EXHIBIT A



) Forr;1 990

Departmenl of tha Treasu
Internal Revenus Service(s]

Return of Organization Exempt From Income Tax

Under section 501 (c?(
{except blac

527, or 4947(a)(1) of the Internal Revenue Code
Iung benefit rust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

ONMB No 1545.0047

2007

Opento Public |
Inspection |

A For the 2007 calendar year, or tax year beginning

, 2007, and ending

[)
D Employar identiiication Number

B  Check (f applicable Prasse use £ Name of organization
Address change IRsl2bel (Senate Majority Fund 14 1858703
Name change g: "T' Number and street {or P O box f mail s not delivered to sireel addr}  Room/suite E Telephone number
223 [ it vetum ?p‘i';‘u‘nc 12237 East Amherst Cirlce (303) 751-5444
g9 =1 | Termination ’;l‘l::l‘;?. City, town or couniry State ZIP code + 4 F ASipunting E Cash D Accrual
£+ | Amended relum Aurora CO 80014 Other (speci)™
£ f—\;D Application pernding  » Section 501(¢)(3) organizations and 4347 éa%ﬂg nonexempt H and|l are not apphicable lo section 527 ﬂfsranf-'-'afwns
B e charitable trusts must attach a complete edule A H (a) 1s this a group return for affiliates? D No
,'f,i (Form 950 or 990-E2). H (b) it *Yes," enter number of athiates ™
LG Web gite: ™ N/B H (c) Are all atfiates included? [:l Yes D No
3}’ Organization type (f 'No,' altach a list Sea instruchions )
= (check only ong) - D 501(c) A (msert no) D 4347{a)(1) or E 527 |H (d) Is this a separate return filed by an
K Check hera® D if the organization 1s not a 509¢a){3) supporting crganization and its orgamization covered by a group rung? ﬂ Yes ﬂ No
&7 gross receipls are normally not more than $25,000 A return is not required, butfthe | | Group Exemption Number >
g_-g organization chaoses to fife a return, be sure to file a complete return M Check » |_| \f the orgamzation 15 not required
&8 Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 ™ 401, 526, to attach Schedule B (Form 930, 330-EZ, or 930-PF}

[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and simitar amounts received:

4= a Contributions to donor advised funds 1a ¥
b Direct public support (not included on hine 1a} 1b 401,526.
¢ Indirect public support (not included on line 1a) Tc
d Gavernment contributions {grants) (not included on line 1a) 1d .
T @ Tot G s cash S 401,526, noncash S ). te 401,526.
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2
'3 Membership dues and assessments 3
(54 |Merest on savings and temporary cash lnvestmenls 4
U5  Dividends and interest from securities . . 5
> Ba Gross rents 6a
b Less: rental expenses 6b
¢ Net rental income or (loss). Subtract line &b from llne 6a 6c
r| 7 Other investment income (describe > Yyl 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than nventory . 8a
y b Less' cost or other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) 8c
d Net gan or (loss), Combine ine 8¢, columns (A) and {B) . 8d
g Specizl events and activities (attach schedule). If any amount 1s from gaming, check here "‘D
a Gross revenue {not ncluding  $ of contnbutions
reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses . 9b R
¢ Net income or (loss) from special events Subtract line 9b from Ime 9a , . 9c
10a Gross sales of inventory, less returns and allowances , 10a
b Less- cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) Subtract hne 10b from Ime 10a 10c
11 Other revenue (from Part VII, ine 103) N 11
12 Total revenue, Add lines 1e, 2, 3,4, 5, 6¢,7,8d,9¢, 10¢, angd V- o o 12 401,524,
E 13 Program services {from line 44, column (B)) NEUEIVELD 13
; 14 Management and general (from line 44, column (C)) ol o 8 . 14 18,882.
E |15 Fundraising (from line 44, column (D)) 1o MAY.2.0. 2008 (2} |15 136, 350.
5|16 Payments to affilates (attach scheciule) 1 g 16
5 [ 17 Total expenses. Add lines 16 and 44, column (A) ™ T P Y 3 teer ] 17 155, 232.
Al 18 Excess or (deficit) for the year. Subtract ine 17 from line 12| VUL V L 18 246,294.
E g 18 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 38,810.
T % 20 Other changes in net assets or fund balances {attach explanaton) 20
5 21 Net assets or fund balances at end of year Combine hnes 18, 19, and 20 21 285,104.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAMION  12/27/07 Form 990 (200




+ Form 990 (2007) Senate Majority Fund 14 1858703 Page 2
unctional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
Partll fﬁasgecmﬁrg%ﬂo(!:)fa) aﬁd {4) organngatlons and sechgon 4947(a)(1) nonexe%pt charltablé t?usts but opﬁ:naﬁ t)or othe(lr?e.). Gee fgstruc!.)
Do not include amounts reported on hine (A Total ‘ {B) Program (C) Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part ! semvices and general
22a Grants paid from donor advised
funds (attach sch) |
{cash $
non-cash § )
If this amount includes
foreign grants, check here ™ |_—_| 22a
22b Other grants and allocations (att sch)
{cash $
non-cash  § )
If this amount includes
foreign grants, check here ™ [:I 22b
23 Speciic assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
{attach schedule)
25a Compensation of current officers,
directors, key employees, etc. listed
n Part V-A Co 25a 0.
b Compensation of former officers,
threctors, key employees, etc, hsted
in Part V-B . 25h
¢ Compensation and other distnbutians, not
mcluded above, lo dls(lual ified persons (as
defined under section 4958(f)(1)} and persons
descnbed In section
4958(cH3XB) . 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26
Pension plan contribulions not
included on hnes 25a, b, and ¢ 27
28 Employee benehits not included on
lines 25a - 27 28
29 Payroll taxes 29
30 Professional fundraising fees 30 60,000. 60, 000.
31 Accounting fees 31 6,260. 6,260.
32 Legal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping . . 35
36 Qccupancy . 36
37 Equipment rental and maintenance . 37
38 Prnuing and publications 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest . 41 181. 181.
42 Depreciation, depletion, ele (attach schedule} 42
43 Other expenses not covered above (itemize):
abank service fees _ __ _ 43a 1,156. 1,156.
bdata purchases_____ __._ 43b 11,030, 131,030.
cEvents costs _ __ ______ 43c 72,400. 72,400.
d contribution refunded _ _| 43d 3,950. 3,950,
eOffice Expenses __ _ ____ 43e 255, 255.
b e ___. 434
g See Other Expenses Stmt _ _ _ _ _ _ 439
44 Tolal functional expenses. Add lines 223 .
througlh 13 (Or%amzatlons completmaq columns
(B} - {D), cariy these totals to lines 13- 15) 44 155,232, 18,882. 136,350.

Joint Costs, Check “'D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services?

If ‘Yes,' enter (I) the aggregate amount of these joint costs ]
, {ifl} the amount allocated to Management and general

to Fundraising S

$

"‘D Yes E No
. {1iy the amount aliccated to Program services
; and (iv) the amount allocated

BAA

TEEAD102  08/02/07

Form 990 (2007)



Form 990 (2007) Senate Majority Fund

14 1858703

Page 3

Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, $erves as the primary or sole scurce of inforration about a particular
orgamization How the public perceives an orgarzation i such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomphshments

What 15 the organization's primary exempt purpose? *  Political Organization Education and Research

All organizations must describe ther exempt purpose achievements In a clear and concise manner, State the number of
chents served, pubhications 13sued, ete.
1zations and 4947(a)(1} nonexempt charitabie trusts must also enter the amount of grants and allacationsto others.)

Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-

Program Service Expenses
(Retlmred for S0 (c)(3) and
S organizations and

7(a)ﬁ1‘) trusts, but
optional for others )

aPolitical 527 organization_that seeks to reaserch and educate Colorado

(Grants and allocatiens  § } If this amount includes foreign grants, check here

e Other program services

(Grants and allocations  $ ) If this amount includes foresgn grants, check ﬁere

f Total of Program Service Expenses (should equal ine 44, column (B), Program services) >

+

BAA

TEEADID3 12727107

Form 990 (2007)




Form 990 (2007) Senate Majority Fund 14 1858703 Page 4
[Part IV_| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginming of year . End of year
45 Cash ~ non-interest-hearing . . 38,810.[ 45 285,104.
45 Savings and temporary cash mvestments . . . 46
47a Accounts receivable . Ala
b Less: allowance for doubtful accounts a7b 47¢
48a Pledges recewable . . . o 48a
b Less- allowance for doubtful accounts . 48b AB¢c
49 Grants recevable . e . 49
50 a Recewvables from current and former officers, directors, trusiees, and key
employees (attach schedule) . 50a
b Recewvables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
2 | 51a Other notes and loans recewable
; {attach schedule) . . 51a
S b Less: allowance for doubtful accounts 51b 51¢
52 Inveniones for sale or use . . . 52
53 Prepaid expenses and deferred charges e . 53
54a Investments — publicly-traded secuntes Lo» H Cost BFM\I 54a
b Investments — other secunties (attach sch) Cost FMY 54b
55a Investments — land, buildings, & equipment' hasis 55a
b Less: accumylated depreciation
(attach schedule} . . . | 55b 55¢
56 Investments — other (attach schedule) . e ' 56
57a Land, bulldings, and equipment: basis 57a
b Less® accumulated depreciation
(attach schedule) 57b 57c
58 Other assets, including program-related lnvestments
(descrbe ™ e _____ ) 58
59 Total assets {must equal line 74). Add hnes 45 through 58 . 38,810.| 5% 285,104,
60 Accounts payable and accrued expenses N . ) 60
61 Grants payable C e e . G e s 61
Il- 62 Deferred revenue .. . . C s 62
a 63 Loans from officers, directors, trustees, and key
Il_ employees (altach schedule) . . 63
} 64a Tax-exempt bond habilities (attach schedule) e 64a
é b Muoitgages and other notes payable (atfach schedule) P 64b
5| 65 Other iabihbes (descrbe » . _ ) 65
66 Total liabilities. Add Ines 60 through 65 0. 66 0.
Organizations that follow SFAS 117, check here » E and complete lines 67
g through 69 and lines 73 and 74 .
a | 67 Unrestricted . . . 67
268 Temporanly restrncted . | . - e 38,810.| 68 285,104,
i 69 Permanently resiricled . e e e 69
Q Organizations that do not follow SFAS 117, check here > D and complete Ilnes
70 through 74, o
E 70 Capital stock, trust principal, or current funds A 70
B 71 Paid-in or capital surplus, or tand, buiding, and eguipment fund e 71
72 Retained earnings, endowment, accumulated income, or other funds . 72
é 73 Total net assets or fund balances. Add hines 67 through 69 or lines 70 through
E 72. (Column (A} must equal hne 19 and column (B) must equal line 21) 38,810.|73 285,104.
74 Total liabilitles and net assetsifund halances. Add lines 66 and 73 38,810.] 74 285,104,
BAA Form 990 (2007)

TEEADIM  0B/02/07




Form 990 (2007) Senate Majority Fund 14 1858703

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Page 5

a  Total revenue, gains, and other support per audited financial statements ., . . a
b Amounts included on line a but not on Part {, line 12:
1Net unrealized gains on investments . L. . b1
2Donated services and use of faciilies b2
3Recoveres of prior year grants h3
40ther (specify)’

_______________________________________ h4
Add Iines b1 through b4
¢ Subtract line b from line a . . c
d  Amounts included on Part 1, ine 12, but not on Ime a
1Investment expenses not included on Part (, ine 6b N . d1

20ther (specify):

_______________________________________ d2
Addnesdlandd2 . .. .. . . . d
e Total revenue (Part |, ine 12). Add lines ¢ and d » e
[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of faciibes . b1
2Pnor year adjustments reported on Part !, line 20 b2
8Losses reported on Part |, ine 20 b3
A0ther (specty). o o
_______________________________________ b4
Add lines b1 through b4 . b
¢ Sublract hne b from line a [
d  Amounts included on Part {, Iine 17, but not on kine a: .
1Investment expenses not included on Part |, line &b dl
20ther (spectfyy _ _ _
_______________________________________ d2
Add hnes d1 and d2 . d
e Total expenses (Part |, hne 17) Addbnescandd . . ® e

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any hme during the year even if they were not compensated.) (See the mstructions } '

(B) Title and l?\é'ieragtoadhuurs (C)(Ciiom;taensgtlon {D) Ctl)ntnbuhln'.)nsf o (E) Expense
per week devote not pai employee benefit account and other
(A)Name and address to position enter-0-) plans and doferred allowances
compensation plans

Scott Shires _ __________
12237 East Amherst Cirice
Aurora, CO 90014 |Manager 5.00 0. 0. 0.
BAA TEEADI05  Q8/02/07

Form 990 (2007)




Form 880 (2007) Senate Majority Fund 14 185870

3

Page 6

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organizabion busimess at board meetings ~1

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or tughest compensated employees
hsted in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or H-B, related to each ather through family or business relationships? If *Yes,' attach a statement that
wentifies the individuals and explains the refationship(s) .

¢ Do any officers, directors, trustees, or key employees isted in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Parl |, or highest compensated professional and other independent contractors histed in Schedule
A, Part lI-A or 1I-B, receive compensation from any other or?anlzattons, whether tax exempt or {axable, thal are related
to the organization? See the instructions for the definition of 'related orgamization'

If "Yes,' attach a statement that includes the information described in the instruchions.
d Does the organization have a written conflict of interest policy?

.| 75b

|
|
|

X

> 75¢

75d

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key emplayee received compensation or other benefits (described below)
duning the year, list that person below and enter the amount of compensation or other benefils i the appropriate colurmn See
the instructions.)

®L 4 (C) 8om;tnens§tlon ()] Cn;:r\trlbuglc)nsf {0 (E) Fixpednseh
oans an if not paid, employee benefi account and other
(A) Name and address Advarces enter -0-) plans and deferred allowances

compensation plans

| Part VI | Other Information (See the instructions.) Yes | Mo
76 Dd the organization make a change in its activities or methods of conducting activities? |
If 'Yes,' attach a detailed statement of each change v 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, terminatien, or substanbial contraction during the — !
year? If "Yes,' attach a statement v . 79 X |
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common HmJ
membership, governmg bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X '
b If 'Yes,' enter the name of the organizaton »  _ _ _ _ !
_____________________________ and check whether it 15 exempl or D-nonexempt_ ’
81a Enter direct and indirect pohitical expenditures  (See line 81 instructions ) . | 81 a| |
b Did the organization file Form 1120-POL for this year? ) 81b X |
BAA

TEEAQI106 12/27/07

Form 980 (2007)




Form 990 (2007) Senate Majority Fund 14 1858703 Page 7
[ Part Vi | Other Information (continued) Yes | No
82 a Did the organization recerve donated services or the use of rnatenals equtpment or faciities at no charge or at
substant:zﬁly less than fair rental value? 82a e
i
bif *Yes, you may indicale the vaiue of these items here Do not include this amount as I
revenue in Part | or as an expense in Part 1l. (See instructions in Part |11,) | 32h| |
B3a Did the organization comply with the public inspection requirements for returns and exemptlon applications? 83al X
b Did the organization comply with the disclosure requirernents relating to quid pro quo contributions? 83bh| X
84a Did the argamizabion solicit any contnibutions ar gifis that were not tax deductible? . .. 84a| X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such conlnbutnons or gifts were |
not tax deductible? 84b| X
85a 501 (c)(@, (5), or (b). Were substanbally all dues nondeductible by members'? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below untess the orgamzatnon received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section €033(e)(1)(A) dues notices . 85e
f Taxable amount of fobbying and pohtical expenditures {line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 85qg
hif section E033(e)1)(A) dues rotices were sent, does the organization zgree to add the amount on line 851 to its reasonable eshmate of
dues allscable to nondeductible lobbying and palitcal expenditures for the following tax year? B5h
B6 501(c)(7) orgamzations. Enter: a Imbation fees and capital contributions meluded on
hne 12, . . e - . © | 86al- N/B
b Gross recaipts, included on hine 12, for public use of ¢lub faclllt:es . 86b N/R
87 501(c)(12) orgamzations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 87hb N/A
88 a At any time duning the year, did the organization own a 50% or greater interest in a taxable cor roratlon or partnership, .
or an entity dlsregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 — | — e |- -
If 'Yes,' complete Part 1X ! B8a X
b At any time during the ear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b}(13)? If 'Yes,' complete Part Xl ™| 88b X
89a 501(c)(3) orgaruzations. Enter: Amount of tax imposed on the organization durning the year under
secton4911 »_ 1 N/A ;secton49j2» ] N/A ;secton4985> ] N/A
b 501(c)(3) and 501(c, Jd) arganizations Did the organization engage 1n any section 4958 excess benefit transaction
durtng the year or did it become aware of an excess benefit transaction from a prior year? |f ‘Yes,' attach a statement
explaining each transaction . . . . 89b| N/p
¢ Enter; Amount of tax imposed on the organrzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . .
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization AN »> |
e All argamizations, At any e dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e¢ X
f All orgaruzations, Did the organization acquire a direct or indirect interest 1n any apphcable insurance contract? 89f X
g For supporting organizations and sponsoring orgamzations maintantng doner advised funds Dnd the supporting i
ﬂ:gamzaglon. or a fund maintained by a sponsonng organlzatlon, have excess busmess holdings at any time during
e year B9g X

90a List the states wath which a copy of this return s flled * See Slales Filed In

b Number of employees employed In the pay penod that mcludes March 12, 2007

(See nstructions ) . . | 90b| ¢

91 a The books are in care of » Scott Shires Telephone number » {303} 751-5444
locsted st = 700 17th Street #2000, _____ _Denver, _________C0_2P+4~> 80202 _
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other aulhonity over a Yes | No
financial account tn a foreign country (such as a bank account, secunities account, or ather inancial account)? 91b X

if 'Yes,' enter the name of the foregn cowtey »_ .~ ]
See the nstructions tor excephions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

BAA

TEEAOI07  03N10/07

Faorm 990 (2007)




Form 290 (2007) Senate Majority Fund 14 1858703 Page 8

[ Part VI |Other Information (continued) Yes | No
¢ At any time duning the calendar year, did the orgamization maintain an office autside of the United States? \ 9c X
If *Yes,' enter the name of the foreign country ™ _ e
92 Section 4947(a)(1) nonexempt chartable trusls filing Form 990 i heu of Form 1847 — Check here . N . “U
and enter the amount of tax-exempt interest received of accrued during the tax year . "‘& |
" Part VIl | Analysis of Income-Producing Activities (See the instructions.) N/A
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounis unless (A) (B) (C) ) Related(oEr} exempt
otherwse incicated. Business code Amount Exclusion code Amount function Income

93 Program service revenue:

a6 oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 |nterest on savings & temporary cash ivmnts
96 Dmdends & interest from securibes
97  Met rental sncome or (loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental income or (loss) from pers prop .
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

107  Net income or {loss) from special events -
102 Gross profit or {loss) from sales of mventory
103 Other revenue: a " ! . .

[ 2 - N s I -

104 Sublotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D}, and (E)) . -
Note: Line 105 plus iine le, Part |, should equal the amount on hine 12, Part 1.

| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line Ro. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organizalion's exempt purposes (other than by providing funds for such purposes)
N/A
Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (Gee the instructions.) N/A
A) 8) ) (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal | End-of-year
partnership, or disregarded entity ownership intersst ncome assels
%
%
%
% :

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Dud the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? Yes No
Note: If 'Yes' lo (b), file Form 8870 and Form 4720 (see mstructions),

BAA TEEAGIDE  12/27/07 Form 990 (2007)




Form 990 (2007) Senate Majority Fund 14 1858703 Page 9
Part Xl | Information Regarding Transfers To and From Controlled !Entitles. Complete only if the
organization 1s & controlling arganization as defined in section 512(b)(13). N/A
' ‘ - ' Yes | No
106 Cud the reporting organization make any iransfers to a controfled enlily as defined in section 512(b){13) of the Code? If
"Yes,' complete the schedule below for each controlled entity , )
(A) (8 (©
dd f each Employer Identification Description of (D
Na“::z'n?rolﬁﬁngit;ac P yNumber tranpsfer Amotnt 02 transfer
S I |
v [ C LTl ]
e [ 2o ]
Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined 1n section 512(¢b){13) of the Code? If
'Yes,' complete the schedule below for each controtled entity T
(A (B) y C).
Name, addre)ss, of each Employer Identification Descr(aption of (Dz
controlled entity Number transfer Amount of transfer
a [T T '
3
o
Totals
Yes | No

108 Dud the orgamization have a binding written contract 1 effect on August 17, 2006, covering the interest, rents, royalties, and
annurties described in question 107 above?

true, correct, a han officer) 19 basad on ali hon of which preparer has any knowledge

Please |™

f | h elurn, ingludin al chedu! il N hi .
Under penalhesnéac%rﬁgé ggg g:gﬁgra‘inlr par;ga er:éarramfgr \hls refurn, Ing %dl accarﬁpn?grln schi dutﬁ and statements, and to 1ha bast of my knowledge and belief, itis

Sign
Here >

| .
Date j //¢ /06

I / /
s?;‘_j :’;}?;ﬁ;s M z 2 ; ,Z - l‘j?& // y/ ﬂ( gﬂ%‘::;:d . PR ar;:lgr‘_.%"‘i e
arer's |Firm's name (or Shires’ Financial G'roup Inc i
se Y yes - 12237 East Amherst Circle EN >
Only  |38%%°™  ‘Aurora CO_ 80014 Phoneno > (303) 751-5444
BAA Form 980 (2007)

TEEAGTIID 080307




Schedule B CMB No 1545-0047

o oy Schedule of Contributors

Department of The Treasury Supplementary Information for 20 07
Intamal Ravenue Service line 1 of Form 990, $90-EZ and 990-PF (see instructions)

Name of organization Employer fdentiflcation number
Senate Majority Fund . 14 1858703
Organization type (check one)
Filers of: Section:
Form 990 or 99C-EZ 501} __ ) (enter number) organization

4947(a)(1) nonexempt chariable trust not treated as a private foundation

527 pohtical orgamzation

Form 990-PF 501{c)(3) exempt private foundation '
4947(a)(1) nonexempt chartable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or 2 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 instruchons.)

General Rule —

E] For organizations fillng Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, {Complete Parts | and 11.)

Special Rules —

D For a sechon 501(c)§) organization filng Form 956, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509 (N 70(b}(1)(A¥(v) and receved from any one contnibutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on hine 1 of these forms {Complete Parts land !l )

D For a section 501(c)(7), (8), or (10} argarzation filng Form 990, or Form 990-EZ, that received from any one contributor, duning the year,
aggregate contributions or bequests of more than $1,000 for use excluswvely for rehigious, chantable, scientific, hterary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, I1, and 111 )

D For a sechion 501 (c)(7}, (8), or (10) organization filing Form 990, or Form 990-E2Z, that recewved from any one contrnibuter, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If thes box s checked, enter here the total contributions that were receved during the year for an exclusively religious, chantable,
ete, purpose Do not complete any of the Paris unless the General Rule apphes 1o this organizahon because i received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duning the year) . > $

Caution: Orgarnzations that are not covered by the General Rule and/or the Sgecra! Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) bul they must check the box in the heading of thew Form 990, Form 990-EZ, or on line 2 of their Form §90-PF, to cartify thal they do
not meet the filing requirementls of Schedule B (Form 990, 890-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 390-PF.

TEEAQT0T 0731107




Schedule B {Form 990, 990-E2 _or 990-PF) (2007) Page 1 of 1 of Part|
Name of organization Employer identification number
Senate Majority Fund 14 1858703
Part| | Contributors (See Specific instructions )
) ® © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |see attached data _ _ __ ___________________ Person
Payroll
_________________________________________________ Noncash
{Complete Part |l if there
______________________________________ 15 a nongash contnbution )
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N T Person
Payroll
______________________________________ 5 ______| noncash
{Complete Part Ii if there
______________________________________ 15 a noncash contnibution )
(a) (b © ()
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
N Person
! Payroll
______________________________________ $______________ Noncash
(Complete Part Il if there
______________________________________ 15 @ noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ S o ____| noncash
(Complete Part |l if there
______________________________________ 1s a noncash contribution )
(a) (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___|_________ Noncash
{(Complete Part Ii if there
______________________________________ 15 a noncash contribufion )
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payrall
U Ry PRI | SR Noncash
(Complete Part Il f there
______________________________________ 1s a noncash contribution.)
BAA TEEAD702  G7/31/07 Schedule B (Form 990, 990-EZ, or 990-FF) (2007)
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Senate Majority Fund 14 1858703

Form 990, Page 2, Part l, Line 43

Other Expenses Stmt
(A) ® ©) (P)
Other expenses not Total Program Management Fundraising
covered above (temize): Services and general

Other expenses

Total

Form 990. Part VI, Page 7, Line 90a
States Filed In

Colorado




EXHIBIT B



Mike Coffman

STATE OF COLORADO

Department of State Secretary of State
1700 Broadway :

Suite 250

Holly Z. Lowder

Denver, CO 80290 Director, Elections Division

October 15, 2007

SENATE MAJORITY FUND LLC

SCOTT SHIRES

12237 EAST AMHERST CIRCLE 0075625441 ©

AURORA,COO0 "SECRETARY OF STATE
18/18,/2007 02038127

Dear Registered Agent:

" This office received a 527 POLITICAL ORGANIZATION registration for the aforementioned committee on 10/10/2007.
Pursuant to the Campaign and Political Finance Rule 2.1 (CPF), which:states:

“When a committee registration form is received by the secretary of state’s office, an

identification number will be assigned and a letter of acknowledgement will be sent to the
registered .agent on file informing him/her of the identification number. [1-45-108(3) through

(61"

The following SOS- (Secretary of State) 1dent1ﬁcatlon number and user id/password (optional) are assigned to your
committee:

SOS ID: 20075624120 User ID: Password:

This number should be used on ALLL future correspondence and reporting with this office. The user id/password are
confidential and are intended for the use of registered agents and/or candidates ONLY. For manual filers, a “starter
set” of reporting forms is enclosed for your convenience. Please make copies for future filings, or download them from
our website at: www.sos.state.co.us

Enclosed, for your convenience, are instructions for utilizing the electronic filing system for campaign finance reports. Also,
enclosed you will find the filing schedule that corresponds to your committee for 2007. Please be sure to submit any reports
from the date of your committee’s registration forward. If the Campaign and Political Finance (CPF) staff may be of further
assistance, please contact us at 303-894-2200, press “3".

Sincerely,

Alyssa Prohaska
Elections Division

Main Number (303) 893-2200 TDD (303) 869-4867
Administration (303) 860-6900 Web Site Www.S05.4tate.co.us
Fax : {303) 869-4860 ' E-muail public.efections @sos.state.co.us



EXHIBIT C



e e Colorado Secretary of State
ERELL 1y and Time: 09/20/2007 06:49 PM

Document processing fee Id Number: 20021332845

If document is filed on paper $100.00

If document is filed electronically $ 10.00 Document number: 20071432667
Late fee if entity is in noncompliant status

If document is filed on paper $ 50.00

If document is filed electronically £ 20.00

Fees & forms/cover sheets
are subject to change.

To file electronically, access instructions
for this form/cover sheet and other
information or print copies of filed
documents, visit www.sos.state.co.us
and select Business Center.

Paper documents must be typewritten or machine printed. ABOVE SPACE FOR OFFICE USE ONLY
Annual Report
filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes {C.R.S)
ID number: 20021332845
Entity name:

SENATE MAJORITY FUND, LLC

Jurisdiction under the law of which the
entity was formed or registered: Colorado

You must complete line 1,
Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent docwments, and the organic statutes.

This perjury notice applies to each individual who causes this document to be deliverad to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

1. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Shires Scott b

(Last) {(First) (Middie) (Suffix)
12237 E Amherst Circle

{Street name and number or Post Office Box information)

Aurora CO 80014
Ciny (State) (Postal/Zip Code)
(Province — if applicable) Country — if nor US)

(The document need not state the true name and addvess of more than one individual, However, if you wish to state the name and address

of any additional individuals causing the document to be delivered for filing, mark this box D and include an attachment stafing the
name and address of such individuals.)

REPORT Page 1 of 2 Rev. 3/8/2006



[0 Mark the box if information requested below is current in the records of the Secretary of State
OR complete Questions 2 through 7.

12237 East Amherst Circle

(Street name and monkber)

2. Principal office street address:

Aurora CO 80014
Ci ‘tat Postal/Zip Code,
() Unffeacf)States {PostallZip Code)
{Province - if applicable) (Country — if not US}
3. Principal office mailing address:
(if different from above) (Street name and number or Post Office Box information)
(City) (Starte} (Postal/Zip Code)
(Province — {f applicable} (Country — if not US)
4, Registered agent name: (if an individual)
(Lasi} (Firsy) (Middle) (Suffx)

OR (if a business organization) Campaign Compliance Center

5. The person identified above as registered agent has consented to being so appointed.

6. Registered agent street address: 12237 E Amherst Circle

{Street name and number)

Aurora co 80014
(City) {State) Postal/Zip Code)
7. Registered agent mailing address:
(if different from above) (Street natne and number or Post Office Box information)
(City) {State) {Postal/Zip Code)
(Province — if applicable) (Country — if not US)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

REPORT Page 2 of 2 Rev. 3/8/2006



EXHIBIT D



Colorado Secretary of State - Political Organization Detail

1of1

Campaign
Finance Home
Campaign
Finance
Database
Search
Search Reports
Committee
Registration
527 Account
Setup

Login

Name:
SOS ID:

Type:

Filing Date:

Status:

Filing Type:

Purpose:

Most Recent Election Cycle:
Area/Office/District;
Last Detail Summary Report Filing

Date:

For Report Period Ending:

Contact Person
Mailing Address:
City State Zip:

Phone:
Fax:

» View Reports

http:/fwww .s0s.state.co.us/cpf/CommitteeDetailPage.do;jsessionid=...

SENATE MAJORITY FUND LLC
20075624120
527 POLITICAL ORGANIZATION

10/10/2007
Active
Electronic

SUPPORTING CANDIDATES FOR THE STATE
SENATE

STATEWIDE /na/ na
07/19/2008 1:57 PM
07/16/2008

SCOTT SHIRES

12237 EAST AMHERST CIRCLE
AURORA, CO CO

303 751 5444

303 751 0544

+ View Manual Filings For The Last 2 Years
+ Search 527 Reports Filed with the IRS

Back

Elections Center: 303 894 2200 « Fax: 303 869 4861 « e-mail: gos.elections@sos.state.co.us Mf‘wf%?y

Search | Contactus | Privacy statement | Terms of use

7/31/2008 1:20 PM



EXHIBIT E



RECORD OF REQUEST FOR PURCHASE OF POLITICAL TIME
ISSUE ADVERISEMENT FORM
(THIS FORM MUST BE COMPLETED FOR ALL REQUESTS [ORAL OR WRITTEN] AND PLACED IN
POLITICAL AND PUBLIC INSPECTION FILE)

1. Date of Request: (. 113 1o®

2. Name of Person making the Request : Locx MMJU !!Aym ' ut Qg@_&;{ on hhglé t)£
St Miapndy Fonel e e

3. Address and telephone number of Person making the Request;

00 Pox 12D Gvawnd Tontkion, (L HI150 T

4, Name, Address and Telephone Number of Contact Person [if different from person making request- #3
above]

5. Name of Organization Purchasing Time:_ S¢wmatt N\o\fi'on‘*rj Foad 1ol

List of Chief Executive Officers or Members of Executive Committee, or Board of Directors of
Group/Organization: Seaty Gaiets ., Miwasts

6. Description of the Issue Presented : ﬁo\ucw’n'ma poblic alont bbby S1akp

7. 1Is the advertisement related to an election?: Yes X No

8. If advertisement relates to an Election:

Name of the Candidate: LYy Szeho
Candidate’s Party Affiliation: (L;g{l vl o

9. Information
Requested:

10. Information Provided:

11. Request to Purchase Time: K ACCEFPTED REJECTED

12. If request to purchase time is GRANTED and the Issue Advertisement relates to an issue of
national importance you MUST attach a copy of the (i) contract, (ii) schedule of time purchased
(including rates charged, class of {ime purchased), (iii) invoice and, (iv) Affidavit of Performance
indicating date and Mlvertisement aired.

Date:_(, [ BBJG%'




Jun 24 08 10:47a Alex ‘ (970) 314-7623 p.1

AGREEMENT TO PURCHASE POLITICAL ADVERTISING AVAILABILITIES

1. System and location: C6YNCAST ’(3&5.\5 A € £ Mous@omease” or “System™)
2 L _Je &M.-m;ﬂ"aﬂ (22l (beingor
G gampdt Wpp ety Puralptt €

L L sadepnHyIATTIEd candidate of e
office of in the fprimary or general] election to be hekd on
do hereby request to purchase political advettising tme on channels

as follows:
' LENGTH OF TELECAST HOUR DAYS TIMESPER  TOTALNO. RATE AND CLASS OF
WEEK WEEKS TIME
20 Bzeto
DATE OF FIRST TELECAST DATE OF LAST #’1'1' ‘eﬁﬂ .
- Ay ooy TELECAST 'TOTAL CHARGES:
ujﬁbfib's% Soe o vy vt

Sy 1> U

" 3. The telecast lime will be used by é,g.m;- iz /V?a,:pn i»'v E;m!, L&

4. Trcpresent that the advance payment for the above-described telecast time has been furnished by _Zematr. Mﬂ«@ nW
Zuvnd P I O S and that Comeast is amthorized to deseribe that sponsor in its log and to anfiowmce

the advertisement as paid for by such person or entity. - The entity furnishing the payment, if other than ar individual person, is: §2)_

corporation; { ) a commiites, ( ) an association; or ( ) m‘her umncnmomted group. The mames and offices of the chief executive

officers are: o Loy SWiress  Manuefr

5. 1 understand that: IF the ime is 60 be used by the candidate within 45 days of a primary or prinsary runoff election, or within
days of a general or special clection, the above charges represent the lowest nnit charge (“LUC™) of the system for the same class a
amount of time for the same perjod; if the use is by a person or entity other than the candidate or is by the candidate but outside 1
aforementioned 45 or 60 day periods, the above charges do not exceed the charges made for comparable use of sach system by otl
users.

6. 7 agree that use of the System for the above-stated purposes will be governed by the Commnnications Act of 1934, as amend:
and the FCC's rules and tegulations, and Comcast’s Terms and Conditions antached hereto. I further agree to indemnify and he
harmless Comeast for any damages or liability that may ensne from the performance of the above-stated lelecasts. I also agree to prep:
a seript or transcription, which will be delivered to the System at least days before the time of the scheduled telucasis. (No
the two preceding semtences do not apply if a candidate is nsing the time).

. vy et Lol s P ig oo c vaee_ L)z 0B

(Candidate, Suppnrter o

8. Acccpted v v o Re_;ected bﬁ%{ﬁ@é—dfﬁc\ T:U:Q,Q—'l-h——-h-\ f‘,\,z_u.\-_ﬁ,
‘ N




