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‘ <4-—j Form 990 OMB No 1545 0047
, Return of Organization Exempt From Income Tax
T Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasur * Do not enter social security numbers on this form as it may be made public. LA
inteinal Revenue Service " > Go to www irs.gov/Form990 for instructions and the latest information. k.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable C D Employer identification number

Address change ARIZONA FREE ENTERPRISE CLUB 20~-2423383
. Name change 1 N 18T ST., STE 725 E Telephone number

[ inal e PHOENIX, Az 85004 602-508-6088
. Final return/terminaten
. Amended return G Gross receipts $ 546,984.
l Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No
Same As C Above 1 ] If No attach a Iisl (see nstructions)

Pl
| Tax exempl status U 301(c)(3) B[ 301(c) (4 )< (insertno) |_J4947(a)(1) or I_I 54 F
J Website: * www.azfree. org fl J H(c) Group exemption number B
K Form of orgainzation BJCorpmanon I_' Trust l_l Association U Other ™ | L veai ot formaton 2005 | M State of legal domicile A7,

[Partili : | Summary
1

Briefly describe the oiganizalion’s mission or most significant actities’ The Mission of the Organization 1s_to _
@ advance policies that promote economic freedom and a strong and vibrant Arizona _
el economy. T
o~ E
< 2| 2 Check this box = [ | if the organizaltion discontinued its operations o disposed of more than 25% of its net assets
o= 9| 3 Number of voling members of the governing body (Pait VI line 1a) 3 1
o= : 4 Number of independent voling members of the governing body (Part VI line 1b) a4 1
<L 2| 5 Tolal number of individuals employed in calendar year 2017 (Part V line 2a) 5 2
== 3| 6 Total number of volunteers (estmate if necessary) 6 0
@ 3 7a Total unrelated business revenue from Part VI column (C) line 12 7a 0.
W b Net unrelated business taxable income from Form 990-T line 34 7b 0.
< Prior Year Current Year
% © 8 Contibutions and grants (Part VIII line 1h) 520,515. 546,906.
@ 2 9 Progiam service revenue (Part VIl Iine 2g)
04)) % 10 Investment income (Part VIH column (A) lines 3 4 and 7d) 2217. 78.
@ | 11 Other 1evenue (Part VI column (A) hnes 5 6d 8c 9¢ 10c, and 1te) -2,812.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A) line 12) 520,742. 544,172.
13  Grants and similar amounts patd (Part IX column (A) lines 1-3)
14 Benefits paid to or for members (Part IX column (A) line 4)
» 15 Salaries other compensation employee benefits (Part IX column (A), lines 5-10) 242,695. 246,971.
2 16a Professional fundiaising fees (Part IX column (A), hne 11e)
§ b Total fundraising expenses (Part IX column (D) line 25) » ) . %‘ , ‘3”
W1 17 Other expenses (Pait IX column (A) hnes 11a-11d | 1-24e): NV 675,819. 405,359.
18 Total expenses Add lines 13 17 (must equal Part IX columlﬁ‘“(A) the.25l)vlk[) ] 918,514. 652,330.
19  Revenue less expenses Subtract ne 18 fiom line 12 1~ S-;:I -397,772. -108,158.
58 © C')I Beginning of Current Year End of Year
§5) 20 Tolal assels (Part X line 16) N NB‘LEQZUL\ @ 267,039. 160,672.
fg 21 Total liabiities (Part X line 26) b e e oL ] 4,705. 6,496.
iﬁé 22 Net assets or fund balances Subtract hine 21 from I|992_Q‘@_G‘_DEN J_,I]_T_ﬂ 262,334. 154,176.

|Part:Il.” | Signature Block

Under penalties of perjury | declare that | have exammed this return including accompanying schedules and statements and to the best of my knowledge and behef 1l 1s ttue cortect and
complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

p A= T ] I7-12-17

Signature of officer Date

Sign
Here p scoT MussIt President

Type or prnt name and title

)

Print/Type preparer s name Prepar W/ Date PCheck I__J i PTIN J
Paid PAUL N. RAMBEAU, CPA |P N/ RAMBEAU, CPA | /- /»r.//,,;&employed P00156861
W ARyAd

ra

Preparer [fimsname ™ Paul N. Rambe%, CPA P.C. y

Use Only (rimsaddess ™ 300 West Clarendon, Suite 340 FumsEIN > 86-0548915
Phoenix, AZ 85013 Phoneno  (602) 265-9688

May the IRS discuss this return with the preparer shown above? (see instructions) Iﬁl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQOT13L 08/08/17 Form 990 (2017)
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Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11|

1

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990 EZ°? D Yes No
If "Yes ' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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) organmizations 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 Yy (Expenses $ 216,000. including grants of  $ ) (Revenue $ )
The organization was active at the legislature on_budget policy, school choice, ____
criminal justice reform and ending the practice of taxpayer funded lobbyists. Due to _
our efforts, the organization was_successful in passing legaslation prohibiting state_
agencies from hiring contract lobbyists, expanding the empowerment scholarship _ __ __
account program for K-12 students, limiting the use and practice of civil asset = _ __
forfeiture and consolidating the election dates on which proposed sales tax increases_
may be considered. The organization also secured additional resources_for_the freedom
centers established at our state Universities. The organization also defeated several
corporate welfare bills that provided special interest tax breaks to businesses and _ _
Andustries. ol

4b (Code ) (Expenses $ 183,000. wncluding grants of  $ ) (Revenue $ )
The organization participated in several community events_and education efforts. The _
organization hosted monthly lunches and seminars to provide policy updates on_pending
legislative action and ballot measures. The organization hosted an event on the
future of transportation policy in _the State of Arizona and why fixed rail passenger
transit is the wrong approach. Additionally, the organization was active in research_
and educating residents on the beneficial impacts of school choice in Arizona. _ __

4c¢ (Code ) (Expenses $ 56,000. including grants of $ ) (Revenue $ )
The organization engaged 1in a_lengthy education campaign with citizens and elected _ _
officials on the use of tax subsidies_and corporate welfare in Arizona. The education_
Campaign was in response to efforts to create_a special stadium district for ~
professional hockey, allowing for the refundability of tax credats for select ___ __ _
corporations. As_a result of our education efforts, both subsidy efforts were halted_
and taxpayers were saved millions. _ ____ ___ . _____________._ -

4 d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 46,911, including grants of  $ ) Revenue $ )

4 e Total program service expenses ™ 501,911.

BAA TEEAQ102L  12/05/17 Form 990 (2017)
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Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 3
{Part IV, | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activiies or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C Part Il 4q
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 Revenue Procedure 98 19? If 'Yes, ' complete Schedule C Part |l! 5 X
6 Dud the organizalion maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes ' complete Schedule D
Part / 6 X
7 Dud the organization recerve 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 I 7 X
8 Did the organization maintain collections of works of art histoiical treasures or other similar assets? If ‘Yes '
complete Schedule D Part 11 8 X
9 Did the organization repoit an amount in Part X, line 21, for escrow o1 custodial account liability setve as a custodian
for amounts not hsted in Part X or provide credit counseling debt management credit tepair or debt negotiation
services? If 'Yes ' complete Schedule D Part IV 9 X
10 Did the organmization diectly or through a i1elated organization hold assets in temporarily restiicted endowments
permanent endowments o quasi endowments? If 'Yes ' complete Schedule D Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes' then complete Schedule D Parts VI Vil Vill X
or X as applicable
a Did the organization 1eport an amount for land buldings and equipment in Part X line 10? /f 'Yes ' complete Schedule
D Part Vi Ta| X
b Did the organization teport an amount for investments — other securities in Part X line 12 that 1s 5% or more of its total
assets ireported in Part X line 167 If 'Yes ' complete Schedule 0 Part Vil b X
¢ Did the organization 1eport an amount for investmenis — program refated i Part X line 13 that 1s 5% or more of its total
assets reported in Part X line 16? /f 'Yes 'complete Schedule D Part Vill 11c X
d Did the organization report an amount for other assets in Part X line 15 that 1s 5% o1 more of its total assets reported
in Pait X line 167 If 'Yes ' complete Schedule D Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If 'Yes ' complete Schedule D Part X 11e; X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addiesses
the organization’s hiability for unceitam tax positions under FIN 48 (ASC 740)? If 'Yes ' complete Schedule D Part X 1f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes ' complete
Schedule D Parts Xi and Xli 12a X
b Was the organization included in consolidated independent audited financial statements for the tax yea1? /f 'Yes 'and
if the organization answered ‘No' to line 12a then completing Schedule D Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(AY(n)? If 'Yes ' complete Schedule E 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? 14a X
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 | and IV 14b X
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 X
16 Did the organization report on Part IX column (A), ine 3 more than $5 000 of aggiegate grants or other assistance to
or for foreign individuals? If 'Yes ' complete Schedule F Parts Il and IV 16 X
17 Did the organization teport a total of moie than $15,000 of expenses for professionat fundraising services on Part IX
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G Part | (see instructions) 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VIII
ines 1c and 8a? If 'Yes ' complete Schedule G Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes '
complete Schedule G Part Il 19 X

BAA TEEAQIO3L 08/08/17 Form 990 (2017)



Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 4
Part 1V ©]Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes ‘' complete Schedule H . 20a X
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 government on Part IX, column (A), ine 1? /f 'Yes ' complete Schedule | Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes ' complete Schedule |, Parts | and Il 22 X

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 ' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes " answer lines 24b through 24d and

complete Schedule K If 'No ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax exempt bonds? 24c
d Did the organmization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3). 501(cX4), and 501(cX29) organizations Did the organization engage in an excess beneft
transaction with a disqualified person duning the year? If 'Yes ' complete Schedule L Part | 25a X

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
Schedule L Part | 25b X

26 Did the organization report any amount on Pait X, line 5, 6, o1 22 for 1eceivables from or payables to any curient o1
former officers, duectors trustees key employees highest compensated employees o disquahfied persons?
If 'Yes 'complete Schedule L Part Il 26 X

27 Did the organization provide a grant o1 other assistance io an officer diector tiustee key employee, substantial
contributor or employee thereof, a grant selection committee member o1 to a 35% controlled entity or family member
of any of these peisons? If "Yes,' complete Schedule L Part il 27 X

28 Was the organization a party to a business transaction with one of the following patties (see Schedule L Part IV
instructions for applicable filing thresholds conditions and exceptions)

a A curtent o1 former officer director, trustee or key employee? If 'Yes ‘' complete Schedule L Part IV 28a X
b A fanuly member of a cuirent or former officer dwector trustee or key employee? If 'Yes ' complete
Schedule L Part IV 28b X
¢ An entity of which a cunient or former officer director truslee or key employee (or a family member thereof) was an
officer dnector, tiustee or diect or indirect owner? If 'Yes ' complete Schedule L Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes ' complete Schedule M 29 X
30 Dud the organization receive contributions of art historical treasures or other similar assets or qualified conservation
contributions? If 'Yes ' complete Schedule M 30 X
31 Dud the organization liquidate terminate or dissolve and cease operations? /f 'Yes ' complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f 'Yes ' complete
Schedule N Part Il 32 X
33 Did the oiganization own 100% of an entity disregarded as separate from the ou‘ganlzanon under Regulations sections
301 7701 2 and 301 7701 37 /f 'Yes ' complete Schedule R Part | 33 X
34 Was the organization related to any tax-exempt ot taxable entity? If 'Yes ' complete Schedule R Part il Il or IV
and Part V hne | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes ' complete Schedule R, Part V lIine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ0104L 08/08/17



Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response or note to any hne in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0 1f not applicable Ta

b Enter the number of Forms W-2G included in hine 1a Enter -0- 1f not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a did the organization file all required federal employment tax retuins?
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 organization have unielated business gross income of $1,000 or more during the year?
b If 'Yes, has 1t filed a Form 990 T for this year? /f ‘No' to hine 3b, provide an explanation in Schedule O

4a At any time during the calendar year did the orgamization have an interest in or a signature or other authority over a

financial account n a foreign country (such as a bank account, secunties account, ot other financial account)? 4a X
b If Yes ' enter the name of the foreign country * I B
See nstructions for filing requnements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) = , L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea:? S5a X
b Did any taxable party notify the organization that it was o1 1s a party to a prohibited tax shelter transaction? 5h X
c If 'Yes to line 5a or 5b did the orgamization file Form 8886 T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgarization
solicit any contrnibutions that were not tax deductible as charitable contributions? 6al X
b If "Yes ' did the organization include with every solicitation an expiess statement that such contributions o1 gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment i excess of $75 made paitly as a contiibution and paitly for goods and
services provided to the payor ? 7a
b If 'Yes did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell exchange o1 otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d!f Yes indicate the number of Forms 8282 filed during the year I 7d| i
e Did the organization receive any funds directly or indirectly to pay premiums on a peisonal benefit contract? 7e
f Did the orgamization, during the year pay premiums directly or indnectly, on a personal benefit contract? 7f
g If the organization received a contiibution of gualified intellectual property did the organization file Form 8899
as required? 79
h If the organization 1eceived a contribution of cars, boats anplanes, or other vehicles did the organization file a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maintamed by the sponsoring s :
organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor donor advisor or 1elated person? 9b
10 Section 501(cX7) orgamizations Enter ‘?j&fgf S
a Initiation fees and capital contiibutions included on Part VI, line 12 10a - |
b Gross receipts included on Form 990 Part VIII line 12, for public use of club faciltties 10b
11 Section 501(cX12) organizations. Ente:
a Gross Income from members oi shaieholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 10417
b If 'Yes," enter the amount of tax exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to repoit these payments? /f ‘No ' provide an explanation in Schedule O

14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 6
[Part VI |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

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

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 1l vf‘ L
If there are matenal differences in voting nights among membetrs =
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 1 v el ;r?
2 Did any officer, director, trustee or key employee have a family relationship or a business relationship with any other s ,{M“
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers. directors or trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Dud the organization have members stockholders or other persons who had the power to elect or appomnt one or more
members of the governing body? See Schedule O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members S sch o
stockholders. or persons other than the goveining body? ee o¢ 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duiing the year by
the following See Schedule 0O
a The governing body? 8al X
b Each commuttee with authonity to act on behalf of the governing body? 8b X
9 Is there any officer diector trustee or key employee histed in Part VIl Section A who cannot be 1eached at the
organization's maihing addiess? /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 Code )
Yes | No
10a Did the organization have local chapters branches or affilates? 10a X
b !If Yes, did the organization have written policies and procedures goverming the activities of such chapters affihates, and branches to ensure thers
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? 1Ma] X
b Describe in Schedule O the process f any used by the organization to review this Form 990 See Schedule O
12a Did the organization have a wutten conflict of interest policy? /f ‘No "go to line 13 12a] X
b Were officers directors or trustees and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the orgamization regularly and consislentty monitor and enforce compliance with the policy? /f 'Yes ' describe in
Schedule O how this was done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the piocess for determining compensation of the following persons include a review and approval by independent e .;
persons, comparability data and contemporaneous substantiation of the deliberation and decision? e
a The oiganization's CEO Executive Diector or top management official See Schedule Q 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O (see instructions) . . ;f ?,
16a Did the organization invest in, contribute assets to, or participate in a joint ventuie or simitar arrangement with a . ; o
taxable entity during the year? 16a X
b If "Yes ' did the organization follow a written policy or procedure requiring the organization to evaluate its : B 2;‘% 'LE
participation in joint venture arrangements under applicable federal tax law and take steps to safeguard the o 7
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited * A7

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

D Own website D Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made 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, address, and telephone number of the person who possesses the organization's books and records »

PAUL N. RAMBEAU, P.C. 300 W. CLARENDON AVE, STE 340 PHOENIX AZ 85013 602-265-9688
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

—Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vil D

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

® | st 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

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee *

® | st 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

® |ist 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

® | st all of the organization's former directors or trustees that received n the capacity as a former director or trustee of the
organization more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors institutional trustees, officers, key employees highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer director o1 trustee

©
Position (de not check imore
(A) (B) than one box unless person (D) (E) (F)
Name and Title Average 15 both an otficer and a Reporilable Reporstable Estumated
hows director/tiustee)} compensation from compensation from amount of other
per — — —— the oiganization related or%amzahons compensation
weeh |5 2| 21 Q) 2§ | Y w2109 MisC) (W 211089 MISC) trom thie
(st any @ € Z ¥ EY 3 organization
hours foi |3 & P A& and related
related (2 & T3 == crganizations
orgamza |= = = =)
tions s = = 3
below 2= > f
dotted P P
lwe) = ‘2_
o al
() SCOT MUSSI 40
President 0 X X 140,000. 0. 7,000.
@ o o
® L
e L
e o
® ] o
@ o
® o ____ ] e
e R S
(10)
amn o o
(12)
(3)
(14)

BAA TEEAQ107L  08/08/17 Form 990 (2017)



Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 8
[ Part VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (B) ©)
Posit
(A) Average (do nO[IChECOKS:’TIl?)?e thgnr?ne (D) (E) (F)
h b r 1 th an \

Name and utle w:);:e}: ngfceu'n;‘sdsapz"sgcnto‘smgswae) comseegggt?:rllehom comEgrEso.;tt?obr!efrom am%zLTgfI%(:her
oy B 2] Z 3 HT| e | hesegues | comeon
hous” Ja H | F|< £33 organization

for s olE|la |8 |1 &2 and related
related |0 gl o g [o Ry organizations
organiza 12 24 3 NS
lions sl = 5 é
below b o &
dotted S z
ine) @ s 2
pEd
as. - ____ o
ae. o
O __] o
(18)
_________________________ B N
aw»._ o
@ ____] e
ey L ____ ] -
@y ] o
@ L ____ o
ey . ____] o
@y _______ o
1b Sub-total > 140,000. 0. 7,000.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 140,000. 0. 7,000.

2 Total number of individuals (including but not imited to those listed above) who received more than $100 000 of reporlable compensation

from the organization » 1
Yes | No

3 D the orgamzation hst any former officer diector or trustee key employee or highest compensated employee

on line 1a? If 'Yes ' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from .

the orgamization and related organizations greater than $150 0007 /f 'Yes ' complete Schedule J for -

such individual 4 X
5 Did any person hsted on hine Ta receive or accrue compensation from any unielated organization or mdividual

for services rendered to the orgamization? If 'Yes, ' complete Schedule J for such person 5 X

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 yeai

(B) ©)

(R)
Name and business address

Description of services

Compensation

SUMMIT CONSULTING GROUP INC.

3230 E BROADWAY RD,

STE C-260 PHOENIX,

CONSULTING

154,458.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100.000 of compensation from the organization

!

BAA

TEEAO108L 08/08117

Form 990 (2017)



Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 9
[Pait VIil| Statement of Revenue

« Check if Schedule O contains a response or note to any line in this Part VIII D
e B e o N T A (B) © )
N A S ¢ Total revenue Related or Unrelated Revenue
e exempt business excluded from tax
s T function revenue under sections
s L revenue 512514
& @) 1a Federated campaigns . : oo N ”%5*1 f e w b o
cc B ; . -
® 3| b Membership dues L o
o 8 J
w. E ¢ Fundraising events IR . .
£ =| d Related organizations C ’
S = R
E,- gl e Government grants (contributions) ;% i ) ; R :
o ’ . P . . RN Py
2 5| f Al other contibutions, gifts, grants, and : % Ef AT A A ;
_g £ similar amounts not included above 1f 230,606.]"° L £ . O PO c
£ g g Noncash contributions included m hines 1a 1 $ o e ¢ <
8 5| h Total. Add Ines Ta-11 - 546,906.| « N - I
L Business Code T ]
3 @t
G i2a
B __________________
o b
e | e m——m
o c
-
£ e
6| S ____
g, f All other program service revenue
a g Total Add lines 2a 2t > i
3 Investment income (including dividends interest and
other similar amounts) > 78. 78.
4 Income fiom investment of tax-exempl bond proceeds *
5 Royalties >
() Real () Personal
6a Gross tents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gioss amount from sales of (v Secunties (1) Other
assets other than inventory
b Less cost or other hasis )
and sales expenses
¢ Gain or (loss) ’
d Net gain or (loss) >
g 8a Gross income from fundiaising events 3 < .
c (notincluding  § 71,300. - - L
4 of contributions reposted on line 1c) : A e N
o N ) AT
o See Part IV hne 18 a < 4, - S
- . g N -
2 b Less diect expenses b 2,812. - - T
S ¢ Net income or (loss) from fundiarsing events > -2,812. S
9a Gross income from gaming activities cr s f‘vt',*gi el ./
See Part IV line 19 a . % ; N .
b Less direct expenses b wﬁ*" £ , ¢
¢ Net income or (loss) fiom gaming activities >
- oo o
10a Gross sales of inventory less returns ;,g;i;% Te * fo o omy frtoee ;;f( .
and allowances a TEEE L : i e " :
oy g R e .38 AR T
b Less cost of goods sold b P2 A TE e T NS
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o - B S TR R CARL ol
- A 5 Wk B u L] ° 3
fta .~~~
b _________
c_
d All other revenue
e Total. Add Iines 11a 11d - e R R R TR
12 Total revenue. See instructions > 544,172. 78. 0. 0.

BAA TEEAOI09L 08/08/17 Form 990 (2017)



Form 990 (2017)

ARIZONA FREE ENTERPRISE CLUB

20-2423383

Page 10

[Part IX3| Statement of Functional Expenses

Section.501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarnzations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part I1X

1]

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

©
Management and
general expenses

(D)

Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations foreign governments and for-
eign individuals See Part IV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers directors
trustees, and key employees

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salarnes and wages

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If Line 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0 Bch
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any fedeial, state, or local
public officials

19 Conferences conventions and meetings
20 [nterest

21 Payments to affiliates

22 Depreciation depletion and amortization

23 Insurance

24 Other expenses lemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list hne 24e
expenses on Schedule O )

2 ISSUE ADVOCACY

e All other expenses
25 Total functional expenses Add lings 1 through 24e

TR

-

e

expen

140,000.

112,000.

0.

73,000.

58,400.

14,600.

9,190.

7,352.

1,838.

9,536.

7,629.

1,907.

15,245.

12,196.

3,049.

102,710.

41,824.

60,886.

8,925,

8,925.

182,699.

182,520.

179.

84.

84.

16,253.

13,002.

3,251.

10,314.

10,314.

299.

299.

164.

T

TN e

P
i

.
et M

25,000.

25,000.

19,058.

19,058.

8,110.

8,110.

6,500.

6,500.

25,243.

16,681.

8,562.

652,330.

501,911.

150,419.

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)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 1
[Part’X:;|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 266,629.| 1 59,774.
2 Savings and temporary cash investments 2 100,652.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers directors, &‘ X é‘: . ¥ ‘ . ;v
trustees, key employees, and fughest compensated employees Complete £ F% % 1 I o
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under - R - g e S
section 4958(f)(1)). persons described in section 4358(c)(3)(B), and contributing | ¢ R S
employers and sponsorning organtzations of section 501(c)(9) voluntary employees' [ B He CF
beneficiary organizations (see instructions) Complete Part 1 of Schedule L 6
2| 7 Notes and loans receivable net 7
g 8 Inventories for sale or use 8
« 9 Prepaid expenses and defertred chaiges 9
10a Land buildings and equipment cost or other basis > .
Complete Part VI of Schedule D 10a 3,210. -
b Less accumulated depreciation 10b 2,964. 410.] 10c 246.
11 Invesiments — publicly traded securities n
12 Investments — other securities See Part IV line 11 12
13 Investments — program-related See Part IV line 11 13
14 Intangible assels 14
15 Other assets See Part IV line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 267,039.]16 160,672.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond labilhties 20
g 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers directors trustees
0 key employees highest compensated employees, and disquatified peisons
5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thud parties 23
24 Unsecured notes and loans payable to untelated thind parties 24
25 Other habilities (including federal income tax payables to related third parties
and other hiabilities not included on lines 17 24) Complete Part X of Schedule D 4,705.|25 6,496.
26 Total liabilities. Add lines 17 through 25 4,705.1 26 6,496.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete o Lo i :
§ lines 27 through 29, and lines 33 and 34. : .
s 27 Uniestiicted net assets 27
g 28 Temporanly restricied net assets 28
o | 29 Permanently restiicted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958). check here > Lo - :
. and complete lines 30 through 34. o %’:ﬂ . «
; 30 Capital stock or trust principal, or current funds i 30
$ 31 Paid i or capital surplus or land, buillding or equipment fund 31
2 32 Retaned earnings endowment accumulated income or other funds 262,334.[32 154,176.
§ 33 Total net assets or fund balances 262,334.]33 154,176.
34 Total habilities and net assets/fund balances 267,039.| 34 160,672.
BAA Form 990 (2017)

TEEAQ1IL  08/0817



Form 990 (2017)  ARIZONA FREE ENTERPRISE CLUB 20-2423383

Page 12

[:P‘a“l"t Xl.;| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 544,172.
2 Total expenses (must equal Part IX, column (A), line 25) 2 652,330.
3 Revenue less expenses Subtract line 2 from line 1 3 -108,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 262,334.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
3 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lLine 33,
column (B)) 10 154,176.

Part XIlI”|Financial Statements and Reporting

Check if Schedule O contains a response or note {o any line in this Pait Xii

1 Accounting method used to prepare the Form 990 Cash DAcuuaI DOthen

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes ' check a box below to indicate whether the financial statements for the year were compiled or reviewed o a
separate basis consolhdated basis, or both
ﬁ Separate basis DConsohdated basis [:] Both consolidated and separate basis

b Weire the organization's financial statements audited by an independent accountant?
If 'Yes check a box below to indicate whether the financial statements for the year were audited on a sepaiate
hasis consolidated basts or both
D Sepatate basis DConsolldated basis DBoth consolidated and separate basis

clf 'Yes to line 2a o1 Zb does the organization have a committee that assumes responsibility for oversight of the audit
review ot compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either tts oversight process or selection process during the tax year explamn
in Schedule O

3a As aresult of a federal award was the organization required to undergo an audit o1 auchts as set forth in the Single
Audit Act and OMB Circular A 1337

b If "Yes ' did the organization undergo the required audit or audits? If the organization did rot undergo the required audit
or audits explamn why in Schedule O and describe any steps taken to undergo such audits

Yes No;-
2a) | x
2b X
2c¢
3a X
3b

BAA

TEEAO112L 08/08/17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-E2) Lo . 2 -I 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
*» Complete tf the organization is descrbed below. » Attach to Form 990 or Form 990-EZ. “'6pe‘r"1nto i;i.fnt;fic“4<\«:
Department of the Treasury » Go to at www.irs.gov/Form990 for instructions and the latest information nssection w1
Internal Revenue Service o wnsgg%lxgn Rk

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 |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-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 Il 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 II-B Do not complete
Part 11-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 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Ill
Nemeoferganizalon ARTZONA FREE ENTERPRISE CLUB

Employer identification number
20-2423383
[Part I-AﬂCompIete 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 poliical campaign activities in Part IV
(see Instructions for definition of ‘political campaign activities”) See Part IV

2 Political campaign activity expenditures (see instructions) >3

3 Volunteer hours for pohtical campaign activities (see instructions)

[Part I-Bﬂ 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 > S
2 Enter the amount of any excise tax incuned by organization managers under section 4955 LS
3 If the organization incurted a section 4955 tax did it file Form 4720 for this year? DYes D No
4a Was a correction made? DYes D No

b if Yes ' descrbe in Part IV
[Part I-C ]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 ] 19,058.
2 Enter the amount of the filing organization's funds contitbuted to other orgamizations for section 527 exempt

function activities g
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL,

line 17b i 19,058.
4 Did the filing organization file Form 1120-POL for this year? [ ]ves No

Enter the names addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis For each orgamization listed enter the amount paid from the fiing organization’s funds Also enter the
amount of pohtical contributions received that were promptly and diectly delivered to a separate political orgamzation such as a separate
segiegated fund or a political action commuttee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address () EIN (d) Amount pad fiom filing (e) Aimount of polilical
orgamzation s funds 1f coniibutions recewed and

none enter 0 promplly and dieclly

delivered to a sepate

political arganizabion i

none enter 0
m e e =
@ ke
[ T et
L A
1 Y ettt
6 e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-E7) 2017 pART1ZONA FREE ENTERPRISE CLUB 20-2423383 Page 2
[Partil-A iCom_pIete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the fiing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fiing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filng (b) Atfiliated
(The term 'expenditures' means amounts paid or incurred.) organization s totals group lotals

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

e Total exempt purpose expenditures (add lines 1c and 1d)

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

If the amount on hne Te, column (a) or (h) is The lobbying nontaxable amount s AN o , %
Not over $500.000 20% of the amount on line le . :‘v f;‘:*
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000 UL E;
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000 000 LTt
Over $1 500 000 nut not over $17,000,000 $225,000 plus 5% of the excess over $t 500 000 ' Q CT ,
Over $17,000,000 $1,000,000 e g
g Grassioots nontaxable amount (entet 25% of line 1f)
h Subtiact ine ig from line Ta If zero or less enter -0-
1 Subtract line 1f fiom hne 1¢ If zero ot less enter -0-
4 1f there 1s an amount other than zero on erther hine Th or hine Ti did the organization file Form 4720 1eporting
section 4911 tax for this year? DYes D 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 Penod -
Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning n)
2 a Lobbying nontaxable
amount
veosn K A +
b Lobbying ceiling oL, Lo . . - L
amount (150% of me | ' x = - Tec . | L& »F
2a, column (e)) o 5 . ; ; .
¢ Total lobbying
expenditures )
d Grassrools nontaxable
amount
I N - & -
e Giassiools celing ¥ P . i ¢
amount (150% of line | .™ ’ & s i *
2d, column (e)) i 5
f Grasstoots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08:09/17



Schedule C (Form 990 or 990 E2) 2017 ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 3

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

() (b)
For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
‘33,:5 x‘é w o ; ;;; >
1 Duning the year, did the filing organization attempt to influence foreign, national, state or locat o 79 I S S f
legislation, including any attempt to influence public opinion on a legislative matter or referendum, N PGS B . e . Z%wg.;
through the use of & Mg’ o O
a Volunleers? i 7 S A
P i

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Matiings to members, legislators or the public?

e Publications or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Duect contact with legisiators then staffs, government officials or a legislative body?

h Ralhes demonstrations seminars conventions speeches lectures, or any similar means?

1 Other activities?
J Total Add lines lc¢ through T

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
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 orgamzation mcuired a section 4912 tax did it file Form 4720 for this year?

{Part lll-A |Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Waeie substantially all (90% or more) dues 1eceived nondeductible by members? 1 X
2 Did the organization make only 1n house lobbying expenditures of $2,000 o1 less? 2 X
3 Did the orgamization agree to cany over lobbying and political campaign activity expenditures fiom the prior year? 3 X

[Part lI-B_|Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues assessments and similar amounts from members 1 245,000.

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).

a Current year 2a 19,058.

b Carryover fiom last year 2b

¢ Total 2¢c 19,058.
3 Aggregate amount reported i section 6033(e)(1)(A) notices of nondeductible seclion 162(e) dues 3 245,000.

4 If notices were sent and the armount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agiee to carnyover to the 1easonable estimate of nondecluctible lobbying and political

expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see mstructions) 5 0.
[Part IV |Supplemental Information
Prowide the descriptions requied for Part | A, line 1, Part I-B, ine 4 Pairt | C, line 5, Part lI-A (affiiated gioup hist) Part Il A hnes 1 and
2 (see instructions) and Part I B line 1 Also complete thus parit for any additional information
Part I-A, Line 1 - Direct and Indirect Political Campaign Activities
THE ORGANIZATION ADVOCATED ON BEHALF OF AND IN OPPOSITION OF CANDIDATES IN MUNICIPAL
RACES IN ARIZONA. OUR ACTIVITIES INCLUDED MAILERS AND SOCIAL MEDIA ADVERTISING.
ARIZONA HAS VERY STRICT CAMPAIGN FINANCE LAWS, AND REQUIRES PERIODIC REPORTING OF
ALL CANDIDATE ELECTION SPENDING. THE ORGANIZATION DID NOT VIOLATE ANY ARIZONA
CAMPAIGN FINANCE LAWS IN 2017.
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 ARTZONA FREE ENTERPRISE CLUB 20-2423383 Page 4
h@eg}!\lﬁ]Supplemental Information (continued)

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.

BAA Schedule C (Form 990 or 990-EZ) 2017
TEEA3204L 08/09/17



. . OMB No 1545 0047
SCHEDULE.D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
. Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. ' Opéh to,Public
Department of Ihe Treasury > Go to www irs gov/Form990 for instructions and the latest information " Inspection,
Name of the organization Employer identification number

ARIZONA FREE ENTERPRISE CLUB 2022423383

!paﬁ}l&; [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aqaregate value of grants from (during year)

Aggiegate value at end of year

O Bbw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propeity subject to the organization's exciusive legal control? D Yes D No

6 Did the organization inform all grantees donors, and donor advisois v wiiting 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? D Yes D No

|Part;|l |Conservation Easements.
Complete If the organization answered 'Yes' on 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 . tecteation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 2a
b Total acieage testricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Numbetr of conservation easements included in (¢) acquned after 7/25/06 and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified transfeired 1eleased extinguished or terminated by the organization durning 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 monitoring inspection, handling of violations

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to mormitoring inspecting handiing of violations, and enforcing consetvation easements duting the year
»

7 Amount of expenses incurred 1n monitoring Inspecting handling of violations and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(1)? DYes D No

9 In Pait Xlll describe how the orgamization reports conservation easements In its 1evenue and expense statement and balance sheet and
include 1f applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting foi
conservation easements

Part IlI |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 SFAS 116 (ASC 958) not to report In its revenue statement and balance sheet works of
ait, historical treasures or other similar assets held for public exhibition education, or research in furtherance of public setvice provide,
in Part XIlIt 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 relating to these items

(1) Revenue included on Form 990, Part VIIT hne 1 S

(1) Assets included n Form 990 Part X >3

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

a Revenue included on Form 990, Part VIII, lmne 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 2
[Pant 11| 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 Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 Xl

5 During the year did the orgamization 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? l:l Yes D No

]PaﬁtéIVs] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on 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 contributions o1 other assets not included
on Form 990 Part X? [ ]ves [INno

b if "Yes " explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f€
2 a Did the organization include an amount on Form 990 Part X hine 21 for escrow or custodial account hability? D Yes H No
b If 'Yes explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xlil
|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 10
(a) Current year (b) Prior year (c) Two yeais hack (d) Three years back (e) Four y=ars hack
1 a Beginning of year balance
b Contiibutions
¢ Net investment earnings gains
and losses
d Grants o1 scholaiships
e Other expenditures for facihities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line tg column (a)) held as
a Board designated or quasi-endowment » S
b Permanent endowment » %
c Temporanly restncted endowment > %
The percentages on lines 2a, 2b and 2c should equat 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
orgaimization by Yes No
(1) unielated organizations 3a(1)
() related organizations 3a(n)
b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Desciibe in Part Xl the intended uses of the organization's endowment funds

Part VI | 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) Cosl or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depieciation
1aLand Ao B Ly

b Buildings

¢ Leasehold improvements

d Equipment 3,210. 2,964. 246.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B) hne 10c ) > 246.
BAA Scheduie D (Form 990) 2017
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20-2423383 Page 3

[Pairt VIl |Investments — Other Securities.

N/A

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Déscrlphon of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

@) Closely-held equily interests
(3) Other

Total (Column (b) mus[ equal Form 990, Part X, column (B) line 12) >

2 ’ ) N

[Part VII| Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, l|ne Hc See Form 990, Part X, Iine 13

(a) Description of investment

(b) Book value

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

)

@

3

()

(©)

®

@)

@

©

(9

Total (Columi (b) must equal Form 990, Part X_column (B) lne 13) ™

lPart IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990 Part IV, hne 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

a

@

(€]

@

5)

(6)

%)

@)

9)

(10

Total.

(Column (b) must equal Form 990 Part X column (B) line 15)

[Part X Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(3 Credit Card Payable

6,496.

3)

)

)]

6

@

&

&)

o

an

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

>

6,496 . |

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 uncortam

tax positions under FIN 48 (ASC 740) Check here «f the text of the footnote has been provided in Part XllI

BAA

TEEA3303L 08/10/17
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Page 4

[Part XE | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered "Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements.

2 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 facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill ) 2d

e Add fines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Line 12 but not on line 1

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

b Other (Describe in Part Xt ) ah

¢ Add lines 4a and 4b Ac
5 Total revenue Add hines 3 and 4c. (This must equal Form 990 Part |, line 12) 7

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/a

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990 Part IX lne 25

a Donated services and use of facilities 2a

b Piior year adjustments 2b

¢ Othet losses 2c¢

d Other (Describe In Part Xit ) 2d

e Add lines 2a thiough 2d 2e
3 Subtract hne 2e from line 1 —3
4  Amounts included on Form 990 Part IX hne 25 but not on line 1

a Investment expenses not included on Form 990 Part VIN line 7h 4a

b Other (Describe in Part XIIt) 4b

¢ Add lines 4a and 4b

5 Tolal expenses Add hines 3 and 4c. (This must equal Form 990 Part! hne 18)

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il lines 3 5 and 9 Part ili lines 1a and 4 Pait IV fines 1b and 2b Part V

ine 4 Part X line 2 Pait XI hnes 2d and 4b and Part X!l lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
SCHEDULE G Complete if the organization answered ‘'Yes' on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 9?0 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a 201 7
> Attach to Form 990 or Form 990-EZ A AP
ﬁ‘ié’f’n’;'f ‘SQLS&‘.Z%L’S?&“ i > Go to www irs.gov/Form990 for the latest instructions ﬁ%;géﬁ;‘?w!"c
Name of the organization Employer identification nur;1b:: )
ARIZONA FREE ENTERPRISE CLUB 20-2423383

Part I - Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17
art - °| Form 990-EZ filers are not reguired {o complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Matl solicitations e D Solicitation of non government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers directors, trustees or key
employees listed 1n Form 990, Part VI1) or entity in connection with professional fundraising services? DYes No

b If 'Yes ' list the 10 highest paid individuals or entities (fundiraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name and address of individual (1) Activity (in) Did fundraiser | vy Gross receipts (or retained by)

have custody or control
or entity (fundiaiser) of contribuiions? from activity fundé?)llier;r:ls(:)ed n

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total > 0.

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
o hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 2
(Part 11| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (degOta|l ever&ts)
(add column (a
RECEPTION None through column (c))
g (event type) (event type) (tolal number)
v
E
ﬁ 1 Gross receipts 71,300. 71,300.
E
2 Less Contnbutions 71,300. 71,300.
3 Gross income (hne 1 minus line 2)
4 Cash prizes
5 Noncash prizes
D
;'q 6 Rent/facility costs
E
C
T 7 Food and beverages 1,738. 1,738.
3
¥ 1 8 Entettamment
E
E 9 Other direct expenses 1,074. 1,074.
s
10 Duect expense summary Add lines 4 thiough 9 in column (d) > 2,812,
11 Net income summary Subtiact Iine 10 fiom line 3 column (d) > -2,812.

Part [l | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15.000 on Foim 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gioss revenue
2 Cash pnzes
E
D X
& | 3 Noncash prizes
EN
cs
TEl 4 Rentitacility costs
5 Other direct expenses
Yes 3 Yes 2 Yes %
6 Volunteer labor No No No .
7 Duect expense summary Add lines 2 thiough 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from hine 1, column (d) -

9 Enter the state(s) m which the orgamzation conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? D Yes DNO
b If 'No ' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes DNO
b if 'Yes ' explan

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Scheduie G (Form 990 or 990-EZ) 2017 ARIZONA FREE ENTERPRISE CLUB 20-2423383 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted n
a The organization's facility 13a %
b An outside facility 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? []Yes D No
b If 'Yes ' enter the amount of ganung revenue received by the organization » S and the amount

of gaming revenue retained by the third party »  $

¢ If 'Yes," enter name and address of the thud party

16 Garming manager information

Name *

Description of services provided *»

D Duector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requined under state law to make chartable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distiibutions required under state law to be distiibuted to other exempt organizations ot spent in the

organization's own exempt activities during the tax year » $
{Part IV’ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. — IR

=~ Open to.Public::

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information. SetiGET
Internal Revenue Seivice g |n§9ect;gr} e N

Name of the organization Employer identification number

ARIZONA FREE ENTERPRISE CLUB 20-2423383

Form 990, Part lll, Line 4d - Other Program Services Description

In addition to our top three program service accomplishments, the organization also
worked to oppose an 1llegal and unconstitutional sales tax initiative in Pinal
County. The measure was approved with 51% of the vote, but has been challenged an
court due to the 1llegal nature of the tax. The organization also was a party to a
challenge over the constitutionality of Proposition 206, the minimum wage
initiative. The organization also produced several articles and reports which have

been published on the organization’s website.

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) i1involving 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 1s entitled to one vote.

Form 990, Part VI, Line 7b - 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 Contemporaneously Documentation of Meetings

THE ORGANIZATION HAD NO COMMITTEES DURING THE TAX YEAR.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

ARIZONA FREE ENTERPRISE CLUB 20-2423383

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation determinations are made by independent (conflict-free) members of the
governing body who debate the amount to be paid, utilizing a compensation survey or
other appropriate comparability data. To be approved, the total compensation must
not be greater than would ordinarily be provided for like services by like
enterprises (whether taxable or tax-exempt) under like circumstances. The minutes
of any meeting at which a compensation determination is made include (1)} the
1dentities of the governing body members who were present at the beginning of the
meeting, (11) the 1identities of such members who recused themselves due to a
conflict of 1interest, (111) the terms of the approved compensation arrangement and
the date 1t was approved, (1iv) the identities of such members who were present
during the debate and those who voted in favor of 1t, and (v) a description of the
comparability data used for determining the reasonableness of the compensation
arrangement, and how 1t was obtained.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ARTICLES OF INCORPORATION, TOGETHER WITH ANY AMENDMENTS THERETO, AND ALL TAX
RELATED FILINGS, INCLUDING THE APPLICATION FOR TAX-EXEMPT STATUS, ARE AVAILABLE TO

THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4302L  08/09/17
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Name of the organization

Employer identification number

ARIZONA FREE ENTERPRISE CLUB 20-2423383
Form 990, Part I1X, Line 11g
Other Fees For Services
(&) (B) (C) (D)
Program Management Fund-
Total Services & General raisaing
BANK FEES 119. 119.
BUSINESS REGISTRATION FEES 60. 60.
CONTRACT LABOR 182,520. 182,520.
Total $ 182,699. S 182,520. $ 179. $ 0.

BAA
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