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Form 990 ) Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depansment of the Treasury

lelgrr2t Rosenue Service » information about Form 990 and its instructions is at www.,Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year baginnlna _, 2014, and ending , 20
B Check it applicable JC Name of organizaren Michigan Freedom Fund D Employer identification number
L Agdress change Do ng bus nass as 46-1324378
| Name change Number and street (or P O box it mai 1s not delivered 10 street address) 1 Raom/suite E Telephone number
D iribal return PO Box 14162 ) (517)812-4134
D Firnal reture teem ratagl]  City O town, state or province country and ZIP or foreign postai code
] Amencedreturn  JLansing, M1 48901 G Gross recepts $ 1,568,209
C] Applicanon pending | F Name and address of pnncipal otficer ]H(a) 1505 2 groap return o sunov:mles’ﬂ Yos D No
. __.|Greq McNeiily, PO Box 14162, Lansing, Ml 48901 | H(b) Are all subordinates weludea? ) Yes [ No
| Tax-saempl siatus O sonepm 501’ 4 14 {nsertnoy _JiBsTaliner L3527 It "No." attach a st (see Instructions)
J Waebsite: » 4’ H{c) Group exarol gn number »
K Form of ¢rganaation {¢] Coiporation O 1ust [ Associanon Jother» 1 L Year of formation 2012 l M State of lega: domucie (Y]
Summary
1  Briefly descnbe the organization’s mission or most significant activities:
8 To educate the public on issues concerning liscal responsibility economic freedom. and the elimination of coerciveand .. ..
é compulsary pelicies, (2) promote these issues; and (3) supporl legislative changes to embrace theseissues. ...
g! 2 Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . | 3 3
< 4 Number of independent voting members of the governing body (PartVl.line tb) . . . . | 4 0
._g 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) .o l 5 7
21 6 Total number of volunteers (estimate if necessary) . L. 6 2
& | 7a Total unrelated business revenue from Part VIII, column (C). ine 12 . e Y 0
b Net unrelated business taxable income from Form 890-T.lne 34 , . . . . . . . . in 0
Pl Ty Prior Year Current Year
o | 8 Contributions and grants {Part VIii, ine 1) RE@EBV\E’D Of - 464,032 1,555,000
g 9  Program service revenue (Part VI, ine 2) . . ®) .
2110  Investment income (Part Vill, column (A). s 3 15 d 7‘% (65 %\ .
%141 Other revenue (Part VIll. column (A), line Jg d.‘% g::%q , Z’@ 1) L 1/ 13,209
'12  Total revenue—add lines 8 through 11 (must ¢ - : 12) ! B 464,032 1,768,209
13 Grant; and similar amounts paid (Part IX, colun@@@ ‘ :’3) s I
.14 Benefits paid to or for members (Part IX, tolumatA)y-tned——""= N !
2 1§  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) L 153,284
2 i 16a Professional fundraising fees (Part IX, column (A), line 11g) ! 1
g- b Total fundraising expenses (Part IX, column (D), line 25) » e L
W47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . Lo 178,601
18  Total expenses. Add lines 13-17 {must equa! Part iX, column (A), line 258) . 331.885 3L511:§53
19 __ Revenue less expenses Subtract ine 18 fromhne 12 . . . . . < 132,147 <1,943,748>
5 Liei!nnlng of Current Year End of Year
ﬁgt 20 Total assets (Part X, line 16) . . Co oo 3,106,065 1,162,316
29021 Total habilities (Pant X, line 26) . . L 0 0
2 22 Net assets or fund balances Subtract line 21 fromine20 ., . . . 3,106,065 1,162,316
Signature Block
Under penalties of perjury | e ALt have exanmineg tnis ety ™ Ac, id ng acCoMNPIny NG S 185 and statements and to the Dest ol my knowledge and pelet t 1s
trua correct and comp'ote preparer (other (han})&er) 1s pased on all information of wwn™g preparer has any knowleage

L

Ty ———

. ) e\ ) :
Sugn I Date
Here | 3 /./{ / 7 s 2 a__-s

qLgent name and tis ) i T -

Paid . P?Tn.v?yoe praparer s name TPreomer g signature Date - Checx D ; PT
Preparer D : selt-emp’oyed
Use only Enm sname P . - - R Frms EIN »
—  JFimgpgaress » Pngae N
May the IRS discuss this return with the preparer shown above? {see nstructions) . e . LT __Yes _,No~

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ¥orm 990 2014




Form 990 {2014) Page 2

E1adlll  Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any linginthisPartin . . . . . . . . . . ., . . [

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

if “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICES? . . . . e e e e e e e e e e OYes [ZINo
If “Yes,” descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its thres largest 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.

OYes [“INo

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 3,409,182

Form 990 (2014)



Form 990 {2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . e e 1 v
2 |s the organization required to complete Schedule B, Schedule of Contnbuto:s (see instructions)? . 2 iy
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectnon 501(h)
election in effect during the tax year? If “Yes,” complete Scheodule C, Part It . .o . 4
5 Is the organization a section 501(c)(4), 501(c}{5). or 501(c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197? (f “Yes,” complete Schedule C,
Partill . . . 5 v
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for whlch donors
have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 v
7  Did the organization receive or hold a consen/atlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . AN . 8 v
9 Did the organization report an amount in Pad X lnne 21 for escrow or custodnal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e o v
10 Did the organization, directly or through a related organization, hofd assets in temporanly restricted
-endowments,-permanent endowments; or quasi-endowments?-If “Yes, “complete Schedule:D, Part V. 110 v
11 If the organization’s answer to any of the foilowing questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable R
a Did the organization report an amount for iand, buildings, and equupment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . 113 v
b Did the organization report an amount for mvestments—other securities In Part X, llne 12 that 18 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vil 11b v
¢ Did the organization report an amount tor investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill 11¢c v
d Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX . N . . 11d v
e Did the organization report an amount for other habiities in Part X, line 25?7 /f “Yes,” camp/ete Schedule 0, Part X 11e v
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 positrons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 4
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If "Yes,” complete
Schedule D, Parts X! and Xt 12a v
b Was the organization included in consolidated, lndependent audned ﬁnancral statements for the tax year" I! “Yes,"” and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .. 12b v
13  Is the organization a school descnbed in section 170(D)(1){A)IN? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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, Paris I and IV. . 14b v
156  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? If “Yes,” complete Schedule F, Parts It and IV 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospital facnhtnes" If "Yes complete Schedule H 20a v
b If “Yes" to line 20a, did the oorganization attach a copy of its audited financial statements to this return? 20b Y

Form 980 (2014)



Form 990 (2014)
Checklist of Required Schedules (continueg)

21

22

23

24a

26

27

31

32

33

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, lne 3, 4, or 5 about compensation ol the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer hines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?
Did the organization maintain an escrow account other than a refundnng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng lhe year’7
Section 501(c}(3), 501(c})(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part |

Is the organization aware that It engaged in an excess bensfit 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 980-EZ?
If “Yes,” cormnplete Schedule L, Part ] .o .

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, hrghest compensated employees, or
disqualified persons?-If ‘Yes," complete-Schedule L;"Part Il . . =+ - - == s s

Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee,
substantial contributor 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 lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M

Did the orgamzation liquidate, terminate, or dissolve and cease operahons? if “Yes " complete Schedule N,
Part! .

Did the orgamzatron sell exchange dlspose of. or transfer more than 25% of its net assets’> If "Yes Y
complete Schedule N, Part If

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1 .

Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmization? If “Yes,” complete Schedule R, Part V, line 2 . coe e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule 0 and provlde explanatrons in Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

23 v

24a v

24b

24c

24d

25a '

25b v

26 | v

I
i
l
§

28a

28b

28¢c

AN

32

8
P SN N N E U N LN E N L N

35b

36

37 4
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b IR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) T
3a Dud the organization have unretated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a8 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o . . 4a v
b If “Yes,"” enter the name of the forelgn COUMITY P e, " N s
(SFeBeAE\)structnons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts kfﬁﬁ;: ﬁ} g
- A fiiEl -
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa v
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ if “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 8¢
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dld the
- organization-solicit any-contributions-that-were-not tax-deductible as:charitable contributions?. . R 6a.| v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributuons under sectlon 170(c) ¥
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods .
and services provided to the payor? . . . e N
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . o . e e e e e e e 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . 7d b T
€ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7!
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h f the organization received a contnbution of cars, boats, arplanes, 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 | * ° |u c4.4 -»
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: :
a [nitiation fees and capital contrnibutions included on Part VIl lne 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders . . . 1ta
b Gross income from other sources (Do not net amounts due or pad to other sources
agamnst amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b w ol
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers, A
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O R L
b Enter the amount of reserves the organization is required to maintain by the states in which B X
the organization is licensed o issue qualfied healthplans . . . . . . . . . . 13b ' ’:?7? ‘
¢ Enterthe amount of reservesonhand . . . 13¢ -
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a
b It “Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 {2014) Page 6
B8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response o fine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPantvi . . . . . . . . . . . . . 3

Section A. Governing Body and Management

ia

N s

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 3}- it
If there are material differences in voting rights among members of the governing body, or o R BN
if the governing body delegated broad authonty to an executive committee or similar L
committee, explain in Schedule O. o
Enter the number of voting members included in fine 1a, above, who are independent . 1ib o .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |-~ .
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 v
v
v

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt

one or more members of the governing body? . . . . 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? A 7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng e ;gi e
the year by the following: %3 3 *‘T:~
The-goveming body?- . . : «~ .- = T 8a

Each committee with authority to act on behalf of the govemmg body? .. 8b | v~

Is there any officer. director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b {f “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, R
- 12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could” glve rise to conﬂlcts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? iIf “Yes,”
descnibe in Schedule O how this was done . Lo e .o BN .
13 Did the organization have a written whistleblower pollcy‘?
14 D the organization have a written document retention and destruchon pohcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedute O (see mstrucﬂons) 3
16a Did the organization invest in, contnbute assets to, or parhcrpate in a joint venture or similar arrangement “t
with a taxable entity during the year? . e e
b It ®Yes," did the organization follow a written policy or procedure requinng the organization to evaluate s I .
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the %71 “ q
organization's exempt status with respect to such arrangements? . . . . . e e e e e 16b ’

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filegg®»

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 1t applicable), 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available, Check all that apply
{J Own website {T1 Another's website Upon request (] Other (explain in Schedule O}

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year.

20

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Tony Daunt, PQ Box 14162, Lansing, Ml 48501 517-812-4134

Form 990 (2014)




Form 980 (2014) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any kneinthisPartVii . . . . . . . . . . . . . []
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
» List alt of the organization's current key employees, if any. See instructions for definition of “key employee.”
« List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Pasition
W @ (do niot check more than one ©) ® )
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensaton jcompensation from amount of
R Mweek(hstggy ezl sTol=lez] ™ from __related otner
nourster | Al a2l =8| 38]¢ the Grganizations” compensation
relsted | SEIE| 8 g 33| 3| orgamzaton | (W-2/1099-MISC) from the
organizatons! 25 | 5| |8 E? 215 [W-2/1089-MISC) orgamzation
below dotted| S5 | 2 &3 i and related
line} Gl = 8 ° organizations
2 -3
&
AN GregMeNeilty ol Yo
President v v 0 0 0
AR Bethpeshone | 1.
Vice President v v 0 0 0
B Joshvenable . SRS SR L -
Secretary/Treasurer v v 0 0 0
U ORNS ST
I
) OO NS
®
........................................................... proeemnneeenes
B TSRS ST
B U I
O e b
L SRR SO
(L) S
(2)
............................................................ N S —
(13)....
...................................................... 3 S
(14) S

Form 990 (2014)




Form 990 (2014) Page 8
mSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees {continued)
(C)
Position
&) ® {do not check more than one ©) € ®
Name and title Average | pox, unless person s both an Reportable Reportable Estmated
nours per | officer and a director/trustee) | compensation [ compensation from amount of
iweek (st an —T Py - from related other
hours for 2 a Q 2 5 a.aI- the orgamizations compensation
related %,:‘, Z18| | 58] 3 ormamzation | (W-21099-MSC) from tne
organizations| Q£ | Z| 3 ] =1 = lw-2/1099-M1SC) orgamzation
velow dotted| 22| 3 gl"y and refated
ine) Gz 3 3 organizations
gl 8 2
3 %
[+
(8L OO UOO U USSR
LA OSSO SO
L/ I
L U |
L ST OO
0] e e
1) I
1
) e
L O S |
f R4 e e
L SOOI SPURRVSN
1b  Sub-total . . »> 0 0 (\]
¢ Total from contmuatlon sheets to Part Vll Section A | 0 0 0
d Total (add lines 1b and 1¢) . .. . > 0 Q 0
2 TYotal number of indwiduals (including but not Ilmlted to those listed above)} who received more than $100,000 of
reportable compensation from the orgamzation p
3 Did the organization fist any former officer, director, or trustee, key employee, ar highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated orgamzatlons greater than $150,0007 /f “Yes,” complele Schedule J for such
indvidual . . .
5 Did any person hsted on Ime 1a receive or accrue compensatton from any unrelated orgamzatton or |nd|vxdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 ar within the organization's tax

year,
A (8) (=]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who St .‘ng
received more than $100,000 of compensatton from the organization » ‘&5 .ﬁywn

Form 990 20149)



Form G50 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e .. O
S .o ey, - (A) (8) (C) {0)
c e S 3 Total revenue Related or Unrelated Revenue
4 ~ exempt busingss excluded from tax
) . L function ravenue under sactons
< ¥ revenue 512-514
£ 2| 138 Federated campagns . 1a o R .
E3| b Membershpdues 1b * e
5 E ¢ Fundraising events . 1c ’ o -
5 &l d Related organizations id ) L
) E e Government grants {contnbutions) | 1e i > n -
S0 f Al other contributions, gifts, grants, ) -
-'SE § and simifar amounts not included above | 1¢ 1,555,000{ i . e . o,
Eg| 9 Noncashcontnbutons ncluded n hnesta-1ts AN et -
S &| h Total Add lines 1a-1f . > 1,555,000 SRR
g Business Code it . s AT eime
S 23
3
@< b
g1 ¢
=
3 d
E e
ga f  All other program service revenue . i :
[ g Total. Add lines 2a-2f . S - uhi o,
3 Investment income (including dividends, interest,
and other simitar amounts)- - . >
4 Income from investment of tax-exempt bond proceeds &
§ Royalties L. T <
(i) Real (1) Personal K
6a Gross rents FA ) B RPN o
b Less rental expenses e L e 5 sy ‘&Q&\? ‘
¢ Rentalincome or {loss) IR LR P X NOPRACE 2’%ﬁ el
d Netrentalincome or {loss) . . .. P
7a  Gross amount from sales of {i) Secunties (1) Other . L el ;
assets other than inventory Ve L o
b Less: cost or other basis ;
and sales expenses . . - = i
¢ Gainor {loss) . P I T
d Net gain or (loss) »
v 5:{4“” . A
é’ 8a Cross income from fundraising vy 3 i -
2 events (notincluding$ “’a i
& of contributions reported on line 1c), Lo aE .
E, See Part IV, hne 18 a : *% B ‘ i ,
3 b Less. direct expenses . . b o - ot P .
¢ Netincome or (loss) from fundraisingevents . » s L
9a Gross income from gaming activities . s .
See Part IV, line 19 a . ) ¢ % L
b Less. direct expenses . . b o % ‘ R B
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less 2 v, S SRR . 7
retums and allowances . . . 4 iy, i Nf;}grr‘
b Less:costofgoodssold . . . b o REE
¢_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code #
118 Reimb forleqalfees .. 13,160
b Vendorrefunds .. 49
C e . .
d Al other revenue
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. > 1,568,209 1,568,200

Form 990 (2014)



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete coiumn (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . O
Do not include amounts reported on lines 6b, 7b, Total éi\) nses P ragg)sw'ce Mana éﬂem and Fun d(rDa)IS|
8b, 9b, and 10b of Part VIII. pe P cpatsee geners xpensos expenses.
1 Grants and other assistance to domestic orgamizations ‘giw o G BN
and domestic govemments. See Part IV, line 21 N Ay, M
2 Grants and other assistance to domestic SNy -
individuals, See Part IV, line 22 . - Full
3 Grants and other assistance to foreign Bl . L
organizations, foreign governments, and foreign b i
individuals. See Part IV, lines 15 and 16 . o ' R
4  Benefits paid to or for members PG
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to d«squahned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 232,817 186,254 46,563
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
8  Other employee benefits . 24,604 19,683 4,921
10 Payroll taxes . . NN 89,320 11,456 17,864
11 Feesforservices (non-employees) - R T
a Managsment
b Legal 129 129
¢ Accounting 10,995 10,995
d Lobbying .
e Professional fundralsmg services. See Part lV lme 17 R . RO
f Investment management fees
g Other. if kne 11g amount exceeds 10% of line 25. column
(A) amount, ist bne 11g expenses on Schedule 0.) 16,787 11,905 4,882
12  Advertising and promotion
13  Office expenses 16,277 3,663 12,614
-14  Information-technology - -
15 Royaities .
16 Occupancy 15,368 10,560 4,808
17 Travel
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amorttzation
23  Insurance . . e
24  Other expenses. ltemize expenses not covered . _‘”" N 0o .
above (List miscellansous expenses in line 24e. If R OAR CE - h
line 24e amount exceeds 10% of line 25, column L AN B )
{A) amount, list line 24e expenses on Schedule 0.) RGNS Lo TR ] B
a Media Piacement 1,543,609 1,543,609
b i 1,372,725 1,372,725
c 57,537 57,537
d 131,790 131,790
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 3,511,958 3,409,182 102,776
26 Joint costs. Complete this ling only if the

organzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ if
following SOP 98-2 (ASC 958-720) .

Farm 990 (2014)



Form 990 {2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X .. ]
(A} (8)
Beginning of year End of year
1 Cash-—non-interest-bearnng . . 3.106,065] 1 1,162,316
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former ofﬁcers d:rectors E
trustees, key employees, and highest compensated employees. &
Compilete Part il of Schedule L . e .
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers and
spensenng organizations of sechion 501{c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I} of Schedule L .
§ 7  Notes and loans recelvable, net
<| 8 |Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded secunties .
12  Investments —other securities. See Part IV, line 11
13-  Investments—program-retated. See Part IV, (ine 11",
14 Intangible assets .
16  Other assets See Part IV, Ilne 11 .
16  Total assets. Add lines 1 through 15 {must equal hne 34) 3,106,065| 16 1,162,316
17  Accounts payable and accrued expenses .
18  Grants payabis .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
21  Escrow or custodial account hiability. Complete Part v of Schedule D.
$122 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ i disqualified persons. Complete Part {f of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and {oans payable to unrelated thurd parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete Part X
of Schedule D . e . . .
26 __Total liabilities. Add lines 17 through 25
w Organizations that follow SFAS 117 (ASC 958), check here > D and
2 complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets .
& 128 Temporanly restricted net assets .
T 29  Permanently restricted net assets .
3 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and a #ﬂ,‘, ,;@ 8. ,fg!?\ et
5 complete lines 30 through 34, DLRER rwig g ;
g 30 Capital stock or trust principal, or current funds . .
@ 31  Paid-in or capital surplus, or land, building, or equipment fund .
5 32 Retained earnings, endowment, accumulated income, or other funds . 3,106,065| 32 1,162,316
§ 33  Total net assets or fund balances . . 3,106,065 33 1,162,316
34  Total habilities and net assets/fund balances . 3,106,085{ 34 1,162,316

Form 990 (2014)



Form 990 (2014)

Page 12
IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . .. O
1 Total revenue (must equal Part VI, column (&), line 12} . 1 1,568.209
2  Total expenses (must equal Part IX, column (A), kne 25) 2 3,511,958
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <1,843,749>
4 Net assets or fund balances at beginning of year (must equal Pan X hne 33, column (A)) 4 3,106,065
6  Net unrealized gains (losses) on investments ]
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X lme
33, column (B)) . e e e 10 1,162,316

UC1s@ UR Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: (F]1Cash [[JAccruai [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
i “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate baslis, consolidated basis, or both:
{0 Separate basis (] Consolidated basis [} Both consolidated and separate basis
b ‘Were'the'organization's financial stateménts gudited-by-an‘independent'accountant?-=- -~ -3~ -7 - -
If “Yes,” check a box below to indicate whether the financial statements for the year wereg aud|ted ona
separate basis, consolidated basis, or both:
[OSeparate basis [ Consolidated basis [} Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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 in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or aud«ts? lf the orgamzat«on did not undergo the
- required_audit_or audits, explain.why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 éom 7



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo. 1545-0047
(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. @@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service ¥ Information about Schedule O (Form 880 or 990-E2) and its instructions is at www.irs.gov/formSS0. B FTYY=Te (1s)y)
Name of the orgamzation Employer Identification number
Michigan Freedom Fund 46-1324379

similarly-situated corporations for functionally-comparable positions in the geographic area; and ensures complhiance with the conflictof |

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 830 or 890-EZ) (2014)




o 8868 Application for Extension of Time To File an
" Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

> File a separate application for each return.
Department of the T s N .
,nf:mal REV:nhe SG;:Z?W » Information about Form 8868 and its instructions is at www.irs.gov/form8863.
* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .o» O

+ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return tor Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nanprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension--check this box and complete
Partionly . . . . . Coe » O

All other corporations i nclud/ng 1120-0 //lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions Employer identitication number (EIN) or

print MICHIGAN FREEDOM FUND 45-1324378

Fie by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

due date for P.0 BOX 14162

:i‘ggnw&e City, town or post office, state, and ZIP code. For a {oreign address, see instructions

instructions. LANSING, M1 48901-4162 e - -

Enter the Return code for the return that this application (s for (file a separate applcation for each return) . . . . .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 oy Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » TONY DAUNT

TelephoneNo.» 5178124134 Fax NO. P
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »{
» If this is for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) . If thiss
for the whole group, check thisbox . . » [1.ifitis for part of the group, checkthisbox . . . . P [Jandattach

a Iist with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» (/) calendaryear20 14 or

» [] tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

ngtmIot? If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2014)



