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] _ Short Form | OyBor5e-1150
w 4 i
.+ Fomn 990-EZ Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a)(1) of the Interna! Revenue Code (excapt private loundaimns) \— o
» Do notanter social sacurity numbars on this-fanm as It may be mage publ 0 O?en to F;L!bl_lc
radsuTy . . . : ‘ -ins 1 :
{ﬁm ﬁ’éﬁé’,f:}ﬁgm » Infarmation about Form 980-EZ and its Instructions Is at www.irs.gov/form inspection -
A Forthe 2016 calendal( year, or tax-year beginning August 1 + 2048, and erding .!uiy 3% y 20 VT
8 Chochuf appicable, c NalmWﬁ . : D Empliyor dentification nimbar
[T Addreas énango "ﬁ) . 07 '&r : 1% GL ) 11.1969574
| Nima ehings umBar and streat (or P.O. box, Il mal §s not deliversd to streetaddrsss) Roopwsuile Y E Telephons number
L e naicd |0 BOX 301164 (248) 838994
] Ameneitretan " Gity or town, atala of pravince, country, and ZIP or foreun posial code ) F Group Exemption
[ Aepieaton ponding Clintors Twp., M) 41038 Number > .
O’ZI G Accounting Method: Cash [l Acorual  Other (specily) » H Chick » [the organkzation 1s noY
/Z | Wobsitet>  www.EreedomFrontorg ‘required to atfach Schedule B
{ J Tax-exemptstatios (chock only ong) — W] sg1e)la) Cl50M { v« fnsertno) L] AS47@() or  [ls2z|  (Form 890, 99D-EZ, or §90-PF,
K Form of organization:  [/] Corporation [ Trust Dassocation  [omer
I. Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts. are $200,000 ormore, or I total assets

(Part 41, cofumn (B) below) are §500,000 or more, file Form 980 instead of Form 980-62. . . . : > g
IEEH Revenue, Expenses, and Changes in Net Assets or Fund Balances oo tho msticions for Par !)

Check If the organization used Schadule O to respond 1o any queslion inthisPartl . . . . . <
1 Contribiitions, gifts, grants, and similar amounts received . P i 15,828
2  Program service revenue inclhiding governmant fess and contracts 2 a
4  Membership dues and assessments . : 3 0
4  Invéstment income B K. a
Ba Gross amount from sale@%ts other han inVentmy oo . isal 0
B Less: cost or other biasis and sales expenses . . PR 5b 0
¢ Gain or (loss) from AP ﬁ%ﬁwer than mventory (Sublmct llne Shfromfiinesa) . . . . | 6e 0
6 Gaming and fundralsing ¢
a Gross inc attach Schedufe G If greater than
g stsovo, . REGENVED Eﬂgﬂﬁ' . | 6a | . 0
§- b Gross income from fundraising aVents (nnt !nciuding $ - 0 of contributions
= from fundraising events reparted an ling 1) fattach Schg_du_!e' G if the
sum of such gross income and contibutions exceeds $15,000) . . &b 0
¢ Less: direct expenses from gaming and fundraising events . . gc | 4]
d Net lhcome or ({oss) from gamlng and fundraising ovents {add llnes 6a and 6b and subtract
nedey . . . . . . R T B | 0
Ta Gross sales of inventory, hass returns and allnwances e e e Ta o
b lessicostofgoodsseld . . . Th ol |
¢ Gross profit or (loss) from sales of inventory (Subtract Iina 7b fr ﬁﬂﬁlﬂ)w . | 76 )
8  Otherrevenue (doscribe in Scheduls O) . N RECEJ]VED ol |8 ' 0
9 Total revenue. Add iines 1, 2, 3, 4, 5g, 64, 7c, and 8 . . ., ..ok | D 15,620
10 Grants and similar amounts-patd {list in Schedule O) N OV 1 3 TS T _ 700
l 11 Benefits pald to or for members _ R - il :1 _ 0
td | 42 Balaries, other compensation, and employee beneﬁts o TR TP b A 7 G
5-' % 13 Professional fees and other payments to independent contracioys . OGDEN_.. UT : 13 16,800
i 5. 14 Occupancy, rent, utliities, and malntenance . .. . . . O . . . . . . o .. . [ 14 137
15  Printing, publications, postage,andshipplng . . . . . - . . . . . . . . . . . |15 _ 1]
16 Other expenses (describain Schedwle®y . . . . . . . « . . . . . . o . . |18 0
47  Total oxpenses. Add lines 10 through 16, . . . P 2 I L 11437
n 18  Excess or (deficit) for the year {Subtract line 17 from ilne 9) .. . ' 18 -1,600
‘@119 Net assets or fund balances at beginning of year {from line 27, co!urrm (A)) (must agree wlth
b4 end-of-year figure reported onproryear'sretum) . . . . . . . . i . . . . . . [ 19 5991
%120  Other changes in net assels or fund balances {explalnin Schedule Q). . . . . . . . . [ 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 4,382
For Papenwork Reduction Act Notlce, seo the soparate Instructions, Cat No, 1065421 fom 990-EZ (2016)

Eybibi b/
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Form 850-EZ {2016) ~ boga 2
- IGETEIN Balance Sheéets (see tho Insiructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Partlh . . . S N
{A) Beginning of ysar {8} End of yaar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 599122 4,362
23 landandbulldings. . - . . . . o L o . o0 o s e e 0l23 0
24  Other assets {describsinSchedule Q) . . . . . . . . . . . .. . 024 [1]
25 Totalassets . e e e e e e e e e . e 5,091125 4,302
26  Totalliabilities (describein Schedwe Q) . . . . . . . . . . . . . . 028 0
27  Netassets or fund balances (ine 27 of column (B) must agree withline 21) . . 588127 4,302
Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Partit . . [ EXpensos
What is the organization’s primary exempt purpose?  Educational / Civit Rights Advocacy e o)

Describe the organizatlon's program service accomplishments for each of its three largest program services, | organzations; opbaonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohers)
persons benefited, and oiher relevant information for each program fitle.

......................................................

righls. Paymen was made for record reguests, attorney's fees, and liigation-selaled costs,

{Grants $ 0} If this amount includes foreign grants, check here . . . . ® [] |28a 18,500
29 The Foundation for the Marketplace of ldeas, nc,, sent First Amendnwnt abservers to Charlottesville, Virginia,

{Grants $ o} If this amount includes foreign grants, checkhere . . . . » [ [29a 200
30 The Foundation for tha Markelplace of ideas, [n¢. used the Freedom of Information Act to obtain records from

organization's website. The money was sent to the universities’ for the costs of the records.

(Grants $ 0)_If this amount ncludes foreign grants, checkhere . . . . W ] [30a 657
31 Other program services {describe in Schedule O) e e e e e e e e e e e e
(Grants $ g)_If this amount Includes foreign grants, checkhere . . . . » 1 |31a 0
32 Total program service expenses (add fines 28athrough8ta) . . . . . . . . . . . . . P |32 17,357
List of Officers, Directors, Trusteos, and Key Employees (iist each one even If not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttv_ . . . .. . . . . . T[]
{6) Averngo {c} Reporiable Imng? Health benefits,
(a) Name and tito houre por week campensalion butions to employeel{e) Estimated amount of
dovoted to posltion (Forms W-2/1G83-MISC)|  benefit plans, and other compensaton
{if not pakd, antar -0-) | defamed compensation
Kyle J, Bristow, Esq,
Executive Director 15 L] 1] o
Joson L. Van Dyke, Esqg,
Diractar of Legal Advocacy 2 a ¢ a
Bryan A, Reg
Diractor of Public Research 2 0 g 0
Richard B, Spencer
Board Memher 0 0 0 Q
willtam D, Johnson, £5q.
Board Member 0 0 0 g
Jason Robb, Esg. :
Board Momber 0 (¢] 1] ]
Brett A. Klimkowsky
Board Mamber '] 0 ) 0
Mighasl Peinovich -
Board Membor o ) 0 0
Jamsas Edwards »
Board Member [ 0 0 1]
Ryan Sorba
Board Menther 0 L] 0 o
Augustus lnvictus
Board Mamber o 0 ) L]

Form 990-EZ 2015}
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Form 890-EZ (2016) Page I
- I[N Other Information (Note the Schedule A and porsonal banefit contract statemant requirements in the
- Instruetions for Part V) Check it the organization used Schedule O to respond Yo any guestion in this Part V, £l
Yes| No
33 Did the erganization engage in any significant activity not prevluusiy repoﬂad to the IRS? ([ “Yes. pmvlda a
. detailed description of each activity in Schedule O . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? It “Yes. attach a confo:med
copy of the amended documents if they reflect a change to the omganizauon s name. Otherwise, explain the
change on Schedule O (see instructionsy . . . . . , . . e R 34 v
35a Did the arganization have unrelated business gress incoma of $1 000 or more durmg the year fmm husfness
activities {such as those reported on lines 2, 6a, and 7a, among othars)? . . . . . 35a v
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp!anauon in Schedufe O 136b
¢ Was the organization a seotion 501{c)(4), 501(c){5). or 501(c)(B) organization subject to section 8033(e) notice,
reparting, and proxy tax requiraments during the year? if “Yes,” complete Schedule G, Partitl . . . . . 35¢c v
36  Did the organization undergo a liquidation, dissolution, termination, or s;gniﬁcant disposﬂiun of net assets
during the year? If °Yes,” complete applicable parts of ScheduleN . . S a5 J
37a  Enter amount of political expenditures, direct or indirect, as described 1 the Ins!ructions b Ia'znl 0 . i
b Did the organization file Form 1120-POL for thisyear? . . . a7b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dtrector, irustee. or key emp!oyee or were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 389a v
b if “Yas,” complete Schedule L, Part Il and enter the total amount involved . . . 38h
30  Section 50(c){7) organizations, Enter:
a initiation fees and capital conbibutions Includedonfined . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club faciliies . . . 38b
A0a Section 501{c)@3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4311 » 0 ; section 49120 0 ;section 49550 0 I
b Seotion 504{c)(3), 501(c)d), and 501(c)(29) organizations. Did the organization engage in any seclion 4958 | ¢ | _]
excess benefit fransaction 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 990 or $90-EZ7 It “Yes,” complete Schedule L, Part| 40b v
¢ Section 501(c)(3), 501{c){4), and 501(c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4965, and 4958 . . . . -» 0
d Section 501{c){3}, S01(c){4), and 501(c)[29) orgamzatiuns Enter amnunt of tax on line
40¢ reimbursed by the organization . . . A 0
e Al organizations. At any time during the tax yaa: was the urganizatmn a party toa prohlbrred tax shefter | | |
transaction? If “Yes," complete Form B886-T . . . . . 408 v
41  Listthe states with which a copy of this retum Is filed » Michi gan
42a The organization's books are in care of » Attemey Kyla Bristow Telephone no. » 248-838-9934
tLocated at » P,0. Box 361164, Clinton Twp., M ZIP+4 > 48038
b At any time dunng the calendar year, did the organization have an inferest inora signature or other authority over Yes| No
a tinanctal account i a foreign country {such as a bank account, securities account, ar other financlal accounty? 42b v
If “Yes,” enter the name of the foreign country: .
See the instructions for excaptions and fling raquirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
f “Yes,” enter the name of the fareign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in tleu of Form 104 ~Checkhare . . . » ]
and enter the amount of tax-exermpt interest recelved or actrued during the tax year . . . . . » | 43
Yos| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 880 must be §_ ]
completed instead of Form&ge-£2 . . ., . . . . . Vo . o 44a v
b Did the organization opearate orie or more huspitat fac[llttes during the year? i "Yes, Form 890 must be I
completed instead of Form 980-EZ . . . . P .o S 7 v
¢ Did the organization recaive any payments for fndnor tanning sewices dunng the year? . . 44c v
d IF "Yes® to line 44c, has the organization filed a Form 720 to report these payrnents? if "No, pmvlde an | ]
explanation In Schedwle © . . . . . . . 44d
45a Did the organizatton have a controlied entity thhln the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a conirolied entliy wl!hin lhe j
meaning of saction 512(b)(13)? If “Yes,” Form 990 and Schedute R may need to be completed instead of | | 1
Form 990-EZ (see instructions) . . . . e e e e e . . 45h K4

rom 990-EZ ot
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Form 980-E2 (2016) Page 4

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

to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . . . . . . 6 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 finas

50 and 51.
Check f the organization used Schedule O to respond to any question inthisPartVt . . . . . . . . . []
Yes | No

47  Did the arganization engage in lobbying activities or hava a section 501(h) election In effect during the tax
yeor? it “Yes,” complete Schedute G, Partll . . . . . . . . . . . .0 e e 47 v
48 is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete Schedute E . . . . 48 v
.. v

48a DId the organization make any fransfers to an exempt non-charitable related organization? . 49n

b i “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employses) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {0} Reportable {d) Health beneilts, ]
{a) Name and filte of éach smployse haurs per week compensation contnbutions {o emplioyee | {0} Estimated amotnt of
dovotod topostion | (Forms W-2/1088-MISC) [PeR9R plans, end deferred)  aftior compansation
Nonag
t Total number of other employees paid over $100,000 . . . . » 0
51 Complete this table for the organization’s five highest compensated independent contractors who each racsived more than
$100,000 of compensaton fram the organizatiom. If there is none, enter “None.”
{a) Name ant business address of each independent contracior {t) Type of service (<) Compensaton
None

d Total number of other independent contractors each recelving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)3} orgamzations must attach a
completed Schedule A . . . . . . . o e 4 e o e e w e o v e e e v »[7 Yes []No

Under penallles of perury, | deciare ihat | have sxanined this relum, wiciuding accomparying schedules and stataments, and to the best of my Knowledge and ballef, it is
Declaration of preparer (other lt)lan officer} is based on all infermation of which preparer has any knowledge

true, comect, and complote
it

N LY/S R I YA M
Sign Signature & officer Date !
Here Kyle J. Bristow; Executive Directar

Type or pnnt name and title
Paid PrifType proparer’s name Preparer's signatura Date o 0« PTIN
. 1

Preparer sol-enploged
Use Only jimznams & s EIN »

Firm's address » Fhone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . .« » . » » » [1Yes [INo

Form 990-EZ (z016)
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Short Form

| ] OB 1641150

! o 990-51 Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 3047(a)(1) of the Intemal Revenue Codo {except privato loundalinna) A
Do not enter suclul security numbirs o his form as it may ba madea pumg\p Or;en to l:'ubhc
Teasury . . . . . . ) iNnS) i
el 'ﬁgma slm » Informiation ahoyt Form 990-E2 and its Instructons Is at www.lrs.goviform? nspection
A For the 2016 calendar year, or tax year begioning ___ Pugustq , 2616, and ending Tuly 31 .20 1
B Check f mjipticablo. C Name of arganzabon D Emiployor identificotion ntombiar
L Aduross o Foundlator Ly Mt Wirketplace oF 1od( jng  s11eeesn
[T wamo chango FUrmbar and streal (of .0, Box, 1f mast [3 not doiversd to steal address) Rooiaille | £ Tolsphons number
tttsat petum
Final otominated. | oo BOX 61164 — : . (248) 839-9034
) Ansotdretun Cdy or town, slate or provingee, county, and ZIP or foreign postel code F Group Exemphon
1 Aepyeation pending Clinton Twp. M1 48038 Number _
G Accounting Methiod:  14] Gash. Accrual  Other (specily) » H Check » L1t the organization is not
| Website:>  www.FreedomFrontorg vegjulred to.aflach Scliedule B
J Tax-exempt status (check only one) — V1 501()(3) [ 6010 ()« (nsertsio) [ 14047y} or [d627|  {Fomn 080, 890-EZ, or 990-PF).
K Farm of organization:  #] Corporation [ Trust [lAssocation [ Other
1. Add{mes 5b, 6, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets.
(Part II. coiumn {8) betow) are $500,000 or rmore; fté Form 980 instdad of Form 880-EZ . . . . > 3

Revenue, Expenses, and changes in Net Assets or Fund Balances (sea the nstructions for Par )
. £l

"~ Checlc if the arganization used Schedule O to respond to any question inthis Part]l . . . . . . . .
"'E.?,: 1 Contributions; gifts, grants, and similar amaunts received . e e L. b 15,828
vt 2 Program service revenue including governmentfees-andoontracts . . . . . 2 i}
seed 3 Membership duss and assessments . \ ' 3 0
€3 4 Investment income A .. 8
(] Ba  Gross amount from saie@@@ﬁs othar than lnventory o ‘Ba _ 1]
= b Less: cost or other basls and salas expenses . &b ' 1]
Ea ¢ Gain or(loss) from %%W@ than |nventcry (Subtract iine 5b from line 5a) . [y 0
=3 6 Gaming and fundraismg o
= a Gross Inc attach Schedule G If greater than
é %’ $15,000) WEdEWEﬁ'EN?ﬁY cev v o - ea] 0
¢y 8! b Grossingome from fundraising events (nnt lnciudlng $ o of confiibutions
o from fundraistng events reported. o ling 1) {attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . &b 9
¢ Less: direct expenses from gaming and fundraising events . 6o 0
d Net income or (loss) from gamlng and- fundralsmg events {add lines 6a and 6b and subtract .
ineéc) . . . . . . . R 0
Ta  Gross sples of inventary, Iass raturns and aliowances . 7a 0
b Less:cost of goods sold . LT o).
¢ Gross profit or (loss) from sales of inventmy (Sljbtmct Ilne 7b fr oroling 2 a)——e—— . |76 ]
é . 8 Other r[:wenue {doscribe in Schedute O). , . . . . RECEIVED W 1.8 0
| 9 Total revenue. Add iinss 1, 2,3, 4, 5¢c, 6d, 7c, and 8 il ) 15,628
T |10 Grants snd similar amounts-paid (list in Schedule O) b_ NOV 1 3 "Q"’ ST ,m . 100
e~ 11 Benefits paidto orformembers . . . . R - el :1 : 0
= ‘@ [ 42 Salaries, other compensation, and employee baneﬁts . - 2 1)
‘f“ o 3 13  Professional fees ar?d other paymarnits to g\dependant cantract OGDEN UT 13 16,800
:‘;’ i é 14 Occupancy, rent, utilities, and maintenance 14 1"'31'_
w W {15 Prinling, publications, postage, and shipping . 15 0
tad 16  Other ekpenses (describe in-Schedule O} . ‘e e L) 0
- 17 __ Total expenses. Add lires 10 through 16 , . . . .. K 17,457
ey » 18 Excess or {deficit) for the year (Subtract line 17 fram !fﬁﬁ 9) .. 18 1,608
o @19  Net assets or fund balances at beginning of yvear {from line 27, column (A)) (mut;t agrea wi!h _
[Ty _g';' end-of-year figure reported on pnoryear'sretum) . . . . . . . . o . 4 . 0 11 5,891
by # |20  Otherchanges in net assets or fund balances {explain in Schedule O} . | .. 20 0
?;i Z 121 Net assets ar fund balances at end of year, Combine tines 18 through 20 g _ . A362
o Faor Papenvork Reduction Act Notice, soe the separate instructions. Cat No, 10642( Form 990-EZ 200
A

\
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Fom 980-EZ (2016) _ Page 2
Balance Sheets (see the Instructlons for Part 1))
Check if the organization used Schedule O to respond to any question in this Part . . .. ......0
{A) Boginning of year {8} End af yaar
22  Cash, savings, and Investments . 5903122 4,382
23 landand buildings., . . . . . . 0l23 0
24  Qther assets {describe In Schedule O} . ol24 0
25 Totolassets . e e e e 5891125 4,382
26 Totalliabilities {describe in Schedule Q) e e e e e e e 0] 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 5001127 4,302
P Statement of Program Service Accomplishments {see the instructions for Part i)
Check If the organization used Schedule O to respond to any question In this Part m .. Expanses
What is the organization’s primary exempt purposa?  Educational 1 Civil Rights Advocacy somltrae)danh; ;3‘1’:‘:);;,

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the pumber of

persons benefited, and other relavant information for each program fitle.

organizadions; ophonal for
others)

H

28 ‘The Foundation for the Marketplace of deas, Ine., assisted with high profile legat £ases involving constitwtional
rights. Payment was made for record requests, attornay's fees, and ligation-related cosis,
(Grants $ ) _If this amount includes foreign grants, check here . , » [] |28a 16,500
The Foundation for the Marketplace of ldeas, tne., sent First Amendment observers to Charlottesville, Virginia,
ta manitor the contraverslal raliy that occurred there,
{Grants § 0)_If this amount includes forelgn grants, check here w ] |28a 200
The Foundation for the Marketplace of Ideas, Inc., used the Freedom of Information Act to oblain records from
Teoxas ARM University, the tinlversity of Michigan, and Michigan State University which were pasied on the
organization's website. The money was sent to the universities' for the costs of the records,
{Grants a) If this amount includes foreign grants, check hera . > ] {30a 6§57
Othar program services (describe in Schedule O) e e e e e e e e . .
{Grants $ 4) If this amount Includes forelgn grants, check here . » [] [3a 0
32 Total progeam service expenses (add lines 28a through 31a) . . . . . P ]a 17,357

List of Officers, Directors, Trustess, and ey Employees (st cachona e

ven If not compensated--see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part iV . . . . 0
{b) Averaga E::,n?pmabo? wﬁﬂuﬁm@eﬂ {0} Estimated amatni of
{a} Name and ttio haurs per week (Fonms W-Z/!GQB—MISG)' benefit ptans, and other compensation
devoted lo position {f rvat pakd, ontur -0-) | defered compensatin
Kyle 4. Bristow, Esg,
Executive Director 15 ] 0 1]
Jagon L, Vian Dyke, Esq. -
Diractar of Lagal Advocacy 2 9 L] a
Bryan A, Reg,
Diroctar of Public Research 2 9 1] Q
Richard B, Spencer
Board Momber 0 0 0 0
William D, Johnson, Esq.
Board Momber 0 0 0 0
Jason Rubb, Esg,
Board Member 0 o 0 (1)
Brewt A, Klimkowsky e e e e
Board Member 0 0 0 o
Michaal Peinovich
Board Member 0 0 0 0
James Edwards
Boartl Mambar 1] 1] )] 0
Ryan Sorha
Poard Member o [ 0 i)
Augustys invictus
Hoard Member 0 0 1] )

Form 990-EZ 2018)
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Form 990-EZ (2016} Page 3
m Other Information (Note the Schedule A and personal benefit 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., [l
Yos| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes. pmvlde a
~ detalled description of each activity in Scheduls O . . 33 e
34  Were any significant changes made to the organizing or goverrung documents? if "Yes. attach a confo:med
copy of the amended documents If they reflect a change to the orgaanaﬂon s name. Otherwise, explain the
change on Schedule O (seelnstructions) . . . . . , AN .. 34 v
45a Did the arganization have unrelated business gross income of $1 000 or more dunng the year fmm husiness
activities {such as those reported on lines 2, 6a, and 73, among others)? . .o 45a v
b ¥ "Yes,” to fine 35a, has the organization filed & Form 990-T for the year? If "No,” provide an explaneaon in Schedu!e O |35b
¢ Was the organization a section 501{c){4), 501(c)(5). or 601(c)(B) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 1l . . 15 ra
86 Did the arganization undergo a liquidation, dissolution, termination, or ssgniﬁcant disposrtion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .- e 18 s
a7a Enter amount of political expenditures, direct or Indlrect, as described in the Instructions » Iara[ of | i
b Did the organization file Form $120-POL for this year? . . a7b v
38a Did the organization borrow from, or make any loans to, any otﬂcer. dlreclor, trustee. ar key employee or Wem 1
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? a8a v
b If “Yes,” complete Schedule L, Part )l and enter the total amount involved . . . . 38b
3% Section 801({cH{7) organtzations, Enter:
a Initiation fees and capital contributions includedonine® . . . . . . . . . . |3%a
b QGross recaipts, included on line 9, for public use of club facilities . . . .« . |88
40a Saction 501(c)(3) arganizations. Enter amount of tax imposed on the nrganlzatlon during the year under:
section 4911 » o ; section 4912» p ;section 4955 0 i
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engege In any section 4958 _l
excess henefit fransaction during the year, or did it engage In an excess benefit transaction In a prior yesr
that has not been reported on any of its prior Forms 990 or 990-EZ7 i *Yes,” complete Schedule L, Parti 40h v
¢ Section 501{c)(3), 601c)4), and 501{c)(29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and4968 . . . . . N 4 a
d Section 501{c){3}, 501{c)(4), and 501(c)(29) argamzatiuns Enter amaunt of tax on ling
40c reimbursed by the organization . . . . . » Q
@ Al organizations. At any time during the tax year. was the organlzatlon a party to a prohlbnted tax sheiter o
transaction? If “Yes,” complete Form 8886-T . . .o 400 v
41 List the states with which a copy of this return is filad b- Micmgan
42a The organization's books are in care of b Attarmay Kyle Bristow Telephone no. & 248-838-09034
Located at » P.O. Box 381164, Clinton Twp., Mi ZIP+4 > 48038
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yos| No
a financial account in a forelgn country {such as a bank account, securities account, or other financlal account)? 4%b v
If “Yes,™ anter the name of the forelgn country: > k
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Finangial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(g)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 —Check here . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43
¥os| No
44a Did the organization maintain any donor advised funds dunng the year? #f “Yes,” Farm 990 must be § B
completed instead of FormB90-EZ . . . . . . . . o e e e 44a v
b Did the organization operate one or more hospltal faclities during the year? i "Yes, Form 990 must be _ |
completed instead of Form 980-EZ . .- e e e e - - .« l44b v
¢ Did the arganization receive any payments for Indoor !annlng services dunng the year? . . 44c v
d I “Yes* to line 44¢, has the organization filed a Form 720 to report these payments? if "No, pmvfde an | ]
explanation in Scheduwle O .. 44d
45a Did the organization have g controlled entlty wﬂhin the meanlng of sec.tion 512(1:)(13)? 454 'a
b Did the organization receiva any payment from or engage In any transaction with a controlled entl\y wilhln lhe }
meaning of section 512(h)(13)? If “Yes,” Form 990 and Schedule R may need to be completed insteadof | | |
Form 990-EZ (see instructions) . . . . e e e e e e e e e . e e e 45b v

form 990-EZ potg)
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Form 030-EZ (2016) Page 4
' Yes | No

48 " Did the organization engage, directly or indirectly, in potiticat campalgn activities on behalf of ar in opposltlon |
to candidates for public office? If *Yes,” complcte Schedule C, Part] . . . . . . . 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 Oto respond to any questioninthisPantvt . . . . . . . . . {1
Yeas| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . N 41 v
48  la the organization a school as described in section 170[b)(1)(A)( iyt lf “Yes. cumplete Schedule E C e e . 48 v
49a DId the organization make any fransfers to an exempt non-charitable related organizatlon? . . . . . . 49 v

b f “Yes," was the related organization a section 527 arganization? . . . 48h

650  Complete this table for the organization's five highest compensated employees (other than o!ﬁcers. dlrectors trusteas, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Haalth benaitts
{b) Average {c) Roportable mnth?buuons t0 "
employea | (e} Estimated amount of
oo o of och emplos ot | e WSO8 wiscy [P e, ana e e campaton
compensation
Nane
f Tatal number of other employees paid over $100000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each recelved morae than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a} Namo and busnnss address of each independent contractor . {b) Type of servico {c) Compensation
Hone
d Total number of other independent contractors each recelving over $100,000 . . » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamza!ions muyst attach a
completed Schedule A . . . . . . . . o« . . .. . . . »P@AYes [INo

Under panallies of pasjury, | doclara tha | have examined this reliim, inciudimg accomparying schedutes and atatements, and to the best of my knowledge and bellel, it1s
tre, correat, and complate Dectarat Jﬂ" of praparer (ather lhan otficer} is based on all informahon of whueh preparer has any knowledga

VA N [ hlsh"‘f
Sign Sighature of olficer Dale
Here Kyla J, Bristow; Executiva Director
Type or pont name and tale
] IH-emph
Preparer melf ploped
Use Only | fimzname b Fim's EIN b
Firm's address b Phona o,
May the JAS discuss this relum with the preparer shown above? Seeinstructions . . . . . . . . . . P T1Yes [INo
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