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Department of the Treasury

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

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

| OMBNo 15450047

2014

Opan to Public. ;

Internal Revenue Service

P> _Information about Form 930 and its Instructions is at yrviw ire gavifarmesn

>Inspection -

A For the 2014 calendar year, or tax year beginning

and ending

B Checkd C Name of organization D Employer identitication number
wrible | MICHIGAN CITIZENS FOR FISCAL

()&’ | RESPONSIBILITY

L_lenangs | Doing business as 27-1993953
Favm. Number and street (or P.0. box if mait is not dalivered to street address) Room/stite | E Telephone number
,‘,‘?:,‘n, 106 ALLEGAN 517-267-9012
S20™ | Gty o town, state or province, country, and ZIP or forelgn postal code G Gross recelpts § 1,397,997.

[XTeases] LANSING, MI 48933 H(a) Is this a group retum

[_Jfer= I'F Name and address of principal ofticer. STEPHEN LINDER for subordinates? . L _Jves [XINo
padag 1106 W ALLEGAN , LANSING, MI 48933 H(b) Ars all suborcinates inctudes?l__1Yes [_INo

1 Tax-oxempt status; L__J 501(c)(3) X 601(c)(

4 )y« (nsertno) LT 4047@a)(tyor L] 527

If *No," attach a hst. (see instructions)

J Website: p N/A

Hi{c) Group exemption number P

K Form of organization: [X] Corporation | | Trust { _JfAssocation | | Otherp

[ Year of formation: 201 0| m State of legal domiclie: M

[Part}| Summary

1 Briefly describe the organization’s mission or most significant activites: TO INFORM AND EDUCATE THE PUBLIC

ON FISCAL POLICY ISSUES.

Check thisbox P L__if the organization discontinued its operations or disposed of more than 25% of its net asssts.

8
g
g 2
3 | 3 Number of voting members of the goveming body (Part Vi, ine 1a) oo ern e o s 3
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 3
9| 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) ... ... .... . .. ... 0
EE 6 Total number of volunteers (estimate if necessary) | . e e e e 0
E 7 a Total unrelated business revenue from Part Viil, column (C) ling 12 e, 0.
b Net unrelated business taxable income from Form880-T, 834 ... . . . .. . .. ... .o ceee ceoiscenseciioess cooe oo e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h} 0. 1,390,585,
g 9  Program service revenue (Part VIIl, line 2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) .. ... ... .o 0. 47.
11 Other ravenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} . ... ... 0. 1,390,632.
13 _Grants.and simitar-amount art IX, column (A), lines 13) 0. 74,000.
14 BerRrE'Eo Mou@mbers ;gart IX, column (A), line 4) N 0. 0.
o ||16  Salaries,-other-compensation] ¢mployee benefits (Part IX, column (A). Inness 10) ______ 0. 0.
2 |ligalProtessional fundrajsing fees (KA IX, column (A, 118 T16)..... ..o 0. 0.
|§ Total I’uudzals{nd)eng (T‘%X column (D), line 25) P> 0. N B e
7 lOther expenses (Part IX, col ), lines 118110, 11246} ..o 0. 1 294 155 .
8 @ﬁﬁéﬁ 317( ustequalPanIX,corumn(A),lme25) ,,,,,,,,,,,,,,,,,,,,, 0. 1,368 166.
_ 119 Re ubtiact-line 18 fromiine 12 ...........ccceverrn oo cvvveeeiies e e 0, 22,466,
Sg ‘ Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) 3. 22,469,
S| 21 Totalliabilties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subjsast ling 21 pPEW 1IN 20 . ..o oo e 3. 22,469,
[Part Il | Signature Block

Under penaltias of perjury, | dsclare

Sign v
Hegre STEPHEN LINDER, PRESIDENT
Type or print name and tile )z
Print/Type preparer's name Preparéré sighature . Uale, thex ]| PTN

psid  [ANDREW C. RICHNER m e (f//(, btengos [P01780773
Preparer [Firm'sname _p ANDREW C. RICHNER /” FIrmsEINP 38-0425840
Use Only | Firm's address 500 WOODWARD AVE STE 3500

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

May the IRS discuss this retum with the preparer shown above? (see instructions) .

1Xlves 1| _lno

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate Inslructlons
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MICHIGAN CITIZENS FOR FISCAL

Form 990 (2014) RESPONSIBILITY 27-1993953  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part I .........cceceviiiis vt oo v e o e e e e e e s e e cereveseene D
1 Bnefly describe the organization’s mission:

TO INFORM AND EDUCATE PUBLIC ON FISCAL POLICY ISSUES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 OF 9B0EZ? | ... . s+ et cereeeereretanas + ot 2eene oot eeeeseeaeen evee everaen A [ lves XIno
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducling, or make significant changas in how it conducts, any program services?, .. .. DYes IX] No
If *Yas," descnbse 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 601(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code. ) (Expenses $ 855,000. including grants of $ 74,000, ) (Revenue$ 0. )
SUPPORT TO ORGANIZATIONS WITH SIMILAR EXEMPT PURPOSES.

4b  (Code: } (Expenses $ 10 ’ 000, Including grants of $ 0. } (Revenue$ 0. )
COMMUNICATION WITH AND EDUCATION OF THE PUBLIC REGARDING FISCAL ISSUES.

4c  (Code. } (Expenses $ Including grants of $ ) (Revenue$ )

4ad Other program services (Descnbe in Schedule O.)

(Expenses $ facluding grents of § } (Rovenuo$ )
4e__Total program service expenses » 865,000,
Form 990 (2014)
432002
11-07-14




MICHIGAN CITIZENS FOR FISCAL

Fotm 990 (2014 RESPONSIBILITY 27-1993953 Page 3
Part |V__.'| ChecKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
IF YeS," COMPIBIO SCREAUIB A | ___\......oooooooevooeoreeerovsas e oo sosesssssssssassss st sessris s et essasm s sasssm et et 1 X
2 s the organization required to complete Schedule B, Schedule Of COMMBUION? . | ......... cccooooreerrsron worere ssreerees o 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? /f *Yes,* complete SCHedUIB G, PATtT | ... ...............ovevvveeeeeevveveessssssssss oo on suns sssssssmsssmsssssssres + + sessesiee 3| X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete Schedle C, PArtll | ...........einciinnns oe srceremsssenssssnssenes + socesseses 4
& s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . . . . . . @@ 5 X
6 Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If *Yes,” complete Schedule D, Part i . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, complete
Schedule D, Partill ... 8 X
9 Did the organization report an amount in Part X llne 21 for @5CIow or custodral account Irabrlrty. serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt managsment, credt repair, or debt negotiation services?
If *Yes," OMPIeto SChOTUIR D, PAIIV .. .. .\ . woooeooesooe e eeoeessees  oeseeessasessseeses e« soeeesereres < oo oo 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes,” complete Schedule D, PartV .. . . . . 110
11 If the organization’s answer to any of the following questions Is "Yes," then comp!ete Schedule D Parts Vl th VIII IX orX ' :
as applicable. :
a Did the organzation report an amount for land, buildings, and equipment in Part X, ine 10? // *Yes," complste Schedule D,
PartVi ... .. S I X
b Did the orgamzatron report an amount tor rnvestments other secuntles In Part X Irne 12 that ]s 5% or more ot rts total
assets reported In Part X, line 167 /f *Yes," complete Schedule D, Part Vil | . .. N i) X
¢ Did the organization report an amount for investments - program related In Part X, ine 13 that ls 5% or more ot rls total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil | .. . . . .. jite X
d Did the organization report an amount for olher assets In Part X, fine 15 that Is 5% or more of rts tolat assets reported in
Part X, ine 187 If *Yes," complete Schedule D, Part IX ... U R AT X
e Did the organization report an amount for other trabrhtres in Part X hne 25? II Yes, complete Schedule D Peer ................ 11e X
f Did the organization’s 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 (ASC 740)? If “Yes," complete Schedule D, Part X . . 11 X
42a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedulo D, Parts Xiand Xl . ... O k. X
b Was the organization included in consohdated mdependent audrted lrnancral statements lor the tax year?
1f *Yes," and if the organization answered "No* to hne 12a, then completing Schedule D, Parts X and Xl isoptional | = |12b X
13 Is the organization a school described in section 170{b)(1)(A){i)? #f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . | 1a 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? /f *Yes, * complete Schedule F, Partsland IV . ... R R X
15 Did the organization report on Part {X, column (A), line 3 more than $5 000 ot grants or other assrstance to or for any
foreign organizatlon? /f *Yss," complete Schedule F, Parts lland IV = N X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes,™ complele Schedule F, Parts lltand IV . . | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professtonat tundrarslng services on Part IX
column (8), Ines 6 and 11e? // *Yes,* complate Schedule G, Part ! . Lz X
18  Digd the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VHI Irnes
1c and 8a? If "Yes,” complete Schedule G, Partil . .. 8 1 X
19  Did the organization report more than $15,000 of gross Income trom gamtng acttvrtres on Part Vllt Irne 9a? Ir 'Yes
complete Schedule G, Partllf ...  evrraeraeseenienns + en ot sesvsiesssrnseene |19 X
20a DId the organization operate one or more hospttal facrlrtres? If Yes comp!ete Schedule H e 20a X
b_If “Yes" to line 20a, did the organizallon attach a copy of its audited financial statements to this relum? oo oo | 20b
Form 990 (2014)
ot



MICHIGAN CITIZENS FOR FISCAL

Form 990 (2014 RESPONSIBILITY 27-1993953  paged
Part IV [ 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}, line 1?2 /f *Yes,” complete Schedule |, Parts land if T I | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indrvrduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1@n0 Il ... .o mvme v teeeee e e cere et 22 X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? #f *Yes," complste
Scheduled .., ......... ... o |28 X
24a Did the organtzatron have a tax exempt bond issue wrth an outstandtng prtnctpal amounl ot more than $100 000 as ot the
last day of the year, that was issued after December 31, 20027 If "Yes,® answer lines 24b through 24d and compleie
Schedule K. If "No*, go tolne 25a . U 2.1 X

, b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease

| ANy 1aX-EXEMPYBONIST ... . . oooooooveeeeeoeeeeeseeesesemeeesesseeees o e e+« + e ees sesresnessssensoneee S & -
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year’) e 24d

25a Sectlon 601{c}{3), 501(c){4), and 601(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part! . . | . | 262 X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prror year and
that the transaction has not bean reported on any of the organizatlon’s prior Forms 990 or 990-EZ? /f *Yes, " complete
SCROAUIB L, PAIET | it oeeoeeeeeeeveereeoesesees oo e e eeeee sessrmm tereeeee + oo o+ e oo atresessssranen e 26b X
28 Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
COMPIBE SCRBOUIB L, PATIl |\ ooioeeoooes oo weessesoes wosessmsessssesens weessissessseses e sseeessseses s
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributer or employee thereof, a grant selsction committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes,* complate Schedulo L, Partlll ...t cocees wv esereres sremmesssssrroes o0 oc cree semsneoens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N ;
instructions for applicable filing thresholds, conditions, and exceptions): S AR o
‘ a A current or former officer, director, trustee, or key employsa? If Yes," complete Schedule L, Parttv - . . ... 28a X
i b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 128b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete SChedule L, Part IV o eeeeeeeeveeesesnes o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete ScheduleM . ... .. . 28 X
30 Did the organization receive conliibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedule M _ | | ........cccmrremmeeerrnrernrees eeveeonne 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” COMPIEte SCRETUIR N, PAMt] | | . \ooocooooceeeesivoes -+ +or wessesesssss ssmssenes o sesssossssseess s sesessssessesmsssssnes 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
I Schedlo N, Partll ||| | i . e - ees e eteetineis  + e freearias seueiaeistrers 2eeasseasetersesear sibesees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations
sectlons 301.7701-2 and 301.7701-37 /f *Yes,* complete Schedule A, Partl ||| . ... ooonnniesssiciasissseens 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, I, or IV, and
Part Voo T | i et oo e evesteemaens £+ < et stuserensareren b nen Seeeees samessessetateas ssvetesssrees 34 X
35a Did the organization have a controlted entrty within the meaning of section 612(b)(13)? 35a X
b If “Yes" to line 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)? If *Yes," complete Schedule R, Part V,line2 . ... ... e o 35h
“ 36 Sectlon 509(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzation?
If *Yas," complete Schedule B, Part V, line2 .. .. . TR . )
37 Did the organization conduct mote than §% ot its actlvrtles through an entrty lhat is not a related organtzatron
and that Is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI ... .. . . |87 X
38 Did the organization complste 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 .. ..o oo oo oo oo oo 1381 X
Form 990 (2014)
432004
11-07-14




MICHIGAN CITIZENS FOR FISCAL

Form 990 (2014) RESPONSIBILITY 27-1993953 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yos
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... ................... 1a o |
b Enter the number of Forms W-2G Included In line 1a. Enter -0-if not applicable __............... coceuree. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? | . 1¢c
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statemen!s ) ol
filed for the calendar year ending with or within the year covered by thisretum . 2a 0 . ’ ,
b If atieast one i3 reported on line 2a, did the organization file all required federal employmenl tax retums? ___________________________ 2b
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) .. ............ccccoovns R B o
3a Did the organization have unrelated business gross Income of $1,000 or more duringthe 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 organfzation have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? | . ............... 4a X
b If *Yes," enter the name of the forelgn country: P o {
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). B B P
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? .. .. .. ... ... 5a X
b Did any taxabte party notify the organtzation that it was or [s a party to a prohibited tax shelter transaction? ... ... ........ 5b X
¢ If "Yes,"” to line 5a or 5b, did the organization file FOrm 8886 TP . . .. .. o eeseresnssessseesersssonessessessesssnss Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the organization sol(cit
any contributions that were not tax deductible as charilable contribUONS? . eeentee o e 6a | X
b If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
WeTE NOM X ABAUCHDIOT ... o oeooooeeieeeseceeaeeeeaas covesessessieeese = s« eeseetesns oo = seveerosseesamess resmmsoreesmesssesseseers seeseres 6b X
7 Organizations that may recelve deductible contributions under section 170{c). S ERTRIN IS
a Did the organization recelve a payment In excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ..o\, 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
10 file FOIM 82827 ... .. coovvevrvresomne seenssnesssarnsen o s o0 snres ee ens oo seresos 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year | 7d I b oo 5
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfitcontract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requnred? | 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite 2a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advlsed funds. Did a donor advised fund maintalned by the BN 4
sponsoring organization have excess business holdings at any time during theyear? . . ... . . 8
9 Sponsoring organizations maintalning donor advised funds. T :
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? _______________________________ 9b
10 Section §01(c)(7) organizations. Enter: '
a Initiation fees and capital contnibutions included on Part Vill,Ine 12 | | . e e 102 i
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllmes T 1) . A
11 Section 6§01(c}(12) organizations. Enter: L ;
a Gross income from members or shareholders | . . ... R Bk L] : ) . 2
b Gross income from other sources (Do not net amounts due or pald to other sources against M 5,‘ o
amounts due orreceived fromthem.) | . . ... s e s e 11b S {
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ......... . I 12b | R r‘
13 Section 501(c}{29)} qualified nonprofit health insurance Issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... 13a
Note. See ths instructions for additional information the organization must report on Schedule 0 ’ }
b Enter the amount of reserves the organization Is required to maintain by the states in which the . i
organization is licensed to Issue qualified heatthplans . ... ... ... .......... ... ...... |13 ) '
¢ Entertheamountofreservesonhand | . . . e 13¢c -1 L d
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If “Yes* has it filad a Form 720 to report these payments? If "No, * provide an explanation In Schedule O 14b
Form 990 (2014)
432005
11.07-14




MICHIGAN CITIZENS FOR FISCAL
Form 990 (2014) RESPONSIBILITY 27-1993953  page6
dart- VI [ Governance, Management, and Disclosure For each *Yes® response to hnes 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contalns a response or note to any linein this PartVi__ — e oe e oo e e s s o x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at theend of the taxyear .. ... ... | 1a
if there are materfal differences in voling rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or simitar committes, explaln In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @mplOYBOT | | .. ... i e s s it e e s e eeaeneseenseeas eerae cacrene ceeenees
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? . .. ... .o e
4 DId the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | . ...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ..
6 Did the organzation have members or stockholders? . ... . ...
7a DId the organization have members, stockholders, or olher persons Who had lhe power to elect or appoml ons or
more members of the goveming body? . ... rvererereens |78
b Are any govemance decisions of the orgamzatron reserved to (or sub]ecl to approval by) members stockho!ders or
persons other then the goveming body? . . )
g8  Did the organization conlemporaneously document the meehngs held or\-/nlten acnnns undertaken durlng the year by lhe lollowlng B
a The goveming body? SO RNRUUUP I -
b Each committee with authonty to act on behalfof the govemmg body? e i8] 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 mailing address? /f *Yes,* provide the names and addressesin Schedule O .. .o
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code,)

PR PN

I L i bl bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 102 X
b If °Yes,” did the organization have written policies and procedures govemlng the achvltles of such chapters afﬁhales
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 930 to all members of its governing body before ﬁlmg 1he Iorm? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. PN B
12a Did the organization have a written conflict of interest policy? /f "No," gofofine 18 | ... . ... .o ceees vvvnn 12a X
b Were officers, dicectors, or trustees, and key employees required to disclose annually interests that could glve rise to confiicts? [ 12b
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
3 N Schadule QROW NS WaSTOME _ ............cceocemvvee wv ee v cerae wr sevesssunns ox sesssssss ssesssssssssssssasies o sevsss sse b sese con serme coe oee o 12¢
| 13  Did the organization have a writtan whistleblower POCY? , ............cccccevs cruriiens cevnermmerens « + cereenre e+ sosiorise stbens oo oo ot
‘ 14  Did the organization have a written document retention and destruction policy? . e e e e e e e vvmrenreean
16  Did the process for determining compensation of the following persons include a review and approval by Independent
‘ persons, comparabllity data, and contemporaneous substantiation of the detiberation and declslon? S B
a The organization’s GEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization e e . 16b X
If °Yes" to line 156a or 15b, describe the process in Schedule O (see instructions). SR B I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simlfar arrangement with a :
taxable enttty during the year? .. ... ....... v |82 X
b if *Yes,* did the organization follow a wntten pohcy or procedure requmng lhe organizatlon to evaluate its panlcipaﬂon s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
| 18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only) available
\ for public inspection, Indicate how you made these available Check all that apply.
Own website [ Another's webste IZ] Upon request I:I Other (explain In Schedule O)
19 Describe In Schedule O whether (and if 80, how) the organization made tts 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' P>
ELLEN KLETZKA -~ (517)267-9012
! 106 W ALLEGAN ST, LANSING, MI 48933

432006 11-07-14 Form 880 (2014)
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MICHIGAN CITIZENS FOR FISCAL
Form 990 (2014 RESPONSIBILITY 27-1993953  page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVtt . . . . D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 all 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 paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of *key employese.”

® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employes) 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

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

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

'Il Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustes.

A) (8) {C) {D) (E) (F)
Name and Title Average | oo efeg(s',ﬂggm,' one Reportable Reportable Estimated
hours per | box, unless person is bothen compensation compensation amount of
week | officeranda dreclorinistes) from from related other
(istany |8 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organkzation
organizations] £ | 3 £ g, and refated
betow |S18].|8 o8| = organizations
me) |12 |&|5[E|5
(1) STEPHEN LINDER 3.00
PRESIDENT X X 0. 0. 0.
{2) ROBERT LABRANT 3.00
SECRETARY X X 0. 0. 0.
(3) DENISE DECOOK 3.00
TREASURER X X 0. 0. 0.
|
|
|
|
|
432007 11-07-18 Form 980 (2014)




MICHIGAN CITIZENS FOR FISCAL

Form 890 (2014) RESPONSIBILITY 27-1993953  page8
Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and litle Average | Position W Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer and a directorAruste) from from related other
{istany |3 the organizations compensation
hoursfor | 5 organization (W-2/1089-MISC) from the
related | & g g (W-2/1099 MISC) organization
organizations| £ | £ g 1e and related
below |3 g < |e §§ 5 organizations
IHHEHSE
LT Lo —— > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1¢) ... 0. g. 0.
2 Total number of indlviduals (i ncludmg but not Ilmrted to 1hose lis!ed above) who recelved more than $100,000 of reportable

compensation from the organization » 0

Yes|{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o f

line 1a? If *Yes," complete Schedule J for such individual | | | . ... e s s 3 X
4 Forany Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization N B B

and related organizations greater than $150,0007 /f *Yes," complete Schedule J for suchindividual | . . ... ......... 4 X
6 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services MBS 1

rendered to the organization? /f *Yes, * complete Schedule Jforsuchperson . .................. ... R I - X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P>

Form 980 (2014)
432008
110714



Forrm 990 (2014

Part Viil.

MICHIGAN CITIZENS FOR FISCAL

RESPONSIBILITY

27-1993953

Page 9

Statement of Revenue

]

m rr—

Check |f Schedule 0 conlalns a response of nole to any linen this Part VIl ....... ..

Total revenue

(B)
Related or

exempt function

rgvenue

Unrelated
business

?ven u& excluded
fom axun er

S

Contributions, Gifts, Grants|™ >~
and Other Similar Amounts|.

Federated campalgns ... (la

Membership dues 1b

Fundraisingevents | . ... ... ¢

Related organizations 1d

Govemment grants (contributions) e

-0 a0 voo

All other contributlons, gifts, grants, and
similar amounts not included above | |1

-

h 7 ""'lnfmuhﬂs

> ©Q

Total. AddlinestaAf . ... ... .. ........

revenue

m Service
evenue

Pro%ra

1,390,585.]

Business Code| -

20 T

(]

{ Allother program servicerevenue . . . ...
g Total. Addlnes2a2f ... . ...........o.ooonoon »

Other Revenue

3  Investment income (inctuding dividends, interest, and

other simllar amounts)

4 Income from Investment of tax-exempt bond proceeds P

5 Royalties .. ...... .ccccovvveeennene iee isegeases s o remeoe ee aeeo:

. »

47.

47‘

() Real

(i} Personat

6 a Grossrents ...

b Less:rental expenses . ...

¢ Rental income or (foss) ......

d Net rentalincome or (loss)

>

7 a Gross amount from sales of ()} Secunties

(1)) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galnor(oss) ....................

d Net galn or (loss)

8 a Gross income from fundralsmg events (not

Including $ 385. of

contnbutions reported on Ime 1¢). See

PartiV,line 18 | . ... e
b Less" direct expenses .

¢ Net income or (loss) from fundraismg events

9 a Gross income from gaming activities See

a
b

PatW,lne19 . ... ... ..... @2

b Less: direct expenses

b

¢ Net income or (loss) from gamlng achvmes .

10 a Gross sales of inventory, less retums
and allowances ..............ceevus coes oo veene

b Less costofgoodssold _ . .
¢_Net Incoms or (loss) from sales oI mventory

[P Y

7,365.]" .

7,365,

[Pp——

e et o

Miscellaneous Revenue

Business Code]- + 70 7 T

11-07-

11 a

b

[+

d Allotherrevenue . .. ... ... .cn oo

e Total. Addlines 11a-1id .. . ..

12  Tolal revenue. Seelnstructions. ... . ... ... ...

i

1,390,632,

47.

14

9

Form 990 (2014)
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MICHIGAN CITIZENS FOR FISCAL

RESPONSIBILITY

27'—1993953 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complets all columns. All other organizations must complele column (A).

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

Do not Include amounts reported on lines 6b, Total éﬁgenses ngragrsi)service Managg?n)ent and Fumsrr,a)ising
7b, 8b, 9b, and 10b of Part VIIl. eXpenses general expenses eXpenses
1 Grants and other assistance to domestic organizations a N Ss LT e
and domestic governments. Ses Part 1V, Iine 21 74,000, 74,000,
2 Grants and other assistance to domestic
Individuals, See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paidtoorformembers ... .
5 Compensation of cumrent officers, directors,
trustees, and key employees .. ..
6 Compensation rot Included above, to dlsqualiﬂed
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ .
8 Penslon plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... . .. ...
10 Paymolitaxes .. .. ...
11 Fees for services {non- employees)
a Management
b Legal ... 620. 620.
¢ Accounting 400. 400,
d Lobbying .
o Professional fundralsing services. See Part 1V, Ilne 17 - LA I
f Investment managementfees ..............cc.ecen.
g Other. (itling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expensas on Sch 0.)
12 Advertisingand promotion . .. ... 9,938. 9,938.
13 Offico expenses, ... ...... c.cocceeerceesninns woven
14 Information technology .. ............cccoveeee .
16  Royalties , ..., . eresverrereserreeneaees
16 OCCUPANGY | .. ....oveeceemrereererrirerene corierenies
17 Travel s s e e e et
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ...
20 Interest e et e eeerees beresaene o
21 Paymenisto affhales e
22 Depreciation, deplehon and amomzatlon e
23 INSUMANCe | . ... .. .o
24 Other exgenses. ltemize expenses not covered '
above. (Lis miscellaneous expenses in line 24e. Itline} - *~ t
24¢ amount exceeds 10% of hine 25, column (A) R R U :
amount, list line 24e expenses on Schedule ) ... o - . B R K
a MEMBERSHIP DUES 781,000. 781,000.
p POLITICAL ADVOCACY CONT 366, 250. 366,250,
¢ MISC POLITICAL ADV EXP 135,556. 135,556,
¢ BANK FEES 320. 320,
e Allother expenses 82. 62. 20.
25  Total functional expenses. Add lines 1 through 24e 1,368,166. 865,000. 503,166. 0.
26 Jointcosts Comptete this line only if the organization
reported {n column (B) joInt costs from a combined
educational campalgn and fundraising solicitation.
Check hers P if following SOP 88-2 {ASC 958-720)
432010 1-07-14 Form 990 (2014)
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MICHIGAN CITIZENS FOR FISCAL

Form 990 (2014) RESPONSIBILITY 27-1993953 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... ...oocccieiee coviiiis coe 2 cr o o e oo e e e e ve s ve o coree ceee L
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ...... ... . wcowe e - oo voes s conenn 3. 1 22,469.
2 Savings and temporary cash lnvestments 2
3 Pledgesand grants recelvable, net . ... 3
4 Accounts receivable, net . q
& Loans and other recelvables from currenl and lormer ofﬁcers d:rectors . !
trustees, key employees, and highest compensated employees. Gomplete I .
Part ll of Schedulel. . ... . .. 5
6 Loans and other receivables from olher d|squalmed persons (as deflned under . = ]
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - 8 - {
employers and sponsoring organizations of section 501(c)(9) voluntary - . - i
employees’ beneficlary organizations (see instr) Complete Partlfof SchL | 5]
g 7 Notes and loans recelvable, net 7
8 Inventories forsaleoruse . .................. 8
9 Prepald expenses and deferred charges e ]
10a Land, buildings, and equipment: cost or o\her N - : L
basis. Complete Part Vi of Schedule D __. 10a . o
b Less: accumulated depreciation e 10D 10c
11 Investments - publicly traded securities ... ... ... coveees enenies w - 11
12 Investments - other securities. See Part IV, line 11 _ . . .. ... o ot 12
13 Investments - program-refated. See Part WV, line 11 ...coiimvirirene oot 13
14 Intangibleassets ... .. eeetret st suvnemereeeeaee e oeoe o tnten e arn 2a een e 14
15 Otherassets See Part1V, hne 11 .............................................................. 15
16 __Yotal assets. Add lines 1 through 15 (must equaliine3d) . .. ... ... ... 3.0 10 22,469.
17 Accounts payable and accrued eXpenses .. ..........cceee. « wov sereesens conrens cnnaen
18 Grants payable || . ... .. .. s« e ceeeites e e s
19 Deferred revenue ,
20 Tax-exemptbond liabilities .. . ... ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D | ...
9 |22 Loans and other payables to current and former officers, directors, trustees, - ”- - .
‘_E' key employees, highest compensated employees, and disqualified persons. M ;
8 Complete Partllof Schedule L ... .. ..o eerecs cemeeeeeneeenes 22
J 23 Secured mortgages and notes payable to unrelated third parttes ... 23
24  Unsecured notes and loans payable to unrelated third parties | .................. 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
Schedule D | | ... s e e et e e b e aereanes teeerere 25
126 Totallabllitles. Add lines 17 through 25 . .. .. ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P '_| and R . Ty
9 complate lines 27 through 29, and lines 33 and 34. :
€ |27 Unrestnoted netassets .. ... .. oo oo coo corsomsssssmssnenooss s 27
g 28 Temporarily restricted net assets 28
g 29 Pemmanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 858), check here P - i
5 and complete lines 20 through 34, - i L
30 Capital stock or trust principal, orcurrentfunds ... ... . .. 0.] 30 0.
31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
&£ 182 Relained eamnings, endowment, accumulated Income, or other funds . 3.4 3 22,469,
Z 1a3 Total net assets or fund balances 3.] 33 22,469,
34 Tolal liabilities and net assets/fund balances ... ... ... 3. 34 22,469,
Form 990 (2014)
FEAN
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MICHIGAN CITIZENS FOR FISCAL

Form 990 (2014) RESPONSIBILITY 27-1993953 page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ne Inthis Part Xl ...oeeesicinninnninisiniicins s, L]
1 Total revenus {must equal Part VIII, column (A), line 12) ... . .. 1 1,390,632,
2 Total expenses {must equal Part IX, column (A), ine 25) . 2 1,368,166,
3 Revenue less expenses. Subtract line 2 from fine 1 3 22,466,
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3.
6 Netunrealized gains (losses) on lnvestments . ... ..ccor e 5
6 Donated services and use of facilitles 8
7 Investment expenses 7
8  Prior period @QJUSIMEBNTS | ........... ceiieciriecrininises resreessessresssses setease sase oe o0 sariesersrasesrasssaessesssassintasens 8
9 Other changes in net assets or fund balances (explaln in Schedule Q) |, e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ||ne 33
cofumn (8)) 10

[ Part XII| Fmanc;al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xi)

1 Accounting method used to prepare the Form 990° x] Cash l:l Accrual 1 Other
if the organization changed its method of accounting from a prior year or checked *Other,® explain in Schedule O.
2a Were the organization’s financlal 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 basls, or both:
l__—] Separate basis [ consolidated basis L—_’ Both consolidated and separate basis
b Were the organization's financlal statements audited by an Independent accountant?
If *Yas,® check a box below to indicate whether the financlal statements for the year were audxted ona separate basis,
consolidated basls, or both:
Separate basis [ Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal 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 O.
3a As aresult 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?

b if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits

[ e g

3b

432012
11-07-44
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SCHEDULE C Political Campaign and Lobbying Activities OMa No 1545.0047
(Form 990 or 9%0-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

(the T > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Opén to Public - :
Intemet Rovenus Sevico | P> Intormation about Schedule G (Form 890 or 990-E2) and Its Inslructions I 8t wyey, rs. gov/form980. o ‘?nsﬁecllon B

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts | A and B. Do not complete Part 1-C
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not compliete Part 1-8.
® Section 527 organizations: Complete Part I-A only.
If the organlzation answerad “Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
® Section 601(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part A Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 6768 (election under section 501(h)): Complete Part II-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-E2, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

® Section 501(c){4), (5}, or (6) organizations: Complete Part [Il.
Name of organization MICHIGAN CITIZENS FOR FISCAL LEmployer identification number

RESPONSIBILITY 27-1993953
| PartI-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 V.
2 POIICAI XPENGIUIES ....ooo.oooeeveee e« oo cere eees oo« oeee e ee + o wreeere oe eosreesesenees e+« 1ee e seeeeesssriernrs P 8 501,987,

|Part1-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 section4955 | ... ........... ... .. | &
2 Enter the amount of any axcise tax Incurred by organization managers under section4955 _ .. ... ... | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... oo e s e e e, L_lves L _INo
4a Was a correction made? ] Yes [ No

b If *Yes, " describe in Part V.

| PartI-C I Complete if the organlization 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 . »s 135,737,
2 Enter the amount of the filing organlzation's funds contnbuted to other organizations for section 527
EXMPLAUNGHON BOHVHIES ____. ....ooevvss s snssssssssssssnessess e sess sssosssesssosnss sssssssssessssesssssssese « oo >3 366,250,

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

B8 17D ... oooooooe weeeeeseoesee cesssssesssssssssessesssssses s assssess e o ssbetbessss + sesssssssessssssenes sssssemssssssserns = oo oo >3 501,987.
4 Did the filing organization file Form 1120-POL forthis Year? _ . . .......cccomreronnmnneenssensinessens soees sesssssesens Tlves [XINo
6§ Enter the names, addresses and employer fdentification numbaer (EIN} of all section 627 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

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

polilical action committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's  |contributions received and
funds. If nons, enter -0-. promptly and directly
delivered to a separate
political organlzation.
If none, enter -0-.
HARDWORKING
AMERICANS COMMITTEE [FENTON, MI 48430 | 46-1105576 155,000. 0.
REPUBLICAN STATE BETHESDA, MD
LEADERSHIP COMMITT {20814 05-0532524 135,000. 0.
WASHINGTON, DC
SENATE MAJORITY PAC [20005 45-4184809 1,250. 0.
MICHIGAN REPUBLICAN
STATE COMMITTEE LANSING, MI 48933} 38-1221182 75,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 990 or 990-E2) 2014
5_3}-4& . SEE PART IV FOR CONTINUATION
10-21-14
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MICHIGAN CITIZENS FOR FISCAL
Schedule G (Form 990 or 990 E2) 2014 RESPONSIBILITY 27-1993953 page2
I E art ||-E Complete lfl t?’ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part {V each affiliated group member’s name, address, EIN,
expenses, and share of excess kibbying expenditures)
B Check P |:] if the filing organization checked box A and *limited control” provisions apply.

{a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expendItures” means amounts pald or incurred.) totals

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

Total exempt purpose expenditures (add Imes 1 c and 1d)
Lobbying nontaxable amount. Enter the amount from the followlng table in both columns

- 0 0 0 T D

If the amount on ilne 1¢, 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. \‘ :

Tt

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 $1,600,000.
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
|
J

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? .. ... .o o.coo cooeo o i v e s ey s e csseeeeneies [ lves [Ino
4-Year Averaging Perlod Under sectlon 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.)

Lohbying Expenditures During 4-Year Averaging Perlod

or ﬁsc‘;f;zg‘:’;’eﬁﬁ;mg i (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying cailing amount T T s
(150% of line 2a, column(s)) N B

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceifing amount RAN O R
{150% of line 2d, column (e)) N [N

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2014

432042
10-21-14
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MICHIGAN CITIZENS FOR FISCAL

Schedule G (Form 990 or 990-£2) 2014 RESPONSIBILITY 27-1993953 pages
I E art II-E Complete ﬂi %?ie organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," respanse to Ines 1a through 1i below, provide in Part IV a detalled description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or )
local legislation, 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 1c through 1§)?

Media adverlisements?

Mailings to members, legislators, orthe public? | | .. ... oot iis e e e et e e

Grants to other organizations for lobbying purposes? . ...

Direct contact with legislators, their staffs, govemment ofﬁcsals ora Ieglslallve body?

Rallies, demonstrations, seminars, conventions, speachss, lectures, or any similar means?

Olher activities?

a
b
c
d
o Publfications, or published or broadcast statements?
f
g
h
I
)

Total Add lines 1clhrough 1| N e R T

2a Did the actwitles in line 1 cause the orgamzahon to be not descnbed in sechon 501(c)(3)? B N

b lf “Yes,” enter the amount of any tax incurred under section 4912 =
c If *Yes,” enter the amount of any tax incurmred by organization managers under secllon 4912

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? . Pttt G
Part IlI-A| Complete if the orgamzatlon is exempt under section 501 (c)(4), “section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (3096 or more) dues received nondeductible by members? ... . ... i 1
2 Did the organization make only in-house Iobbying expendilures of $2,000 or less? . 2
i 3

section 501 (c)(TS), ar section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not Iinclude amounts of politicat
expenses for which the section 627(f) tax was pald}.

@ CUITENTYEAT ... . .\ s et seovne ovstrsssreaes stssssaensss seinbess oe ar e e e e e . |20
b CamyoverflomIast Year . ... . ... e e e e e e e e+ e ais seen vesirernss serens oo 2D
c Total ... .. e e s e |28
3 Aggregate amount reponed In secllon 6063(9)(1)(A) notlces o( nondeduchble secllon 162(e) dues ______________________ 3

4  |f noticas were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? .. ... e e e et e e aaerenen e e LB

Taxable amount of lobbylng and polrt!cal expendﬂures (see lnstrucuons)

|Part IV | Supplemental Information

Provida the descriptions required for Part I-A, line 1; Part [ B, line 4; Part 1 C, line §; Part I-A (affiltated group list); Part IIl-A, lines 1 and 2 (ses

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

MONETARY CONTRIBUTIONS TO POLITICAL ORGANIZATIONS, INCLUDING

CONTRIBUTIONS FOR ADMINISTRATIVE AND/OR EDUCATIONAL EXPENSES, AND

PAYMENT FOR SERVICES RENDERED SUCH AS POLLING, ADVERTISING AND

MARKETING.

Schedule C (Form 990 or 990-EZ} 2014
oo
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MICHIGAN CITIZENS FOR FISCAL

Schedule C (Form 890 or 290 £7) 2014 RESPONSIBILITY 27-1993953 pages
[Part IV Supplemental Information (continued)

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

Schedule C (Form 990 or 990-EZ) 2014
432044

10-21-14
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OMB No 1545.004
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities !
{Form 990 or 990-EZ) 20 1 4

Complete If the organization answered "Yes" to Form 990, Part LV, lines 17, 18, or 19, or if the
organlzatlon entered more than $15,000 on Form 990-EZ, line 6a. ,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. §

Intomal Revenue Senvico P> information about Schedule G {Form or 990-EZ) and its Instructions is at Qg0 “,' ‘ iy \;: S
Name of the organization MICHIGAN CITIZENS FOR FISCAL Employer identification number
RESPONSIBILITY |27—1993953

Fundralsing Activities. Complete if the organization answered *Yes® to Form 990, Part IV, tine 17. Form 990-EZ filers are not
required to complete this part

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

a L] Mail solcitations o L solicitation of non govemment grants
b L__—] Intemet and email sollcitations f D Solicitation of govemment grants
c 1 Phone solicitations g D Speclal fundraising events

a 1 In-person solicltations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI1} or entity in connection with professional fundraising services? 1 Yes 1 No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iil) o v) Amount pald R
{/) Name and address of individual (i) Activity m"(»;é wzs::vd( {iv) Gross receipts tf, or retaine% by) tg’lzom?;gégﬁg)
i ivi fundraiser rapls
or entity (fundraiser) | ot conteotof, from activity sted in col. {1 organization

Yes | No

TOtAl it s e e e e e e D

3 List ali states in which the organization is registered or hicensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

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

432081

08-28-14
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MICHIGAN CITIZENS FOR FISCAL
Schedule G (Form 990 or 990 £7) 2014 RESPONSIBILITY

27-1993953 page2

PartlI{ Fundraising Events. Complste if the organization answered *Yes* to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890 EZ, lines 1 and 6b List evants with gross receipts greater than $5,000.

Net income summai

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

. Subtract line 10 from line 3, column .
aming. Complete if the organization answered *Yes" to Form 830,

Part IV, ine 19, or reported more than

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
BREAKFAST NONE {add col. (a) through
RECEPTION col. {c))
° (event type) {event type) (total number) )
3
[
[7]
E 1 Grossreceipts __ .. ... 94,750. 94,750.
2 Less: Contnbutions ... .. ... ... 87,385, 87,385,
3 Gross income ftine 1 minus fine2) . 7,365, 7,365.
4 Cashprizes | . ... ... ... ..o
6 Noncashprizes . . .. ... ... ...
8
§|6 Reaviaciiycosts . . ... ..
&
g 7 Foodandbeverages . .. ...
3
8 Entertainment . .. ... ...
9 Other direct expenses 7,365, 7,365,
10 Direct expense summary. Add lines 4 through 8 in column (d) . » 7,365,

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

. {b) Pull tabs/instant {d) Total gaming (add
(] N
2 (a) Bingo bingofprogressive bingo | (6} Othergaming | - {a) through col. (c})
&
o
1 _Gross revenue
|2 Cashprizes . ... . ...
3
5 .
8 3 Noncashprizes ... .....everennes
E 4 Rentfacilitycosts .. ... ...
[}
5 Other direCt expenses . ... .c.oen
uYes_% l_’Yes_% l_lYes__% . :
6 Volunteerlabor . ... ... .. ... Cno No No - ’
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 organnzation licensed to conduct gaming activities in each of these states? . .. ... .. .......... .. L _ITves L_INo
b 1f "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Lives L _INo

b If *Yes," explain:

432082 03-28-14

Schedule G (Form 990 or 920-EZ) 2014
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MICHIGAN CITIZENS FOR FISCAL

Schedule G (Form 990 or 980-£2) 2014 RESPONSIBILITY 27-1993953 pages
11 Does the organization conduct gaming activities with nonmembers? . .. .. ...t e L Tves dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . .. _ . OO UOURSP SN 17 B | 1

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

et eee teeveesreere o e et berebereseset et sarsetate 1 o o o snet sre ae srevn aee s eee |18 %
b ANOULSIE TACHIY ... ... ... coeccee cen ot e et ceeerrneseerees sebseasissrmsssns o« ot oo tae seues sese ses oo o sets tiessiaseasasssstrntrnsns abesbisines 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . | . . (I Yes 1 No
b If *Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p-$
¢ 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
1 birectorfotttcer L Employee 1 Independent contractor
| 17 Mandatory distributions:
| a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state GamING ICENSET | ... .. . .. ..ccise s e et cerereniens sovevesenses evvaeesrersssssesssessesssrsrasns stesssssaans .D Yes [_INo

b Enter the amount of distsibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activitles during the tax year |_R]
lParl |V| Supplemental Informatlon. Provide the explanations required by Part I, line 2b, columns (i) and {v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

432083 08-28-14 Schedule G {Form 920 or 990-EZ) 2014




MICHIGAN CITIZENS FOR FISCAL
Schadule G {Form 980 or 990-E7) RESPONSIBILITY 27-1993953 Ppage4
| Part IV] Supplemental Information (continued)

Schadule G (Form 990 or 990-E2Z)

432084
05-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘|“2’

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —— R
Department of the Treasuy > Attach to Form 990 or 930-E2. - Opento Public -

Intemal Revenuo Sennco | ] -E2) and {ts instructions s a qqn |- Inspectioni’ ® .
Name of the organization MICHIGAN CITIZENS FOR FISCAL i Employer identification number
RESPONSIBILITY 27-1993953

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 J: AMENDED TO REPORT NO WEBSITE OF THE ORGANIZATION

PART I: SUMMARY AMENDED TO INCLUDE PROPER IDENTIFICATION OF FUNDRAISING

AND GRANT EFFORTS

PART III: AMENDED TO PROPERLY REFLECT THE ORGANIZATION'S EXPENDITURES

ON PROGRAM SERVICES.,

PART 1V, LINE 3: AMENDED TO REPORT POLITICAL CAMPAIGN ACTIVITIES OF THE

ORGANIZATION

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

$15,000

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

PART V, LINE 6B: AMENDED TO INCLUDE NEGATIVE RESPONSE: SUBSEQUENT TO
LHA For Paperwork Reduction Act Notlice, see the Instructions fer Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton MICHIGAN CITIZENS FOR FISCAL Employer Identification number

RESPONSIBILITY 27-1993953

AN INITIAL SOLICITATION, THE ORGANIZATION SENT TO DONORS CONTRIBUTING

TO A FUNDRAISING EVENT AN EXPRESS STATEMENT THAT THE CONTRIBUTIQNS ARE

NOT TAX DEDUCTIBLE.

PART V, LINE 7: AMENDED TO INCLUDE NEGATIVE RESPONSES

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

OF OFFICERS

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

AVAILABLE UPON REQUEST

PART VIII: 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 OF CONTRIBUTIONS TO

THE ORGANIZATION IN EXCESS OF $5,000

SCHEDULE C: ADDED TO REPQRT POLITICAL, CAMPAIGN AND LOBBYING

ACTIVITIES OF THE ORGANIZATION

SCHEDULE G: ADDED TO REPORT FUNDRAISING EVENT FROM WHICH CONTRIBUTIONS

WERE RECEIVED IN EXCESS OF $£15,000

SCHEDULE I: ADDED TO ADEQUATELY DISCLOSE GRANT MADE BY ORGANIZATION IN

08-27-14 Schedule O (Form 920 or 990-EZ) (2014)
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Schedule O {Form 990 or 890-EZ) (2014 Page 2
Name of the organization MICHIGAN CITIZENS FOR FISCAL Employer identification number
RESPONSIBILITY 27-1993953

EXCESS OF §$5,000

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

LINDER, DECOOX & 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 11:

A COPY OF THE 990 IS GIVEN TO BCARD 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.

08-27-14 Schedule O {(Form 990 or 990-EZ) (2014)
34



