See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:20-2423383_990O_201112.pdf
https://public.resource.org/privacy?2012_12_EO:20-2423383_990O_201112.pdf

\

SCANNED DEC 1 ¢ 2012

| OMB No 1545-0047

rorm 990 Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasu
Intgrnal Revenue Service i > The organization may have to use a copy of this return to satisfy state reporting requirements.

O1a1a1 i it

MSReECt Ol

A Forthe 2011 calendar year, or tax year beginning , 2011, and ending . ,
B Check if applicable [+ D Employer Identification Number
[X] address change  {ARIZONA FREE ENTERPRISE CLUB 20-2423383
| Name change 2415 E. CAMELBACK RD, STE 700 E Telephone number
et |PHOENIX, AZ 85016 602-618-1500
Terminated
| | Amended return G Gross receipts $ 218,559.
Application pending| F Name and address of principal officer H(a} Is this a group return for affiiates? Hy.s %No
H(b) Are all affihates included?
SAME AS C_ABOVE If ‘No,’ att.la::h a I:st L(Isee instructions) Yos No
1 Tax-exempt status [_‘ 501(c)(3) m 501c) (4 )< (insert no.) |—] 4947(a)(1) or | | 527
J Website: » WWW.AZFEC.ORG H(c) Group exemption number ™
__Form of organization |X|Covporatuon H Trust ﬂ Association m Other ™ 1 L Year of Formaton 2005 | M State of legal domicile  AZ
RardE Summary

1 Bnefly describe the organization's mission or most significant activites THE MISSION OF THE_QRGANIZATION IS TO_
g ADVANCE POLICIES THAT PROMOTE A STRONG_AND VIBRANT ARIZONA _ECONOMY _ _ _ _ _ _ _ _ _____
é _______________________________________________________________
% 2 Check this box *» D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) ... . .. e . 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . RN 4 2
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) e . 5 1
>
£ 6 Total number of volunteers (estimate If necessary) . e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 .. . 7b 0.
Prior Year Current Year
8 Contnibutions and grants (Part VIIl, ine Th).......... ...... 250,104. 218,559.
% 9 Program service revenue (Part VIII, line 2g) . ..
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
[ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 250,104. 218,559,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e
14 Benefits paid to or for members (Part IX, column (A), ined4). .. ....  ...... ..
R 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10). .. .. 137, 969. 166,804.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . 3,750.
a b Total fundraising expenses (Part IX, column (D), line 25) > “
d 17 Other expenses (Part IX, column (A), lines 11a-11d, TRAUGEIVED . 65,826. 34,123.
18 Total expenses. Add lines 13-17 (must equal Part {X7EoIGmn (A), ine 25).] 8 . 207,545. 200,927.
19 Revenue less expenses. Subtract ine 18 from WFé]12 . . L 1O 42,559, 17,632.
83 of NUV 19 Ul &) Beginning of Current Year End of Year
ié 20 Total assets (Part X, ine 16) . .. . - - = .. 53,246. 72,904.
Bl 21 Total habilities Part X, e 26) . . ... | .. QGDEN, UT . 669. 2,695.
23 Net assets or fund balances. Subtract line 21 from ne 20 . .. 52,577. 70,209.

22
[RaaIl Signature Block

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
comple‘ze Beclaratu%n 'ofrypreparer (ol??er than officer) 1s based on aﬂ mformau%n of wh?ch %regpave! has any nowlledge Y 9

P X Zﬁb%/// | tvrs-r2

Slgn Signature of officer Date
Here } STEVE VOELLER PRESIDENT

Type or print name and title

I,

Print/Type preparer's name Pr y - Dale/ w(e::k |:| f PTIN
Paid PAUL N. RAMBEAU W ;/'/’%fﬁ!mm P00156861

Preparer Fum's name » PAUL N. RAMBEAU, CPA P.C.

Use only Firm's address > 300 WEST CLARENDON, SUITE 340 Fum's EIN ™ 86-0548915
PHOENIX, AZ 85013 Phoneno (602) 265-9688

May the IRS discuss this return with the preparer shown above? (see instructions) .. . m Yes nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (2011)
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Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .. e e e e lﬂ

1 Brefly describe the organization's mission
THE MISSION OF THE ORGANIZATION IS TO ADVANCE POLICIES THAT PROMOTE A STRONG AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . C o e e : e e o O Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

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 and section 4947(a)(1) trusts 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 $ 105, 630. including grants of $ ) Revenue $ )
SEE SCHEDULE O

4b (Code: -) (Expenses $ 67,219. including grants of $ ) (Revenue $ )
EDUCATING POLICYMAKERS AND MEMBERS OF THE BUSINESS COMMUNITY:

4c¢ (Code _) (Expenses $ 19, 206. including grants of $ ) (Revenue $ )
LAWSUIT AGAINST "MATCHING FUNDS" PROVISION IN CLEAN ELECTIONS ACT:

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grahts of  $ ) (Revenue $ )
4e Total program service expenses » 192,055.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organlzatron described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete

Schedule A... . ... . . oo i e . 1 X
2 Is the orgamzation requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part [ ... e . R 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ... ... .. 4
5 Is the orgamization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organlzatron that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 1ll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rr?

}(3) provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X

art! . L. . e e e . e 6

7 Dud the organmization receive or hold a conservation easement, lncludrng easements to Breserve open space, the

environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Partill. . .  ...... .. .. el . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,

or provide credit counseling, debt management credit reparr or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV .......... . . L ... e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V ....... . .
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organrzatlon report an amount for land, burldrngs and equrpment in Part X, ine 10? /f 'Yes,' comp/ele Schedule
D, Part VI . . . e e e e e e e .

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl . ........... . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIii.. . .. . .. ... .

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. e e e .

e Did the organization report an amount for other habilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll . .. . . e e e . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional .

Is the organization a school described 1in section 170(b)(})(A)()? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
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 land IV.. . . ..., ... .

Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of e ’penses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..

Did the organlzatlon report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..

Did the organmization report more than $15 000 of gross income from gamrng activities on Part VI, hine 9a? If 'Yes,'
complete Schedule G, Part il . .

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

1al X

11b X
11c¢ X
11d X
el X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)



Form 990 52011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land Il . . ....... . .. . . ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts land lll..... .... ... ... ..... ... . .. ... ...

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organlzatlon s current
?Snclj) fgrrlnerj officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule J.. ... e e e e e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnC|pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25. v e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? .. .. . .. . L L L L. e e e .

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time durlng the year?.

25 a Section 501(c)X3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part .. . .. ..... . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at tze trinsgctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
chedule art | e e e ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f ’Yes complete Schedule L, Part Ill . . e e e . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV e e

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .. C o e e e e . e e e .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . C e

29 Dud the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ comp/ete Schedule M

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M ..................

31 Did the organization hquidate, terminate, or dissolve and cease operatrons7 /f 'Yes complete Schedule N, Part /

32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .. . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | . e .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
hne 1. e e e e e e e .
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7

b Did the organization receive any payment from or engage in any transaction with a controlled entuty within the meanrng
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 -

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 - e e . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No

21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
SUEY e 1

. i '
28al | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 5
ARE| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Partv. . ... . ...... . e e i e I—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .... ..| 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming il <
(gambling) winnings to prnize winners? .. .. ............... e Coe e e 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return .. .| 2a 1 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) = P L
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ....| 4a X
b If 'Yes,' enter the name of the foreign country: > SN SN RN
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ale] J Rk !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. .. . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .... ...... 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . e e e e . 5¢
6 a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible? . .. . .. . ... ...... 6al X
b If 'Yes,' did the organrzatlon include with every solicitatton an express statement that such contributions or gifts were
not tax deductible? .. .... .. . . i e e T . 6bf X
7 Organizations that may receive deductrble contributions under section 170(c). K : Sl o {
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and - L
services provided to the payor? e e e, 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded’ 7b
¢ bid the organrzatron sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to frle
Form 82827.. ... . . ... o oo e e R 7c
dIf 'Yes/ rndrcate the number of Forms 8282 frled durrng the year. . .. .. e L 7d| ', j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?. . 7f
g If the organlzatron received a contribution of quallfled intellectual property, did the organrzatron file Form 8899
as required?.. . e e e . 79
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the |~
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business B
holdings at any time during the year» . . ... ... e 8
9 Sponsoring organizations maintaining donor advrsed funds 1 - R
a Did the organization make any taxable distributions under section 4966?. . .......... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIII, ne 12 . . . 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facrlrtres 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . . e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b _ o
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization frlrng Form 990 In Ireu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. - _
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . e e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states Iin
which the organization 1s licensed to 1ssue qualified healthplans. . . . . ....... 13b
¢ Enter the amount of reserves on hand . - 13¢
14a Did the organization receive any payments for indoor tannrng services durlng the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . 14b

BAA TEEAO105L  07/05/11

Form 990 (2011)



Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any queston nthisPartVL.....  ..... . ... S e e e I)—ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal 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 ...{ 1b

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, d|rector trustee or key employee" .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervusron

of officers, directors or trustees, or key employees to a management company or other person? e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant dlver5|on of the organrzatlon s assets7 5 X
6 Did the organization have members or stockholders? . . . . . ... . . .. ... . . .. 6 X

7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? . ... 7al X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body?. ... . L. 7b| X

8 Did thltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following . ‘

a The governing body?. ... ... e e e e . . 8a] X
b Each committee with authority to act on behalf of lhe governing body" - e . 8b X

9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? /f ’Yes provide the names and addresses in Schedule O. .. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . ..... e e e e ... .|10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7 . Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to lIine 13 . . 12a| X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? . ... . . .. . . . 112b
¢ Did the organization regularly and consrstently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE.O Cee .. . 12¢| X
13 Did the organization have a written whistleblower policy? ... . e e e . 13 X
14 Did the organization have a written document retention and destruction policy? . oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16 a Did the organization invest in, contnbute assets to, or partrcupate Ina |0|nt venture or similar arrangement with a
taxable entity during the year7 .. e

b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organization to evaluate its
partrcrpallon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the organlzatlon

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Form 990 (2011)
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated 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.

® | st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'1n columns (D), (E),

and (F)

iIf no compensation was paid.

¢ List all 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, director, 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 orgamization and any

related organizations.

® st 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 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.

List persons in the followin

employees, and former such persons.

[—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated

©)
P
(B) (do not check %sétrlgr:han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5 | ¥ g xlex| o (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor [ g2 | 2| £ |2 3s |8 organization
related | 52| 2|8 (e |57 3 and related
organiza- | o & | § 213525 organizations
tonsin | §2 | 3 2| ®3
Schedule g|2 2 3
) gé, g ® E
Q
_()_DEAN RIESEN ________ |
DIRECTOR 5 X 0. 0. 0.
_(2 RANDY KENDRICK _ ____ |
DIRECTOR 5 X 0. 0. 0.
_( STEVE VOELLER _ __ ___ |
PRESIDENT 40 X 146, 250. 0. 0.
e __ ]
B )
-® ]
o ]
-®e ]
- __ ]
a ]
B
0 ]
qas ]
as ]
BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) | (do not check mere than one (D) €) )
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%gmzatlon related o 03an|zatlons. compensation
week |Q 51 5 g x S Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(eseribla R £ | F | < |13 3 organization
e 3 & Ele 8 2 2| 2 and related
h?:'rs g l‘“é: § :é—, 3 g organizations
o aatﬁ?- 4 ’g’ 3 §
2lons| 3| 2 £
Sch 0) 13
qas e
qae
a e ___
s
Qe
@
@y .
e _ o ___
@ _ e ___
@»__ _ e __
@y e ___
1bSub-total...... .. .. . ... .. .. L. ... > 146,250. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A ............ > 0. 0. 0.
d Total (add lines 1b and 1¢) > 146, 250. 0. 0.

2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation

> 1

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indvidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 0007 /f 'Yes' comp/ete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. Lo

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

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11

Form 990 (2011)
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Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 9
Part VIl | Statement of Revenue
(A) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campaigns...... .. 1a
E% b Membership dues ..... ... 1b 218,500.
:.% ¢ Fundraising events. ... .| 1c
%g d Related organizations . . .. 1d
‘£§ e Government grants (contnbutions) ... e
§§ f All other contnibutions, gifts, grants, and
2 similar amounts not included above . . 1t 59.
Z2| g Noncash contnbutions ncluded in Ins 1a-1f: $
82| h Total. Add lines 1a-1f . e L. 218,559.
u Business Code - L N L |
&| 2a
e
Wl Y
I ——
W | 7 e e e e e e - — o o e .  —————
- I
g f All other program service revenue. .
& | gTotal. Addlines2a-2f . .. ... e .. . I
3 Investment income (including dividends, interest and
other similar amounts) .... ............. ..ot el >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . T
(0 Real (i) Personal 1‘
6a Gross rents. :
b Less rental expenses (
¢ Rental income or (loss) e _ - ;
d Net rental income or (loss) . P
7 a Gross amount from sales of () Secunties () Other
assets other than inventory. !
b Less. cost or other basis |
and sales expenses .
¢ Gain or (loss). .. . 1 R o
d Net gain or (loss) .. L e »
w | 8a Gross income from fundraising events 1
2 (not including. $
E of contnbutions reported on line 1c¢).
x See Part IV, ne 18... .. . . a
E b Less: direct expenses . ... . b o _ o
© ¢ Net income or (loss) from fundraising events .. . >
9a Gross income from gamlng activities. |
See Part IV, ine 19. . .a :
b Less directexpenses .... . .. b _ | o o
¢ Net income or (loss) from gaming activites . .. . »
10a Gross sales of mventory, less returns
and allowances . .. .a
b Less cost of goods sold .. . . b ) 1 R B S '
¢ Net income or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code o [ R R SO
wa_ o ___
b_ o ____
c_ L ____
d All other revenue . . .
e Total. Add lines 11a-11d .. . ... . >
12 Total revenue. See instructions . ... 218,559. 0. 0. 0.
BAA TEEAQIOSL  07/06/11 Form 990 (2011)




24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

In line 24e. If line 24e amount exceeds 10%
of hne 25, column (A? amount, list ine 24e
expenses on Schedule 0.). .

Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 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) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX . L. .. .. .. .. l |
, . ()] (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21 . .
2 Grants and other aSS|stance to mdwcduals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 146, 250. 146, 250. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0 0.
7 Other salares and wages.
g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits . 11,099. 11,0099.
10 Payroll taxes 9,455. 9,455.
11 Fees for services (non- employees)
a Management .
b Legal 300. 300.
¢ Accounting 5,125. 5,125.
d Lobbying . 25. 25.
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other .. 10. 10.
12 Advertising and promotton 1,380. 1,380.
13 Office expenses. 826. 826.
14 Information technology 68. 68.
15 Royalties .
16 Occupancy 2,7717. 2,7717.
17 Travel . 584. 584.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetlngs
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 357. 357.
23 Insurance

a CONSULTING FEES 12,250. 12,250.
b DUES & SUBSCRIPTIONS _ _ _ _ 6,147. 6,147.
¢ SUPPLIES _ _ _ _ _ _ __ ______ 1,282. 1,282.
d MEALS _ __ _ _ _ _________ 1,181. 1,181.
e All other expenses 1,811. 1,176. 635.
25 Total funchional expenses. Add lines 1 through 24e 200,927. 192,055. 8,872. 0.

26 Joint costs. Complete this line only iIf
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)

BAA

TEEAO110L
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Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 11
mBalance Sheet
(A) (®)
Beginning of year End of year
1 Cash — non-interest-bearing. e e e e e e 53,246.] 1 71,475.
2 Savings and temporary cash |nvestments ............................. 2
3 Pledges and grants recewvable,net . ... ..o 00 L Lol 3
4 Accountsrecewvable,net........ . . . L.oL..0 Lo o 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefncrary
A organizations (see instructions). . 6
g 7 Notes and loans receivable, net.. .. 7
$ 8 Inventories for sale or use . 8
s | 9 Prepaid expenses and deferred charges ........ 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D . 10a 1,786.
b Less accumulated depreciation . . ... .. 10b 357 10c 1,429.
11 Investments — publicly traded securities. 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line ll e e 13
14 Intangible assets .. .. . ... 0 L oaoaia 14
15 Other assets. See Part IV, Irne 1 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 53,246.]16 72,904.
17 Accounts payable and accrued expenses. ... . .. . ... Liiiee oo
18 Grantspayable . .. .. . . . . L L L. . ..
19 Deferred revenue ... .........
% 20 Tax-exempt bond habilities ... ....
Q 21 Escrow or custodial account liabtlity. Complete Part 1\ of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
l|- highest compensated employees and drsquallfled persons Complete Part Il
T of Schedule L . .
.'; 23 Secured mortgages and noles payable to unrelated thlrd partles .
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third partres
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 669.| 25 2,695,
26 Total liabilities. Add lines 17 through 25 e e e
N Organizations that follow SFAS 117, check here > U and compilete lines
¥ 27 through 29 and lines 33 and 34.
é 27 Unrestricted netassets. . .. . ..
E 28 Temporanly restricted netassets . . ... . .. . oLl
S| 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 check here > x and complete
b lines 30 through 34.
8 [ 30 cCapntal stock or trust principal, or current funds 30
g8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds ... 52,577.]| 32 70,209.
¢ [ 33 Total net assets or fund balances 52,577.[33 70,209.
S | 34 Total habilities and net assets/fund balances 53,246.| 34 72,904.
BAA Form 990 (2011)
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Form 990 (2011) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI.. .... . . .... . e e .. H
1 Total revenue (must equal Part VIII, column (A), ine 12).. 1 218,559.
2 Total expenses (must equal Part IX, column (A), ine 25)... .. ... . . 2 200,927.
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e 3 17,632.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 52,577.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
column B)) .. .. ...l eee e e e e e . 6 70,209.
iz ]l Fmanaal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl| <. Ceee e e .. |—|

1 Accounting method used to prepare the Form 990. Cash |:]Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . e e
b Were the organization's financial statements audited by an independent accountant? . . ... .. ...

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audt,
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, explaln
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. ............. e . .1 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ..., 3b
BAA Form 990 (2011)

TEEAQ112L 07/06/11
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| omBNo 15450047

SCHEDULE C Political Campai Lobbying Activities
(Form 990 or 990-EZ) paign and ying 201 1
) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Eﬁgr?\';rl";:tvg;nﬁeslﬁcs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to 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 |-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 |-A only.
If the organization answered 'Yes,' to 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 |I-A. Do not complete Part II-B.

° Sectlﬁn 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
Part lI-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification b
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.
2 Political expenditures . T . e e . . ..."$
3 Volunteer hours . . L. e e e e e ..
AN Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .. R
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... . . . e e Yes No
4aWas acorrection made?. .. . ...... .. . .. . Lo aie e e Yes No

| Complete if the organization is exempt under section 501(c) , except section 501(c)X3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities.... . ™ $

2 Enter the amount of the fiing orgamization's funds contributed to other organizations for section 527 exempt
function activities.  ..... ... . .o R e e e N

hne 17b e e e e e - C e e .>$
4 Dud the fihng organization file Form 1120-POL for this year? .. DYes 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 orgamzation listed, enter the amount pard 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 i1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

pohtical organization.

If none, enter -0-
L)
@ T mmmmmmmmemm o
(€ R et
o T/
&  fTTmTmommm oo s
® [T """ ——-————-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2011
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Schedule C (Form 990 or 990-E2) 2011 ARIZONA FREE ENTERPRISE CLUB

20-2423383 Page 2

| Part lI-A lComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and hist in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » m if the filing organization checked box A and ‘limited control’' provisions

apply.

Limits on Lobbymg Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filin (b) Affihated
organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ..
¢ Total lobbying expenditures (add lines 1a and 1b).
d Other exempt purpose expenditures. . .... .
e Total exempt purpose expenditures (add lines 1c and ld)

f 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 le,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $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.

g Grassroots nontaxable amount (enter 25% of line 1f).
h Subtract ine 1g from line 1a. If zero or less, enter -0-.
i Subtract hne 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organlzatlon file Form 4720 reportlng

section 4911 tax for this year?

ﬂﬁas ﬂNo

4-Year Averagmg 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 instructions for lines 2a through 2t.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2008

(b) 2009 (c) 2010

(d) 2011 (e) Total

2 a Lobbying non-taxable
amount .

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount . ..

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

f Grassroots lobbying
expenditures ..

BAA

TEEA3202L. 06/14/11
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Schedule C (Form 990 or 990-E2) 2011 ARIZONA FREE ENTERPRISE CLUB 20-2423383 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 to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Iegrslatlve matter or referendum,
through the use of

aVolunteers?.... . ..... . i ol . ..
b Paid staff or management (include compensation in expenses reported on Irnes lc through 11)7 ......
¢ Media advertisements? . e
d Mailings to members, Iegrslators or the publ|c7 .............. e e e
e Publications, or published or broadcast statements? ... ............ ...... ...
f Grants to other organizations for lobbying purposes? .. L.
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body" e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
i Other activities? ..... . ..... e e e e e e e e e
j Total. Add lines 1c through 11 . L e ey e e

2a Did the activities In line 1 cause the organrzatlon to be not descnbed In section 501(c)(3)?2.
b If 'Yes,' enter the amount of any tax incurred under section 4912.
¢ 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? .....

[ZIEHIFAN Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... ... . . . .. ... .. . 1 X
2 Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? . . e e e 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year" 3 X

IBSEHIIEEY Complete if the organization is exemrt under section 501(c)4), section 501(c)(5), or section
501 (c)(6)danYd if elther (@) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .............. e e e .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear.. . .. ........ . .. e e o e e 2a
b Carryover from last year.... . . e e .. S 2b
c Total.. A R 2c

3 Aggregate amount reported In section 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polltlcal

3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the excess '
a4
5

expenditure next year? ~ ... . . .. L e e e e 0.
5 Taxable amount of lobbying and polltrcal eandrtures (see instructions) . . . e e 0.
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |I-B, line 4, Part I-C, line 5; Part |I-A, and Part II-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-E2) 2011 ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 4
| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11
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SCHEDULE D | OMB No_1545-0047
.(Form 990) Supplemental Financial Statements 201 1
Part IV, inas 6, 7, 8.8, 10, 1o T1b. 11e.17d, 130, 13 12, or 12b
a ines a c, e, a, or .
Rﬁgrar\rz‘:lnsgs/grfruue‘esgrilag: i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
ARIZONA FREE ENTERPRISE CLUB 20-2423383

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)... ....
4 Aggregate value atend ofyear........ ....
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? . e e DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in winting 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 beneft?> . . ... . .. . . ... . |:|Yes |:| No

Conservatlon Easements. Complete if the organlzatron answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

- Held at the End of the Tax Year

a Total number of conservation easements. Coe . e e e 2a
b Total acreage restricted by conservation easements e .. 2b
¢ Number of conservation easements on a certified historic structure mcluded mn@.... ..... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. ... . 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handlrng of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section

170(hYy@B)(1) and section 170hYy@@)B@))? .. . .. .. e . . - I:]Yes |:| No

9 In Part XIV, 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.

2SERI[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 relatlng to these items-

(i) Revenues included in Form 990, Part VIIl, ine 1 ..o ool L N

@ii) Assets included in Form 990, Part X e e e . . *»8

2 If the organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, hne 1... .. e e .o - ... *$

b Assets included in Form 990, Part X . . . L. »$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA330iL  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  ARIZONA FREE ENTERPRISE CLUB 20-2423383 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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growd? a description of the organization’s collections and explain how they further the organization's exempt purpose In
art XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assts to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . [ Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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 contrnibutions or other assets not
included on Form 990, Part X? e e e et e e e e ...DYes |:|No

b If 'Yes,' explain the arrangement in Part XIvV and complete the following table

Amount
¢ Beginning balance . . . . e e e e ... e e e 1c
d Additions during theyear.... . ..... ...... .... .. e e e . 1d
e Distributions during the year.... ................ . e e e i . le
f Endingbalance.. . . . . ... . . ... Lo L e e e 1f
2a Did the organization rnclude an amount on Form 990 Part X, I|ne 217 . . e .. e e e D Yes DNo

I 'es, explain the arrangement in Part XIV.
g Endowment Funds. Complete If the organization answered 'Yes' to 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 earnlngs garns
and losses .

d Grants or SCh0|arShIpS .- ,

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:

a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelated organizations. .. .. . L. e e e . . | 3aq)
(ii) related organizations. . e e e e .. | 3a(ii)

b If 'Yes' to 3a(u), are the related organrzatrons hsted as requrred on Schedule R? ... .. .. e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

(a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
rPTPE— A —— . I

b Buildings. . .

¢ Leasehold improvements . . .

d Equipment cee - . . 1,786. 357. 1,429.

e Other ..
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . .. > 1,429.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 ARIZONA FREE ENTERPRISE CLUB

20-2423383 Page 3

_I Part VII’| Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

M
Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) ™

[Part Vill| Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

)]

@

©)]

G

®

®

0]

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.)  »
IPart IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

()

@

3

@)

®

©®

@

®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability

{b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE

2,695,

©)]

@)

®

©®

@

)]

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 2,695.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 4
[REEEEIN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part Vili, column (A), ine 12) . ....... .. e e e e e e e .

Total expenses (Form 990, Part X, column (A), hne 25) . e e e e e .

Excess or (deficit) for the year. Subtract line 2 fromhne 1... .. ..... e e e e

Net unrealized gains (losses) oninvestments........ ...... . ..o, e R

Donated services and use of facihties.. . . ... . . ... . ..., ... e e e .

Prior period adjustments . ... . . .. .. Lol L0 o Lol oL il L e e

Other (Describe INPart XIV.) ... ... i i it i vt ee et e e

Total adjustments (net). Add lines 4 through 8.. ..... .. . e e e

2
3
4
5
6 Investment expenses.. . .. . .. e e
7
8
9
0

1

Exces or (def|c1t) for the year per audited fmanmal statements Comblne Ilnes 3 and 9

1 Total revenue, gains, and other support per audited financial statements . . . . .... . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments... ..... . .  ....... .o .. 2a

b Donated services and use of facilities........ ....... . .. ...| 2b

¢ Recoveries of prior year grants e e e . e e 2c

d Other (Describe in Part XIV.) . . . .. e e 2d

e Add lines 2a through 2d. .. . . . .. e e e . 2e
3 Subtract line 2e fromline 1. . . . e e S .. 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on hne 'I

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

b Other (Describe in Part XIV.) e e e .. . 4b

cAdd lines 4aand 4b . . ce e e . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl //ne 12) e 5

IRSESXIIM Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements e e .. L1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities..  .......... .... . . .. .| 2a

b Prior year adjustments ... . . .. . . ... .. . L e ee .o .| 2b

¢ Other losses . . v e e e e . ... 1 2¢

dOther(DescnbemPartXIV) FE ... .. . 2d

e Add lines 2a through2d . . . .. ... ... . ... oo . e e 2e
3 Subtract line 2e from line 1. .. . . .. e 3
4 Amounts included on Form 990, Part IX l|ne 25 but not on Ilne 'I

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

b Other (Describe in Part XIV.) . . A ... e 4b

¢ Add lines 4a and 4b . e e e e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl //ne 78) . 5

X\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, hine 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provude

any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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prlemental Information (continued)
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. | omeNo. 1545.0007
_(Sl-‘(grtlnEQgOU&;FSSg-EZ) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D e sy > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
ARIZONA FREE ENTERPRISE CLUB 20-2423383

__ _THE _CLUB HELPED PASS KEY LEGISLATION IN AN ARIZONA "JOBS" PACKAGE. _TWO PRIORITY ___ __
~~-ARIZONA'S TAX ON BUSINESS PERSONAL PROPERTY WILL DECLINE. _THE TAX EXEMPTION _ __ ___ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14N11 Schedule O (Form 990 or 990-EZ) 2011
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+ Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check thisbox.. ..., . >
Note. Only complete Part Hl If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part {on page 1).
IRardllk Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzabon or other filer, see instructons Employer identificaton number (EIN) or
Type or
punt . |ARIZONA FREE ENTERPRISE CLUB [X] 20-2423383
Number, street, and room or suite number If a P.O box, see instruchons Social secunty number (SSN)
File by the
She date for
filing the 2415 E. CAMELBACK RD, STE 758 [
:ﬁ:‘br‘:‘chso;: City, town or post office, state, and ZIP code For a foretgn address, see instructions
PHOENIX, AZ 85016

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Retum |Application Retumn
pFP Code pF Code
Form 930 01 :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of™ PAUL N. RAMBEAU, P.C.

Telephone No. > 602-265-9688 FAX No. ™ 602-265-2198
® |f the organization does not have an office or place of business In the United States, check thisbax . .. ... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lf thls 1s for the

whole group, check this box . ™ D . If 1it1s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 ,20 12,
5 For calendar year 2011 , or other tax year begnning _ _ , 20 ,andending_ _ _ .20 _.
6 If the tax year entered In line 5 Is for less than 12 months, check reason: D lnmal return D_Flnal return

D Change 1in accounting period
7 State In detall why you need the extension DUE TO CIRCUMSTANCES BEYOND THE TAXPAYERS CONTROL THE

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 8al$

b if this application Is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any prlor year overpayment allowed as a credit and any amount pald prewously

with Form 8868 . . 8hb|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions... . . . . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalbes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ fw«/ﬁj F/M»L,./ e ™ CPA Date ™ 8/3//7._

BAA FIFZ0502L 077291 Form 8868 éev 1-2012)




