

5 DENVER, CO 80202-2069 _ | Phone no. 720-961-0310
May the IRS discuss this return with the preparer shown above? See instructons ... . . . . » |X| Yes | | No

Form 990-EZ (2017)

DAA
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gf"?]egg;' I:WEZ Schedule of Contributors oM To. R
oo mibll ) Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury

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

Name of the organization - Employer identification number
CITIZENS FOR A SOUND GOVERNMENT 45-0924894

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE' S501(c)( 4 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017) = PAGE 1 OF 2 Page 2

Name of organization

CITIZENS FOR A SOUND GOVERNMENT

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

(@) )
No. _:_ Name, address, and ZIP + 4
1

......

@ | (b)
__No. | Name, address, and ZIP + 4
2

IIIII

(@) | (b) |
No. | Name, address, and ZIP + 4

(b}

Name, address, and ZIP + 4

Employer identification number
45-0924894
() | (d)
Total contributions Type of confribution
Person X
Payroll .
B T 8,000 Noncash ]

(Complete Part i for
noncash coniributions.)

s ==

{c) _ (d)
Total contributions Type of contribution
Person ES
Payroll =
Pl 7,200 | Noncash |

(Complete Part Il for
noncash confributions.)

{c) (d)
Total contributions | Type of contribution
Person
Payroll

7,500 Noncash

""""""""" - (Complete Part Il for
t noncash contributions.)

(c) (d) '
- Total contributions Type of contribution

Person E

. Payroll o
............... 7,500 | Noncash b3

(Complete Part If for
noncash contributions.)

(@) | (b) "

No. | | Name, address, and ZIP +

11111

DAA,

(c) | (d)
Total contributions Type of contribution
Person X
Payroll .

sttt e | 101000 | Noncash '
(Complete Part Il for

noncash contributions.)

{c) {d)
Total contributions ivpe of contribution
Person X
Payroll B

35,000 | Noncash |

(Compiete Part Il for
| noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2017)
Name of organization

PAGE 2 OF 2

Employer identification number

Page 2

CITIZENS FOR A SQOUND GOVERNMENT 45-0924894
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
7 Person X
""" Payroll
Pl 10,000 | Noncash
{Gomplete Part il for
| noncash contributions.)
(@ | (€) {d)
No. Total contributions Type of contribution
ﬁ e | Person
4. Payroll
SN ERCIENT . 44,600 Noncash ,
l (Complete Part 1l for
| noncash contributions.)
(a) (b) () | (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
SRR E R R R M A m AL R L Rk T R TR SRR R TR T A R RS . Persan
E Payroll
eeh ATt P i ST N e TN AL e MR S s B o 2 - K e L S  Noncash
.......................................................................... (Complete Part il for
noncash contributions.)
(@) (b) (c} (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person
iz | Payroll
e FC e e R B e T S SRRt S i 4 Noncash
e e el e M ol (Complete Part 1l for
noncash contributions.)
—--———l'————'—'""—— e - 1
@ | (b) (€ (d)
No. | ’ Name, address, and ZIP + 4 ) Total contributions e of contribution
...... R R T A R e A E R Person
| Payroll
R S T B e e R SR e L L UL P T ST I I Noncash
L PRI T R D EG N R 1 | (Complete Part Il for
noncash contributions.)
(@) _E_ (b) {c} (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
..... i | Person
i Payroll
i LT e o S G o0 AR T e NN SLE e B i ik il - Nongcash
{Complete Part i for

DAA

---------------------------------------------------------------------

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
P e For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
T WATPRL Ry o P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part iI-B.
- Section 5041(c)(8) organizations that have NOT filed Form 5788 (election under section 501(h}): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

+ Section 501(c)(4), (5), or (6) organizations: Complete Part Il St
Name of organization - Employer identification number

CITIZENS FOR A SOUND GOVERNMENT 45-092489%4
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . 1 S 8,300
3 Volunteer hours for political campaign activities (S8 INSUGHONS) . .......o.irie it e e 0
Part I-BComplete if the organization is exempt under section 501(c)(3). e 2 i
1 Enter the amount of any excise tax incurred by the organization under secton49s i S e e
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 A B sl e LRI
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyearz Yes No
R e T T e s v Hne
b If "Yes,” describe in Part iV. 0y
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). e
1 Enter the amount directly expended by the filing organization for section 527 exempt function
e R B _3 IR
2 Enter the amount of the filing organization’s funds contributed to other organizations ff::r section
T O R e i o et o e s et i i s st b FNCHI 8,200
3 Total exempt function expenditures. Add lmes 1 and < Enter here and on Form 1120-POL,
o R R R R R TR >SS 8,500
4 Did the fiing organization fie Form 1120-POL for this year? T 0 T [Jves X No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzabons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
___as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{(a) Name | (b) Address {c) EIN { {d} Amount paid from {e} Amount of political
fiing organization’s contributions received and
| funds. If none, enter -0-. promptly and directly
I | delivered to a separate
poliical organization.
If none, enter -0-,
(1) COLORADO STRONG Ey LAKEWOOD i
403 S. REED COURT CO 80226 32-0534431 8,500
(2)
(3)
(4)
(3)
(6) ;'
For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. | Schedule C (Form 990 or 990-E2) gm

DAA
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Schedule C (Form 990 or 990-E2) 2017 CITIZENS FOR A SOUND 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)). w ] | )
A Check »P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ |if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
he term “expenditures” means amounts paid or incurred. SigenFaions, e group totals -
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) |
b Total lobbying expenditures to influence a legislative body (direct lobbying) ]

¢ Total lobbying expenditures (add lines 1a and 1b)

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
fepoiiinig Seclion au ] (S 108 NIENEETY .. oo v comis s s cnomis oo s s s P Summe S S s Gum S aSS TR0 Sy G P & (A s

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

Lobbying Expenditures During 4-Year Averaging Period
| __r_"""
Calendar year (or fiscal year

beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroois nontaxable amount

e Grassroots ceiling amount | | —
150% of line 2d, column (e __

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2017

DAA




CITIZENSFOR 07/26/2018 4:50 PM

Schedule C (Form 990 or 890-E2)2017 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 3
Part lI-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). )
(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. m

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a legisiative matter or
referendum, through the use of: | o
Vﬁlunteers'? |

-----------------------------------------------------------------------------------------------
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d If the ﬁhn | organization incurred a sectlion 4912 tax, did it file Form 4720 for thisyear? ... .. ... . .. .. ... ... ..

Part llI-A Cnmplete if the organization is exempt under section 501(::)(4) section 501(c)(5), or sectlon
501(c)(6).

lllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllll

_3 Did the organization agree fo carry over lobbyinc and political campaign activity e endltures from the prior year? ... .. ... ... “-

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

Dues, assessments and similar amounts from members

walsy

----------------------------------------------------------

2 Section 162(e) nondeductible lobbying and political expend;mres {do not include amounts of
political expenses for which the section 527(f) tax was paid).

T e B EEUS e e e TSRS S S gt gt L R 2a
c Tﬁtal .............................................................................................................. 2c |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(9) duies nn 3=

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

o Taxable amount of lobbying and political e ertditures SBOLBCIGICHONSY - - o i oy Jur Shoto sty e sty sl ﬂ

Part IV Supplemental Information =
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list): Part lI-A, lines 1 and
2 {(see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

lllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

---------------------------------------------------------------------------------------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

..........................................................................................................................................................

- W -
--------------------------------------------------------------------------------------------------------------------------------------------------------

llllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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Schedule C (Form 990 or 990E2) 2017 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 4
Part IV Supplemental Information (confinued)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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-----------------------------------------------------------------------------------------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No: Toio 037

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information. | |

Depertment of the Treasury | » Attach to Form 990 or 990-EZ. " Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. - Inspection

Name of the organization | Employer identification number

oo CITIZENS FOR A SOUND GOVERNMENT 45-0924894

.......................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------

- CASH CONTRIBUTION: 13,500

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

.........................................................................................................................................................

. ADDRESS: 403 S. REED CT

..........................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------

CASH CONTRIBUTION: 8,500

----------------------------------------------------------------------------------------------------------------------------------------------------------
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
..........................................................................................................................................................

............................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------------------
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DESCRIPTION AMOUNT
T e e e L g B S i T sl e S Ll P e B, S
....... DIGITAL ADVERTISING ... . .. ... 8 ......30,000
....... B e i g v R s SRR s T R T i T
........ OFFICE EXPENSES .. .~ .8 2,005
....... B I e e E D S e e e Bl e I T
....... B I e s i s e b i it ot et S e e
................................................................ et NS AR M SR L L e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. S Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ7) (2017

Page 2
Name of the organization Employer identification number -
CITIZENS FOR A SOUND GOVERNMENT 45-0924894
FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE .
- EDUCATE CITIZENRY ON PUBLIC ISSUES, INCLUDING THROUGH PROVIDING RESEARCH,

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

----------------------------------------------------------------------------------------------------------------------------------------------------------
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----------------------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------
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