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rom 990

Department of the Treasury

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

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

OMB No. 1545-0047

2016

Intermal Revenue Service

U Information about Form 990 and its instructions is at

| Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

B Check if applicable: |C Name of organization

and ending

D Employer identification number

Address change CITIZENS FOR A SOUND GOVERNMENT
Name change RN Lifinees & — 45-0924894
Number and street (or P.O. box if mail is not deliverad to street address) E Telephone number
Initial refum 403 S. REED COURT 303—332‘“6539
Final return/ City or town, state or province, country, and ZIP or foreign postal code
i LAKEWOOD CO 80226 G Gross receipts$ 370,000
Amended relum  E= N e and address of principal officer
Application pending | ATAN PHILP H(a) Is this a group retum for subordinatesq | Yes |X| No
403 S REED COURT H(b) Are all subordinates included? Yes No
I_AKEWOOD CO 8022 .6 If "No," attach a list. {(see instructions)
| Tax-exempt status: 501(c)(3) _| 501c) ( 4 )t (insertno) T_I 4947(a)(1) or I—l 527
J Website: U WWW . CITI ZENSFORASOUEDGOVEMNT - ORG H(c) Group exemption number U
K___Fom of organizafion: Iil Corporation |_| Trust I_l Association I_I Other U L Year of formation: 2011 M_ State of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
S . EDUCATE CITIZENRY ON PUBLIC ISSUES, INCLUDING THROUGH PROVIDING RESEARCH,
- HOSTING FORUMS, SENDING DIRECT MAIL, AND ShiChT. il RADIO/TELEVISION _S.?‘?_Tﬁ ..............
2 g e 0 K S TS S P P ......................................
3 2 Check this box u if the organization discontinued its operations or disposg '
o | 3 Number of voting members of the governing body (Part VI, line 1a) = 3
_ﬂ 4 Number of independent voting members of the govering body 2 2
E 5 Total number of individuals employed in calendar year 2016 (Pz 0
E 6 Total number of volunteers (estimate if necessary) G 4
7aTotal unrelated business revenue from Part VIII, column (€), 0
b Net unrelated business taxable income from Form 990-T, &34 .. ... ... . ... .. S ... .. ... ... .. 7b 0
Prior ’l’ear Current Year
o | 8 Contributions and grants (Part VIII, line 1h) G 2,886,801 370,000
E 9 Program service revenue (Part VIII, line 2g)g, & 44 © 0
@ | 10 Investment income (Part VIII, column (A), dige *'"5‘1:-.;.: 4an 0
% | 11 Other revenue (Part VIII, column (A), Jifi8& 5% g8 0
12 Total revenue — add lines 8 thrnugh fed 2,886,801 370,000
13 Grants and similar amounts paid (PaH 229,500 813,953
14 Benefits paid to or for members (Part IX, cnlumn ( 0
¢ | 15 Salares, other compensation, employee benefitg 0
2 | 16aProfessional fundraising fees (Part IX, column (A 108,994 70,002
; b Total fundraising expenses (Part IX, column (D) line e ' .
W1 17 Other expenses (Part IX, column (A), lines 1 1,557 7 270 494,623
18 Total expenses. Add lines 13~17 (must eqUal Part IX, column (A), ine 25) 1,895,764 1,378,578
19 Revenue less expenses. Subtract line 18 from line 12 .. . 991,037 -1,008,578
s g Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) . ... 1,194,801 186,223
| 21 Total liabiliies (Part X, ne 26) . .. OF . 0
EE 22 Net assets or fund balances. Subtract line 21 from line20.. ... ..~ 1,194, 301 186 . 2_23
Part I  Signature Block

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.

S|gn } Signature of officer Date
Here ALLAN PHILP PRESIDENT
Type or print name and title

Print/Type preparers name Preparer's signature Date Check Dif PTIN
Paid BRITTANY S. LANPHIER, CPA BRITTANY S. LANPHIER, CPA 09/12/17| selfemployed | P01045235
PI'HPRI’EI‘ Firm's name 1 LANPHIER LLP Firm's EIN} 27_223 6683
Use Only 621 17TH ST STE 2400

Firm's address } DEMR CO 80202 2069 Phone no. 720 961 0310
May the IRS discuss this return with the preparer shnwn above? (see instructions) ... . I_| X| Yes No

For Paperwork Reduction Act Notice, see the aeparate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it ...................................... D’f___

1 Briefly describe the organization's mission:

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

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

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

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 Yes |X| No

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

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEW[GES? ....................................................................................................................... YES
if "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

|

No

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

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

# (Codo: ) penses$
RESEARCH OF AND DEVELOPMENTY{AN

W = ® = & & § E B & B B B N E E F N ®P ® ®B S p = § = = = & & & & & & & @ @ & W o= om om om m i = =

REFORM THE REDISTRICTING%Y

.........
e A e N R P CFI R™ Nl o TR P e S i S i e S n v or ow o= ow MR- - JEEF. - 4 2 s o s m aoa oo HEEe - - -
it
T,
m m om e W E m ® P OB & & & & S EE S mE EE W TR W EWE T owo- <+ & & & 2 ofa s s oa o= ow = B T o= =" = s o= & & oadoEoaoaoaowowwow TR
mow owow ow ow ow = B R E E W OE L OE E W W OE Em W oEW R T E S & = =& o= o= oaom omoa on e = g = e = # & £ £ .= 3 == &= o =
-----------------------------------------------------
-
- m om s om omom momod om o om @ o & & & &N EE NN mOEE M om W ®® ¥ = & & a8 =8 & @@ 88 s e w v O
. m o m h om om omem B s W B R M OE R E R R oS moEo® &k B OE S %8S FEwEE EEmwmoscr kw4 For s = A
rl1rlf—-—IlIll.--l-l-'r—ll-ll-‘.l.l-lrr--|---—-----I.-IIIJIII ..........................................................................................
............................................

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

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

4c (Code: ) (Expenses $

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

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

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

----------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ 53 9_, 700 including grants of $ 539,700 ) (Revenue $ )
_de Total program service expenses U 1,269, 646 -

DAA | | Form 990 (2016)



CITIZENSFOR 09/12/2017 2:08 PM

Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPHOTIE SORBAIIE A | oo ovesnsmsissim sonsssseoess aon s osteis s s s acsiase m st e omim mire e s s o a8 A A NN R S s s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 0
candidates for public office? If “Yes,” complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
T T —————————— . |5 .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complefe Schedule D, Part || 6 A
7 Did the organization receive or hold a conservation easement, including easementis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbi
custodian for amounts not listed in Part X; or provide credit counseling, debt managemel
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in tempo
endowments, permanent endowments, or quasi-endowments? If “Yes,” com, Jetetscl 10 X
11 If the organization's answer to any of the following questions is
VI, VI, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and eqmp 18t ingd
complete Schedule D, Part VI ... ... & % 11a X
b Did the organization report an amount for investments—othgrgecUtitie
of its total assets reported in Part X, line 167 If "Yes," co | 11b X
¢ Did the organization report an amount for investments®ifogra 47t Fapling?
of its total assets reported in Part X, line 167 /f,"Yes "'fféi;-f:jf"" 1Mc >4
d Did the organization report an amount for ofhe &.in F
reported in Part X, line 167 If "Yes," corip 11d X
e Did the organization report an amount fofgther i 57 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidatéd financi tShfor the tax year include a footnote that addresses
the organization's liability for uncertain tax positions u SC 740)? If "Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent u ncial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU ... .. A 122 X
b Was the organization included in consolidated, ind pendent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" ® line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
It ~Yo5:" conmplois Sehotile GLPart I .o e e coe e oo e e e 19 X

Form 990 (2016)

DAA
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Form 990 (2016) 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? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? ... ... . .. ... ........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . . | 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land 1l 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emPIYEEs? FTYes  COMIIEIE SOOI iR e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 dofoasa any tacexBMPEDORAET. e e R L R R 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parg! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disq in a prior
year, and that the transaction has not been reported on any of the organization's pHsFE : " 90 or QQG-E
I "Yes,” complete Schedule L, Part | ) 25b| | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for 1
current or former officers, directors, trustees, key employees, highesif€on : ;
disqualified persons? If "Yes," complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an EfﬁEEl‘
substantial contributor or employee thereof, a grant selection "*'i'
entity or family member of any of these persons? If “Yes,” compi 27 X
28 Was the organization a party to a business trﬂnﬁat:tinn L |
Part IV instructions for applicable filing threshul%fa cg Aaition: o bl
a A current or former officer, director, trustee, ¢ 28a X
b A family member of a current or former of
Schedule L Patlv. ... E.. .. 4.% . . ... .. Q@ 28b x
¢ An entity of which a current or former o |
was an officer, director, trustee, or direct or Tair 28c | X
29 Did the organization receive more than $25,000 in , Cont 2 29 X
30 X
31
31 X
32 Did the organization sell, exchange, dispose r::uf or transfer more than 25% of its net assets? If "Yes,"”
compleier Seheftie Bl FPRITIE . o mmarer e s A SO R R S S S S S N AT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions: 301.7H01-2 and 301770132 if "Yes " complete Schedile R, Faffl e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts II, Ili,
OF IV, BOOEBEHVIOT | o b T R R R R S BT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
reldalad Braanisaians i Yes “complale Seliogilas R Eat Vs 8.2 oo e s e R R 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pﬂrt VI ......................................................................................................................... 3? x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ) 38 | X

Form 990 (2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894
_ " Part \ '/ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Part V... s

1a

2a

3a

4a

S oo &

I =)

m:{ﬂ - O 0.

o

10

£

11

a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 9

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNerS? i
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

.1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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

T e e e satopmese T ST
If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the¢a year?

Did any taxable party notify the organization that it was or is a party 10 a pmh;blted taxgsh ,
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 o -
Does the nrganlzatmn have annuai gross receipts that are narma[ly greater than

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

e U P

gits were not tax deductible? R g
Organizations that may receive deductible contributions unde 4
Did the organization receive a payment in excess of $75 -:'!

and services provided to the payor? > U
If “Yes,” did the organization notify the donor of the value
Did the organization sell, exchange, or uthenms% disg r-
required to file Form 82822 ... y

_2b

3a ). 4

3b

da_ X

ba

»a | PS

5b

5¢

6a | X

ITa

7b

7c

If “Yes,” indicate the number of Forms 8282
Did the urgamzatlnn receive any funds,

Did the sponsoring organization make any tax@ibl

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

lllllllllllllllllllllllllllllll

Te

7f

7h

9a

9b

nnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enter
Gross income from members or shareholders 112

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ......... ... | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state? ... ... ... .. ..................
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

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

Enter the amount of reserves on hand 13¢c

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

Did the organization receive any payments for indoor tanning services during the tax year?

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

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schodtlo O oovecvnpornnrcnnss

DAA

14a X

14b
Form 990 (2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

~ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. . ... . ... ... . . . ... .............. X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 3
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, divector, frustee, Gr Key employeBT s S S E X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 9 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the pnwer to elect or appoint
one or more members of the goveming body? 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body? e W 7b X
8 Did the organization contemporaneously document the meetings held or written acliohRs, | ing theFyear by the following: | il
a The governing body? i ............ ..................... ga | X
b Each committee with authority to act on behalf of the governing body? £ B gb | X
9 s there any officer, director, trustee, or key employee listed in Part _'
the organization’s mailing address? If “Yes,” provide the names - ddres :n Sched@ I' ......................... 9 X
Section B. Policies (This Section B requesls mfonnaugn ¥ icies 20 roReio by the Intermal Revenue Code.)
4 Yes| No
10a Did the organization have local chapters, branches, or affilj : 103 Y
b If “Yes,” did the organization have written policies and p o -,?'
affiliates, and branches to ensure their ﬂperatlngs .‘ f 10b
t1a Has the organization provided a complete r dhi s ony 11a| X
b Describe in Schedule O the process, if anyss &by the o
12a Did the organization have a written v ' 12a| X
b Were officers, directors, or trustees - _ 12b| X
¢ Did the organization regularly and consistenti’m
describe in Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower -7' ':jﬁ'j:f'? 13 X
14 Did the organization have a written document 14 X
15 Did the process for determining cﬂmpensatmn e fDHDWIHQ persons 1nclude a review and appmual by
independent persons, comparability data, andfc ' . |
a The organization’s CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 5 '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? ... 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ....................c.coooeeeeeoiiieeeeeeeeeeiiiiiiiioionenns 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: u
ATLAN PHILP 403 S REED COURT

LAKEWOOD CO 80226 303-332-6539

DAA Fom 990 2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
___Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {€) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an related other
(list any officer and a directorftrustee) organizations compensation
hours for cring g (W-2/1099-MISC) from the
related iﬂ § g E .%iz E organization
organizations = = = 8‘ o |28 2 and related
below dotted % 5| 8 %_ & Q B organizations
line) = = -% 3
E & If
(WALAN PHILP
PRESIDENT 0 0
2 REEVES BARBOUR
DIRECTOR 0 0
(3) JEFF BURTON
DIRECTOR 0 0
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

Form 990 {2:};;;
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Paosition Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for s g o g organization (W-2/1099-MISC) from the
related S2l 2812 |35] ¢ (W-2/1099-MISC) organization
organizations %% E E o |S21 3 and related
below dotted |25 S 3 EE Z organizations
line) & 5 m =) 3
al 2 5| =
8| & 8
v S
................................................. 1‘
ib Sub-total . .. ... ... . ... ..., _
¢ Total from continuation sheets to Pa
d Total (add lines 1b and 1c) b .
2  Total number of individuals (including but not limited tg#thes . 5
reportable_compensation from the organization u_Uf |
b 4 Yes| No
3 Did the organization list any former officer, director, or
employee on line 1a? If “Yes,” complete SchedulgiJ for such individual | . .. . . ... 3 X
4  For any individual listed on line 1a, is the su - reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such |
A AE e A R R R R S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson........................................ 9 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and business address Desmpﬁtgn }-ﬂf SerVICES Cﬂméer%saﬁnn

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization u 0

DAA

Form 900 (2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 9
Part VIl Statement of Revenue S
Check if Schedule O contains a response or note to any line in this Part VIl . . . .. ... ]
| | - Relaled Urvolated Riverie
or
Tl e — e ol
function revenue under sections
: : revenue 512-514
Es:‘: 1a Federated campaigns | 1a
O2 b Membership dues 1b
g<| c Fundraising events 1c
8 d Related organizations 1d
Ehﬁ € Govemment grants (contributions) 1e
= E f Al other contributions, gifts, grants,
3£ and similar amounts not included above | 45 370,000
F={®
€5 g Noncash contributions included in fnes ta-t:  $
S&l h Total. Add lines 1a—1F ... . u 370,000 .
E Busn. Code s
l2a
oY
o h ..........................................
(&
= G
< T . —
Sl e
é"‘ f All other program service revenue .. .. ...
= g Totah Addines 2828 ...oonvnnnnnnn s u
3 Investment income (including dividends, interest,
and other similar amounts) u
4 Income from investment of tax-exempt bond proceedsl
B ‘RoyalllesS .....ccoammessnmennsnsrsiassmeis 1
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss}] . N
d Net rental incomeor (loss) .....................
7a Gross amount fr () Securities

Other Revenue

O

8a

sales of assels
other than invento

Less: cost or other
basis & sales exps.

Gain or (loss)
Net gain or (loss) .

Gross income from fundraising events
OOLINCKIINGD. . . e :
of contributions reported on line 1c).

lllllllllllll

lllllllll

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
retums and allowances 2

rrrrrrr

111111

11a

P Qo T

12

111111111111111111111111111111111111111111

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

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

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

Total. Add lines 11a-11d u

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

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

370,000

0

Form 990 (2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT

Part IX

45-0924894

Statement of Functional Expenses

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

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

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

(A) B) (€) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' '
and domestic govemments. See Part IV, line 21 813 y 953 813 r 953
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 19 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ...
11 Fees for services (non-employees):.
a Management ... .
b legal . 751
¢ Accounting . ... 2,084
d Lobbying ...
e Professional fundraising services. See Part 1V, line 70,002
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column -
(A) amount, list line 11g expenses on Schedule 0.) e s 2,500
12 Advertising and promoton 5 412,975
13 Office expenses & _ 33,083
14 Information technology @~ %
15 Royalies .
16 Occupancy ...
17 TFE"JE] ....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 nterest ...
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 ]nsuranﬂe .................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ' _ _
a OFFICE EXPENSES 1,806 1,806
b ~WEBSITE HOSTING 288 S88
c ADMIN FEES | 256 256
d = CHARITABLE CONTRIBUTIONS 250 250
e Al other expenses 112 112
25 Toftal functional expenses. Add lines 1 through 24e , _. 1,378,578 1,269, 646 38, 930 70 ,002
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 988-/20) ... . .. . . _
DAA Form 990 (2016)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... .. . .. .. . ... . . . . . . . . . .. .. ... ieieioini e iaiiei... r-[
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,194,801 1 186,223
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts TECEiVEIbIE, 1.5 S R R P R R e R R A R P S R : 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedue .~~~ 9
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contiributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part Il of Schedue L. 6
2| 7 Noteo and loans recohable,net ?
q a lnventﬂﬁes ﬁjr EEIE O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D oo
b Less: accumulated depreciaton 10c
11 Investments—publicly traded securites 4 11
12 Investments—other securities. See Part IV, line 11 " 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets = A e _ 14
15 Other assets. See Part v, inett~ 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. % & ... & | % 2,194,801] 16 186,223
17 Accounts payable and accrued expenses 17
18 Crmks payable . . ...ccoomvmmmamsmmssen A N 18
19 Deferred I'E\IEI"IUE ---- 19
20 Tax-exempt bond liabiites = £ . %  F% 20
21 Escrow or custodial account liability. Co 21
0 22 Loans and other payables to current g
= trustees, key employees, highest col __
E disqualified persons. Complete Part f Sch 22
~ |23 Secured mortgages and notes payable 10" unrelated third{parties 23
24 Unsecured notes and loans payable to unrelatedgfhird Bartiess’ 24
25 Other liabilities (including federal income tax, payables tg'
parties, and other liabilities not included on lines 1 249 Complete Part X
of Schedule D & 25
26 Total liabilities. Add lines 17 through 25&" . ... .. .. .. ... ... ... . ................ 0| 26 0
- | Organizations that follow SFAS 117 (ASC 958), check here u |X| and -
§ complete lines 27 through 29, and lines 33 and 34. - _
S 127 Unrestricted net assets 1,194,801 27 186,223
2 28 Temporarily restricted netassets 28
S |29 Permanently restricted net assets . £9
g Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34. S
'ﬁ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
;i:" 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,194,801 33 186,223
34 Total liabilities and net assets/fund balances ... .. ..................ooooiiiiiiiie.... 1,194,801 34 186,223

DAA

Form 990 (20185)
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Form 990 (2016) CITIZENS FOR A SOUND GOVERNMENT 45-0924894

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part XI .. ... .. . . . . . .. . . oeiiiiiiiiii....

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

..........................................................
----------------------------------------------------------
-------------------------------------------------------------

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

Net unrealized gains (losses) on investments
Donated services and use of facilities

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
------------------------------------------------------------------------------------------

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 palumn (BY) __ .. ooooo v vnnsnsnaninsns ss s e D ————

SO W oo N O U A WN =

ety

370,000

1,378,578

-1,008,578

1,194,801

QW I~NSN B W |-

10

186,223

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or hote to any lineinthis Part XWI ... .. ... . .. . . . . . . . . ...

1

1 Accounting method used to prepare the Form 990: X| Cash ] Accrual :] Other

No

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

2a Were the organization's financial statements compiled or reviewed by an independent ac
If "Yes," check a box below to indicate whether the financial statements for the year
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and sdpgrate?
b Were the organization's financial statements audited by an independent acqfuntagt™%,
If "Yes," check a box below to indicate whether the financial
separate basis, consolidated basis, or both: i

Separate basis Consolidated basis

gre Ggmpiled or

If the organization changed either its oversight process
Schedule O. . "
3a As a result of a federal award, was the ) reduire

b If “Yes,” did the organization undergo thé 1
required audit or audits, explain why in Seheduls

uizati-::n did not undergo the

DAA

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

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

2a

2b

2C

3a

X

5Bs taken to undergo such audits. ... .................... 3b

Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | oue No. 15450047
(Form 990 or 990-52) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

U Complete if the organization is described below. U Attach to Form 990 or Form 990-Ez. |Open to Public
Department of the Treasury ] - . . | - :
Intemal Revenue Senvice U Information about Schedule C (Form 990 or 990-EZ) and its instructions is at I lnspectlﬂﬂ

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(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.
 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
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

CITIZENS FOR A SOUND GOVERNMENT 45-0024894
Part 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)

503,700

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

Part I-B _ Complete if the organization is exempt under sectio /501 (0)).

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

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

3 If the organization incurred a section 4955 tax, did it file Form 4720
4a Was a comection made? ...
b If “Yes,” describe in Part IV.
Part -C Complete if the organization is exem ,L
1 Enter the amount directly expended by the filing -
acivites N
2 Enter the amount of the filing organization’s funds coff .- tedto other organiZa
527 exempt function activies 4 _ « J
3 Total exempt function expenditures. Add liges '

llllllllllllllllllllllllll

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

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

4 Did the filing organization file Form 112 Yes X No
5 Enter the names, addresses and emplnyer i@
organization made payments. For each - Yeptémsdfie amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that wer ly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actlen (PAC). If additional space is needed, provide information in Part IV.
(a) Name £ (b) Address (c) EIN (dy Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
poliical organization. If
none, enter -0-,
(1) CITIZEN SUPER PAC AUSTIN
P.O. BOX 341028 TX 78734 400,000
(2) SENATE MAJORITY FUND IEC DENVER
2318 CURTIS STREET CO 80205 100,000
(3) THE ACCOUNTABILITY PROJECT ANCHORAGE
3201 C STREET, SUITE 308 AK 99503 1,200
4)
(5)
(6)
SE— —— — e e et — N — SRR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 CITIZENS FOR A SOUND GOVERNMENT

45-0924894

F’age 2

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

section 501(h)).

A Check u E 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 u if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures fo influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 O 0O T

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.

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

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
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 Drg
reporting section 4911 tax for this year? o

= O

B OB § @ & & & & & & @ & = @ @ & & @ § & ®w = = @ = w = =l

111111111111111111111111111111111

Yes No

Calendar year (or fiscal year
beginning in)

(c) 2015

(d) 2016

(e) Total

2a | obbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 3
Part IlB = 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
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local o | |

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a vﬂ]unt&em? .................................................................................................

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? o

¢ MEdia EIEWEftISEmEI"ItS? ....................................................................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aﬂtiv{ﬁes? .......................................................................................... T

J Tolak-Aadines tetrough W..,.ooooinnn i i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under secton4912 4

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectio

d_If the filing organization incurred a section 4912 tax, did it fle Form 4720 for thls

Part lIFA Complete if the organization is exempt under - ) (c)( 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible : 1
2 Did the organization make only in-house lobbying expen{:lrtures of $2% -*-, B 2
3__Did the organization agree to carry over lobbying and political’ 6@ the pRoryYeare .. ........... 3

Part llI-B Complete if the organization is exepg {c)(4), section 501(c)(5), or section

answered “Yes.”
1 Dues, assessments and similar amounts fro wes

political expenses for which the se

Curent year . \

Carryover from last year '
c TDtaI e

Aggregate amount reported in section !__

4  If notices were sent and the amount on line 2¢ exceeds thefa!

excess does the organization agree to J

o

o

B R E R B & B @ & @ & & s & e e s e o= o= om ok omomowmomowm o omom maEEe s s s
------------

W

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

and political expenditure next year? &
9 Taxable amount of lobbying and pﬂiltucal expendltures [SERMSIEILIONS]Y o rspmm s e s s S
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 Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

~SCHEDULE C, PART IV, ADDITIONAL INFORMATION

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

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

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 4
_PartlV  Supplemental Information (continued)

- E R E E @ E BN E N S S E E N ® E W N E W N W 5B = N W W om W®W oW N T O ®W o m o®w 8 p 8 o= om & E o E h W s N w & & & & & B B & & & @ B A N B B & & A ¥ B E N E N F NN ®E N N E N ®EE W™ ENFEF T ®R ®T R EFTr s * o ERow T s & F & & s B E & EE L dd a s s DRSS FE B E R @SS E &SmO R EFdEET O R® RT3 E

_ § 8 &% 2 % B % ®m =2 ® ® =5 ®m B o® oS ® »L B ®m ®E ®m o® o® B ®m ®=m ® ® ®m @® ®wo®m @ & @B B B B B @ § B 8 % % B W 8 B W & 5 E 5 ¥ N E B W N R 5 A R R E N N E N E W N W W A W W W W R momo®E R R OE M AW AW E Y EEFE S E S WA EEEEEaEELEEETEWEEELEEELWEEoETE ERE R ok R EEEE

% = = & 5 % & # & B G om m o E @ = ®m B m ®E ®E ® =5 & N ®m®E ®" b R ® B W oE B E LW E E W OWE mOE oW R A oW oE oA E E RS E RSOSSN EE LS EEEETE WY EEEWW N M N WEE WA WA ®oWE EE W EEEEFFEEEF PR NN oEAmoEoEomwowEom

- B s OE ® OE E O O® OE O™ W N W oW OE oW oW oL oW W MW W W W mow ®W®m ow w4
1 m omom o momomom o m o E o om @ s om mow mom @ s @ 8 E E E & & F & F W N A N N W W E N U WM oW oW ®Wo®woE 8 omoEomoaomomomoEmoE owoaom & m o B oE & &R & E LK A F S NN E NN E AN S S a s m EmoEEE T E omoEoWE ®Eom & oW dE B R F#dE NS E S EdF &S A E Y 2E RS EENE s ET o s
3 e e e i v i i B T o i R T A R e T L e e T e T R R G T R e e Ly s e i e et B AR e R B et R e e e R s S e e a3 e T TR ol e Ly g e o L e i
. T T B B § T E B B § S ¥ 6 = += § & & 5 &= & @ 5 5 L Em O E E m N E E = WU N W W W W N N N F¥ oW W oW W N F W W HB W E FoEFR OB W oEE TETET W E P T oPoOm m = = & & & & & =& B & E E &S E & E A& EEE NS EE W NS EE EE ST N NS WS TEOEE W ET W AT W OEWRE S W ESTFAEERSTE TS SF s oF = F = k& s o& & o=oEoogoE S
-
% @ B R B & s W E B B B B & @ W B B W E @ E E N B @ W W Om N S W E E W N W WM& s s # N ® T EmE m Ao md wow s Foromow #E FwoF FF AR FE F R S EE S LA S s R R E oSS s EEE &SR FEEE W E® EEWomo® R oEoF TR T owo= s 4 o= ke @ &L &S S L L LS s A A S EaE D RS L E RS R E o oEaoE oEa
& # F @ # B v % @ 8 K B ¥ % & & E § B B E E & 5 E E N m N N N N N N @ N =N W PF N E S N E ® P ST E FE. T OPTE ZDoOW T OPOER OB oR oERoPT R P R omom o m o= k@ e k& E L E EE S N & E & N EE A% S NI W EET A EET® W T ®REEFTTETTETFE =T = - & FBFE S pE RS EETEALE WS SRS AR E S EwoE oo
£ B E B B B R s ® moE p m R o oE & omoE @m a o m o moE M om Em o momoaomom omow ow d ok owod E B A R R k& & F & F B & E & & R oA E E N E B E R E EE R E B &N E RN W W NN E ENOEE W W ELEE®®®oW =W o= o=om s & o om o4 ko os &Rk S & L AWM EE &K S SN S EE &S ST LEEES I EESETE LT AN ® @@ onE

- m w & B owm oW @ # @ & w & & ® BN I OE NS B R N & E N N NS N O E ESE §

- aqp-|+--q--aa|--|-------1----1-rr--l-r-r--l--r--rr-dr-lI-l-ll-l-l-lllll-lll-lll-l--lrr'I-llllrrll'I-ll-r'r-r-lr-i-i--l-ll-l-llllll--llllllIllrr‘IllrlTTf1l1r

L & § @ = ®m m =E ®m B E E N N B #8 W & ®m ®P ™ @ W F W ™ W w ®W W W T W WS FFF T F E & & & = &2 & & B E S S S S A EE SNE RS EEEEETE NS EE T E T W E W E W EF R ®m®WW® WS W R W E E O F S A S E A& S EE NS S S E LT E RSN ®E N FEw T rr mmrd F o FEFFNFFE RS RERE RS A AR
2 l-l-lll-llllll-ll‘l‘l.llll.ll‘l-:llllr‘TIIIII1TTIilIi-*‘“""I"-“'-'-""...---'.-'.--’--------’-----“‘i'l"‘"‘".-.“-‘-.-‘---..‘@--’7“177'-“4“"'-“‘I-‘.
- - m m = = m mom ow w ®m mm®m = ®m m®wmwhkwwm & w s w B E & + F F S S E EE Z EE E R NS E S E S E N EETESE FEEEEEFFEEEFEE LN EFETET OB osom o F omos o d E BB a & M & & @ NS A SN A EE S NN A S SRS N F S S S SE FTFrF®F®E®F®R®Ff PR FTEREEFR P oFTF R R =S EE RER S A EA R EEE® o
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DAA



CITIZENSFOR 09/12/2017 2:08 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
VRIS aroRe- e Coviiaton ootread o han $15,000 00 Tow SBEZ W 0. 2016
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rewvenue Service U Information about Schedule G {Form 990 or 990-EZ) and its instructions is at _Inspection
Name of the organization Employer identification number
CITIZENS FOR A SOUND GOVERNMENT 45-0924894
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-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 Mail solicitations - Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
¢ |1X] Phone solicitations g Special fundraising events
d X In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X| Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. —_—
(il D’dhf””d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ‘ - f:;?; df;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () oty oot from activity fundraiser listed in organization
[contributions? col. (i)
PREVAIL STRATEGIES LILIC Yes| No |
1 400 1ST STREET SE, 2ND FLOOR oy, o
WASHINGTON DC 20003 DIRECT 56,423 980,577
2 STEPHEN MOORE
6850 MISSION GORGE RD, #2637
SAN DIEGO CA 92120 DIRECT i, 10,000 -10,000
3
4
5
6
7
8
9
+-
10
TOtal il N - 1,047,000 66,423 980,577
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

DAA
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Schedule G (Form 990 or 990-EZ) 2016

CITIZENS

FOR A SOUND GOVERNMENT

45-0924894 Page 2

Part L Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events
(d) Total events
(add col. {a) through
o (event type) (event type) (total number) col. {c))
%
&:; 1 Gross receipts

Less: Contributions
Gross income (line 1 minus
line 2)

llllllllllllllll

5 Noncash prizes
@ | 6 Rentfaciity costs
o
O
@i | 7 Food and beverages
©
L ;
~ | 8 Entertainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column
Part il Gaming. Complete if the organization gngwege
than $15,000 on Form 990-EZ, line 633, ™%
&F D % _ (d) Total gaming {add
% {6} Cinergaming col. (a) through col. {c))
@D
o
Y
1 Gross revenue .. . .. _
& | 2 Cashprizes
z
@
u% 3 Noncash prizes
©
%’ 4 Rent/facility costs
5 Other direct expenses
YES ............... ':‘:‘Irﬂ | — Yes ............... q”'ﬂ Y‘E’E ............. nfo
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column @) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... . o
9 Enter the state(s) in which the organization conducts gaming activites:.
a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes | | No

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

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

DAA,

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 3
11  Does the organization conduct gaming activities with nonmembers? . I:l Yes [ | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
forRe T S e B A G I . . oo o A O SR A A O 0 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b AN outside faCilty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ...............................................................................................................................
Address u

15a

16

17

b

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? E Yes No

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

- m = = &+ & & E B &4 B & & F W N EN W F P W™ B W T W oW m

H
...............................................................................................................................

Address u

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

Gaming manager information:
Gaming manager compensation U $

Description of services provided u

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

Director/officer |: Employee &

Mandatory distributions:
Is the organization required under state lay
retain the state gaming license? R
Enter the amount of distributions required under statgflaw tayb8di€tributed to other exempt organizations or

spent in the organization's own exempt activities dur g yvearu $

Yes _—_l No

Part IV  Supplemental Information. Provide%hé explanations required by Part |, line 2b, columns (i) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 13k, 16, ‘and 17b, as applicable. Also provide any additional information.

See instructions

- w = &

11111

T o= o= o

W - e s

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

Schedule G (Form 990 or 990-EZ) 2016
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CITIZENSFOR 09/12/2017 2:08 PM

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. |
Department of the Treasury u Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service _ U Information about Schedule L (Form 990 or 990-EZ) and its instructions is at ___Inspection
Name of the organization Emplover identification number
CITIZENS FOR A SOUND GOVERNMENT 45-0924894
- Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40Db.
(b} Relationship between disqualified person and _ (d} Corrected?
1 (a) Name of disqualified person (¢) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
BT SR OO A o R e e R A B S B S S B A T S O A S R P e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

Part 1i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a gr Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship } (c) Purpose of [d) Loan tges
with organization loan thel prificipal 3k

e due  [(g) In default?] (n) Approved| (i) Written
== by board or | agreement?
committee?

Yes | No |Yes | No | Yes | No

(1)

(2)

(3)

(4)

)

(6)

(7)

(8)

)

(10)
POl oo via e s s s s i u 9 " 2L . e

Part il “Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [c) Amount of assistancd  (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2)
B)
(4)
(5)
(6)
(7)
8)
(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
DAA
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Schedule L (Form 990 or 990-E7) 2016 CITIZENS FOR A SOUND GOVERNMENT 45-0924894 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {E}ﬂ? S?glim

interested person and the transaction revenues?

organization Yes | No

(1) CAP PUBLIC AFFAIRS LLC DIR IS FORM MEM 9,000 PROJECT MGMT FEES X

(2) WHOLECROWD LLC DIR IS MEMBER 53,383| DIGITAL ADVERTISING X

(3) PREVAIL STRATEGIES DIR IS MEMBER 56,493 FUNDRAISING X
(4)
(5)
(6)
(7)
(6)
()

(10) -

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

Schedule L (Form 990 or 990-EZ) 2016

DAA,



CITIZENSFOR 09/12/2017 2:.08 PM

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Form 990 or 990-EZ or to provide any additional information.

u Attach to Form 990 or 990-EZ.
4 Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 6

OMB No. 1545-0047

{ Open to Public

Name of the nrgani:?atiﬂﬂ

CITIZENS FOR A SOUND GOVERNMENT

Employer identification number

45-0924894

 ORGANIZATION'S ACCOUNTANT, ANDYOR

For Paperwork Redu
DAA

ction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2016)
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Form 990

Two Year Comparison Report

2015 & 2016

For calendar year 2016, or tax year beginning , ending
Name Taxpayer ldentification Number
CITIZENS FOR A SOUND GOVERNMENT I 45-0924894
2015 2016  Differences
1. Contributions, gifts, grants 1 2,886,801 370,000 -2,516,801
2. Membership dues and assessments 2.
s 3. Goverment contributions and grants 3.
= | 4. Program service revenue 4.
o | 5 Investment income 5.
: 6. Proceeds from tax exemptbonrds 6.
o | 7- Net gain or (loss) from sale of assets other than inventory .
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming 9.
M0. Net gain or (loss) on sales of inventory 10.
11' Dther EVBILIHEE s s s s s T R S 11'
2. Total revenue. Add lines 1 through 11 12. 2,886,801 370,000 -2,516,801
13. Grants and similar amounts paid 13. 229,500 813,953 584,453
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 13.
® 116. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17. © 70,002 -38,992
= N18. Other professional fees 45,553 -208,044
W M9, Occupancy, rent, utilities, and maintenance
0. Depreciation and Deplelion ............commpamesemuemae
T UMer DEeRses. . .. one o s T TR 449,070 -854,603
2. Total expenses. Add lines 13 through 21 1,378,578 -517,186
3. Excess or (Deficit). Subtract line 22 from line 12 -1,008,578 -1,999,615
4, Total exempt revenve WG 370,000 -2,516,801
= (25 Total unrelated revenruve o Q.76 " $
S 6. Total excludable revenue K 9 INED
E 7. Total assets  am % | 186,223 -1,008,578
8 bo. Towl laies ¢
= 9. Retained eamings Wy 20.%* 1,194,801 186,223 -1,008,578
E 30. Number of voting members of governing body e M 0. 3 3 _ 5
O B1. Number of independent voting members of goverpifig botly, s’ 31. 2 2
32. Number of employees b 32. 0 0
133. Number of volunteers 33.| 4
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