.
‘ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
a ®epartment of the Treasury P Do not enter social security numbers on this form as it may be made public. 5
g :"”‘e"‘a' Revenue Service P Information about Form 990 and its instructions 1s at www.irs gov/form990. |HSPeCt|0"
¢ A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andendng SEP 30, 2016
® *4 B Checkif C Name of organization D Employer identification number
§ a. applicable
@ & .4 | CONSORTIUM MANAGEMENT GROUP, INC.
g L change Doing business as 46-4166123
L roten Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
2 & [, | 1025 CONNECTICUT AVE NW (202)466-4211
o e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 48,579,315,
oo [XIJAEn*Yl WASHINGTON, DC 20036 H(a) Is this a group return
O [ ]destea £ Name and address of principal officer CHARLES W. MCBRIDE for subordinates? [ Jves No
:\ pending SAME AS C ABOVE H(b) Are all subordinates mcludecﬂl:IYes No
o | Taxexemptstatus |.X] 501(c)3) L] 501(c)( y (insertno) L] 4947(a)(1)or || 527 If *No," attach a list (see instructions)
J Website: p WWW . CMGCORP . ORG H(c) Group exemption number P
K_Form of organization: | X1 Corporaton [ Trust [_J Association || Other B> i|__ Year of formation: 201 3| M State of legal domicite: DE
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities SEE PART III, LINE 1.
(3]
c
% 2 Check this box P I_J if the organization discontinued rts operations or{diSpo % ts net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) ECE'VED 3 4
g 4 Number of independent voting members of the governing body (Part VI, lifed ;)) ol L4 3
.g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2 8 AUG 3 0 2021 8 5 3
§ 6 Total number of volunteers (estimate if necessary) @ wn] |8 3
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 X |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 OGDE N UT 7b 0.
10| Current Year
g |8 Contributions and grants (Part Vill, line 1h) STATUTE UNIT 0. 3,093,743.
€| 9 Program service revenue (Part VIll, line 29) RECE\\IED 233,333.] 45,484,561.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N 0. 1,011.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 18<E§h00 1e) 20 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A). ing 12) 233,333. 48,579,315,
13 Grants and similar amounts paid (Part IX, column (A), h R BRANUIT 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) OG EN 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, cc_)lumn {A), lines 5-10) 161,790. 1,404,820.
£ | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 4,0169. 298,614.
§- b Total fundraising expenscs (Part IX, column (D), ine 25) P> 833,693.
~ W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 58,407.] 46,093,997.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 224,216. 47,797 ,431.
- 19 Revenue less expenses Subtract line 18 from line 12 9,117. 781,884.
p— 58 Beginning of Current Year End of Year
o §T‘§ 20 Total assets (Part X, line 16) 209,279. 8,859,299.
L %E 21 Total habilities (Part X, line 26) 199,987. 8,068,123,
25| 22 Net assets or fund balances Subtract line 21 from line 20 9,292. 791,176.
Q  [Partl [Signature Block
Z Under penalties of perjury, | declare that¥have exammed thIS ret cluding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
= true, correct, and cpamiTese’ De er) |d on all information of which preparer has any knowlgdag ./
& 7 = =4
%) Sign Jture Date
Here CHARLES W. MCBRIDE, CHAIRMAN/CEO
Type or print name and title
Print/Type preparer's name Preparexs. signatur Date Check [ I PTN
Pad RICHARD J. LOCASTRO, CPA W /. 107/22/2021 | stanpors [P00 288314
Preparer {Frm'sname ) GELMAN, ROSENBERG & FREEDMXAN FrmsEINy 52-1392008
Use Only [Frm'saddress w 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phoneno.{ 301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) |L, Yes I_] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page?
{ Part lll1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly descnbe the organization’s mission

CONSORTIUM MANAGEMENT GROUP, INC. (CMGI)'S PURPOSE IS TO PROVIDE THE
FEDERAL GOVERNMENT WITH RAPID AND EFFICIENT ACCESS TO CRITICAL AND
CUTTING-EDGE SCIENTIFIC RESEARCH AND TECHNOLOGY THROUGH A
COLLABORATIVE CONTRACTING ACQUISITION PROCESS AND ITS MANAGEMENT OF

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

the prior Form 9380 or 990-EZ? Yes D No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes l:] No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 44,792 , 17 1. ncluding grants of $ ) (Revenue $ 45,48 4 ] 61. )
CMG'S MISSION IS TO EXPAND THE DOMESTIC INDUSTRIAL AND TECHNOLOGY BASES
TO BETTER SERVE THE GOVERNMENT AND THE GENERAL PUBLIC AT LARGE. CMG'S
RESEARCH AND PROTOTYPING ACTIVITIES PROVIDE A PATHWAY FOR SMALL AND
NON-TRADITIONAL CONTRACTORS TO PROVIDE CUTTING EDGE TECHNOLOGY CRITICAL
TO THE GOVERNMENT'S PROTECTION OF, AND SERVICE TO, THE GENERAL PUBLIC.
THESE ARE CONTRACTORS THROUGHOUT THE COUNTRY THAT HAVE THE OPPORTUNITY
TO EXPAND THEIR OPERATIONS AND PROVIDE CUTTING EDGE TECHNOLOGY TO THE
GOVERNMENT TO WHICH IT DOES NOT TYPICALLY HAVE ACCESS. SERVING THE
PUBLIC INTEREST AND ENHANCING THE INDUSTRIAL BASE FOR THE GOVERNMENT
WERE PRIME COMPONENTS UNDERLYING THE GOALS OF THE U.S. CONGRESS IN
ESTABLISHING OTHER TRANSACTION AUTHORITY (OTA). THROUGH THIS OTA
MECHANISM, CMG FURTHERS THE PUBLIC INTEREST GOALS OF IDENTIFYING

4b  (Code ) (Expenses 3 including grants of $ )} (Revenue$ )

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

4d Other program services (Descnibe in Sche:jule 0)
(Expenses $ including grants of $ } (Revenue$ )
4e__Total program service expenses P> 44,792,771.

Form 980 (2015)
RN SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page3
I;P.art, 1IVi] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage n direct or indirect political campaign actwities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part li 4 | X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, ® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 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? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable . . .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Scheadule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), Ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 paged
[Part IV] Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f “Yes, " complete Schedule H 20a X
-b If "Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule I, Parts | and I/ 22 X

23 Did the organtzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If ®No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /i, lil, or IV, and
Part V, hine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(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)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, ® complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 , '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return 2a 3 ‘ '
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i S |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> T
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ' ! :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T7 ' 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S P |
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? ' 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | ; ) i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A . 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. , |
a Did the sponsoring organization make any taxable distributions under section 49667 N/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter i M b
a Inmation fees and capital contnbutions included on Part VIll, ine 12 N/A 10a ' '
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b === E'E.-.:. P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b | ) ’ ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
* Note. See the instructtons for addional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the . *
organization is licensed to 1ssue qualified health plans 13b ; .
¢ Enter the amount of reserves on hand 13¢ '
14a Did the organization receve any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15 \
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 Page 6
art VI | Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 \
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b
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 addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[&)]

olon|s|w n!
>

|
|
NNLNNNNN

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 3 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done 12c

T o T

13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions}
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »DE
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
for public inspection Indicate how you made these available Check all that apply
Own website D Another’s website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

RAYMOND E. HELMS III - 202-466-4211
1025 CONNECTICUT AVE NW, WASHINGTON, DC 20036
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI [:]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® |ist 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 compensatton from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nerther the organization nor any related organizatton compensated any current officer, director, or trustee

(A) (B) © (D) (E) (3]
Name and Title Average | o nor cf;g(s';'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the orgamizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £lE. and related
below = é =& EEE 5 organizations
line) HEIERESIE
(1) CHARLES W, MCBRIDE 15.00
PRESIDENT, DIRECTOR 21.00(X X 115,453. 205,649.| 46,518.
(2) J. MICHAEL BABIN 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN F. BAGLEY 1.00
DIRECTOR X 0. 0. 0.
(4) MONICA VACHHER 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES FRANKOVIC 16.00
coo 24.00 X 118, 355. 202,483.| 38,631,
(6) MARY REINECKE 15.00
CFO 25.00 X 83,057. 178,964.| 40,621.
(7) JOHN BRITTON 3.00
GC/COMPLIANCE OFFICER (BEG, 02/16) 30.00 X 0. 83,334. 323.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 Page8
[Pa"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | c,f;gfﬁ'g;‘man one Reportable Reportable Estimated
holrs per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | S g g and related
below |5 Ef. % gs 5 organizations
ine) |2|E|5|&[EE| s
1b Sub-total > 316, 865. 670,430.] 126,093.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 316,865. 670,430.] 126,093.
2  Total number of indwiduals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
Iine 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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) (C)
Name and business address NONE Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015)
| Part VIl |

CONSORTIUM MANAGEMENT GROUP,

INC.

46-4166123

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part ViII

]

(A)
Total revenue

(8)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

o
Revenue excluded
from tax under
sections
512-514

<.

ntrib-tions, Gifts, Grant

and Othar S 1ar Amounts

c

- 0o Q0 T D

Federated campaigns 1a

Membership diies B ih

Fundraising everits 1C

Related organlzations id

4

3,093,743,

Government grants (contributions) 1e

All other contributions, gilts, grdntls, dud
simllar amounts not included above 1t

Noncash contributions included in hines 1a-1f $

Total. Add lines 13-1f

»

L1 T

am Service
evenue

Pro%

-~ 0o Q0 0o

OTA CONTRACT REVENUE

PBusiness Code

| N

900099

42,604,172,

42,604,172,

OTA ADMINISTRATION FEES

900099

2,268,168,

2,268,168,

SERVICE FEES

900099

466,664,

466 664,

MEMBERSHIP DUES

900099

145,557,

145,557,

All other program service revenue

g Total. Add lines 2a-2f

45,484,561,

r Jevenue

(&1

3

[y

10

0 o ¢ oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,011,

1,011,

|
>
>

| -

(1) Real

(1) Personal

Cross rents

Less rental expenses

Rental inome or (luss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

() Cther

aceete other than inventory

Less cost or other basis
and sales expenses

GAan or (Inss)

d Net gamn or (loss)

(aross’income trom tundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

b lLenss direct expenses

a

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of iInventory, less returns

and allowances

b Less. cusl of guuds suld

o

Net income or {loss) from sales of inventory

a
b

a
L

»

Miscellaneous Revenue

Business Codey

12

o o o0 oo

Al other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

l

>
>

48,579,315,

45,484 561,

1,011,

532009 12-16-15

14270722 745960 13535
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Form 990 (2015)

CONSORTIUM MANAGEMENT GROUP,

INC.

46-4166123 page10

[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX LX__F
Do not include amounts reported on lines 6b, Total exA;)>enses Progragr?)serwce Managgg)ent and Fun(gPa)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 1,170,576- 111,511. 945,002. 114,063.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 149,746. 14,918. 120,924- 13,904.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,493, 343. 3,578. 572.
9 Other employee benefits 10,402. 702. 8,757. 943.
10 Payroll taxes 69,603. 7,199. 57,552. 4,852.
11 Fees for services (non-employees)
*a Management

b Legal 50,528. 48,118. 2,410.

¢ Accounting 26,273. 26,273.

d Lobbying 132,000. 132,000.

e Professional fundraising services. See Part IV, ine 17 298,614. 298,614.

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenseson Sch0) | 44,957 ,860.| 44,634,061. 294,042. 29,757.
12  Advertising and promotion 18,333- 2,978. 8,415. 6,940.
13 Office expenses 33,290. 334. 32,886. 70.
14  Information technology 37,524. 37,524.
15 Royalties
16 Occupancy 99,353. 99,353,
17 Travel 117,727. 16,430. 31,298. 69,999.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 298, 348. 293. 20, 855. 277,200,
20 Interest 233, 23. 210.
21 Payments to affilates
22 Depreciation, depletion, and amortization 7,909. 7,909.
23 Insurance 84,746. 84,746.
24 Other expenses Itemize expenses not covered oot el panatoctie] [ ont o Al arestid Rl lietlirtponissrglevatu] |oaslipmagrontceromestamtom i
above. (List miscellaneous expenses (n line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst hine 24e expenses on Schedule 0.)

a BAD DEBTS 152,128. 3,500. 148,628.

b OFFICE FURNITURE 24,626. 24,626.

¢ PRINTED MATERIALS 16,668. 7,439. 9,229,

d DUES AND SUBSCRIPTIONS 12,732. 12,732,

e Allother expenses 23,719. 479. 18,100. 5,140.
25  Total functional expenses Add lnes 1through24e | 47,797 ,431.] 44,792,771.] 2,170,967. 833,693.
26 Joint costs Complete this iine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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.

Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U -
(A) (8
Beginning of year End of year
1 Cash - non-nterest-bearing 76,218.] 4 3,078,557.
2 Savings and temporary cash investments 2 ’
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 13,250.] 4 4,293,614.
5 Loans and other receivables from current and former officers, directors, I . . 1
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from olher distudlified persons (as defined under s L .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing »
employers and sponsoring organizations of section 501(c)(9) voluntary '
% employees’ beneficiary organizations (see instry Complete Part !l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 16,658.
10a Land, bulldings, and equipment cost or other | ) ' o
basis Complete Part Vi of Schedule D 10a 127,549.| r
b Less accumulated depreciation 10b 11,897. 2,137.}10c 115,652.
11 Investments - publicly traded securtties 11
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 75,115.] 14 75,114.
15 Other assets See Part IV, line 11 42 ,559.] 15 1,279,704.
16  Total assets. Add hnes 1 through 15 (must equal line 34) 209 ’ 279. 16 8 ’ 859 ’ 299.
17 Accounts payable and accrued expenses 86,108.] 17 6,078,771,
18 Grants payable 18 \
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payahles to current and former nfficers, directars, trustees, . |y ’ s
= key employces, highest compensated employces, and disqualified persons - - .
K Complete Part Il of Schedule L 22 90,592.
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 113,879.| 25 1,898,760.
26__ Total liabilities. Add lines 17 through 25 199,987.] 26 8,068,123.
Organizations that follow SFAS 117 (ASC 958), check here > (X! and - -
By complete lines 27 through 29, and hines 33 and 34. . -
g 27  Unrestricted net assets 9,292.( 27 791,176.
g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here P ([
5 and complete lines 30 through 34.
*‘3 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
) 2 |33 Total net assets or fund balances 9,292.] a3 791,176.
34  Total habilities and net assets/fund balances 209,279.] 34 8,859,299,
Form 990 (2015)
200ks -
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Form 990 (2015) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page 12

[ Part XI | Reconciliation of Net Assets

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

[

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

48,579, 315.

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

47,797,431.

Revenue less expenses Subtract line 2 from line 1

781,884.

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

9,292.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© 0O NGO DAdWN
OR[N d |WIN|=

Other changes 1n net assets or fund balances {explain in Schedule O)

0.

-
o

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

-
o

791,176.

[ Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

[

. 1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a 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

Separate basis |:] Consolidated basis [:‘ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements f6r the year were audited on a separate basis,
consolidated basis, or both

|:, Separate basis [:I Consolidated basis l:] Both consolidated and separate basis .

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O

3a As aresult of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

Yes | No
} B -

2a X

2b X

2¢c

3a X

3b

532012
12-16-15
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. . . OMB Na 1545-0047

Public Charity Status and Public Support — ARdE
Complete if the organization is a section 501(c)(3) organization or a section . 20 1 5
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury s P> Attach to Form 990 or Form 990-EZ. \ Open to Pybhc

Intemal Revenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its nstructions is at Www.irs.gov/form990. ; Inspection

Name of the organization Employer identification number
CONSORTIUM MANAGEMENT GRQUP, INC. 46-4166123

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

D A school descnibed in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-E2Z) }
|___| A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(i1i).
D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A}(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
ines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

HWN -

=0 00 0

10
11

[

D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

|:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part iV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that t is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s) -
(1) Name of supported {u) EIN () Type of organization {iv} Is the organization| (v} Amount of monetary (v1) Amount of
K hsted in your
organization (described on lines 1-9 support (see other support (see
above (see nstructions)) [9VONNY document? instructions) instructions)
Yes No
/
Total _ [ . _ .} -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15 i
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Schedule A (Form 990 or 990-E7) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page2
upport Schedule for Organizations Described in Sections Iv) an Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ii1 )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 < {d)2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or faalmes
furmished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on ine 1 that exceeds 2% of the .
amount shown online 11,
column (f)

6 Public support. Subtract line § from line 4 _

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from ine 4
8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 CONSORTIUM MANAGEMENT GROUP, INC.

46-4166123 page3s

| Parﬂffl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contrnibutions, and
membership fees recewved (Do not
Include any "unusual grants ")

3,093,743,

3,093,743,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
orgarization’s tax-exempt purpose

233,333.

45,484 561,

45,717,894,

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 233,333.

48,578,304,

48,811,637,

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

32,919,232,

32,919,232,

¢ Add lines 7a and 7b

32,919,232,

32,919,232,

8 Public support. Subtacting 7¢ rgm ing §)

15,892,405,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

233,333,

9 Amounts from line 6

48,578,304,

48,811,637,

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

1,011.

1,011.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

1,011.

1,011.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )

13

Total support (acd iines 8, 10¢, 11, and 12} 233,333.

48,579,315,

48,812,648,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2015 (ine 10c, column (f) divided by tine 13, cofumn (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part (Il, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
¢
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»L ]
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Schedule A (Form 990 or 990-E7) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 Page 4
]E,art “_’ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the-organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,* answer |
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ) _|
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f |

"Yes," and if you checked 11aor 11b in Part |, answer (b) and (c) below 4a
| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . ’ .
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ’
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
| purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
: numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing docurment) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already _]
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) ts supported organizations, (1) ndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dtd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ) |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which J
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ; _]
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CONSORTIUM MANAGEMENT GROUP, INC.

46-4166123 Page 5

[PartIV] Supporting Organizations o015 eq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported orgamization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported o;'gamzat/on(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed *
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationshup with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete ine 3 below

c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities

b Did the activihies described in (a) constitute activities that, but for the organization’s involvement, one or more

\ of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below. ,

a Did the organization have the power to regularly appoint or elect a majority of the officers, drrectors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

No

|
u

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 [ Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qb |WIN|=

|0 |s|WIN |

[+]

N

B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® {optional) '

1 Aggregate far market value of all non-exempt-use assets (see Eid - . —_ .-
instructions for short tax year or assets held for part of year) P . I
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
¢ Discount clamed for blockage or other . : -
factors (explain in detail in Part Vi) [ e _

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply ine 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 .
2 Enter 85% of ne 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 _Income tax imposed In prior year 5 | T o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to )
emergency temporary reduction (see instructions) 6
7 D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 CONSORTIUM MANAGEMENT GROUP, INC, 46-4166123 pagez
|Part V' I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,n/nued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
___(provide details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@IN|O |0 AW

0] (i (iii)
. Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ' Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, it any, to 2015 - A

o

I _ R R . - .

P P - - q e -

[ — I By P l

From 2313 ST ) e LG

From 2014 ) ] . P PR .

Total of lines 3a through e ’

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Camyayrr fram 21011 not applied (sec inatructions) L S e -

J Remainder Subtract lines 3g, 3h, and 3i from 3f - R

4 Distrbutions fur 2015 fiom Secton D, ) i - e -

line 7 3 ' P
a_Applied to underdistributions of prior years )
b Applied to 2015 distributable amount
¢ Remainder Subtract lines 41a and 4b from 4 e e T e e e e )

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount

_Qgreater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions)

7 Excess distibutions carryover to 201G. Add lines J)

Anwl 4 - e mn

Breakdown of ne 7 o P M T

[ [ -~ - - -
e et - — TR | -

JTka|™|e |a|d

Qe

i - o s e | - - . - -

Excess from 2013
Fvcess from 2014

o |ajo |o|e

. e - |

Excess from 2015 — e o .
Schedule A (Form 990 or 990-EZ) 2015
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SmammAwmmgmnx%mEQﬂnsCONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 pages

I Part Vi | Supplemental Information. pProvide the explanations required by Part I, hne 10, Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Ovon to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Fl)nspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123
[Part -A] Complete if the organization is exempt under section 501 (c) oris a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures [ 3
3 Volunteer hours

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activibes >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the fihng organization file Form 1120-POL. for this year? I Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the fiing organization
made payments For each organization histed, 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 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
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-E2) 2015 CONSORTIUM MANAGEMENT GROUP, INC.
omplete 1f the organization Is exempt under section

section 501(h)).
A Check > L] fthe fiing organization belongs to an affilated group (and list in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P I:] if the filing organization checked box A and “hmited control" provisions apply

46-4166123 page2
5768 {election under

. . . (a) Fiing (b) Affilated group
L|m|t§ on Lobbying Expenditures ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns f
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e 1.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter 0-

i If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:l No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning 1n) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

i

532042
10-05-15
[

26
14270722 745960 13535 2015.06000 CONSORTIUM MANAGEMENT GROUP 13535__ 1




ScheduleC Form 990 or 990-E2) 2015 CONSORTIUM MANAGEMENT GROUP, INC.
omplete If the organization is exempt und

(election under section 501(h)).

46-4166123 Page 3
Form 5768

For each "Yes, " response on lines 1a through 11 below, provide in Part |V a detailed description . (a) (b)
" ofthe lobbying actwmity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or " B 7 - “ T
local legislation including any attempt to influence public opinion on a legislative matter ‘ .
or referendum, through the use of
a Volunteers? .4
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
"t Grants to other organizations for lobbying purposes? X
g Direct contact with legslators, ther staffs, government officials, or a legislative body? X 132,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c¢ through 11 _ 132,000.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X |
b if "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 section 4912, -
d If the flllnq organization incurred a section 4912 tax, did it file Form 4720 for this year? _ N ]
|Part = A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or sectlon
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 Ie§s'7 2
3 Did the organization agree to carry over lobbying and political expendritures from the prior year? 3
]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid). ~
a Current year ~ 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and poliical expenditures {(see instructions) 5

]Part IV ]| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affihated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information *

PART II-B, LINE 1, LOBBYING ACTIVITIES:

AS REPORTED ON PART IX, LINE 11D, THE AMOUNT ABOVE INCLUDES PAYMENT TO

CONSULTANTS FOR MEETINGS WITH SENIOR MEMBERS AND STAFF OF APPROPRIATE

CONGRESSIONAL COMMITTEES ON THE EXPANDED USE OF OTHER TRANSACTION -

AUTHORITY (OT) BY THE DEPARTMENT OF DEFENSE AND OTHER FEDERAL AGENCIES.

- Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEI5ULE D Supplemental Financial Statements 201 5

(Foi'm 990) p Complete if the organization answered "Yes" on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben-to Pabli
Department of the Treasury P> Attach to Form 990. EM
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123

|.Ear,til,|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? |__—| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissibie private benefit? [:! Yes |:l No
l Ea".tinll Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
[:] Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o b W

day of the tax year ’ Bl | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement s located p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}

and section 170(h)(4)(B)(1)” L Jlves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
|'F:a|:t1II|1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part Vill, ine 1 » 3
(n) Assets included in Form 990, Part X | S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 |
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
FERTAR
28

14270722 745960 13535 2015.06000 CONSORTIUM MANAGEMENT GROUP 13535_ 1




Schedule D (Form 990) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page2
[Rartilllj] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the org?nlzatlon’s exempt purpose In Part Xl
5§ Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes |___| No

I RéT‘tllel Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990; Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :] Yes |:] No
b If “Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_| Yes LI No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIIi
lTaart;V. Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

~

- 0o Qo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

o a oo

-

(1) unrelated orgamizations 3a(1)
(n) related organizations 3a(n)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds
| PLar_t;VI|| Land, Buildings, andﬁEquipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .

b Buildings
¢ Leasehold mprovements

d Equipment 48,856. 4,557. 44,299.

e Other 78,693. 7,340. 71,353.
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10c) > 115,652.
Schedule D (Form 990) 2015

532052
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Schedule D (Form 990) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page3
Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(0]
E)
"

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) b i A e e C . |
] Part VI|I| Investments - Program Related. N

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) r
(2)
(3)
(4)
(5)
(6)
@)
(8)
9
Total. (Col. (b) must equal Form 980, Mart X, col. (B) line 13.) p» ] |
] Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, ine 15
(a) Description (b) Book value
(1) DUE FROM RELATED ENTITIES 1,279,704.
(2
(3)
{4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15} » 1,279,704.
|Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1} Federal nconie laxes - R
2) DUE TO AFFILIATE (C5) 13,148.]= —
3 DUE TO AFFILIATE {CEED) 1,885,612.
(4)
)
(6
{7) cn -
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,898,760.

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D
' Schedule D (Form 990) 2015

\
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Schedule D (Form 990) 2015 CONSORTIUM MANAGEMENT

GROUP, INC. 46-4166123 paged

]Part Xl. |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12 )
a Net unrealized gains (losses) on investments 2a )
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Describe in Part XlII '} 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xill') 4b
¢ Add ines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 890, Part IV, ine 12a  °
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a .
b Pnor year adjustments 2b
¢ Other losses 2c b
d Other (Describe in Part X!I') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xill) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5

Supplemental Information.

[_Part Xl

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information

32054
09-21-15
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OMB No 1545-0047

SCHEDULE G

. Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
D> information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.

Employer identification number
CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123

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

Open to Public
Inspection

Oepartment of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a |:| Mail solhcitations e Solicitation of non-government grants

f Solicitation of government grants

g |:| Specal fundraising events

b D Internet and email solicitations
c :] Phone solicitations
d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the orgamization

,:INO

. i) Did {v) Amount paid .
(i) Name and address of individual . h(Jn raiser {iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
or control o
Y contributions? listed in col (i) organization
MARLIN VENTURES - 9 N, 3RD Yes | No
ST, #204, WARRENTON, VA PROPOSAL WRITING X 0. 287,689, -287,689,
ANDREW BENNETT - 9914
MENANDER WOOD COURT, ODESSA, [PROPOSAL WRITING X 0. 9,425, -9,425,
Total » 297,114, -297,114,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
DE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2015

532081 ~
09-14-15

32

14270722 745960 13535 2015.06000 CONSORTIUM MANAGEMENT GROUP 13535__ 1




Schedule G (Form 990 or 990-E7) 2015 CONSORTIUM MANAGEMENT GROUP, INC.

(

46-4166123 Page 2

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

Revenue

1 Gross receipts

2 Less Contnbutions

3 Gross income {line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c)

—

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

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

»
| 4

| P,artjlll|| Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gamung (add

[]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c))
2
[ ]
o
1 Gross revenue
» | 2 Cash prizes
h
5
2|3 Noncash pnzes
N
k3]
2| 4 Rent/facility costs
[a}
5 Other direct expenses
LI ves % |L_! Yes % [L_! ves % ﬁ
6 Volunteerlabor No C] No [: No

7 Direct expense summary Add lines 2 through 5 In column (d}

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

9 Enter the state(s) in which the orgamzation conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L ves LI No
b If "No," explain
L lves L_InNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

532082 09-14-15
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demmémmm%OWQWEazmsCONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 pages

11 Does the organization conduct gaming activities with nonmembers? L lves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charitable gaming? I:l Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No
b if "Yes," enter the amount of gaming revenue receved by the organization P~ $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name P>

Address P> )

16 Gaming manager information

Name P

Gaming manager compensation p- $

Description of services provided P>

D Director/officer D Employee [___l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [___| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|F.’éﬁ‘li|V| Supplemental Information. Provide the explanations required by Part [, ine 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: MARLIN VENTURES

(I) ADDRESS OF FUNDRAISER: 9 N. 3RD ST, #204, WARRENTON, VA 20186

(I) NAME OF FUNDRAISER: ANDREW BENNETT

(I) ADDRESS OF FUNDRAISER: 9914 MENANDER WOOD COURT, ODESSA, FL 33556

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 pages

| Part.IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAttacr] to Form 990. : Open to P_Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123
[Part '] Questions Regarding Compensation
~ Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
:] First-class or charter travel D Housing allowance or residence for personal use ,
D Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
C] Discretionary spending account D Personal services (e g, maid, chauffeur, chef) ,
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, = : ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s '
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil
Compensation commttee D Written employment contract
l:l Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing ,
organization or a related organization R
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IlI ’
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part [l I R
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part il - ) —J
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments —— ;‘-;_..'.‘..‘_ =
not described on lines 5 and 6? If "Yes," descnbe in Part Il 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ) I
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? ' 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
4
7/
532111
10-14-15
36

14270722 745960 13535 2015.06000 CONSORTIUM MANAGEMENT GROUP 13535__1




Le e

6102 (066 waod)  ANpayss

n

(0]

(D)

0]

)

(0]

(n)

]

()

(0]

()]

0]

(n)

(]

()

() _

n)

U]

(n)

()]

n

0]

(n)

0]

()

D]
"0 "896'y1z | 96€'L "809'8¢ 0 "TEE'TE  ['€9'9pT M 0a>
‘0 "$L9°L8 *866'¢ ‘659 0 *899 LT *68€£°69 () AMOANTIY AMVH (€)
‘0 *6G8'8FZ *909°€ *0LL'ZE 0 ‘9€9°62 *LP8'ZLT () 000
0 "019°'02T *LG6'T ‘862 0 *$9£°0¢2 *166°L6 0 JIAOANVNA SEWYL (Z)
0 "508°G¥Z  |'9Z€ ‘0T "0£8°6¢ 0 ‘8T8 '62  |'1€8°'GLT ™ 4OLOAUIA  INAATSAN
0 *GI8'TZI *L8% 'S ‘GL8 0 *Z81°'0C *TLZ'S6 ) FATHEOR "M SETIYHD (T)
066 wJo4 Joud uo uoijesuadwod uonesuadwod

d adwod

ue_mwmh”_ww%ne (@-)Xa) ~ syjeusq MM__MMMMM“M N.Mﬂmo:_w ww_ﬁm _N“_. s_ﬁwm &_ 3RiL pue auieN (v)
uonjesuadwo) (4) |suwnjod joeiol (3)] sigexeuoN (@) | puejuswamay (D) | uonesuadwod DSIN 6601 40/PUE Z-M JO umopsea.g (g)

|ENPIAIPUI JBY) J0) Stunowe (3) pue (g) uwn|oo sjgesidde ‘e aul| ‘v uoijoas ‘|IA Hed ‘066 W10 JO JUNOWE B0} 3y} |BNDS 1SNW [BNPIAIPUI PalsI| Yoea Jof (In)-(}(g) suwnjod jo wns ay] 310N

IIA Ued ‘066 WIO4 U0 Pals!| JOU aJe Jey) S[enpiaipul Aue isi) jou og

* () MOJ UO ‘SUCIIDNNSUI BY] UI PaqLOSep ‘SuojezZIuebIO pajejel Woly pue (i) mos uo uoieziuebio ayy wosy uoijesuadwiod Lodai ' 9INPaYDS Lo palodas g 1sNW UoeSUBdWOD 8SOUM [BNPIAIPUI YOES J04

papasu si aoeds [euoijippe i $a1doo ajeoidnp asn ‘saakojdw 3 pajesuadwo) 1saybiH pue ‘saakojdwg Aa) ‘saaisnJ) ‘s1030a.i(] ‘SI31H0 _ 11 34ed _

¢ abed

€ECT99TV-97

5102 (066 Wio4) [ 3Inpayog

*ONI 'dNo¥H LNIWIDYNVH WAILJYOSNOD




5102 (066 W10d) [ 8inpayos

- Sl-pi-0%
m m €L12es

000°0S$S TIDANITT XUYH

000°0S$ JDIAOMNVYA SEWYL

000°0G6$ HAIYLOW 'M SHTAVHD

:SHESNNOY JIAIHADHY SHIXOTIWH ONIMOTIOAL HHL ¥YVHA HHL DNI¥NA

PL ENIT ‘I I¥v¥d

* INHWHSUNIWIHY ¥04d NOILVILNVLSENS

HLIM ANV ONI¥WMAONI OL ¥OI¥d TVAO¥YddY ¥0d JILLINENS HYEM SHIL/SLSOD

'dT ENIT ‘I Luvd

*dEXYL

NIZd LON SYH ANV SHESOd¥Nd SSHNISNY Y04 gdsn ATIOIYLS ST dNT1D0 NI JdIHSHIHEWEW

YT ENIT ‘I Luvd

uonBwW.IOUI [eUOIPPE Aug Jo) Wed siy) 819|dwod 0S|y || Med 40} PUE ‘g PuUB ‘/ ‘qQ 'EQ ‘qS ‘BG ‘Op ‘Q ‘e ‘€ 'ql 'BL Saul| ‘| Ued Joj paanbal suonduossp 10 ‘uoneue|dxe ‘uoieLLIOiU B} BPIACIH

uonew.oju| [eyudwaddng _ 111 34ed _

€ mcmn_

€ECT99TV-97¥ *ONI ‘dno¥d INIWIDUYNYW WATILYOSNOD 5102 (066 Wi0d) I 3INP3UOS




SCHEDULE L

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

CONSORTIUM MANAGEMENT GROUP,

INC.

Employer identification number

46-4166123

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organtzations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified d) C ted?
(a) Name of disqualified person (b) elrson ;nd or ea?nzahg: " (c) Description of transaction (d) Corrected
P 9 Yes | No
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization |
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22
{a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“'l‘h“’ ol  (e) Oniginal () Balance due {g)In B))/ ’ggg;g";rd (i) Written
interested person with orgamzation of loan org;::at:n, principal amount default? | ommittee? | 20reement?
To [From Yes | No | Yes | No | Yes | No
CAPITAL TECHNOLCCHARLES [GENERAL | X 71,643. 71,643. X X X
CHARLES MCBRIDE[CHARLES [GENERAL | X 3,390. 3,390. X X X
CHARLIE MCBRIDE[CHARLES [GENERAL | X 15,559. 15,5509. X X X
Total > 3 90,592. |
| Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

SEE PART V FOR CONTINUATIONS

532131
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Schedule L (Form 990 or 990-€2) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 page2
| Eart IV.| Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | \€) Sharing of

ot : : t " organization’s
person and the organization ransaction transaction revenues?

Yes No

]Part \'/ [ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CAPITAL TECHNOLOGY GROUP

(B) RELATIONSHIP WITH ORGANIZATION: CHARLES MCBRIDE, PRESIDENT, SOLE

OWNER OF CAPITAL TECHNOLOGY GROUP

(C) PURPOSE OF LOAN: GENERAL EXPENSES

(A) NAME OF PERSON: CHARLES MCBRIDE

(B) RELATIONSHIP WITH ORGANIZATION: CHARLES MCBRIDE, PRESIDENT

(C) PURPOSE OF LOAN: GENERAL EXPENSES

(A) NAME OF PERSON: CHARLIE MCBRIDE ASSOCIATES INC.

(B) RELATIONSHIP WITH ORGANIZATION: CHARLES MCBRIDE, PRESIDENT, SOLE

OWNER OF CHARLIE MCBRIDE ASSOCIATES

(C) PURPOSE OF LOAN: GENERAL EXPENSES

Schedule L (Form 990 or 990-EZ) 2015
5820123 215
10-02-
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123

FORM 950, PAGE I, AMENDED RETURN:

THE ORGANIZATION AMENDED ITS RETURN TO REFLECT THE TRANSFER OF ASSETS

AND LIABILITIES AS A RESULT OF ITS ASSIGNMENT AND ASSUMPTION AGREEMENT

WITH CONSORTIUM FOR ENERGY, ENVIRONMENT AND DEMILITARIZATION (CEED) AND

CONSORTIUM FOR COMMAND CONTROL COMMUNICATIONS AND COMPUTER TECHNOLOGIES

(C5), EFFECTIVE FEBRUARY 1, 2016. AS A RESULT OF THE AMENDMENT THE

FOLLOWING CHANGES WERE MADE TO PARTS I, III, IV, VI, VII, VIII, IX, X,

XI AND SCHEDULES A, B, C, D, G, J, L, O AND R.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERSHIP CONSORTIA.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ITS SERVICES CHANGED AND THE DESCRIPTION PROVIDED IN THIS RETURN IS

DIFFERENT FROM THAT REPORTED IN THE 2014 RETURN. THE ORGANIZATION'S

SERVICES CHANGED FROM PROVIDING ADMINISTRATIVE AND MANAGEMENT SERVICES

AS A SUPPORTING ORGANIZATION TO PROVIDING CONSORTIA AND CONTRACT

MANAGEMENT SERVICES. THIS CHANGE, ADOPTED BY THE BOARD AND FORMALIZED

IN THE AMENDED AND RESTATED CERTIFICATE OF INCORPORATION, WAS MADE WITH

THE IRS AS PART OF ITS RECLASSIFICATION.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

SEE ABOVE .

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

NON-TRADITIONAL CONTRACTORS TO WORK WITH THE GOVERNMENT CONDUCTING
5L3I-2|£\n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-1§
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123

BROAD TECHNOLOGY RESEARCH AND DEVELOPING PROTOTYPES TO MEET CRITICAL

NATIONAL SECURITY TECHNOLOGY REQUIREMENTS. THIS TECHNOLOGY RESEARCH AND

PROTOTYPING. ENSURES THE GOVERNMENT WILL MAINTAIN TECHNOLOGICAL MILITARY

SUPREMACY ON BEHALF OF THE WARFIGHTER AND THE PUBLIC GOOD.

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

CHARLES W. MCBRIDE (DIRECTOR, PRESIDENT) AND MARY REINECKE (SECRETARY/CFO),

A

BUSINESS RELATIONSHIP.

CHARLES W. MCBRIDE (DIRECTOR, PRESIDENT) AND JAMES W. FRANKOVIC (COO0),

BUSINESS RELATIONSHIP.

~

CHARLES W. MCBRIDE (DIRECTOR, PRESIDENT) AND JOHN F. BAGLEY (DIRECTOR),

BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION UPDATED AND RESTRUCTURED ITS GOVERNING DOCUMENTS IN LIGHT

OF ITS ASSIGNMENT AND ASSUMPTION AGREEMENT WITH THE CONSORTIUM FOR ENERGY,

ENVIRONMENT AND DEMILITARIZATION AND CONSORTIUM FOR COMMAND, CONTROL,

COMMUNICATIONS AND COMPUTER TECHNOLOGIES, EFFECTIVE FEBRUARY 1, 2016.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

~

BEHALF OF THE BOARD.

FORM 990, PART VI, -SECTION B, LINE 1l1l:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

 MANAGEMENT. A COPY OF THE RETURN WAS DISTRIBUTED TO THE GOVERNING BODY FOR

REVIEW BEFORE FINAL FILING WITH THE IRS. ‘ i

532212 09-02-15 ' Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page2 .
Narne of the organization Employer identification number

CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123

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

DIRECTORS AND OFFICERS ARE ASKED TO REVIEW AND UPDATE, IF ANY, THEIR

DISCLOSURES ANNUALLY. AS PART OF THIS REVIEW, THE BOARD PROVIDES A COPY OF

THE CONFLICT OF INTEREST STATEMENT AND DISCLOSURE FORM. IF POTENTIAL

CONFLICTS ARISE, THE BOARD MEMBER RECUSES HIMSELF FROM ALL DISCUSSIONS AND

VOTING REGARDING THE MATTER IN QUESTION.

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

COMPENSATION FOR OFFICERS 1S REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS USING A DECEMBER 2013 COMPENSATION STUDY BASED UPON LEVELS FOR

SIMILAR POSITIONS IN WASHINGTON, DC, AS A COMPARISON. THE DECISIONS ARE

DOCUMENTED IN THE MINUTES OF A MEETING OF THE DIRECTORS. THE LAST

COMPENSATION REVIEW TOOK PLACE IN AUGUST 2015.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCH AND DEVELOPMENT:

PROGRAM SERVICE EXPENSES 44,519,985.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,519,985.

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 114,076.

MANAGEMENT AND GENERAL EXPENSES 294,042.

632212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015)

Narhe of the organization Employer identification nuF::ngz
CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123
FUNDRAISING EXPENSES 29,757.
TOTAL EXPENSES 437,875.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 443957,866.

532212 09-02-15
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Schedule R (Form 990) 2015 CONSORTIUM MANAGEMENT GROUP, INC. 46-4166123 pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CONSORTIUM FOR ENERGY ENVIRONMENT AND DEMILITARIZATION

EIN: 27-2999579

1025 CONNECTICUT AVE NW, STE 904

WASHINGTON, DC 20036

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CONSORTIUM FOR COMMAND CONTROL COMMUNICATIONS AND COMPUTER

TECHNOLOGIES

EIN: 46-2361324

\

1025 CONNECTICUT AVE NW, STE 904

WASHINGTON, DC 20036

SCH R, PART II, COLUMN (B), PRIMARY ACTIVITY

CONSORTIUM FOR ENERGY, ENVIRONMENT AND DEMILITARIZATION - TO PROVIDE

THE FEDERAL GOVERNMENT WITH RAPID AND EFFICIENT ACCESS TO CRITICAL AND

CUTTING-EDGE SCIENTIFIC RESEARCH AND TECHNOLOGY IN THE AREAS OF ENERGY,

THE ENVIRONMENT AND DEMILITARIZATION THROUGH THE USE OF A STREAMLINED

ACQUISITION PROCESS

SCH R, PART II, COLUMN (B), PRIMARY ACTIVITY

CONSORTIUM FOR COMMAND, CONTROL, COMMUNICATION AND COMPUTER

TECHNOLOGIES TO PROVIDE THE FEDERAL GOVERNMENT WITH RAPID AND EFFICIENT

ACCESS TO CRITICAL AND LEADING-EDGE SCIENTIFIC RESEARCH AND DEVELOPMENT

OF INFORMATION TECHNOLOGIES THROUGH THE USE OF A STREAMLINED

ACQUISITION PROCESS

SCH R, PART II, COLUMN (B), PRIMARY ACTIVITY
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MEDICAL COUNTERMEASURE SYSTEMS CONSORTIUM, INC - TO PROVIDE THE FEDERAL

GOVERNMENT WITH RAPID AND EFFICIENT ACCESS TO R&D, TESTING AND

EVALUATION OF PROTOTYPES IN THE FIELD OF COUNTERMEASURES AGAINST

CHEMICAL, BIOLOGICAL, RADIOLOGICAL AND NUCLEAR THREATS FOR ENCHANCED

SITUATIONAL AWARENESS AND TACTICAL DECISIONS AS DIRECTED BY THE US

GOVERNMENT

SCH R, PART II, COLUMN (B), PRIMARY ACTIVITY

CONSORTIUM FOR HOMELAND SECURITY TECHNOLOGY, INC -TO PROVIDE THEUS

GOVERNMENT WITH RAPID AND EFFICIENT ACCESS TO CRITICAL AND CUTTING

-EDGE TECHNOLOGIES TO MEET FEDERAL HOMELAND SECURITY MEASURES,

PROCESSES AND PROGRAMMATIC REQUIREMENTS
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