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(, Short Form
Retum of Organization Exempt From Income Tax
‘Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundationsy}

@’\

| | opBrteds 1’15"0’

&

990-EZ

« ¢ Fonw

b Do not enter socldl security nurnbers: on this fdr. as:it ray be made pub

Depa:tmem of the Treasury” |
Inteinal Reverniue. Sarace A

A For the 2016 ca!endar year, or tax year heginning

B Iriformation about Forrm $90-EZ and s InstrucBons Is st weinw, Irs.gnvlfonn
August 1 , 2016, and erding

B ‘Checkf applicable. G Namaof rganizatiors
L] addresscrange jOREY A104 ‘Gbr e VWU"K Aalage oF ok :
Na‘me‘éfﬁqgé mu etmét (orPO box, iFmattis not delivéred to streataddrass) ROOHZE‘!*G. “Telsphions umbe(

[ Ammt;;tlrﬂtum i Gty of town, state or province, counity, and ZIP or Ioréign postal code F Gmﬂp"Exémpﬁon

] Apphicsiion pend Clintor Twp., M1 ABD3B. Number: » .

G Atcounting Method: 2] Gash. ] Acorual  Other (Specty) B T cnick » Ll the organization is not
/2: | Website:>  www.FreedomFrontorg required to:attach Scheduie B
7 o Tax-exempt status (check only one) ~ [] 601(c)(3) TTa010( )< (nsat o) [T4047@@)(t) or [ 627 | (Form:990,990-EZ, or990-PF).

K Form of oiganization:  [7] Corparation  [] Trust [Jassociation [} Other '

L. Addiimes 5b, 6, and 7b to tine 9 to determine gross receipts. I gross receipts.are $206,000 or more, or if total ASSets

(Part .column {B) below) are’ $500,000-0r riore; file-Form 980 mstead of Form980-EZ . |

Revenue, Expenses, and Changes n Net Assets or Fund Balances (see the mstructions for Part ]

o~ Checkif the arganization used Schedule O to respond to-any. question inthisPart! . . . . . . . . .
g 1 -Contribiitions; gifts, grants, and similar amounts received . L. R 15:828
—t 2 Program service revenue including governmant.fees-and contracts | 2 G
s 3 Membership duesand assessments . . . . . . . . . . . . . . L. .. .3 o
e 4 Invéstmentincome - . [ 2 0
L 5a -Grossamount from sale@%ts other than mventory 5a. o] o
= b Less: gostor other basis and sales expenses . &b 0
@ ¢ Gain or (loss) from Ko @geﬁ}wm than mventOry (Subtract Hne Bbfrom fine 53) . . . - 5c_ o
b 6 Gamingand fundraismg &V
= a Gross Ing attach Schedute G if greater than
?5 8 $15,000) ﬁﬁdﬁ'f]ﬁ%’?ﬂ"fﬁy ’ .. - |ea] ¢
&y § b Gress income from fundraising events (not incfudqng $ 6 of contributions
& front fundeaising -events reported.on line 1} (Eitach Schiedule G if the
sum-of such gross income and contributions exceeds $15,000) . 6b ol.
} ¢ Lassodifeet expenses from gaming and fundraising-events . e | 0
Bie2) d Net income or (loss) from gaming and- fundraising events {add hnes 6a and 6b and subtract
| finede) . . . . . . . e - 0
' 7 Ta Gross sales of inventory, less réturns.and aliowances: . Ta 1] 1
, @ b Llessicostofgoodsseld . . . 7h | P .
e ¢ Gross profit or {loss) from sales of anentory (Subtract Ime 7b fr muuala)_p——-«——-*"‘" Te 0
é» | 8 Otherrevenue {describe in Schedule-O) . . o CE.&VED nEeras ' 0:
T . &l | 9 Totalrevenue. Add iines 1, 2,3, 4, 5c,8d, 7c, and 8. . e |8 T 45,828
' A 0 Grants andsimllar amounts-paid {list in Schedule O} ' S N OV 1 3 ?.Bm _1Or | 10 o0
P - |41 Beéngfits paid to or for members . . A__.J!_,Ci .1 o
S '@ |12 Salaries, othercompensation, and emp!oyee bensfits - UT 12 _a
f" = £ |13  Professional fees and other paymenis to independent contract JS OG DEN 18 16,800
g J ’g. 14 Oceupancy, rent, utilities, and maintenance . .. . . 14 131
u " Wi [ 45  Printing, publicafions, postage, and shipping . . . . . . . . . . . . - 15 0
Lot 46  Other expenses (describe in Sghedule 0) . . . . . . . . . . coe o« 18} 0
2 47 _ Total expenses. Add fines 10through 16 . . . . D s A L 17,437
_;,.9 @ |18 Bxcessor (defiit) for the year (Subtract line 17 fram e 9) 18- 1609
~J ©[19  Netassets or fund balances at beginning of year (from line 2/ column (A)) (mwat agre& wuth ) o
(T2 Z end-of-year figure reported ori pnor year'sreturn} . . . . . . . . . . . . . . - 118 5,991
Hy % |20 Otherchanges In net assets or fund balances (expl i@ in-Schedule Q) . .. |20 _9
‘;"\ Z|'54  Netassets or fund balances at end of year. Cornbine lines 18 through 20. L Pk 4302
g  ForPapenvork Reduction Act Notice, see the separate nstructions, Cat No, 10642} Fom. 990-EZ (2016)
-t ‘.
e
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Form G80-EZ (2016) Paga 2 '
Balance Sheets (see the instructions for Part ll)
) Check if the organization used Schedule O to respond to any questioninthisParthh . . . . . . . . . . O
{A) Beginning of year (B) End of year
22  Cush, savings, and Investments . . , . . . . . . . . 5,801}22 4,382
23 Land and buildings. . . e e e e . 0j23 0
24  Other assets (describe in Schedule O) e ol24 0
25 Totalassets. . . . . 5,991[25 4,362
26  Total liabilities (descnbe in Schedule O) .o 0|28 0
27 Net assets or fund batances (line 27 of column (B) must agtee wnh lme 21) .. 5801127 4,382
Statement of Program Service Accomplishments (see the instructions for Part (i)
Check it the organization used Schedule O to respond to any question in this Partill . . [ Exponses
{Required for section

What is the organization’s primary exempt purpose?  Educational / Civil Rights Advocacy

Describe the organization’s program service accompllshments for each of its three largest program services,

§01(c)(3) and 501{c)4)
organizations; optonal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 ‘The Foundation for the Marketplace of I1deas, Inc., assisted with high profile legal cases involving constitutional
rights. Payment was made for record reguests, attorney's fees, and litigation-refated costs,
(Grants $ 0) [f this amount includes foreign grants, check here . » [ {28a 16,500
29 The Foundation for the Marketplace of ideas, Inc., sent First Amendment abservers ta Charlottesville, Virginia,
to manitor tha controversial rally that occurred there,
(Grants $ 0) If this amount includes foreign grants, check here . . .. ] |29 200
30 The Foundation for the Marketplace of ldeas, Inc., used the Freedom of Information Act to obtain records from
Texas ASM University, the University of Michigan, and Michiqan State University which were posted on the
organization's wehsite. The money was sent to the unjversities' for the costs of the records. )
(Grants $ 0) ifthis amount includes foreign grants, check here . » [] {30a 657
31 Other program services (describe in Schedule O) . . ..
(Grants $ 0) If this amount includes forengn grants check here . » [] {31a 0
32 Total program service expensos (add lines 28a through 31a) . . » | 32 17,357

List of Officers, Directars, Trustees, and Key Employees (list each one even rf not compensated——see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this PartlV_ . . . ... g
{b) Average {¢) Reportable (d) Heatth bennefits,
compensation contnbutions to employee| (o) Estimated amount of
(e} Narme and titie ’ hours pes Week |0 W o/1089-MISG)|  benefitplans,and | other compensation
devoted to position i nat paid, entar 0-) | deferred co ton
Kyle J. Bristow, Esq,
Executive Director 15 0 0 [}
Jasen L, Van Dyke, Esq.
Diractar of Legal Advocacy 2 1] a ]
Bryan A, Reo
Director of Public Research 2 0 a 0
Richard B, Spencer
Board Member 0 0 0 (]
william D, Johnson, Esq.
Board Member 0 0 0 0
Jasan Robb, Esq.
Board Member 0 0 0 0
Brett A. Klimkowsky
Board Member 0 0 0 0
Michael Peinovich
Board Member 0 (] 0 ]
James Edwards
Board Member 0 0 0 0
Ryan Sorba
Board Member 0 0 0 ")
Augustus lnvictus
Board Member 0 0 a g

Form 990-EZ (2016)
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Page 3

Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.,

0

T

A
42a

aa

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .- . e e
Were any significant changes made to the organizing or governing documents? If “Yes, attach a conformed
copy of the amended documents If they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) - . . . . . . .o . .

Did the arganization have unrelated busmess gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amang others)? .

If “Yes," to line 35a, has the organization filed a Form 990-T for the year? if °No,” provide an emlanauon in Scnedule 0
Was the arganization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill .

Did the arganization undergo a liquidation, dissolution, termination, or mgniﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . .

Enter amount of political expenditures, direct or indirect, as described in the Instmctxons > l 37- I 0

Yes| No

33

v

<

<

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any off cer, dlrector tmstee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

37b

If “Yes,” complete Schedule L, Part Jl and enter the total amount involved . . . . 38bh

Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions includedonfined . . . . . . . . . . |3%a

Gross receipts, included on fine 9, for public use of club facilites . . . 38b

Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 » 0 ; section 4955 0

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858 |

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ7 if “Yes,” complete Schedule L, Parti
Section 501(c)(3), SOHE)H4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualifi ed persons during the year under sections 4912,

4955,and 4958 . . . . N 0
Section 501{c)(3), 501(c)(4), and 501 (c)(29) orgamzat:ons Enter amount of tax on line

40¢ reimbursed by the organization .o > 0
All organizations. At any time during the tax year, was the organizatuon a party to a prohlbuted tax shelter
transaction? If “Yes,” complete Form 8886-T . . A e
List the states with which a copy of this return is filad » Mn:lugan

40b

)
NS N

40e

The organization's books are in care of > Attormey Kyle Bristow Telephone no. »

248-838-9934

48038

Located at P P.O. Box 381164, Clinton Twp., Ml ZIP+4 >
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securilies account, ar other financlal account)?

If *Yes,” enter the name of the foreign courntry: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financiat Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . > I 43 i

Yes

42b

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form880-EZ . . .. . . . e e e e

Did the organization operate one or more hospntal fac«llties dunng the year’? If “Yes," Form 9390 muat be
completed instead of Form 990-EZ . . . . . .o e e e e e
Did the organization receive any payments for indoor tannIng services dunng the year? . . .

If "Yes® to line 44c, has the organization fited a Form 720 to report these payments? If "No, pmvlde an
explanation in Schedule O . . . . . .o . . .

Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 ? .. ..

Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthm the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-FEZ (see instructions} . . . . s e e e e e e e . . N

Yes

FE B B

45h

Fom 980-EZ (016)
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Form 930-EZ (2016) Page 4

' . ' Yes| No
46 ~ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]

to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e 46 v

[ Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . 7]

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun‘ng the tax
year? if “Yes,” complete Schedule G, Part It - e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)( ? lf "Yas. complete Schedule E 48 Y
49a Did the organization make any fransfers to an exempt non-charitable related organization? . 49a v
49b

b f“Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dxrectors trustees, and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average (¢) Reportable con () !
tnbutions to employee| (e} Estimated amount of
{a) Name and ttle of each employee hours per week compensation benanit plans, and def ‘ther compensation
devoted to postion {Forms W-2/1099-MISC) compensation

Noné

t Total number of other employees paid over $100,000 . > 0
Complete this table for the arganization's five highest compensated mdependent contractors who each recelved more than

$100,000 of compensation from the organization. if there is none, enter “None.”
{b) Type of service (c) Compensation

51

{a) Name and business address of each independent contractor

None

d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzauons must attach a
. . . . . »VlYes []No

completed Schedule A . r . . .
Under penalties of penury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and betief, itis
. frue, correct, and complete Declara ﬂ' of preparer (other than officer) Is based on all information of whuch preparer has any knowledge
) VIVACSE N (i [ w/sh™
Sign Signature df officer Date
Here Kyle J. Bristow; Executive Director
Type or print name and trile
Paid Print/Type preparer's name Preparer’s signature Date t L—i] oygd PTIN
. self-emp
Preparer '
Use Only |fmsname b Fim's EIN
Fimn's address » Phone no,
i ] . . . . . . P []Yes [INo

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . .
Form 990-EZ (2016)






