,. p— | Short Form | . OB giartotz4150
e G90=EZ|  Retumn of Organization Exempt From Income Tax ANy
‘Under section 501(c), 527, or 4847{a)(i) of the Internal Revenue Code {except private foundationsy
i ¥ Do not enter soclal security turibers on this form: as:it riay be made publ . : 0 2

P&m .52\‘,;,’[}3"' m : »iriformation about Forrm S880-EZ and s InstrucBons Is- st wenw, Irs.gnv/fonn‘g\

A For the 2016 calenda_u:“y_efr, or tax year heginning ~ Rugustq , 2016, and eriding July:

B ‘Check fapplicable. Q Nama of Srganmzation ] ﬂ Emi {daritificatian numabar

L] Adress crange WidaA191 Lo Ve, Wirked @ﬁg’o of rokdc li;ofw_m_aaeasza

] ttame ehiangs mﬁﬂ steat (or PO, Box, if mail s riol delvared to Sireataddress) Roonvsuﬂe E'Telephionenumber

e s [POBOKIOTES | omemen

D o nat Gty or town, state or'‘province, countty, and ZIP of foréign postal code E Gmup"&emph an

] appiisiiohpanding Clinton Twp., MI ABO3B. ‘ Number: &

ga3323§2&6DE69$2m7~

P
L}

s,
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.

G Artcountng Méthod:  [¥].Gash. [ Acoryal  Other (apégify) &
§ Website:»  www.FreedomFrontiorg
) Tax-exempt statis {check only ons) — [¥] 501(c)(3) Tla0ia( )< (Insertno)D4947(a)(1) or [ 627 (Form:990,990-EZ, org90-PF).

Th cneck » Ll ifthe ofganization is not
‘equired to.aftach Schedule B

K Farm of ofganization:  [#] Corparation  [] Trust [Iassociation ] Othier

1 Addiines 5b; 66, and 7b toline 9 to defermine gross receipts. if gross receipts.are $206,000 or meré. or if total assets
(Part 1, column (B)-betow) are’$500,000 or rrore; fileForm 990 instead of Form®80-EZ . . . . . A

Revenue, Expenses, and Changes ih Net Assets or Fund Balances (see the instructions: fér Part 1)

Check if the arganization used: Schiedule O to respond to any: question inthisPartl . . . . . . . . <. Od
1 -Contriblitions; gifts, grants; and similar amounits reveived . . « e oma . 1 15,820
2 Program service revenue ineluding governmant.fees and contraots 2 ’ [
3  Membership duesand assessments . . . . . . . . . . . . . . .. .. 3 0
4 Investmentincome e I B o
5a Gross amount from sale@%ts other than mventory A 5a. e o
b Less: castar other basis and sales expenses . . “8h ' o
¢ Gain or(loss) from ffip @g%ﬁmr than mventoxy (Subtracr ﬂne Sb-from line 5a) . .« . . bc_ 0
6 Gamingand fundraising &%
a Gross lncoﬁig dttach SCheduIe G If greater than g
8 © $15,000) dﬂ?ﬁ?f?ﬂ"fﬁ'y g. .. - Jea] o
§ b Gress income from fundraising events (not xncludlng $ o of contributions ’
@< front fundeaising everits reported on line 1) (dttach Schedule G if the
sum-of such gross income and contributions exceeds. $15,000) . . 6b ol
¢ Less:difect expenses from gaming and fundraising events . . e | B 0
d Net income or (loss). from gaming and-fundraising events ‘(add Imes 6a and 6b and subtract
fnebt) . . . o« o . .o O 3 0
Za Gross sales of inventory, less réturms.and allowances . . . . . Ta | B |
b Lessicostofgoodssold . . . . 7h ' O,
¢ Gross profit or (loss) from sales of anentory (Subtract Ime 7b fr m,unela)_p-—-«w . LTe 0
- '8 Other ri,venue (describe in Schedule 0). . . . . R CE.&VED A 1.8 o
| ‘9 Total reveniue. Add ines 1, 2,3, 4, 5¢c, 8d, 7c, anda . 1. He |9 | 15,828
% 190 Grants and: sifnllar amourits-paid {list in Schedule o P NOV 1 3 grw"? LR L1 10 00
W 141 Benefits paid to or for members . A - el | 1} 0
" 12 Salaries, other campensation, and- emp!oyee beneﬁts . UT "'[ 112 __a
€143 Protessional fees and other payments to independent contract TS - OG DEN -1 18 16,600
| '.§_ 44 Occupancy, rent, utilities, and maintenance . .. . . . . L] 37
W |15 Printing, publications, postage, and shipping . . . . . . . . . . . . . o . 15 0
‘46  Other expenses (deseribe in-Schedule O) . . . . . . . . . oo e e e 16 | 0
47  Total expenses. Add fines 10through 16 ., . . . I s R & 5 12,437
a8 Excess or (deficit) for the year (Subtract line 17 from e 9) C . [ 18 ~1,609
‘@ 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (muqt agree with . A
g end-of-year ﬁgure reported ori prior year's retum) T T 19 5,991
% |20 Other changes In net assets or fund balances (expldin in Schedule @) . . . - . . « . - | 20 | 0
Z'|'od  Netassets or fund balanges at end of year. Combine lines 18 through 20 . . . - - - > |2 S 1 3
For Paperwark Reduction Act Natice, See the separate Instructions. Gat No. 10642 Form 990EZ (2016).
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Form G80-EZ (2016) Paga 2 '
Balance Sheets (see the instructions for Part Il)
) Check if the organization used Schedule O to respond to any questioninthisParthh . . . . . . . . . . O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments s 5891122 4,382
23  land and buildings . . = 5 0l23 0
24  Other assets (describe in Schedule O) ; 0|24 1]
25 Totalassets. . . 2 590125 4,382
26  Total liabilities (descnbe in Schedule O) . 0{28 0
27  Net assets or fund balances (line 27 of column (B) mu_:g!ee wnth lme 21) 5981]27 4,382
Statement of Program Service Accomplishments (see the instructions for Part ili)
Check it the organization used Schedule O to respond to any question in this Partilt . . [ Expanses
(Required for section

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

Describe the organization's program service accomphshments for each of its three largest program services,

§01(c){(3) and 501{c){4)
organizations; optional 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 ldeas, Inc., assisted with high profile legal cases involving constitutional
rights. Payment was made for record reguests, attorney's feas, and litigation-related costs,
(Grants $ 0) [f this amount includes foreign grants, check here . » [1 [28a 16,500
29 The Foundation for the Marketplace of Ideas, Inc., sent First Amendment observers to Charlottesville, Virginia, _
to manitor tha controversial rally that occurred there,
(Grants § 0) If this amount includes foreign grants, checkhere . . . . W [] |29a 200
30 The Foundation for the Marketplace of ldeas, In¢., used the Freedom of Information Act to obtain records from
Texas A&M University, the University of Michigan, and Michigan State University which were pasted on the
arganization's wehsite. The money was sent to the unjversities' for the costs of the records.
(Grants $ 0) ifthis amount includes fareign grants, check here . » [] |30a 657
31 Other program services (describe in Schedule O) . . .
(Grants $ _0) If this amount includes forenngnts check here . . b D 3a 0
32 Total program service expenses (add lines 28a through 31a) . 32 17,357

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated-—-see the instructions for Part IV}

Check if the organization used Schedule O to respond to any questionin this Partv._ . . . . . .. O
) Average {¢) Reportable (d) Health beswefits,
compensation contnbutions to employee| (e} Estimated amount of
(e Name and titia g ghours par Week - \Forms W-2/1099-MISC)|beneft plans, and | other compensation
evoted to position  nat pald, entar 0-) | deferred compensation
Kyle J. Bristow, Esq,
Executive Director 15 0 [+] o
Jason L. Van Dyke, Esq.
Directar of Legal Advacacy 2 0 a 0
Bryan A. Reo
Director of Public Research 2 0 0 0
Richard B, Spencer
Board Member 0 0 0 0
william B, Johnson, Esq.
Board Member 0 0 0 0
Jason Robb, Esg.
Board Member 0 0 0 0
Arett A. Klimkowsky
Board Member 0 0 0 0
Michael Peinavich
Board Member 0 0 0 0
James Edwards
Board Mamber 0 o 0 0
Ryan Sorba
Board Member 0 9 0 9
Auqustus lnvictus
Board Member o 0 a g

Form 990-EZ (2016)
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Form 990-EZ (2016) Page 3
m Other Information (Note the Schedule A and personal benefit confract statement requirements in the
) instructions for Part V) Gheck if the organization used Schedule O to respond to any question in this Partv. . O
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
. detalled description of each activity in Schedule O . .o . e e 33 v
34  Were any significant changes made to the organizing or goverming documents? If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions} - . . . . . e e .. . 34 v
35a 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)? . 453 v
b If“Yes," toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an emlanaaon in Schedule 0 |35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . 35c v
36  Did the arganization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e a6 ¢
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a I 0 |
b  Did the organization file Form 1120-POL for this year? . . . . .. 37b v
38a Did the organization borrow from, or make any loans to, any oﬁ" icer, d|rector tmstee, or key employee or ware |
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 f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38h |
39  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on fine9 . . . . e e - e s 39%a
b Gross receipts, included on line 9, for public use of club facilties . . . 38b
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 0 |
b Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in any section 4958 | _l
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 990 or 890-EZ? if *Yes,” complete Schedule L, Partl 40b v
¢ Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Enter amaunt of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4965,and 4958 . . . . S a
d Section 501(c)3), 501(c)(4), and 501 (c)(29) orgamzat(ons Enter amount of tax on line
40¢ reimbursed by the organization . . . S e 0
o Al organizations. At any time during the tax year, was the orgamzatfon a party to a prohlbuted tax shelter e
transaction? If “Yes,” complete Form 8886-T . . . . . v e s e 40e v
41 List the states with which a copy of this return is filed » M;chngan
42a The organization's books are in care of > Attemey Kyle Bristow Telephaone na. » 248-838-9934
Located at P P.0. Box 381164, Clinton Twp., Ml ZIP+4 > 48038
b Atany time dunng the catendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreigh country (such as a bank account, securilies account, or ather financlal account)? 42b v
If *Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements 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: &
43  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 thetaxyear . . . . . P |43 I
Yes| No
4da Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |} ]
completed instead of Form990-EZ . . .. . . T v
b Did the organization operate one or more hospital facchtles dunng the year? If “Yes," Form 990 must be N ]
completed instead of Form 990-EZ . . . . . RN O, e w2 e e 444 v
¢ Did the organization receive any payments for indoor tann!ng services dunng the year? . 44c v
d I "Yes® to line 44c, has the organlzatton filted a Form 720 to report these payments? If "No, pmvide an | ]
explanation in Schedule O . . . . T .. . e ek 44d
45a Did the arganization have a cantrolled entlty wrthln 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 controlled entity wlthm the }
meaning of section 612(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |} {
Form 990-EZ (see instructions) . . . . . . . o . . o . . - e . .. . . |45b v
Fom 980-EZ 016)
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to candidates for public office? If “Yes,” complete Schedule C, Part |

Form 980-E2 (2016) Page 4
’ . ) Yes| No
46 = Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -}
N 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 question in this Part VI .

.

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

48

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, drrectors trustees, and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “None.”

Is the arganization a school as described in section 170(b)(1 )(A)( )? if "Yes," complete Schedule E ..
49a Did the organization make any fransfers to an exempt non-charitable related organization? . .

.« o L]

Yes| No
41 v
48 v
49a v
48b

A ” {d) Health benefts,
{a) Name and titie of each employee ho(zzs per w:ek gn?;ensauol: m““&:’g:::‘: ml’m (ﬂi m":::d 3"‘03'“ of
. benel s ef pensation
devoted to postion {Forms W-2/1099-MISC) compensalion
Noné
t Total number of other employees paid over $100,000 N 0

51

Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

{b) Type of service

() Gompensation

None

0

d Total number of other independent contractors each receiving over $100,000

>

.

52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzauons must attach a
: . . . »lYes []No

completed Schedule A

Under panalties of penury,

lnowledge

| declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, itis

. true, correct, and complete Daclara ﬂl of preparer (other than officer) Is based on all information of whuch preparer has any

} D IVAGEEN A= [_nw/sh™
Sign Signature df officer Date
Here Kyle J. Bristow; Executive Directar

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Ch?ck Ell oygd PTIN
. self-empl

Preparer .
Use Only |Fmsname b Fim's EIN b

Finm's address » Phone no.
May the RS discuss this retum with the preparer shown above? See instructions . . » [IYes [1No

Form 990-EZ (2016)




