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EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax

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

«m 990

‘
Department of the Treasury

2015

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

OMB No 1545-0047

Open to Public
Inteal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable

e | ENDING SPENDING, INC.

e Doing business as 27-2189012

o Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

fra | 817 SLATERS LANE 813-254-3369

e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 12,630,067,

Amended| ATEXANDRIA, VA 22314 H(a) Is this a group return

fPRI%" | E Name and address of principal officer BRIAN BAKER for subordinates? [ IYes No

pending SAME AS C ABOVE H(b} Are all subordinates |nc|uded7[te$ E] No

| Tax-exempt status: |:| 501(c)(3) 501(c) ( 4

)y (nsetno) [ 4947(a)(1)or [ 527

J Website: » HTTP: //ENDINGSPENDING.COM/

If "No,* attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization Corporation [ Trust [ ] Association [ | Other »

[L Year ot formation 2 O 1 0] M State of legal domicile VA

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites: ENDING SPENDING PROMOTES PUBLIC
E POLICIES AND FISCAL DISCIPLINE
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
$ 1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if necessary) 6 20
g 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 67.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, ine 1h) 1,283,186.; 12,630,000.
S| 9 Program service revenue (Part VlII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), ines §, 6d, 8¢, 3¢, 10c, and 11e) 217. 67.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1, 283 ) 403. 12, 630 4 067.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 36,270, 1,589,287.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 324 v 204. 371 ’ 826.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) 42,000. 184,200.
:',- b Total fundraising expenses (Part IX, column (D), ine 25) P 185,633,
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,159,189. 9,038,772.
18 Total expenses Add lines 13-17 (mistegual Part Xz soluma-(A 1,561,663, 11,184,085.
19 Revenue less expenses Subtract line 18 fro %r <278,260.p 1,445,982,
ié f: I onl Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16) T NOV ZU]S 1,474,634. 2,920,616.
g 21 Total habilities (Part X, line 26) . 0. 0.
25| 22 Net assets or fund balances. Subtract ine24=fromline-20m ot - 1,474,634. 2,920,616.

[_Tart Il | Signature Block CADEN UT

Under penalties of perjury, | declare that | have examined- th|s~retum-lnelu&mg-aeeompanylng schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} LjiLhs
Sign 19 of officer Date’
Here @ H. WATKINS, TREASURER
Type or print name and title 7
Print/Type preparer's name Lpeparer. u Date f“‘j" :] PTIN
Paiud ROBERT I. WATKINS, CP // P01387074
Preparer |Fim's name p ROBERT WATKINS & COMPANY, P.A. FlrmsEIN> 59-2645714
Use Only | Firm's address | 610 S. BOULEVARD
TAMPA, FL 33606 Phoneno 813-254-3369
May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) ENDING SPENDING, INC. 27-2189012 page2
[ Part il ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |lI
1 Bniefly describe the organization's mission

ENDING SPENDING PROMOTES PUBLIC POLICIES, INCREASES GOVERNMENT
TRANSPARENCY AND ACCOUNTABILITY, AND PROMOTES FISCAL DISCIPLINE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? DYes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No

If *Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses$ 1 0 7 0 7 5 [ 4 7 6 6 * Including grants of $ 1 7 5 89 7 2 8 7 o ) (Revenue$ )
ENDING SPENDING’S ACTIVITIES IN 2014 FOCUSED ON CONTINUING ITS PROGRAM
OF RESEARCHING THE CAUSES AND EFFECTS OF OUT-OF-CONTROL SPENDING AT THE
STATE AND FEDERAL LEVELS, AND EDUCATING THE AMERICAN PUBLIC ON THE
DANGERS OF DEFICIT SPENDING AND THE ACCUMULATION OF DEBT. ENDING
SPENDING PROMOTED FISCAL DISCIPLINE AND ADVOCATED FOR AN END TO
WASTEFUL AND EXCESSIVE GOVERNMENT SPENDING GENERALLY. ENDING SPENDING
ALSO FOCUSED ITS ADVOCACY EFFORTS ON KEEPING IN PLACE THE MORATORIUM ON
CONGRESSIONAL EARMARKS. VARIOUS TACTICS INCLUDED PROVIDING AN ACTIVE
WEBSITE WITH UP-TO-DATE INFORMATION, RESEARCH AND REPORTS FROM OTHER
NON-PARTISAN AND GOVERNMENTAL ORGANIZATIONS, AND INFORMATION SHOWING
HOW MEMBERS OF CONGRESS VOTED ON VAROIUS SPENDING PROVISIONS. ENDING
SPENDING ALSO USED MASS MEDIA ADVERTISEMENTS, SOUGHT EARNED MEDIA, AND

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P 10,075,766.

Form 990 (2014)
A SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) ENDING SPENDING, INC. 27-2189012 page3

{ Part IV { Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electton In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98:197? /f "Yes," complete Schedule C, Part Il 5 X
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," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  [f the organization's answer to any of the following questions Is 'Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s labllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XiI 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A))? /f "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 | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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? /f "Yes," complete Schedule F, Parts Ill 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 | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vi, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
198  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) ENDING SPENDING, INC. 27-2189012 page4
| Part I¥ | Checklist of Required Schedules (continued)
. Yes | No
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), ine 17 If “Yes," complete Schedule I, Parts | and 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 I, Parts | and lli 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 /f "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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer 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 Scheaule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili, or IV, and
Part V, line 1 3qa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 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 related organization?
If "Yes," complete Schedule R, PartV, line 2 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 Scheduie R, Part VI 37 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 (2014)
432004

11-07-14



Form 990 (2014) ENDING SPENDING, INC. 27-2189012 page5
[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance
v Check If Schedule O contains a response or note to any line In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 return 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has It filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization recelive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a dtstnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) ENDING SPENDING, INC. 27-2189012  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 line in this Part VI
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 2
If there are matenal differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent 1b 2

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8 | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

n
>

(&)}

o o |a |w
b b

>

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if “Yes,* did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether {and If so, how) the organization 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* »

ROBERT WATKINS & COMPANY,P.A. - 813-254-3369
610 S. BOULEVARD, TAMPA, FL 33606
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) ENDING SPENDING, INC. 27-2189012 page?
{Paft Vll] 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 |:]

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

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was pald.

® (st all of the organization’s current key employees, If any. See Instructions for definition of "key employee.®

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ‘;T the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related E £ 2 (W-2/1099-MISC) organization
8
organizations| & | 5 g and related
below § £ 5| E B2 B organizations
line) 2lE|E|2 |28 s
(1) J. JOE RICKETTS 1.00
CHAIRMAN OF THE BOARD 0.10 (X X 0. 0. 0.
(2) TODD RICKETTS 25.00
CEO 1.00(X X 0. 0. 0.
(3) BRIAN C. BAKER 50.00
COO, GENERAL COUNSEL 5.00 X 451,659. 0. 9,930.
(4) NANCY H. WATKINS 2.00
TREASURER 0.50 X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) ENDING SPENDING, INC. 27-2189012  Page8
E’art VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ()] (D) (E) )]
Name and title Average (do not Cfe‘c’fmgg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
related § g (W-2/1099-MISC) organization
organizations| g = g and related
below |3 /2], |8 1‘3% B organizations
line) B2 |5 |26 s
1b Sub-total > 451,659. 0. 9,930.
¢ Total from continuation sheets to Part Vil, Section A | g 0. 0. 0.
d_Total (add lines 1b and 1c) > 451,659. 0. 9,930.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that recetived more than $100,000 of compensation from

(A) (B) (©)
Name and business address Descniption of services Compensation
NMRPP LLC
815 SLATERS LN, ALEXANDRIA, VA 22314 MEDIA PLACEMENT 3,661,598.
PYRO BRAND DEVELOPMENT LLC MEDIA
8750 N CENTRAL EXPWY 1050, DALLAS, TX 75231PRODUCTION/PLACEMENT, 1,706,463.
CROSSROADS MEDIA LLC, 66 CANAL CENTER
PLAZA, SUITE 555, ALEXANDRIA, VA 22314 MEDIA PLACEMENT 1,093,832,
DEMOCRACY DATA & COMM. LLC, 805 15TH ST, DIRECT MAIL, MEDIA
N.W. SUITE 300, WASHINGTON, DC 20005 PRODUCTION, FIELD OP| 589,210.
MADISON MORGAN STRATEGIES, 2711 CETERVILLE [FUNDRAISING
RD., PMB 7939, WILMINGTON, DE 19808 CONSULTING 178,500.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 5
Form 990 (2014)

432008
11-07-14



Form 990 (2014) ENDING SPENDING, INC. 27-2189012 Page 9
| Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VilI 5 = 5 D
Total revenue Reléte)d or Unrfale)lted R?;’gg]uéf)ﬁ%lggfd
exempt function business sections
revenue revenue 512-514
‘2-2 1 a Federated campaigns 1a
g g b Membership dues 1b
A ¢ Fundraising events 1c
gi d Related organizations 1d
gg e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
_._g_g similar amounts not included above 1f 12,630,000,
“g:'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 12 630,000,
Business Code
g | 2e
S
8o d
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, Interest, and
other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties » 67. 67.
() Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
c Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12  Total revenue See instructions » 12 .630 067, 0. 67. 0.
132000, Form 990 (2014)




Form 990 (2014) ENDING SPENDING, INC. 27-2189012 Ppage 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note(tAc; any line in this Part I)((B) . o) [:]
Do not include amounts reported on lines 6b,
75, 8, 9, and 100 of Part VI Total expenses P amnses - | qeners oxpenses Forenss.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 1,589,287.] 1,589,287.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 358,029. 358,029.
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 13,797. 13,797.
11 Fees for services {non-employees).
a Management
b Legal 164,224. 161,645. 2,579.
¢ Accounting 26,593- 261593-
d Lobbying
e Professional fundraising services See Part IV, line 17 184,200. 184,200.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 22,328. 22,328.
12 Advertising and promotion 212 I 000. 212 7 000.
13 Office expenses 1,799- 11799-
14  Information technology 5,956. 5,956.
15 Royalties
16 Occupancy 21175- 21175-
17 Travel 57,242- 57,242.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9 ’ 687. 9, 687.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 432 ’ 269. 432, 269.
23 Insurance 5,465. 5,465.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MEDIA EXPENSE, PRODUCTI 7,177,510, 7,177,510.
b DIRECT MAIL/TELEMARKETI 478,370. 478,370.
¢ LOGISTICAL SUPPORT, SCH 250,000. 250,000.
d RESEARCH 90,000. 90,000.
e All other expenses 103,154. 94,626. 7,095. 1,433.
25  Total functional expenses. Add lines 1 through24e | 11,184,085.] 10,075,766. 922,686. 185,633.

26 Joint costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here » ‘:] if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) ENDING SPENDING, INC. 27-2189012 Ppage 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L—_l
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 359,142.] 1 1,637,393.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
] 7 Notes and loans recelvable, net 7
< 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunities 11
12  Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 1,115,492.[ 14 1,283,223.
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,474,634.] 16 2,920,616.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
j@ Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). 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 » D and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here »
] and complete fines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Palid-in or capital surplus, or land, bullding, or equipment fund 0.[ 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 1,474,634.] 32 2,920,616.
Z |33 Total net assets or fund balances 1,474,634. 33 2,920,616.
__ 134 Total habilities and net assets/fund balances 1,474,634.] 34 2,920,616.
Form 990 (2014)
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Form 990 (2014) ENDING SPENDING, INC. 27-2189012 page12
| Part XI] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI

[

O OO NO UG & WN =

-

Total revenue (must equal Part VIIl, column (A), line 12)

12,630,067.

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

11,184,085,

Revenue less expenses Subtract line 2 from line 1

1,445,982,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,474,634.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

@ |0 [N | [ [ [N [

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

2,920,616.

| Part Xf!i Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-E

( 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 4
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury . s . i Open to Pubtic

Internal Revenue Service P Information ahout Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to 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 |-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," to 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.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to 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
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

ENDING SPENDING, INC. 27-2189012
]_Part I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 4,333,113.
3 Volunteer hours 0.

{Part 1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | &
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes [:] No

b If "Yes," describe in Part IV.
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 4 7 333 7 113.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b - | 3 413331113'
4 Did the filing organization file Form 1120-POL for this year? l:l Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(@) Name (b) Address (c) EIN (d) 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
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14



Schedule C (Form 990 or 990-£7) 2014 ENDING SPENDING, INC. 27-2189012 page2
| Part II-A | ‘Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check P> l:] if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D If the filing organization checked box A and *limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)'nigl{:gn's ) Am{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes [___| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

4 Total
(or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 201 (e) Tota

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 ENDING SPENDING, INC. 27-2189012 pages
Part f-B |- 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 to lines 1a through 11 below, provide in Part |V a detalled description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legtstation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1¢ through 11

Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part lH-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- - TJTQ =-0 a0 T o

N
o

-3

1]

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part JlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see Instructions) 5
[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part lI-A (affilated group list), Part lI-A, lines 1 and 2 (see

Instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

WHILE ENDING SPENDING’S PRIMARY PURPOSE IN 2014 CONTINUED TO BE ON ITS

NON-PARTISAN EDUCATIONAL AND ADVOCACY WORK FOCUSED ON THE DANGERS OF

THE NATION'’S DEBT, ENDING SPENDING UNDERTOOK LIMITED INDIRECT AND

DIRECT POLITICAL ACTIVITY IN 2014, INCLUDING: (1) MAKING IN-KIND

DONATIONS OF PERSONNEL, LEGAL ASSISTANCE AND VOTER CONTACT INFORMATION
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 ENDING SPENDING, INC. 27-2189012 pages
{ Part W1 Supplemental Information (continued)

TO A FEDERAL EXPENDITURE-ONLY POLITICAL ACTION COMMITTEE; (2)

SPONSORING VOTER EDUCATIONAL MESSAGES OF BOTH A POLICY AND POLITICAL

NATURE (3) SPONSORING INDEPENDENT EXPENDITURES IN SUPPORT OF, OR

OPPOSITION TO, FEDERAL CANDIDATES.

Schedule C (Form 890 or 990-EZ) 2014
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intema! Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
P Intormation about Schedule G (Form 990 or 890-EZ) and fts instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2014

Open ta Public
Inspection

Name of the organization

ENDING SPENDING, INC.

Employer identification number

27-2189012

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a |:! Mail solicitations

b D Internet and emall solictations
c Phone solicitations

d In-person solicitations

e [ Solicitation of non-government grants
f |:] Solicitation of government grants
g [:] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part V) or entity In connection with professional fundraising services?

Yes

[:]No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

. iii) Did . {v) Amount paid .
(i) Name and address of individual " n(md)m.s'er (iv) Gross recelpts | to {or retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
MADISON MORGAN STRATEGIES, Yes | No
LLC - 2711 CENTERVILLE ROAD, FUNDRAISING CONSULTING X 8,000,000, 178,500, 7,821 500,
Total > 8,000,000, 178,500, 7,821,500,

3 Uist all states in which the organization Is registered or licensed to solicit contributions or has been notified it s exempt from registration

or licensing.

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

SEE PART IV FOR CONTINUATIONS
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 ENDING SPENDING,

INC.

27~-2189012 page2

Part i

Fundraising Events. Complete If the organization answered “Yes" to 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 recelpts greater than $5,000

Revenue

Gross receipts

Less: Contributions

Gross Income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events {d) Total events

(add col. (a) through

(event type)

(event type)

(total number) col. )

Direct Expenses

8

9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d}

»
»

Part Ui Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

1)
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
3
o
1_ Gross revenue
o | 2 Cash prizes
&
5
2 3 Noncash prizes
i}
Q
g 4 Rent/facility costs
5 Other direct expenses
|:] Yes % D Yes % |:| Yes %
6 Volunteer labor |:I No [:] No :] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) 1n which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states?

b If "No,® explain:

D Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

E] Yes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 ENDING SPENDING, INC. 27-2189012 page3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is.the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charnitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted In:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name W

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party ™ $ .

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer ] Employee l__—_] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L Ives [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MADISON MORGAN STRATEGIES, LLC

(I) ADDRESS OF FUNDRAISER:

2711 CENTERVILLE ROAD, SUITE 120, WILMINGTON, DE 19808

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) ENDING SPENDING, INC. 27-2189012 Page 4
| Part ¥ | Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)

432084
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2014

Open to Public

Inspection

Name of the organization

Employer identification number

ENDING SPENDING, INC. 27-2189012

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

l:] Travel for companions D Payments for business use of personal restdence
Tax indemnification and gross-up payments [:] Health or soctal club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

|:| Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

l:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

9

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe In Part |1l

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-

The organization?

Any related organization?

if “Yes® to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part |l

Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ||

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

ke

5a X
5b X

6a X
6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ1i45&“7

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 980 or 980-EZ) and its instructions 1s at WWW.irs.gov/form990. fnspection
Name of the organization Employer identification number
ENDING SPENDING, INC. 27-2189012

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKED TO ORGANIZE THE GRASSROOTS TO ACHIEVE THE ORGANIZATION'S GOALS.

FORM 990, PART VI, SECTION A, LINE 2:

J.JOE RICKETTS, CHAIRMAN AND TODD RICKETTS, CEO - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11:

NO SUCH REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION CONDUCTS PERIODIC REVIEWS TO ENSURE COMPLIANCE AND CAN

BRING IN OUTSIDE EXPERTS TO ACT IN AN ADVISORY CAPACITY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION PAID TO OFFICERS/KEY EMPLOYEES OF THE ORGANIZATION WAS

REVIEWED AND APPROVED BY THE INDEPENDENT, NON-INTERESTED BOARD OF

DIRECTORS. THE COMPENSATION WAS DETERMINED USING COMPARABILITY DATA AND WAS

NEGOTIATED AT ARM’'S LENGTH. THE AGREED UPON COMPENSATION ARRANGEMENTS WERE

THEN DOCUMENTED IN THE RESPECTIVE EMPLOYMENT AGREEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
0B-27-14
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