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MIMI-1' RIVMWSW ) Information about Form 990 and its Instruction is atW990 305996110!)

A For the 2014 calendar year, or tax year beginning and ending

B Check II 0 Name oi organizatron D Employer identilicatlon number

WW MICHIGAN CITIZENS FOR FISCAL

III 113? RESPONSIBILITY

Umza Doing business as 27 - 1 9 9 3 9 5 3

Wig?- Number and street (or P.0. box It mail Is not delivered to street address) Room/suite E Telephone number

rm, 106 ALLEGAN 517-267-9012

am" City or town. state or province, country. and ZIP or iorelgn postal code G aromas-Ines 1 , 3 9 7 , 9 9 7 .

[Xi'imd'd LANSING 1 MI 4 8 9 3 3 H(a) Is this a group retum

[2.223; F Name and address of principal olircer.STEPHEN LINDER for subordinates? . DYes III No 106 W ALLEGAN , LANSING, MI 48933
 

I Tax-exemptstatusr L.J 501(c)(3) LXJ 501(c)(

J Website; > N/A

K Form of organization; LXJ Corporation [-1 TIUSl LJ ASSOGBHOH IJ Other)

[P.GEUII Summary

4 )4 (Insertmm 4947(a)(i)ar LJ 527  
H(b) Are all subordmatee Incrudecanes C] No

If 'No,' attach a list. (see instructrons)

H(c) Group exemption number b

I L Year of iormationt 2 0 1 OI M State oi legal domicile; MI

 

 

 

  

 

 

 

 

 

 
 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

1 Briefly descnbe the organization's mission or most signinoant activitresz T0 INFORM AND EDUCATE THE PUBLIC

g ON FISCAL POLICY ISSUES .

g 2 Check this box P LJ ii the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (PartVl lIne ta) .. . .. I . 3 3

g 4 Number of independent voting members of the governing body (Part Vi, lrne 1b)I ,,,,,,,,,,,,,,,,,,,,,,,,,, 4 3

g; 5 Total number oi individuals employedIn calendar year 2014 (PartV. line 2a) I .. . I I 5 0

$53 3 6 Total number oi volunteers (estimate it necessary)III I III II 6 0

, $ 2 7a Total unrelated business revenue from Part VIII. column(0), lrne 12H II I I I I .. II II 7a 0 .

I 9'3 b Net unrelated business taxable income from Form 990--T, lIne 34 . . . .. .. . . .. .. 7b 0 -

I Prior Year Current Year

I i g 8 Contributions and grants (Part VIII, line 1h) . . 0 . 1 , 390 , 585 .

I Q g 9 Program service revenue (Part VIII, line 29) .. I 0 . 0 .

I S g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) II 0 - 47 .

i C) 11 Other revenue (Part VIII, column (A). lines 5, 6d, 80, go, 100, and 11e) IIIIIIIIIII 0 . 0 .

(1%! 12 Total revenue- add Iinethhrough 11 (must equal Part VIII, column (A), line 12) . 0 o 1 , 390 , 6 32 .

I (cs G sandslmilar-amount art lX, column (A) lines13) IIIIIIIIIIIIIIIIIIIIIIIIIII 0 . 74 , 0 00 .

I (E BeamMogmmbers Igart IX, column (A). line 4) II 0 . 0 .

I Q in aladegother-compensatlos cg; loyee benefits (Part IX. column(A). Irness-40)...... 0 . 0 .

('13 1 Ix, column (A). line11e) ........................................ 0 - 0 -

E lsmiFwa, column (D), line 25) P 0 . I , II ' '3 7.11 '1 '.- i

1 71 Otherexpenses (Part IX col gift lines 11a-11d 11f-24e) ....................................... 0 . 1194155 -

eggswg' manrusI equal Part Ix, cqumn(A), lIne25) IIIIIIIIIIIIIIIIIIIII 0 . 1 , 368,166 .

# 9 Re ubtraet- ine 18iromline12 ............................................ 0. 22,466-

gg Beginning at CurrentYear End of Year

33,0175; 20 Total assets (PartX, line 16) 3 . 22 , 469 .

II? 21 Total liabilrties (Part x, line 26) 0 . 0 .

I 2.3 22 net assets or fund balances. Submt line 21 train-r320 . ..................................... 3 . 22 . 459 .    
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STEPHEN LINDER, PRESIDENT
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Type or print name and iiiie O

Print/Type preparers name Pre I' si aIure Dale Islam L-l PTiN
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Preparer Firm'sname b ANDREW C. RICHNER / ' FIrm'sEIN. 38 0425840

Use Only Firm'saddress , 5 0 0 WOODWARD AVE STE 35 0 0

DETROIT, MI 48226 Phoneno.(248)642-9692

May the iRS discuss this return with the preparer shown above? (see instnictions). L2H Yes U 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) RESPONSIBILITY 27-1993953 Page2

Part III Statement oFProgram Service Accomplishments

Check it Schedule Ocontains aresponse or note to any line in thls Part III .. .. .. .. . . .. .. .. ... D
 

1 Bneily describe the organization's mission;

TO INFORM AND EDUCATE PUBLIC ON FISCAL POLICY ISSUES.
 

 

 

 

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

the prior Form 990 or 990-52? .............................................................................................................. DYes [E No

if 'Yes.' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make slgnillcant changes in how it conducts, any program services?................. DYes IX] No

If 'Yes.' descnbe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others. the total expenses. and

revenue, it any, for each program service reported.

43 (Code. ) (581905035 855 l 00 0 0 including yantsols 74 , 0 0 0 c ) (Revenues O . )

SUPPORT TO ORGANIZATIONS WITH SIMILAR EXEMPT PURPOSES .
 

 

 

 

 

 

 

 

 

 

 

 

4b (Code; )(Expensess 10 l 000 - lnctucfmgqentsois o o ) (Revenues o . )

COMMUNICATION WITH AND EDUCATION OF THE PUBLIC REGARDING FISCAL ISSUES.
 

 

 

 

 

 

 

 

 

 

 

 

4c (Code. ) (Expenses S Including gents cl 5 ) (Revenue 5 )

 

 

 

 

 

 

 

 

 

 

 

 

4d Other program services (Descnbe in Schedule 0.)

 

 

(Emma; 5 including genls at S move-me S )

4e Total erogram service exgenses ) 8 6 5 , 0 0 0 .

Form 990 (2014)
432002
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IForm990 2014 RESPQISIBILITY 27-1993953 PM

Part IVIIrI Checkiist of Required Schedules

Yes No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Yes' complete ScheduleA .......................................................................................................................................... 1 X

2 Is the organization "mu-rad 10 complete Schedule 3. SChedU/e 0' COM'I'DUIOIS? .......................................................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf oi or in opposition to candidates for

public cities? I! 'Yes. ' complete Schedule 0. Peril .................................................................................................... 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in eliect

during the tax year? If 'YeS' complete Schedule 0 Part ll ........................................................................................... 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defnedin Revenue Procedure 98-19? If' Yes,' complete Schedule C, Part III 5 X

6 Did the organization maintain any donor advised Iunds or any similar funds or accounts tor which donors have the right to

provide advice on the distribution or investment 01 amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part I 6 X

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures?" 'Yes,' complete ScheduIeD, Part III . I II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I! 'Yes,' complete

SchedulaD Pelt/ll ... 8 X

9 Did the organization report an amountinPartX,line21,for"escrow orcustodial account Iiabilrty;serve as acustodianfor

amounts not listed'in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Ir'Yes.'complere Schedule 0, Part IV ............................................................................................................ 9

10 Did the organization directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments or quasiendowments? I! 'Yes,' complete Schedule D Part V .. .. .. 10

11 II the organization'5 answer to any of the IoIIowing questions Is 'Yes,' then complete ScheduleD,PartsVi, Vii,VIII, IX,orX i i

as applicable. f

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? I! 'Yes,' complete Schedule D,

Perri/I . 11a X

b Did the organization report anamountforinvestmentsothersecuntlesIn PartX, line 12thatIs5%or morenotitstotal

assets reported In PartX, line 16? I! 'Yes,' complete Schedule D, Part VII II . 11b X

c Did the organization report an amount for investments--program related In Part X, line 13that Is5%or morenotits total

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII] I I 110 X

d Did the organization report an amount for other assets in Part X line 15 that Is 5% or moreofits totai assetsreported'in

PartX line16?lf'Yes,' complete ScheduleD, Perth . . 11d X

9 Did the organization report an amount tor other liabilities In Part X, line25?Il'Yes,' complete ScheduleD,PartXmIIIIIIIIIIIIIIII 11e X

f Did the organization5 separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (A80 740)? I! 'Yes, ' complete Schedule D, Part X IIIIIIIIII 111 K

12a Did the organization obtain separate, Independent audited hnancial statements forthe tax year? I! 'Yes, ' complete

Schedule!) ParisXIandXI/ .. .. . . .. 12a X

b Was the organization included'in consolidated, independentaudited iinancialstatements torthe tax year?"-

If 'Yes,' and it the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII'IS optional . IIIIIIIIIIII 12b X

13 Is the organization a school described in section 1 70(b)(1)(A)m? If tYes, ' complete Schedule E 13 X

14a Did the organization maintain an ottice, employees, or agents outside of the United States? II 14a X

b Did the organization have aggregate revenues or expenses of more than $10.0001rom grantmaking, Iundralsing. business,

investment, and program service activities outside the United States, or aggregate loreign investments valued at $100,000

or more?" 'Yes,' complete Schedule F, Parts I and IVII II .. I 1413 X

15 Did the organization report on Part IX, column (A), line 3, more than S5,000of grantsorother assistancetoorforany

foreign organization? If 'Yes,' complete Schedule F, Parts II and IV I .. .. . 15 X

16 Did the organization report on Part iX, column (A), line 3. more than $5,000 of aggregategrantsorotherassistanceto

or for foreign individuals? If' Yes,' complete Schedule F, Parts III and [VI II I I 18 X

17 Did the organization report a total oi more than $15,000 oi expenses for professionalfundraislng"services onPart IX,

column (A), lines 6 and He? I! 'Yes,' complete Schedule G, Part! . . I I 17 X

18 Did the organization report more than $15,000 total of iundraislng event grossincome"and contributionson Part VIII,lines

10 and 8a? If 'Yes," complete Schedule a Part IIIII . I .. 18 X

19 Did the organization report more than $15,000 of gross Income tromgamingactivitieson"PartViii, line 9a? If'Yes

complele ScheduleG Pall/ll. . .. .. 19 X

20a Did the organization operate one or more hospital facilities?IfYes,'completeScheduleH .. . . . IIIIII 20a X

b It 'Yes' to line 20aI did the organization attach a copy of its audited I'nanCiaI statements to this retort-17".. .. . . . . gab

Form 990 (2014)
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form 990 2014 RESPONSIBILITY 27-1993953 PM

5am IV I Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5.000 ct grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1?]! 'Yes,' complete Schedule] Parts landllI ... . II . II II . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or ior domestic individualson

Part iX. column (A). line 2? II 'Yes,' complete Schedule I. Paris I and III ................................................................ 22 X
 

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former oiiicers, directors, tmstees. key employees, and highest compensated employees? ll tYes,' complete

ScheduIe-I ... 23 X

24a Did the organization haveatax-exemptbondmIssuemwith"anoutstandingprincipalamountoi".more"than$100,000asnotthe"

last day of the year, that was issued after December 31, 2002? If' Yes,' answer lines 24b through 24dand complete

ScheduieK Ir'No'. goIoIIne 25a .. .. 24a X

 

 

 

 

 

i b Did the organization invest any proceeds oi tax-exemptbondsbeyondatemporary period exception? . I II 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

i any taxexempt bonds? ........................................................................................... . .. 24c

(1 Did the organization act as an 'on behaii oi' issuer for bonds outstanding at any time during the yeai?I II 24d

 

 

253 Section 601(c)(3), 501(c)(4), and 601(c)l29) organizations. Did the organization engage in an excess benelit

transaction with a disqualiiied person during the year? I! 'Yes,' complete Schedule L, PertlI .. 253 X

b is the organization aware that it engaged in an excess beneiit transaction with a disqualified person in"aprioryearand

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete

Schedule L Peril . ............................................................................................................................. 26b X

28 Did the organization report any amount on Part X line 5, 6, or 22 ior receivables irom or payables toany current or

former officers, directors, trustees, key employees, highest compensated employees. or disqualiiied persons? If 'Yes,'

complete Schedule L. Part II ...................................................................................................................................

27 Did the organization provide a grant or other assistance to an oiticer, director, tmstee. key employee. substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
 

of any of these persons? If 'Yes, ' complete Schedule L. Part III .................................................................................. 27 X

28 Was the organization a party to a business transaction with one of the ioliowing parties (see Schedule L, Part IV I II I II *= l

instructions for applicable ming thresholds, conditions, and exceptions); a l 1 l I I I

, e A current or former oiiicer. director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV I IIIIIIIIIIIIIIIIIIIIIIIIIIIIII 28a X

l b Afamiiy member oi a current or former officer, director, trustee, or key employee?" 'Y63,' complete Schedule L. Part IV . 38b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoi) was an officer,

director, trustee, or direct or indirect owner? I! 'Yes, ' complete Schedule L, Part IVIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 28c X

29 Did the organization receive more than $25,000 in noncash contributions?" 'YeS, ' complete Schedule M IIIIIIIIIIIIIIIIIIIIIIIII 29 X

30 Did the organization receive contributions oi art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes. ' commie Schedule M . ...................................................... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If 'Yes, ' complete Schc'tiiu/9 N. Par" . ..................................................................................................................... 31 X

i 32 Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets?" 'Yes,' complete

1 Schedule N. Part II ................................................................................................................................. 32 X

33 Did the organization own 100% ct an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301-7701-3? /f 'Yesi' complete Schedule Fl. P5"? / ................................................................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule Fl, Part II, III, or IV, and

Part V. Mei .......................................................................................................... 34 X

353 Did the organization have acontrolled entity within the meaning oi section 512(b)(13)? 35a X

b It 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

I within the meaning of section 512(b)(13)? 1' 'YSS' complete Schedule H Part V line 2 ................................................ 35b

i 36 Section 501(c)(3) organizations. Did the organization make any transiers to an exempt nonchantabie related organization?

"'Yes,' complete ScheduleR, PartV, Iine2I II I .. III I 36

37 Did the organization conduct more than 5% of its activities throughanentitythatisnotarelatedorganization

and that is treated as a partnership ior iederaiIncome tax purposes? I! 'Yes,' complete Schedule H, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 ior Part VI, lines 11b and 19?

Note.Aiii-'orm 990iiieisgerequiredto complete Scheduleo .. . . . .. . . 38 X

Form 990 (2014)
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8 Sponsoring organizations maintaining donor advised funds. DId a donor advised fund maintained by the l 11 i? . '- 5 I

 

 

Form 990 2014) RESPONSIBILITY 274993953 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V ..... I .. I . I II . ... ... . . . . .. ... [I]

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1a 0 i ' J 1 .

b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable ............................ 1b 0 i " i

c DId the organizatIon comply with backup withholding rules for reportable payments to vendors and reportable gaming .

(gamblIng)winningsto prize winners? . . .. , 1c

2a Enter the number of employees reported on Form W-3.Transmittalof Wage and Tax Statements t ' .I i . I

iIled for the calendar year ending with or within the year covered by this retumI I 28 0 .I ' . i ;

b if at least one Is reported on line 2a. did the organizationIfile all required federal employmenttaxretums? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b

Note. lithe sum of lines 1a and 2a is greater than 250. you may be required to e-fIle (see instructions) ................................. "it "I -I 5 [

3a Did the organization have unrelated business gross income of $1.000 or more during the year? .......................................... 3a X

b it 'Yes.' has it filed a Form 990T for this year? If 'No, ' to line so. provide an explanaiIon In Schedule 0 3b

4a At any time during the calendar year. did the organization have an interest in, or a signature or other authority over. a

hnanciai account In a foreign country (such as a bank account, securities account. or other fInancial account)? ,,,,,,,,,,,,,,,,,,,, 4a X

b If 'Yes.' enterthe name of the foreign country; F I *r ' If i

See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and FinanciaiAccounts (FBAFl). i - ' I;.I . ;I- <1

53 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 transactlon? 5b X

c If 'Yes.' to line 52 or 5b. did the organization file Form 8886 T? 5c

(is Does the organization have annual gross receipts that are normally greater than 8100.000. and did the organization solIcit

any contributions that were not tax deductible as charitable contributions? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8a X

b If 'Yes.' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ......................................................................................................................................... 61> X

7 Organizations that may receive deductible contributions under section 170(c). 1. j i4 ;

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 X

I b if 'Yes.' did the organization notify the donor oi the value of the goods or services provided? ........................................ 7b

i c Did the organization sell. exchange. or othenvise dispose of tangible personal property for which it was required

l to file Form 8282? .......................................................................... .. .. . .. .. . .. . 7c X

l d If 'Yes.' Indicare the number of Forms 8282 Ned during theyear ................................................M. V .i - E

I 0 Did the organization receive any iunds. directly or indirectly. to pay premiums on a personal benet"t contract? I II . 79 X

l i DId the organization, during the year. pay premiums. directly or indirectly. on a personal beneiIt contract? .. II . . 7! X

1 g lithe organization received a contribution of qualified intellectual property. did the organizationIits Form 8899 as required? A

I h lithe organization received a contnbutron oi cars, boats. airplanes, or other vehicles. did the organizationIme a Form 1098-0? 7h

 

 

 

 

  
 

 

 

 

 

 

  
 

    
 

sponsoring organization have excess business holdings at any time during the year? ..................................................... 8

9 Sponsoring organizations maintaining donor advised funds. I ii

3 Did the sponsoring organization make anytaxable distIibutions under section 4966? . I II .. II I II I I II I I 9a

b Did the sponsoring organization make a distribution to a donor. donor advisor. or related person? IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 9b

10 Section 501(c)(7) organizations.Enter. .. i

a initiation fees and capital contrIbutions included on Part Vill. lIne 12 I .. .. .. ioa ' i

b Gross receipts, included on Form 990. Part Vlii. line 12. for public use of clubfacllItIes I I II II I .. 10b

11 Section 601(c)(12) organizations. Enter. 3

8 Gross income from members or shareholders I I I I II 113 II i i

l b Gross'Income from other sources (Do not net amounts due"orpaidtoothersourcesagainst ' Z- . KI 3 . .l

l amounts due or received from them.) ............................................................................. 11b . i a i l

12a Section 4947mm non-exempt charitable trusts. is the organization hlIng Form 990 in lieu of Form 1041? 12a

3 b If 'Yes.' enterthe amount of tax-exempt interest received or accnred during the year .. . . I 12b I Ii

. 13 Section 501(c)(29) qualified nonprofit health insurance issuers. . .. l

I a Is the organization lIcensed to issue qualified health plansIn more than one state?II I III I . .. . .. .. 13a

Note. See the instructions for additional information the organization must report on Schedule 0 ' . l

b Enter the amount of reserves the organization is required to maintain by the states in which the .' I I i

Organization is licensed to issue qualified health plans II .. II II I II I I I I I 13b ' ' I t

0 Enter the amount of reserves on hand. .............................................................................. 136 1 .- 1 2

14a Did the organization receive any payments for indoor tannIng services during the tax year? II ... II I I II II II 148 X

b it 'Yes.' has it tiled a Form 720 to report these payments? If 'No.' provide an explanation In Schedule0 .. .. .L 14b

Form 990 (2014)

432005

II-or-II
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Form 990(2014) RESPONSIBILITY 27 *1993953 paggi

.att II Governance, Management, and Disclosure For each 'Yes' response to Irnes2 through 7b below, and fora 'No' response

to line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Schedule OcontaLns meme or note to any line in tMrtVi . .. . . . . .. . ...... . .. .. . .. .. IX]

Section A. Governmg Body and Management
 

 

Yes No

1a Enterthe number of voting members of the govemlng body at the end of the tax year . I .. 1a ) i i

ii there are material (inferences In voting rights among members of the governing body, or If the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enterthe number of voting members included In true 13. above, who are independent . . 1b

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

officer. director, trustee. or key employee? ................................................................................................. 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers. directors. or trustees, or key employees to a management company or other person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? I

6 Did the organization have members or stockholders? II II III

7a Did the organization have members. stockholders, or other personsWhohad the powertoelectorappointone or

more members 01 the governing bOdY'? 78

b Are any governance decisions of the organization reservedto(orsubjecttoapprovalby)members,stockholdersor

persons other than the governing body? .. II I I .. . . .. 7b

8 Did the organizatron contemporaneously document the meetings heldon-Irilten actions undertaken duringthe yearbythetoilet-ring '1

a The governing body?" .. .. . .. .. .. .. ... 8a

b Each committee with authonty to actonbehalfot thegoverningbody?" II .. I I ... I 8b X

9 is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannotbereached at the

ogganization's mailing address? If' Yes,' prowde the names andaddressesin Schedule 0 .....................................

Section B. Policies (This Section 8 requests information about poircies not required by the Internal Revenue Code.)

 

   

 

.
r

.
-

A
.
.
.
,
.
.
u
.
.
.
.
.
.

 

 

 

 

 

 

.
N

N
N
N
N
N

 

 

 

 

 

Yes No

10a Did the organization have local chapters. branches, or affiliates? II II 10a X

b if "Yes,'d1d the organization have Written policies and procedures govemlngthe activitiesofsuchchapters, affriIates,

and branches to ensure their operalIons are consistent with the organization'3 exempt purposes? I .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ruling the iorm? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form990.3 If . . . . I !

12a Did the organization have a written conflict of interest policy? If 'No, ' go to line 13 I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 12a X

b Were olticers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy/I if 'Yes, ' describe

3 In Schedule 0 how this was done . ................................................................................................................. 12c

l 13 Did the organization have a written whistiebiower policy? .......................................................................................

i 14 Did the organization have a written document retention and destruction policy?" I IIIIIIIIIIIII

15 Did the process for determining compensatlon of the following persons Include a review andapprovalby Independent

i persons, comparabiiIty data, and contemporaneous substantiation oi the delIberation and decision? . . .

a The organization's CEO. Executive Director. or top management omcial ........................................................................... 158 x

b Other officers 0' key employees 0f the organization .............................................................................................. 151) X

If 'Yes' to Me 15a or 15b, describe the process in Schedule 0 (see instructions). it? .i i V *

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxableenmydunngiheyean .. 16a X

b if tYes,' did the organization follow a written poIIcyorprocedurerequiringtheorganization toevaluateits participation ' 3C

In ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization3 .

exemet-atus with respect to suchwnqements? ........ ...L.... .. . . 16b

Section 0. Disclosure

17 List the states with which a copy of this Form 990 is required to be mad D NONE

i 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) available

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

Own website Ci Another's website '2] Upon request iii Other (explain In Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the pubirc during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records)

ELLEN KLETZKA .. (517)267-9012

1 106 W ALLEGAN ST, LANSING, MI 48933

432006 11-07-14 Form 990 (2014)

 

 

 

 

 

 

 

 

 

 

 

 

    
 



 

MICHIGAN CITIZENS FOR FISCAL

Formaeo 2014 RESPONSIBILITY 27-1993953 PM

wCompensation 0 Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule 0 contains a response or note to any line In this Part VII II I I I II II I I II I I III III I I III I (3

Section A. Otticere, Directors, Trusteesl Key Employees, and Highest Compensated Employees

13 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.

0 List all of the organization's current ofticers. directors, trustees (whether Individuals or organizations). regardless of amount of compensation

Enter 0 In columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization's current key employees, if any. See instructions for deiinition of 'key employee.'

0 List the organization's tive current highest compensated employees (other than an oiiicer. 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.

0 List all of the organization's former officers, key emptoyees, and highest compensated employees who received more than $100,000 of

reportable compensation irom the organization and any related organizations

0 List all of the organization's tormer directors or trustees that received, in the capacity as a iormer director or trustee of the organization,

more than 310.000 of reportable compensation from the organization and any related organizations.

List ersons in the following order. individual trustees or directors; Institutional trustees; otacers; key employees; highest compensated employees;

and ormer such persons.

III Check this box if neither the organization nor any related organization compensated any current oiiicer, director, or trustee.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           
 

(A) (B) (C) (D) (E) (F)

Name and Title Average (do ml oregfmggmn me Reportable Reportable Estimated

hours per box, unless person is bothen compensation compensation amount of

week myand" dmmmsm) from from related other

(list any Q the organizations compensation

hours for 4% 3 organization (W-2/1099-MISC) from the

related % E g (W-2/1099-MISC) organization

organizations 2 E g. 5.. and related

bleiow % g .. E E.% E organizations

me) E E g 5 LEE 8

(1) STEPHEN LINDBR 3 . 00

PRESIDENT X X 0 . 0 . 0 .

(2) ROBERT mam-r 3 . 00

SECRETARY X X 0 . 0 . 0 .

(3) DENISE nacoox 3 . 00

TREASURER X X 0 . 0n 0 .

432007 11'07-14 Form 990 (2014)
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Form 990 2014) RESPONSIBILITY 27-1993953 Pa998

58d UNI Section A. Officers. Directors, Trustees. Key Em aloyees, and Highest Compensated Employees (continuecv

(A) (B) (C) (D) (E) (F)

Name and title Average (do "0! $3332an on. Reportable Reportable Estimated

hours per box, unless puson Is both an compensation compensation amount of

WEEK "m"m" " dwwnmm) from from related other

("3l any g the organizations compensation

hours for r3 3 organization (W-2/1099-MISC) from the

related ; g g (we/1099 MISC) organization

organizations E a E E and related

below 3 g s Er 2g -.-. organizations

nae) s s s as 5

1b Subtotal ........................................................................................ > 0- 0 . 0.

c Total from continuation sheets to Part VII. SectionA ...... .. b 0 . 0 . 0 .

d Total (add lines 1b and 10)... ........... b 0 - 0 - 0 -

2 Total number of individuals anciuding butnotlimitedto thoselisted above) who received more than $100,000 of reportable

compensation from the orqwation ) 0

Yes No

3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on 1-3 5 11+;

line 1a? If 'Yes, ' complete Schedule J forsuch individual . .................................................................................... 3 X

4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization 3' Z i" J,

and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for such individual .................................... 4 X

6 Did any person listed on line to receive or accrue compensation from any unrelated organization or individual for services .37. .115 '1 J;

rendered to the organization? If 'Yes,' complete Schedule Jlorsuchperson y , , ... 5 X  
 

Section 8. independent Contractors

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

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

(A) (B) (0)

Name and business address NONE Description oi services Compensation

 

 

 

 

 

 

 
 

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 )  

 

Form 990 (2014)
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Form 990 2014

Part VI";-

MICHIGAN CITIZENS FOR FISCAL

Statement of Revenue

RESPONSIBILITY

or note toany lIne In this Part VIII .. ..

27-1993953 Page 9

III
 

I
.
7
7
"
.
?

CheckiI Schedule 0 contalns a response

 

. . (HI

5 ,- I ,* Total revenue Related or

' a. . I , j exempt Iunction

. =' revenue

Unrelated

buslness

hevenimugs)excluded

rom taxunder

IIIIIII
 

C
o
n
t
r
l
b
u
t
t
o
n
s
.

G
i
f
t
s
,
G
r
a
n
i
s
l
'

,
.

a
n
d
O
t
h
e
r
S
i
m
i
l
a
r
A
m
o
u
n
t
s

,

Federatedcampalgns 18

.=I.* s.V-.;;-I..Ix

 

Membershlp dues 1b
 

FundraIsIng events .. .. 1c
 

Related organlzatlons 1d
 

Government grants (contrlbutlons) 1e
 

*
Q
Q
O
U
M

All other contributions, gIIIs, grants, and

simllaramounts not Included above 1   1.-
u 303,200.;*

 

Nmsh eentnbuuons Included In Tune 1a-1I.s

3
9

Total. Add IInes13-1I . ... . .. ..... . ..

 

revenue

  

 

r
n
S
e
r
v
i
c
e

e
v
e
n
u
e

P
r
o
i
r
a

............... > 1I590.58%."n

Buslness Codei '
 

 

 

 

9
.
0
6
9

 

0
 

I Allotherprogram servlcerevenue , ,

g Total. Add lines 2a-2I .............................

 
 

............. b " 9
 

O
t
h
e
r
R
e
v
e
n
u
e

3 Investment Income (Including dlvldends. Interest, and

other slmllar amounISI ..................................

4 Income from Investment of tax-exempt bond proceeds b

5 Royalties .......................... ... .. ..

................ b 47- 47l

 

 

. D
 

(9 Real GI) Personal
 

6 a Gross rents ..............
 

 

b Less; rental expenses ..
 

c Rental Income or (loss) ,,,,,,
 

d Net rental Income or (loss) b
 

7 a Grass amount Irom sales of (i) Secuntles ('0 Other
.,

. j

 

assets other than inventory
 

b Less; cost or other basis

and sales expenses     c Galn or 0055) .....................
 

d Net galn or (loss)

8 a Gross Income Irom Iundraismg events"(not

Including $ 385 . ot

contnbutions reported on Me 10). See

Part IV Ilne18 a

b Less dIrectexpenses ... b

 

0 Net Income or (loss) Irom Iundralsing events

9 8 Gross Income Irom gaming activitles See

Part IV Ime 19 ... . .. .. a

b Less; dlrectexpenses .. b

c Netlncome oraoss) Irom gamIngactivitIes ..

10 3 Gross sales of Inventory, less returns

and allowances .................................... a

b Less cost of goods sold . , b

c Net Income or (loss) from sales 01 inventory,

.
.
.

.
.
4
,
-
4
.
-

 

7,365.i,

7,365.
 

 

 

n
u

L
0
.

 

 

 

 

 

 

 

.
.
.
.
A
k
U
M
,
"

 

Miscellaneous Revenue
  

11-07-

11a

BuslnessCodeII' Tiff-j I '3 =, i- I

 

b
 

C
 

d All other revenue . ..

e Total.Addlines11a-11d . ..

12 Total revenue.SeeInstructlons. .......

 
 

i

   p 1,390,632. 'C1I " o.H  47.

 

14
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MICHIGAN CITIZENS FOR FISCAL

RESPONSIBILITY

Statement of Functional Expenses

27*1993953 Paga10

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

Check it Schedule 0 contains a response or note to any line in this Part iX .................
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

Do "0' "WW9 amounts reported a" ""99 5b, Total gagenses Progragratgervice Managggent and Funtslrgsing

7b. 8b. 9b. and 10b 0' Part Vlll- expenses general expenses expenses

1 Grants and other assistance to domestic organizations I i- - - - "- it I I

and domestic governments. See Part iV. 1m 21 7 4 , 0 0 0 . 7 4 , 0 0 0 .

2 Grants and other assistance to domestic

individuals. See Part lV, iine22 II . .

3 Grants and other assistance to foreign

organizations. foreign governments. and foreign

Individuals. See Part 1V, lines 15 and 16 ........

4 Benefits paid to or for members ...................

5 Compensation 01 current oiiicers, directors.

trustees, and key employees I II

6 Compensation not included above, to disqualiiied"

persons (as defned under section 4958(l)(1)) and

persons descthad in section 4958(c)(3)(B)

7 Other salaries and wages II

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits I II I I I .. I

10 Payroll taxes ..

11 Fees for services (non-employees)

a Management

b Legal .......... 6 2 0 . 6 2 0 .

c Accounting 4 0 0 . 4 0 0 .

d Lobbying

o Protessionai iundralsing services. See Part iv, line17 - iii 1 t ' * * '

1 investment management fees ........................

9 Other. (ii line 119 amount exceeds 10% of line 25.

column (A) amount, list line ttg expenses on Sch 0.)

12 Advertising and promotion IIIIIIIIIIIIIIIIIIIIIIIII 9 . 9 3 8 . 9 , 9 3 8 .

13 Office expenses ..........................................

14 Information technology ..............................

15 Royalties ....................................................

16 Occupancy . ................................................

17 Travel ....................................................

18 Payments 01 travel or entertainment expenses

tor any iederai, state, or local public otiicials

19 Conferences. conventions, and meetings

20 Interest .. ..

21 Payments to amiiates" . I I II

22 Depreciation, depletion and amortization II

23 Insurance ...............................................

24 Other expenses Itemize expenses not covered v

above. (List miscellaneous expenses in line 24a. it line I. " .3

24a amount exceeds 10% oi has 25, column (A) . . I .; . . c' . f

amount, IIst line 24c expenses on Schedule 0.) IIIIII * t ' . . t t . i 3' . .I

e MEMBERSHIP DUES 781,000. 781,000.

b POLITICAL ADVOCACY CONT 366,250. 366,250.

c MISC POLITICAL ADV EXP 135,556. 135,556.

d BANK FEES 320. 320.

o All other expenses 82 . 6 2 . 20 .

25 Total iunctional expenses. Add lines 1 through 24a 1 , 3 6 8 , 166 . 8 65 , 0 0 0 . 5 0 3 , 16 6 . 0 .

26 Jointcosls Complete this line only ii the organization

reported in column (B) joint costs irom a combined

educational campaign and lundraislng soiicitatton.

Check hen b n following sop 98-2 use 958-720)

432010 11-01-14 Form 990 (2014)
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Form990t2014) RESPONSIBILITY 27-1993953 @9911

Part X Balance gheet

Check iiScheduleOcontalns a response or note to anyiine in this PartX . .. .. . .. ... . . .. . .. . D

(A) (B)

Beginning oi year End 01 year

1 Cash-Hnoninterest-bearing" . . .. . . 3 - 1 22 . 469 -

2 Savings and temporary cash investmentsI 2

3 Pledges and grants receivable. net ................................................... 3

4 Accounts receivable net .. 4

5 Loans and other receivables from current andtormer ofhcersdirectors, . l

trustees, key employees, and highest compensated employees. Complete II - '

Part ll of Schedule L I .. . 5

6 Loans and other receivables irom otherdisqualifiedpersons(as definedunder g 1 i 1*

section 4958(f)(1)), persons described In section 4958(c)(3)(t3), and contributing - g - i

employers and sponsoring organizations of section 501(c)(9) voluntary - . -. 1

employees' beneliclary organizations (see Instr) Complete Part ll of Sch L ,,,,,, 6

E 7 Notes and loans receivable. net ,,,,,, 7

8 inventories for sale or use ......... 8

9 Prepaid expenses and deferred charges I II .. . 9

10a Land, buildings, and equipment. cost or other H 13 i ' - 1 . . I

basis. Complete Part Vl of Schedule D ...... 10a I I i

b Less; accumulated depreciation I 10b 10c

11 Investments publiclylraded securities . .. 11

12 lnveslments- other securities. See Part IV, line 11I I I II I II I 12

13 Investments programrelated. See Pal"! 1V. [me 11 ...................................... 13

14 Intangible assets . . ... . 14

15 Other 355615 See Part IV lIne 11 .............................................................. 15

g 16 Total assets. Add lines 1 through 155must eguailine 34) . . . . ......... 3 . 1a 22 , 469 .

17 Accounts payable and accrued expenses .................................................

18 Grants payable

19 Deferred revenue

20 TaX-exempt bond Iiabilrties .............................................................

21 Escrow or custodial account liability. Complete Part IV of Schedule D IIIIIIIIII

3 22 Loans and other payables to current and former officers, directors, trustees. t -. i .3

"LE key employees, highest compensated employees. and disqualifled persons. .. i

If; Complete Part II of Schedule L ................................................................ 22

J 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties IIIIIIIIIIIIIIIIIIIIIIII 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

g- 28 Total liabilities. Add lines 17 through 25 .. .. .. 0 . gar 0 .

Organizations that follow SFAS 117 (A80 958), checkhereF LI"and" g i i ' . .. .1

3 complete lines 27 through 29, and lines 33 and 34. E

g 27 Unrestricted net assets ..................................................................... 27

g 28 Temporarily restricted "91355918 .............................................................. 28

'g 29 Permanently restricted net 355915 ........................................................ 29

5 Organizations that do not follow SFAS 117 (ASC 958), check here F- i

3 and complete lines 30 through 34. 1 . . I

30 Capitaistock ortrust principal, orcurrent funds III 0 . 30 0 s

31 Paid--In or capital surplus or land, building, or eqUIpment lund 0 . 31 0 -

g 32 Retained earnings, endowment. accumulated income, or otheriunds 3 . 32 2 2 , 4 6 9 .

z 33 Tatar net assets or rund balances .................................................. 3 . as 2 2 . 4 6 9 -

34 Total liabilities and net assets/fund balances . .. ... . 3 - 34 2 2 1169*.

Form 990 (2014)

11.287114
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. Part XI I Reconciliation of Net Assets

Form990(2014) RESPONSIBILITY 27-1993953 Page 12

 

 

 

 

 

 

 

 

 

 

 

 

Check if Schedule 0 contains a response or note to any line In this Part XI ............................................................................. Ci

1 Total revenue (must equal Part VIII. column (A), line 12) .. 1 1 , 390 , 6 32 .

2 Total expenses (must equal Part IX column (A), 1m 25) .. 2 1 , 36 8 , 1 6 6 .

3 Revenue less expenses. Subtract line 2 from line 1 3 2 2 , 4 6 6 .

4 Net assets or fund balances at beginning oi year (must equal PartX,line 33,column(A)),. 4 3 .

5 Net unrealized gains 005595) on Investments ....................................... 5

6 Donated services and use of facilities 8

7 Investment expenses 7

8 Prior period adlusimenis .................................................................................................................... 8

9 Other changes'In net assets or fund balances (explain In Schedule0) .. . 9 0 .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equalPartX line33.

column (8)) 10  
 

l Part XI I! FinancialStatementsandReporting

Check It Schedule 0 contains a response or note to any line In this Part XII
 

1 Accounting method used to prepare the Form 990. DE Cash El Accrual C! Other

If the organization changed its method of accounting from a prior year or checked 'Other." explain in Schedule 0.

28 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 compiled or reviewed on a

separate basis. consolidated basis, or both;

[3 Separate basis [3 ConsolIdated basis D Both consolidated and separate basis

b Were the organization'5 financial statements audIted by an Independent accountant?

If 'Yes.' check a box below to Indicate whether the financial statements for the year wereauditedon aseparate basis,

consolidated basis, or both;

Separate basis [3 Consolidated basis I3 Both consoIIdated and separate basis

c If 'Yes' to Me 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its linanclal statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As. a result of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b if iYes,' did the organization undergo the required audit or audits? It the organization did not undergo the required audit

or audits. explain why In Schedule 0gt describe any steps taken to undergo such audits

 

 

"
a

c
v
-
l
H
A
.
.
-
.
.
.

 

 

 

 

    3b
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SCHEDULE 0 Political Campaign and Lobbying Activities M N" 1545430"

(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 2014

r h T F Complete if the organization is described below. F Attach to Form 990 or Form 990-EZ. 5 5" to Public . 1

3.32373ng 5 lniormation about Schedule c (Form 990 or 990-112) and Its Instructions Is at WWI,,sIgov,,o,m990I ("Shanon f t

 
 

It the organization answered IWes." to Form 990, Part IV. line 3. or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations; Complete Parts i A and B. Do not complete Part i-C

0 Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts l-A and 0 below Do not complete Part I-B.

0 Section 527 organizations; Complete Part l-A only.

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-152, Part VI, line 47 (Lobbying Activities), then

0 Section 601(c)(3) organizations that have tiled Form 5768 (election under section 50101)). Complete Part "A Do not complete Part "-8.

0 Section 501(c)(3) organizations that have NOT tiled Form 5768 (election under section 50101)); Complete Part "-8. Do not complete Part ll-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tex) (see separate instructions) or Form 990-52, Part V, line 350 (Proxy

Tax) (see separate instructions), then

0 Section 501 (01(4), (51I or (6) organizations; Complete Part ill.

Name of organization MICHIGAN CITIZENS FOR FISCAL Employer identification number

RESPONSIBILITY L 27-1993953

I Part i-A] Complete if the organization is exempt under section 501(c) or Is a section 27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

 

 

2 Political expenditures . .. . .. .. . .. . . . .. P s 5 0 1 . 987 -

3 Volunteer hours .. .. . .. . .. .. . . .. . .. ... . 6 -

I Part I-BI 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 I I II . .. V s

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . IIIIIIIIIIIIIIIIIIIIIIIIII b $

3 II the organization incurred a section 4955 tax, did It file Form 4720 for this year? .. . I . El Yes D No

4a Was a correction made? . .. ........................................................................... [3 Yes D No 

b If 'Yes ' describe in Part iV.

[Part E I Complete if the organization is exempt under section 501(c), except section 501(c)(3).

 

 

1 Enter the amount directly expended by the nling organization (or section 527 exempt function activities IIIIIIIIIIII F s 1 3 5 , 7 3 7 .

2 Enter the amount of the tiling organization's funds contnbuted to other organizations for section 527

exempt tunciion activities ....................................................................................................................... > s 3 6 6 . 2 5 0 .

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

Iineiib ............................................................................................................................................. >3 501,987.

4 Did the tiling organization we Form 1120-POL tor this year? . ................................................................................ Cl Yes LTSJ No

5 Enter the names, addresses and employer tdentiiication number (EIN) of all section 527 political organizations to which the tiling organization

made payments For each organization listed. enter the amount paid Irom the tiling organization's iunds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

 

 

 

 

 

 

     
 

(a) Name (b) Address (c) EiN (d) Amount paid from (e) Amount of political

tiling organization's contributions received and

funds. It none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none. enter 0.

HARDWORKING

AMERICANS COMMITTEE IFENTON, MI 48430 46e1105576 155,000. 0.

REPUBLICAN STATE BETHESDA , MD

LEADERSHIP COMMITT 20814 05-0532524 135,000. 0.

WASHINGTON , DC

SENATE MAJORITY PAC 20005 45e4184809 1,250. 0.

MICHIGAN REPUBLICAN

STATE COMMITTEE LANSING, MI 48933 38e1221182 75,000. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2014

Isl-2.911 SEE PART IV FOR CONTINUATION

10-21-14
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MICHIGAN CITIZENS FOR FISCAL

Schedule c =orm 990 or 990 2014 RESPONSIBILITY 27- 1 9 9 3 95 3 Pa 9 2

section 501 (h)).

A Check F LJ it the tiling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address. ElN,

expenses, and share of excess lobbying expenditures)

B Check ? D it the tiling organization checked box A and 'limlted control" provisions apply.

 

 

 

 

 

 

 

 

 

   

Limits on Lobbying Expenditures orggnlijzlaltrign's (b) M11312; group

(The term "expenditures" means amounts paid or Incurred.) totals

1a Total lobbying expenditures to inlluence public opinion (grass roots lobbying) , , , ..

b Total lobbying expenditures to lniiuencea legislative body (direct lobbying) y , ,,,,,,,,,,,,,,

c Total lobbying expenditures (add lines 1a and 1b) ...............................

d Other exempt Purpose exnendilures . .. . .. . .

e Total exempt purpose expenditures (add lines 10 and 1d) . . . ,, , . , .

1 amount. Enter the amount the in both
          

lithe amountonllne 10 column a or is; The nontexeble Is;

Not over on

over 000 15% of

m
h
.
d
a
m
n

t
.

Over but not over 10% of the

not 5%

Over

 

 

g Grassrootsnontmbleamount(enter25% otline1f) ..

l h Subtract line 19 from line 18- It zero or less enter -0 ........................................................

I

l

 

  Subtract line 1f from line 10- If zero or less enter -0- ............................................................

it there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reportlggsectlon 4911 tax lorthls year? .. .. . . .. .. . .. . . ............................. D Yes D No

4-Year Averaging Period Under section 601th)

(Some organizations that made a section 601(h) election do not have to complete all of the five columns below.

See the separate Instructions for lines 23 through 21'.)

Lobbying Expenditures During 4<Year Averaging Period

  
 

 

(or tiscgfigffegggmg in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (8) Total

 

* 2a Lobbying nontaxabie amount

1 b Lobbying ceiling amount 35 1 - t 1- L. 1;

l (150% of line 2a. column(e)) t i I i

 

 

 

c Total lobbying expenditures
 

d Grassroots nontaxable amount

9 Grassroots ceiling amount i? 1 - . 1 A . ,

(150% of line 2d. column (e)) r ,5 . 1 2 .

 

 

f Grassroots iobb 'n ex enditures      
 

Schedule 0 (Form 990 or 990-82) 2014

$2042

10-21-14
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MICHIGAN CITIZENS FOR FISCAL

ScheduleC =oriti9900r9'5io- 2014 RESPONSIBILITY 27-1993953 pa e3

I Eart Il-E Complete "1316 organization is exempt unaer section 551(c)(5) aria Has NO] tilea Form 57%

(election under section 501(h)).

 

 

 

 

For each 'Yes, ' response to lines 1a through 1i below. provide in Part No detailed description (a) M

of the lobbying activity. Yes No Amount

1 During the year, did the wing organization attempt to influence foreign, national, state or ' 1.; if A - Cf '

 

local legislation, including any attempt to inlluence public opinion on a legislative matter a. 1. ,

or referendum, through the use oft 1

Volunteers?

Paid staff or management Gnclude compensation In expenses reported on lines to through 1D?

 

 

 

Media advertisements?
 

Mailings to members legislators. orthe public? ... .. . .. .. . ......
 

 

Grants to other organizations for lobbying purposes?
 

Direct contact with legislators, their staffs government officials"oralegislative body?m
 

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

Other activities?
 

a

b

c

d

0 Publications, or published or broadcast statements?

1

9

h

I

l

 

Total Add lines to through1i
 

2a Did the actrvitles'in line 1 cause the organization to be notdescribedinsection501(c)(3)?
 

 

b it 'Yes' enter the amount of any tax incurred under section 4912 .. .. , ..

c If 'Yes. enter the amount of any tax incurred by organization managers under section4912"

 

   
 

d It the firm or- anization incurred a section 4912tax did it fie Form 4720 (or this year? i ii- i - 3-16

Part Ill-A Complete if the organizationis exempt under section 501 (c)(4). section 501(c)(5), or section

 

 

 

 

    

501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ,,,,,,,,, 2

anlzation a ree to ca over lobb in- and olitical ex endrtures from the orior ear? 3
 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," 0R (b) Part Ill-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 tor which the section 527(1) tax was paid).

 

 

 

a Current year ........................................................................................... . 2a

b Carryovefifomlasiyear . .. .. 2b

c Total .. .. . .. 2c

3 Aggregateamount reportedin section6063(e)(1)(A)noticesolnondeductrble section 162(e)dues ,,,,,,,,,,,,,,,,,,,,,, 3
 

4 it notices were sent and the amount on line 2c exceeds the amount on line 3, what portion oi the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ... . .. .. 4
   Taxable amount of lobbyingand politicalexpenditures (seeinstructions)
 

[Part IV] Supplemental Information
 

Provide the descriptions required for Part l-A, line 1; Part l B, line 4; Part 1 G, line 5; Part "A (aiiiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Part "-8, line 1.Also, complete this part for any additional information.

PART I-A , LINE 1r
 

MONETARY CONTRIBUTIONS TO POLITICAL ORGANIZATIONS, INCLUDING
 

CONTRIBUTIONS FOR ADMINISTRATIVE AND/OR EDUCATIONAL EXPENSES, AND
 

PAYMENT FOR SERVICES RENDERED SUCH AS POLLING, ADVERTISING AND
 

MARKETING .
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l Pan IV [ Supplemental Information (continuew

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION;

HARDWORKING AMERICANS COMMITTEE

13293 CRANE RIDGE DR FENTON, MI 48430

 

REPUBLICAN STATE LEADERSHIP COMMITTEE

7815 WOODMONT AVE BETHESDA, MD 20814

 

SENATE MAJORITY PAC

700 13TH ST NW SUITE 600 WASHINGTON, DC 20005

 

MICHIGAN REPUBLICAN STATE COMMITTEE

520 SEYMOUR AVENUE LANSING, MI 48933
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D LE . . one No 15450047

iCHieoU 99in Supplemental Information Regarding Fundralsrng or Gaming Activities

( orm or . , Complete If the organization answered "Yes" to Form 990. Part IV. lines 17, 18, or 19. or if the

organization entered more than $16,000 on Form 990-EZ, line So.

Emmo'm"WW P Attach to Form 990 or Form 990-EZ.

m we"... Intonnatlo a on Schedule G Form or 990-E and Its lnstruc Ions is at  
Nameottheorganization MICHIGAN CITIZENS FOR FISCAL

RESPONSIBILITY 27-1993953

Fundralsing Activities. Complete it the organization answered 'Yes' to Form 990, Part IV, iine 17. Form 990-EZ triers are not

required to complete this part

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

a [3 Mail solicitations e D Solicitation of non govemment grants

b C] lntemet and email solicitations f E] Solicitation of government grants

0 [3 Phone solicitations g E Special Iundraising events

d C] ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual Gncluding officers, directors, trustees or

key employees irsted in Form 990, Part VII) or entity in connection with professional tundraising services? D Yes D 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.

 

 

 

 

 

 

 

 

 

 

 

    
    
 

 

 

 

 

 

 

 

 

 

 

 

 

ii a v Amount aid -

( (I) Name and address oi individual ("I Activity mlsiiwig (iv) Gross receipts (g or famine?) by) geomgaigeggg)

l ' ' ' fundraiser - .l or entrty (fundraiser) y Jamiggv from activrty listed in col. (I) organization

Yes No

l

Total ..... . .. .. .. . . .. .. V

(r 3 List all states in which the organization is registered or ircensed to solicit contributions or has been notified it is exempt from registration

r or licensing.

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

mom

08-28-14
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ScheduleG (Form 990 or 990EZ)2014 RESPONSIBILITY 27-199395 3 Page2

) a . . Fundralslng Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported more than $15,000

at fundraising event contributions and gross income on Form 990 E2, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

d T t l t

BREAKFAST NONE (minim-.1353 h

RECEPTION 6;. M) 9

w (event type) (event type) (total number) .

3

C

0

E 1 Grossreceiptsm, 94I750- 94.750-

2 Lessz Contnbutrons .. ...... 37 I 335 - 37 I 385 .

3 Gross income (llnet minus nne 2) ,. 7 , 365 . 7 , 3 65 .

4 Cash prizes ... . .. . ...........

6 Noncash prizes .. . .. . ..

e

g 6 Rent/facility costs . .. .. .. ..

r35

3 7 Food and beverages .....................

25

8 Entertainment ......................................

9 Other direct expenses ............................ 7 I 355 - 7 I 355 -

10 Direct expense summary. Add lines 4 throughe In column (d) ................................................................. b 7 I 3 6 5 .
   

Net income summa . Subtract line 10 from line 3 column

$15,000 on Form 990 E2, line 6a

am ng. Complete it the organization answered 'Yes' to.t=crm 990

  

 

   

  
Part IV. lrne 19. or reported more than

 

 

 

 

 

 

 

 

     8 Net gaming income summary. Subtractine 7 from line 1, column (d)

, (b) Pull labs/instant (d) Total gaming (add
0 .

% (a)Bingo bingo/progressive bingo (c) Other gamlng col. (a) through col. (c))

a);
at

1 Grossrevenu-e

In 2 Cash prizes ..

3t

8 .
8 3 Noncash P0265 ......................................

E 4 Rant/iacilitycosts . . . .. .
o

5 Otherdirectexpenses. ..........................

UYOS*% LlYesytts UYes % 21 E

6 Volunteer labor .................................. [Z] N0 N0 No I s t

7 Direct expense summary. Add lines 2 through 5 In column (d)   
9 Enter the state(s) in which the organization conducts gaming activities;
 

 

 

 

a is the organization licensed to conduct gaming activities in each of these states? .. .. . . Ll Yes Ll No

b lt 'No.' explain;

10a Were any of the organization's gaming licenses revoked. suspended or terminated during the tax year? ....................... Ll Yes [-1 No

b If 'Yes,' explain;
 

 

 

 

432082 08-2844 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-52) 2014 RESPONSIBILITY 2 7 - 1 9 9 3 9 5 3 pa 9 3

11 Does the organization conduct gaming activities with nonmemberst....... .. . . . ............................................... U Yes d3

12 Is the organization a grantor, benelrciary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?. .. . . .. . . .. . . D Yes D No

13 indicate the percentage of gaming activity conducted in;

a The organizations iacllrty
 

  
 

 

 

b An outside laclhiy .................................................................................................................................. 13b %

14 Enter the name and address of the person who prepares the organizatron's gaming/special events books and IeCOi'dSZ

Name >

Address b

153 Does the organization have a contract with a third party from whom the organization recerves gaming revenue? . . . .. .. D Yes El No

b it 'Yes,' enter the amount of gaming revenue received by the organization D $ and the amount

of gaming revenue retained by the third party b $

c It tYes,' enter name and address 01 the third party;

Name >

 

Address )

 

16 Gaming manager lnlormatlon'

Name >

 

Gaming manager compensation b $

Description of services provided D

 

 

 

El Director/oftrcer D Employee Ci 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? .............. D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or-anlzation's own exem-t activities durln the tax ear ) S

iPartIV Supplemental Information. Provide the explanations required by Part i. Irne 2!). columns (er and (v), and Part ill. lines 9. 9b, 10b, 15b.

150. 16, and 17bl as applrcable. Also provide any additional information (see Instructions)
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OMB No 15460047

SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 W

(Form 990 or 990-52) Complete to provide lnformatlon for responses to speclllc questions on

Form 990 or 990E2 or to provlde any additional Information.

>Attach to Form 990 or 990-E2. Opento Publlc.

.- mu - HE and sInsuucuons sa . .. -- lnseecnonT .

MICHIGAN CITIZENS FOR FISCAL EmployerIdemmcatlonnumber

RESPONSIBILITY 27-1993953

Department of the Treasury

Internal Revenue Senna

Name of the organizatlon

    

  

 

    

 

PAGE 1 LETTER B REGARDING AMENDED RETURN

EXPLANATION OF REASON FOR FILING AMENDED RETURN AND DESCRIPTION OF

AMENDMENTS.

 

THE RETURN HAS BEEN AMENDED TO MORE ACCURATELY DESCRIBE THE

ORGANIZATION'S CONTRIBUTIONS AND EXPENDITURES AND TO INCLUDE THE

APPROPRIATE SCHEDULES TO FURTHER DETAIL THE SAME.

 

PAGE 1, LETTER Jr AMENDED TO REPORT NO WEBSITE OF THE ORGANIZATION

 

PART It SUMMARY AMENDED TO INCLUDE PROPER IDENTIFICATION OF FUNDRAISING

AND GRANT EFFORTS

 

PART IIII AMENDED TO PROPERLY REFLECT THE ORGANIZATION'S EXPENDITURES

ON PROGRAM SERVICES.

 

PART IV, LINE 3; AMENDED TO REPORT POLITICAL CAMPAIGN ACTIVITIES OF THE

ORGANIZATION

 

PART IV, LINE 18I AMENDED TO REPORT FUNDRAISING INCOME IN EXCESS OF

$15,000

 

PART IV, LINE 21z AMENDED TO DISCLOSE GRANT IN EXCESS OF $5,000

 

PART V, LINE GBI AMENDED TO INCLUDE NEGATIVE RESPONSEz SUBSEQUENT TO

LHA For Paperwork Reductlon Act Notlce. see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2014)

432211
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Schedule 0 (Form 990 or 990-2! [2014) Page 2

Name of the organization MICHIGAN CITIZENS FOR FISCAL Employer ldentlllcallon number

RESPONSIBILITY 27-1993953
 

AN INITIAL SOLICITATION, THE ORGANIZATION SENT TO DONORS CONTRIBUTING

TO A FUNDRAISING EVENT AN EXPRESS STATEMENT THAT THE CONTRIBUTIONS ARE

NOT TAX DEDUCTIBLE.

 

PART V, LINE 7T AMENDED TO INCLUDE NEGATIVE RESPONSES

 

PART VI, SECTION A, LINE 2T AMENDED TO DISCLOSE BUSINESS RELATIONSHIPS

OF OFFICERS

 

PART VI, SECTION C, LINE 18= AMENDED TO PROVIDE THAT FORM 990 IS

AVAILABLE UPON REQUEST

 

PART VIIII AMENDED TO ALLOCATE CERTAIN CONTRIBUTIONS FROM FUNDRAISING

EVENTS

 

PART IX= AMENDED TO PROPERLY ALLOCATE GRANT PROVIDED BY AND EXPENSES OF

THE ORGANIZATION

 

SCHEDULE B; AMENDED TO PROVIDE ACCURATE REPORTING 0F CONTRIBUTIONS TO

THE ORGANIZATION IN EXCESS OF $5,000

 

SCHEDULE C# ADDED TO REPORT POLITICAL, CAMPAIGN AND LOBBYING

ACTIVITIES OF THE ORGANIZATION

 

SCHEDULE GT ADDED TO REPORT FUNDRAISING EVENT FROM WHICH CONTRIBUTIONS

WERE RECEIVED IN EXCESS OF $15,000
 

 

SCHEDULE IT ADDED TO ADEQUATELY DISCLOSE GRANT MADE BY ORGANIZATION IN

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014)
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Schedule 0 Form 990 or 990- 2014 Page 2

Name of the organizallon MICHIGAN CITIZENS FOR FISCAL Employer ldentltlcatlon number

RESPONSIBILITY 27-1993953 

EXCESS OF $5,000

 

 

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

LINDER, DECOOK & LABRANT ARE EMPLOYEES OF THE STERLING CONSULTING
 

CORPORATION, A MICHIGAN CORPORATION. STEVE LINDER IS A PARTIAL OWNER OF THE

STERLING CONSULTING CORPORATION. LAMBERT, EDWARDS AND ASSOCIATES IS THE

PRIMARY OWNER OF AND CONTROLS THE STERLING CONSULTING CORPORATION.

 

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

A COPY OF THE 990 IS GIVEN TO BOARD MEMBERS FOR REVIEW PRIOR TO ITS FILING;

THE 990 IS THEN SIGNED BY AN OFFICER OF THE ORGANIZATION AND SENT TO THE
 

IRS.
 

 

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

THE ARTICLES OF INCORPORATION ARE AVAILABLE THROUGH THE STATE OF MICHIGAN,

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS, AND THE FORM 990 IS

AVAILABLE UPON REQUEST.
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