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Department of the Treasury
Internal Revenue Service

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.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax year be inning 01-01-2021 , and ending 12-31-2021

C Name of organization

B Check if applicable: § = \p170NA FREE ENTERPRISE CLUB

Address change
O Name change

20-2423383

O Initial return

Doing business as
(@] Final return/terminated|

D Employer identification number

O Amended return I

O Application pendingl] 1835 E ELLIOT RD SUITE 102
-

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

(602) 385-07

E Telephone number

57

TEMPE, AZ 85284

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 1,151,470

— -
F Name and address of principal officer:

1835 E ELLIOT RD SUITE 102
TEMPE, AZ 85284

I Tax-exemptstatus: [ o5 (3 501(c) (4 ) H(insert no.) ) 4947(a)(1) or

O s27

J Website: ®» www.azfree.org

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
DYes C]No

If "No," attach a list. See instructions.

H(c) Group exemption number &

K Form of organization: Corporation D Trust C] Association D Other

L Year of formation: 2005

M State of legal domicile: AZ

Summary

1 Briefly describe the organization’s mission or most significant activities:

The Mission of the Organization is to advance policies that promote economic freedom and a strong and vibrant Arizona economy.

Check this box O

8
=
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
€z 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6
-4 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 1,527,241 1,143,461
é 9 Program service revenue (Part VIII, line 2g) 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 15 9
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 8,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,527,256 1,151,470
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 50,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 356,591 426,383
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) ®6,670
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,245,178 601,135
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,601,769 1,077,518
19 Revenue less expenses. Subtract line 18 from line 12 -74,513 73,952
B E Beginning of Current Year End of Year
¥
gg 20 Total assets (Part X, line 16) . 165,236 251,559
EGE 21 Total liabilities (Part X, line 26) 6,958 19,329
Z 22 Net assets or fund balances. Subtract line 21 from line 20 . 158,278 232,230

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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2022-11-14
. Signature of officer Date

Sign
Here SCOT MUSSI President

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. Check if | PO0156861
Paid self-employed
Preparer Firm's name M Paul Rambeau & Associates CPAs PC Firm's EIN  86-0548915
Use Only o iress 300 W Clarendon Ave ste 305 Phone no. (602) 265-9688
Phoenix, AZ 85013
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .+ .+ . . vYes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2

Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitl . . . . . . . . . . . . . . a

1 Briefly describe the organization’s mission:

The Mission of the Organization is to advance policies that promote economic freedom and a strong and vibrant Arizona economy.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . .+ . 4 4w e e e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? '+« & & h o h e waaaee e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three 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.

4a (Code: ) (Expenses $ 500,000 including grants of $ ) (Revenue $ )

The organization was active at the legislature on promoting substantial income tax cuts, which resulted in the passage of a 2.5% Flat income tax, an alternative
small business tax and an aggregate max tax limit that can be assessed against taxpayers. The organization also promoted election integrity reform and supported
protections for business owners and individuals against future Covid-19 restrictions. The organization was also very active in opposing special interest giveaways and
corporate welfare. The organization also promoted protections against green new deal energy mandates at the legislature and corporation commission.

4b  (Code: ) (Expenses $ 284,535 including grants of $ ) (Revenue $ )

The organization rapidly expanded our grassroots operations, growing to over 8,000 activists throughout the state. The grassroots hosted several zoom calls, events
and lunches to educate voters on the issues and provide assistance to engage their lawmakers at the legislature. The organization also hosted its first Keep AZ Free
Summit to promote citizen engagement and activism in Arizona.

4c (Code: ) (Expenses $ 200,000 including grants of $ ) (Revenue $ )

The organization launched an effort to establish universal voter ID requirements in the state of Arizona through a voter initiative. The organization also worked to
defeat three ballot referendums attempting to repeal the tax cut package passed at the legislature.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses® 984,535
Form 990 (2021)
Page 3
Form 990 (2021) 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 private foundation)? If "Yes," complete No
Schedule A . . « + + 4 4 i e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | ... . L. 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll . . . . . . . . . 4

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full 2/28
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5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | % 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll &)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV %) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. % 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total No
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViI &l . 11b
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil &l .. 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X & 11e | VYes
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %l 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . e e e 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” comp/ete Schedule F, Parts IIT and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. P
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .o 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and IT .
Form 990 (2021)
Page 4
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

tha lact dav nf tha vear that wac icaniad after Deramher R1 20N2? Tf “Yac ” ancwar linac 24h thrniinh 24d and
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complete Schedule K. If "No,” go to line 25a . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? P e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il P . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . e e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . .+ 4 4 4 4 4w a a 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . .+ .+ .« . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, I1I, or IV, and
. 34 No
Part V, line 1 P .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . P e e e e e e 36
37 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 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . a
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . e e e e ic Yes

Form 990 (2021)

Page 5
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . 0 000w e e e 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the oraanization have unrelated husiness aross income of $1.000 or more durina the vear? . 3a No
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If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: M-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . e ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . e 7c
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)

Page 6

Farm QQN 7DND1)
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LU IoU \cuca) rage o
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 1
2 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? . .. e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a Yes
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? .. P e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? 11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise to
conflicts? 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . e e e e e 12c| Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. P 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? P .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website (J Another's website Upon request (J other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»PAUL RAMBEAU ASSOC 300 W CLARENDON AVE STE 305 PHOENIX, AZ 85013 (602) 265-9688

Neen 7
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Form 990 (2021) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
d

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

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

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

See the instructions for the order in which to list the persons above.
(J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person [ compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o = = o T (W-2/1099- (W-2/1099- organization and

organizations [= 2 | 5 9 R Er -g” MISC/1099- MISC/1099- related
below dotted | & = 2 E o |22 (3 NEC) NEC) organizations
line) |Bg [ |%(3 (|22 |2
a5 | o T |E o
= & =2 -E g
2 | = [ =
o = I L
T | ® @
]
® T
=8
(1) SCOT MUSSI 40.00
....................................................................................... X X 196,000 0 8,550
President 0.00
(2) AIMEE YENTES 40.00
....................................................................................... X X 97,000 0 4,850
Vice President 0.00
Form 990 (2021)
Page 8

Form 990 (2021) Page 8

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related o= =z T [= 2/1099- 2/1099- organization and

organizations |= & | = 2 o |2F |2 [ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | & = | & T [0 (23 (3 organizations
line) |B2 |5 [=|3 |22 (T
58 |2 T ¢ g
= E @ A g
B Z 3
22| |®] &
o a5 @
® y
o
1b Sub-Total e e e e e e e >
c Total from continuation sheets to Part VI, Section A . -
d Total (add lines 1b and 1c) > 293,000 13,400
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization & 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . e s s s s 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « .« . .« . . s = = = a = . e . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .+« . - 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
CONSULTING 110,000

PATON & ASSOCIATES

7610 N VIA DE MANANA
SCOTTSDALE, AZ 85258

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization & 1

Form 990 (2021)

Page 9

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full

8/28



5/1/24,2:40 PM
Form 990 (2021)

Arizona Free Enterprise Club - Full Filing- Nonprofit Explorer - ProPublica

Page 9

Statement of Rev

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

enue

a

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Federated campaigns
il

ontributions,
Membership dues .
therAmt 150,000

InRoliHpgraising events

2]

d Related organizations

e Government grants (contributions)

la

ib

1c

id

le

ERENEN e

f All other contributions, gifts, grants,
and similar amounts not included 1f
above
993,461
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . > 1,143,461
Business Code
2a
@
£
-
E
u -
=
£y
@ 4
E
e
=
o
&
f All other program service revenue.
g Total. Add lines 2a-2f. > 0
3 Investment income (including dividends, interest, and other |
similar amounts) e e (3 9 9
4 Income from investment of tax-exempt bond proceeds I-| 0
5 Royalties . Irl 0
(i) Real (ii) Personal
6a Gross rents 6a 8,000
b Less: rental
expenses 6b
c Rental income
or (loss) 6¢C 8,000
d Net rental income or (loss) . - 8,000 8,000
(i) Securities (ii) Other
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: cost or
other basis and 7b
sales expenses
¢ Gain or (loss) 7c
d Net gain or (loss) . e . - 0

L

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full

@a Gross income from fundraising events
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(not including $ of
contributions reported on line 1c).
See Part IV, line 18 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . . - 0
-« Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . . - 0
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
€ Net income or (loss) from sales of inventory . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . >
0
12 Total revenue. See instructions . . . . . >
1,151,470 8,009

Form 990 (2021)

Page 10
Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. .
Do not include amounts reported on lines 6b, (A) Progra(:)service Managé;)ent and Funé?a?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 50,000 50,000
domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and 293,000 263,700 29,300
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .
7 Other salaries and wages 77,490 69,741 7,749
8 Pension plan accruals and contributions (include section 13,400 12,060 1,340
401(k) and 403(b) employer contributions)
9 Other employee benefits 13,167 11,850 1,317
10 Payroll taxes 29,326 26,394 2,932
11 Fees for services (non-employees):
a Management 0
b Legal 65,247 65,247
c Accounting 5,960 5,960
d Lobbying 0
e Professional fundraising services. See Part 1V, line 17 0
https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full
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f Investment managementfees . . . . . . 0
g Other (If line 11g amount exceeds 10% of line 25, column 5,258 4,480 778
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 8,425 8,425
13 Office expenses . . . .+ . . . 0
14 Information technology . . . . . . 2,092 2,092
15 Royalties . . 0
16 Occupancy . + + «+ &« &« o+ 4w a 33,491 30,142 3,349
17 Travel . . .« .« +« & & 0w a .. 15,755 15,755
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . . . . . 0
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 3,949 3,949
23 Insurance . . . 1,023 1,023
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a OUTSIDE CONTRACT SERVICES 224,139 224,139
b RESEARCH 52,280 52,280
¢ ISSUE ADVOCACY 24,356 24,356
d EVENT COSTS 24,093 24,093
e All other expenses 135,067 101,873 26,524 6,670
25 Total functional expenses. Add lines 1 through 24e 1,077,518 984,535 86,313 6,670
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here &= [ if following SOP 98-2 (ASC 958-720).
Form 990 (2021)
Page 11
Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. C]
Beginni(r%) of year End (o?‘)year
1 Cash-non-interest-bearing 89,480| 1 127,106
2 Savings and temporary cash investments 75,756 2 100,765
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 4q 0
5 Loans and other receivables from any current or former officer, director,
trustee, key e_mployee, _creator or founder, substantial contributor, or 35% 5 0
controlled entity or family member of any of these persons
6 Loans and other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
«| 7 Notes and loans receivable, net 7 0
E Inventories for sale or use 8 0
é 9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 30,847
b Less: accumulated depreciation 10b 7,159 10c 23,688
11 Investments—publicly traded securities 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part 1V, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part IV, line 11 15 0
https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full
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16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 165,236 16 251,559
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-% or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 6,958 25 19,329
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 6,958| 26 19,329
$ Organizations that follow FASB ASC 958, check here & C] and
= complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 27
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here & and
": complete lines 29 through 33.
& |29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 158,278 31 232,230
f 32 Total net assets or fund balances . . . . . . . . . . . 158,278 32 232,230
g 33 Total liabilities and net assets/fund balances . . . . . . . . 165,236 33 251,559
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X O
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,151,470
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,077,518
3 Revenue less expenses. Subtract line 2 from line 1 3 73,952
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 158,278
5 Net unrealized gains (losses) on investments 5
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 (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 232,230
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| O
Yes No
1 Accounting method used to prepare the Form 990: Cash @) Accrual O Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
a Separate basis a Consolidated basis a Both consolidated and separate basis
~ TE "WAac " +A lina 72 Ar YTh Aanc tha ArAaanigatinn hava o crAammitkan Fhat acciimac racnancihililg fAar Aaviarciahe
https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full
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- 11 ICD, LU i< ca vi LU, UucTD LiIc UIBOIIILOLIUII Havec a LUILLITTHIILLTT uiaLe a>ouJuliico ICD}JVIIDIUIIILY i UVCIDIHIIL
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

No

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization 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 (2021)

Form 990 (2021)

Return to Form

Additional Data

Software ID: 21013475
Software Version: 2021v4.1

Form 990, Special Condition Description:

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full
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lefile Public Visual Render | ObjectId: 202243199349308229 - Submission: 2022-11-15 | TIN: 20-2423383|
SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) For Organizations Exempt From Income Tax Under section 501(c) and section 527 202 1

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization Employer identification number

ARIZONA FREE ENTERPRISE CLUB

20-2423383
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNSErUCLIONS .....oviviiiiiiiiii e > $

3 Volunteer hours for political campaign activities. See INSLrUCLIONS ......oviuivieiiii e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ..........coceviviiiiininnnnn > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...........cccovuenene. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccoiiiiiiiiiiiiiiiiiiiiiiienen (O Yes (O No
L T T = T oo o =Tt o I 0 =T [ O Yes O No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
LT L Lo T T o T Tt o Y = >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this year? ......cccoiiiiiiiii e (O Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021

Page 2
Schedule C (Form 990) 2021 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

~Aamkiam EN4 k)

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full 14/28
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STLLIVII DU LLII) ).

A Check ®» D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ™ (J ifthe filing organization checked box A and "limited control" provisions apply.

. } ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...................t.
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........cocvvvivninnn

Total lobbying expenditures (add lines 1a and 1b) ......cccviiiiiiiiiiiiini
Other exempt purpose expenditures ....................
Total exempt purpose expenditures (add lines 1c and 1d) .....cveivriiiiniiiiiiiiii e

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ..ooviiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .....cciriiiiiiiirii s
Subtract line 1f from line 1c. If zero or less, enter -0-. ....cciiiiiiiiiiiii e

> Q

e

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECHION 4911 tAX FOF LIS YEAI? .eiiiiiieeieee e e e et e ettt ettt e b e s e e e e e esseeaeeeeeeaaseeeeseesseeeseaeseeseaeesaabsnnanaen Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

Page 3

Schedule C (Form 990) 2021 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying

activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

LYo [V =T TP

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........

Media AadVertiSEMENTS ? 1.ttt

a o0 T o

Mailings to members, legislators, or the publiC? ........cociiiiiii

a Puthliratinne ar nithliched ar hrnadract ctateamante?

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full 15/28
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e ULICULIUI D] U1 PO IIOIICU Ul 1 SUUCUOt SUUL I 16D s e e e e e
f Grants to other organizations for I0bbying PUrPOSES? ......cvuieiiiiiiiiii e

g Direct contact with legislators, their staffs, government officials, or a legislative body? .......................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................

I Other ACtiVITIES? Luiuiiiiiiii
j  Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....
If "Yes," enter the amount of any tax incurred under section 4912 .........cccoiiiiiiiiiiiiniiiieeeenes
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............ccoovvvuinnns

0

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........c.coovviiiiiiiiiiine 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..................... 2 No

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........ccovvviviiiininininnes 3 No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from MeEMDErsS .........covvuiiiiiiiiiiii e e 1 150,000
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
T O 0T 5 =T oL YT T 2a
D CarryoVer frOM J@SE Y A «.uuiiii i 2b
Lo L= 1 PP 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 150,000
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(oo L= gl I U g I g T G A=Y | o TP 4
5 Taxable amount of lobbying and political expenditures. See INStructions .........cccceveviiiiiiiiinininiiinnnnnens 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1i - Other Activities PART III-B, LINE 3:The Organization includes within all solicitation documents and invoices a statement that
Description the amount being contributed to the Organization is not deductible for federal income tax purposes.
Part IV - Additional Information PART III-B, LINE 3:The Organization includes within all solicitation documents and invoices a statement that

the amount being contributed to the Organization is not deductible for federal income tax purposes.

Schedule C (Form 990) 2021

Additional Data Return to Form

Software ID: 21013475
Software Version: 2021v4.1
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

* Complete if the organization answered "Yes," on Form 990,

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

= Attach to Form 990.

2021

Name of the organization
ARIZONA FREE ENTERPRISE CLUB

Employer identification number

20-2423383

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

(a) Donor advised funds (b) Funds and other accounts
1  Total nhumber at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . O Yes C] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Ppreservation of land for public use (e.g., recreation or education) (J  Ppreservation of an historically important land area
D Protection of natural habitat (J  Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. |

a Total number of conservation easements . . . . . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... 2b
c¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,

and enforcement of the conservation easements it holds? .

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

D Yes [:| No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990,

Part VIII, line 1.

(ii)Assets included in Form 990, Part X .

>3
> 5

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

a Revenue included on Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Page 2
Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
2 (O Ppublic exhibition d J  Loanor exchange programs
b e
O Scholarly research O other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D @)
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . . . 0O Yes @ No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (J ves (J No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment
c Term endowmentk
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . . .+ .+ .« + 4 4 4 4 a4 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements
d Equipment . . . . 3,210 3,210
e Other . . . . . 27,637 3,949 23,688
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 23,688

Schedule D (Form 990) 2021

Page 3
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Schedule D (Form 990) 2021 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [
Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T [

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

£4\ CAdnval immnmna kavas

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full 19/28
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L4 ) reucial niLuiiic taxcs
Credit Card Payable 19,329
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) * 19,329

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2021

Page 4

Schedule D (Form 990) 2021 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a

b Donated services and use of facilites . . . . . . . . . 2b

c Recoveries of prior yeargrants . . . . . . . .« .« . . 2c

d Other (Describe in Part XIII.) . . . .+ .+ .+« « « « « 2d

e Addlines2athrough2d . . . . . . .+ .+ .+ . . o o 44w e e e 2e
3 Subtract line 2e fromlinel . . . .+ .+ .+ .+ &« v 4 444w 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIII.) . . . .+ .+ .+ .+« « + .« . 4b
c Addlinesd4aand4b . . . . . . . . . . 00w w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . .« . . 2b
c Otherlosses . . . .+ + .+ &+ & 444w 2c
d Other (Describe in Part XIIL.) . . . .« .+ « +« « +« .« . 2d
e Addlines2athrough2d . . . . . . . . . . . o . . 0w 2e
3 Subtract line 2e fromlinel . . . . . . . . . 0 0 0w 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a
Other (Describe in Part XIIL.) . . . .« +« « +« « +« & . 4b
Addlines4aand4b . . . . . . . . . . 0 404w e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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Software ID: 21013475
Software Version: 2021v4.1

| efile Public Visual Render | ObjectId: 202243199349308229 - Submission: 2022-11-15 | TIN: 20-2423383]
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule I . N OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2021
Governments and Individuals in the United States
Complete if the or ization ed "Yes," on Form 990, Part IV, line 21 or 22.
Department of the I Attach to Form 990.
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization ployer identifi
ARIZONA FREE ENTERPRISE CLUB
20-2423383
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .+ + + + 4 4 4 4 e e awaaaa Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to D tic Or izations and D tic Gover ts. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN () IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) ARIZONA RESIDENTS 46-3515018 501(c)(4) 50,000 0 GENERAL SUPPORT
COUNCIL
15029 N THOMPSON PK PKWY
B111
SCOTTSDALE, AZ 85260
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .
3 Enter total number of other organizations listed in theline1table. . . . . . . . .+ .+ .« .+ .+ .« .+ « .+ .+ . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021
Page 2
Schedule I (Form 990) 2021 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Grantmaker's Description of How The organization requires any recipient of a grant to enter into a grant agreement. The agreement requires that the funds are used for general support consistent with the
Grants are Used organization's mission. The agreement also allows the organization to conduct a review of the grant provided to ensure that it is being used in a manner consistent with the

agreement

Schedule I (Form 990) 2021

Additional Data

Software ID: 21013475
Software Version: 2021v4.1
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

1sated

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Complete if the organlzatlonranswered Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization
ARIZONA FREE ENTERPRISE CLUB

20-2423383

Employer identification number

Questions Regarding Compensation

l1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

) First-class or charter travel

O Travel for companions

(J  Tax idemnification and gross-up payments
O Discretionary spending account

O Housing allowance or residence for personal use
O Payments for business use of personal residence

(J  Health or social club dues or initiation fees

(J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

(J  compensation committee
O Independent compensation consultant
(J  Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

(J  written employment contract

O Compensation survey or study

O Approval by the board or compensation committee

Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or:

ions must

e lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? .
b Any related organization? . .
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? .
b Any related organization? . P
If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . L

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exceptlon described in Regulations section 53.4958- 4(a)(3)? If "Yes,"

in Part IIT .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section

53.4958-6(c)? .

describe

Yes | No
1b
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2021

Page 2
Schedule J (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 ScoT MUSSI (i) 171,000 25,000 8,550 204,550
President P e e e .- i N [ [ N
(i) Tt ---- ---- S R ----
https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full 22/28
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Schedule J (Form 990) 2021 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2021

Additional Data Return to Form }

Software ID: 21013475
Software Version: 2021v4.1

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full 23/28



5/1/24,2:40 PM

Arizona Free Enterprise Club - Full Filing- Nonprofit Explorer - ProPublica

lefile Public Visual Render

| objectid: 202243199349308229 - Submission: 2022-11-15 | TIN: 20-2423383]

SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Supplemental Information to 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.
k= Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

ARIZONA FREE ENTERPRISE CLUB

20-2423383

Form 990,
Part VI, Line
7a: How
Members or
Shareholders
Elect
Governing
Body

Key decisions are delegated to the Members, including (a) election of individuals to serve on the Board of Directors; (b) approval of
the annual budget proposed by the President; (c) approval of any amendments to the articles of incorporation or the bylaws; (d)
approval of transactions or arrangements (including compensation arrangements) involving conflicts of interest between a Director
or an officer and the Organization; (e) dissolution of the Organization; and (f) distribution of assets upon dissolution of the
Organization. There is currently only one class of membership, and each Member is entitled to one vote.

Form 990,
Part VI, Line
7b: Describe
Decisions of
Governing
Body
Approval by
Members or
Shareholders

See explanation for Part VI.A, Line 7a in Schedule O.

Form 990,
Part VI, Line
8:
Explanation

of No
Contemporans
Documentatior]
of Meetings

THE ORGANIZATION HAD NO COMMITTEES DURING THE TAX YEAR.

ously

Form 990,
Part VI, Line
11b: Form
990 Review
Process

THE RETURN PREPARER PROVIDES THE ORIGINAL AND A COPY OF THE FINAL VERSION OF FORM 990 TO THE
EXECUTIVE DIRECTOR OF THE ORGANIZATION FOR HIS REVIEW AND FILING.

Form 990,
Part VI, Line
12c:
Explanation
of Monitoring
and

In addition to the annual conflict disclosure completion and associated monitoring for conflicts that could result from the disclosed
relationships, the President and the Members communicate on a regular basis regarding current activities of the Organization, thus
providing an opportunity for any such conflicts to be discovered.

Enforcement

of Conflicts

Form 990, Compensation determinations are made by independent (conflict-free) members of the governing body who debate the amount to
Part VI, Line | be paid, utilizing a compensation survey or other appropriate comparability data. To be approved, the total compensation must not
15a: be greater than would ordinarily be provided for like services by like enterprises (whether taxable or tax-exempt) under like
Compensation| circumstances. The minutes of any meeting at which a compensation determination is made include (i) the identities of the
Review & governing body members who were present at the beginning of the meeting, (ii) the identities of such members who recused
Approval themselves due to a conflict of interest, (iii) the terms of the approved compensation arrangement and the date it was approved, (iv)
Process - the identities of such members who were present during the debate and those who voted in favor of it, and (v) a description of the
CEO, Top comparability data used for determining the reasonableness of the compensation arrangement, and how it was obtained.
Management

Form 990, NO COMPENSATION DETERMINATIONS WERE MADE DURING THE TAX YEAR.

Part VI, Line

15b:

Compensation

Review and

Approval

Process for

Officers and

Key

Employees

Form 990,

https://projects.propublica.org/nonprofits/organizations/202423383/202243199349308229/full
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rFart vi, Line | INCLUDING | HE APPLICAIIUN FUR IAX-EXEMP | STAIUS, ARKE AVAILABLE 10U I HE PUBLIC UPUN REQUES I.
19: Other

Organization

Documents

Publicly

Available

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -
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Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -

Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -

Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -

Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -

Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, : Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management & General = $0; Column (D) -

Part IX, Line | Fundraising = $0

24e: Other

Expenses

Form 990, BUSINESS REGISTRATION FEES: Column (A) - Total = $25; Column (B) - Program Services = $0; Column (C) - Management &
Part IX, Line | General = $25; Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, CONTRIBUTIONS: Column (A) - Total = $22928; Column (B) - Program Services = $22928; Column (C) - Management & General
Part IX, Line | = $0; Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, DUES & SUBSCRIPTIONS: Column (A) - Total = $1964; Column (B) - Program Services = $1964; Column (C) - Management &
Part IX, Line | General = $0; Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, EDUCATION: Column (A) - Total = $3340; Column (B) - Program Services = $3340; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, EMAIL SERVICES: Column (A) - Total = $517; Column (B) - Program Services = $517; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, EVENT REGISTRATION: Column (A) - Total = $903; Column (B) - Program Services = $903; Column (C) - Management & General
Part IX, Line | = $0; Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, FUNDRAISING: Column (A) - Total = $6670; Column (B) - Program Services = $0; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $6670

24e: Other

Expenses

Form 990, GRAPHIC DESIGN: Column (A) - Total = $1049; Column (B) - Program Services = $1049; Column (C) - Management & General =
Part IX, Line | $0; Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, MEALS: Column (A) - Total = $21465; Column (B) - Program Services = $21465; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, MERCHANT FEES: Column (A) - Total = $18103; Column (B) - Program Services = $0; Column (C) - Management & General =
Part IX, Line | $18103; Column (D) - Fundraising = $0

24e: Other

Expenses

Form 990, MISCELLANEQUS: Column (A) - Total = $136; Column (B) - Program Services = $0; Column (C) - Management & General = $136;
Part IX, Line | Column (D) - Fundraising = $0

24e: Other

Evnancac
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LAPTIIDTD
Form 990, OPERATIONS: Column (A) - Total = $1989; Column (B) - Program Services = $0; Column (C) - Management & General = $1989;
Part IX, Line | Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, OTHER COSTS: Column (A) - Total = $705; Column (B) - Program Services = $0; Column (C) - Management & General = $705;
Part IX, Line | Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, PARKING: Column (A) - Total = $2062; Column (B) - Program Services = $1856; Column (C) - Management & General = $206;
Part IX, Line | Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, POLITICAL CAMPAIGN ACTIVITIES: Column (A) - Total = $0; Column (B) - Program Services = $0; Column (C) - Management &
Part IX, Line | General = $0; Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, POLLING: Column (A) - Total = $11500; Column (B) - Program Services = $11500; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, Postage and Shipping: Column (A) - Total = $262; Column (B) - Program Services = $0; Column (C) - Management & General =
Part IX, Line | $262; Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, Printing and Publications: Column (A) - Total = $9038; Column (B) - Program Services = $9038; Column (C) - Management &
Part IX, Line | General = $0; Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, SOFTWARE EXPENSE: Column (A) - Total = $6210; Column (B) - Program Services = $6210; Column (C) - Management &
Part IX, Line | General = $0; Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, SPONSORSHIP: Column (A) - Total = $1500; Column (B) - Program Services = $1500; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, SUPPLIES: Column (A) - Total = $18000; Column (B) - Program Services = $16200; Column (C) - Management & General =
Part IX, Line | $1800; Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, TELEPHONE EXPENSE: Column (A) - Total = $3256; Column (B) - Program Services = $0; Column (C) - Management & General
Part IX, Line |=$3256; Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, WEBSITE: Column (A) - Total = $3029; Column (B) - Program Services = $3029; Column (C) - Management & General = $0;
Part IX, Line | Column (D) - Fundraising = $0
24e: Other
Expenses
Form 990, WORKERS COMP INSURANCE: Column (A) - Total = $416; Column (B) - Program Services = $374; Column (C) - Management &
Part IX, Line | General = $42; Column (D) - Fundraising = $0
24e: Other
Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
Additional Data Return to Form

Software ID: 21013475
Software Version: 2021v4.1
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