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November 7, 2022

Arkansas Freedom Fund

PO BOX 697

Bryant, AR 72089

Arkansas Freedom Fund:

Enclosed is the organization's 2021 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990-EZ RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to
the IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic
return to the IRS. Do not mail a paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.
Sincerely,

o Moo

JOSH MASTERS

Accounting. Consulting. Insights. LandmarkCPAs.com



IRS e-file Signature Autho_rization OMB No. 1645-0017
form 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal vear baginning , 2021, and ending = 202 1
P> Do not send to the IRS. Keep for your records.
Depariment of the Treasury ) :
Internal Revenua Service P Go to www.irs.gow/Form8879TE for the latest information.
Name of filer : EIN or SSN
ARKANSAS FREEDOM FUND 27-3428935
Name and fitle of officer or person subject to tax ~ ANTHONY SMITH
CHAIRMAN

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 33, 4a, 5a, Ba, 73, 8a, 92,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (de not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

12 Form990 checkhere P E b Total revenue, if any (Form 990. Part Vill, column (A), ine 12) ... 1b
2a Form 990-EZ check here }@ b Total revenue, if any (Form990-EZ, line® . ... @b 62,868,
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 980-PF check here __ P> [] b Taxbased oninvestment income (Form 990-PF, PartV.line5) = 4b
5a Form 8868 checkhere | }D b Balance doe [FomnBEER Inede) ..o s e a0 DD
6a Form990-T checkhere B[ b Totaltax (Form 990, Partlillined) ... &b
7a Form4720checkhere __ B[_| b Total tax (Form 4720, Partfll.fine 1) ... S
8a Form 5227 checkhere B[ | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere | D b Tax due (Form 5330, Part I, line 19) ab

10a Form 8028-CP checkher=_ B[] b Amount of credit payment requested (Form 8038-CP, Part lll, line22) _ 10b
Part li Declaration and Signature Authorization of Officer or Person Subject o Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ liama person subject to tax with respect to (name

of entity} , (EIN} and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, fo the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent 1o aliow my

intermediate service provider, fransmitter, or electronic retum originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-45637 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize LANDMARK PLC, CPAS to enter my PIN 21481

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the ax year 2021 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen. :

‘:l As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agencylies} regulating charities as part of the
IRS Fed/State program, | will e my PIN on the return’s digclosure cons screen.

E"(—“,Y'S,, Signature of officer or person subject to tax_ B> : & 5%_&? G. J A—J‘ Date p» Ioef—2C
LI [Partll] Certification and Authenticatigh £

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. i 71142400142 ]
Do not enter all zeros

| gertify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Retumns.
ERO's signature P % J \ﬂdﬁa Date p 11/07/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Natice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Engagement Letter

ARKANSAS FREEDOM FUND
P.O. BOX 697
BRYANT, AR 72089

Dear Client:

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature
and extent of the services we will provide. In order to ensure an understanding of our mutual
responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare the federal and requested state income tax returns for the year 2021 and we will
advise you on income tax matters as to which you specifically request our advice. We will not audit
or verify the data you submit, although we may ask you to clarify it or furnish us with additional data.
Management has the final responsibility for the tax return and therefore, the appropriate company
officials should review the returns carefully before an authorized officer signs them for filing with the
tax authorities.

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover fraud, defalcations, or other irregularities, should any exist. We will
render such accounting and bookkeeping assistance as we find necessary for preparing the income
tax returns.

You are also confirming that you will furnish us with all the information required for preparing the
returns.

It is your responsibility to maintain, in your records, the documentation necessary to support the data
used in preparing your tax returns, including, but not limited to the auto, travel, entertainment, and
related expenses and the required documents to support charitable contributions of $250 or more. If
you have any questions as to the type of records required, please ask us for advice in that regard.
We are not responsible for the disallowance of doubtful deductions or inadequately supported
documentation, nor for resulting taxes, penalties and interest. You have the final responsibility for the
income tax returns and, therefore, you should review them carefully before you sign and submit them.

Your return may be electronically filed with the Internal Revenue Service Center and one or more
state authorities through a secured third-party filing service. Electronic filing of your return does not
affect your responsibility to review and approve the return before it is submitted.

Landmark PLC, Certified Public Accountants

3101S.70th Street | Fort Smith, AR 72903 | Telephone (479) 484-5740 | Fax (479) 484-0670 _ www.landmarkcpas.com



ARKANSAS FREEDOM FUND
P.O. BOX 697
BRYANT, AR 72089

It is your responsibility to timely submit the signed e-file authorization form to us in order for us to timely
e-file your return. We are responsible for preparing only the returns noted above. Our fee does not
include responding to inquiries or examination by taxing authorities. However, we are available to
represent you. Our fees for such services are at our standard rates and would be covered under a
separate engagement.

If during our work, we discover information that affects your prior-year tax returns, we will make you
aware of the facts. However, we cannot be responsible for identifying all items that may affect prior-
year returns. If you become aware of such information during the year, please contact us to discuss
the best resolution of the issue.

Certain individuals and businesses may be required to electronically file Form 114, Report of Foreign
Bank and Financial Accounts (FBAR) with the U.S. Department of the Treasury. The FBAR reporting
is necessary for individuals that have authority over funds on deposit or invested in foreign countries.
Failure to comply with the filing requirements may result in significant civil and criminal penalties.
Unless otherwise specifically agreed in writing, we will not prepare, file, or provide assistance with
respect to the Financial Crimes Enforcement Network Form 114. Please notify us in writing if required

to report foreign bank and financial accounts or if you have any questions as to the applicability of this
issue to you.

The Internal Revenue Code and regulations impose preparation and disclosure standards with non-
compliance penalties on both the preparer of a tax return and on the taxpayer. To avoid exposure to
these penalties, it may be necessary in some cases to make certain disclosures to you and/or in the
tax return concerning positions taken on the return that do not meet these standards. Accordingly, we
will discuss tax positions that may increase the risk of exposure to penalties and any recommended
disclosures with you before completing the preparation of the return. If we conclude that we are
obligated to disclose a position and you refuse to permit the disclosure, we reserve the right to withdraw
from the engagement and you agree to compensate us for our services to the date of withdrawal.

We will use professional judgment in resolving questions where the tax law is unclear, or where there
may be conflicts between taxing authorities’ interpretations of the law and other supportable positions.
Unless otherwise instructed by you, we will resolve such questions in your favor whenever possible. If
the IRS should later contest the position taken, there may be an assessment of additional tax plus
interest and penalties. We assume no liability for any such additional penalties or assessments. In the
event, however, that you ask us to take a tax position that, in our professional judgment, does not have
a reasonable basis and will not meet the applicable laws and standards as promulgated, such position
must be formally disclosed on Form 8275 or 8275-R, which would be filed as part of the return. We
also reserve the right to stop work and shall not be liable to you for any damages that occur as a result
of ceasing to render services.



ARKANSAS FREEDOM FUND
P.O. BOX 697
BRYANT, AR 72089

In connection with this engagement, we may communicate with you or others via email transmission.
As emails can be intercepted and read, disclosed, or otherwise used or communicated by an
unintended third party, or may not be delivered to each of the parties to whom they are directed and
only to such parties, we cannot guarantee or warrant that emails from us will be properly delivered and
read only by the addressee. Therefore, we specifically disclaim and waive any liability or responsibility
whatsoever for interception or unintentional disclosure of emails transmitted by us in connection with
the performance of this engagement. In that regard, you agree that we shall have no liability for any
loss or damage to any person or entity resulting from the use of email transmissions, including any
consequential, incidental, direct, indirect, or special damages, such as loss of revenues or anticipated
profits, or disclosure or communication of confidential or proprietary information.

You agree that any dispute (other than our efforts to collect an outstanding invoice) that may arise
regarding the meaning, performance or enforcement of this engagement or any prior engagement that
we have performed for you, will, prior to resorting to litigation, be submitted to mediation, and that the
parties will engage in the mediation process in good faith once a written request to mediate has been
given by any party to the engagement. Any mediation initiated as a result of this engagement shall be
administered by a mediator that is mutually agreed upon by all parties. Mediation would be according
to mediation rules, and any ensuing litigation shall be conducted according to Arkansas law. The
results of any such mediation shall be binding only upon agreement of each party to be bound. The
costs of any mediation proceeding shall be shared equally by the participating parties.

Any litigation arising out of this engagement, except actions by us to enforce payment of our
professional invoices, must be filed within one year from the completion of the engagement,
notwithstanding any statutory provision to the contrary. In the event of litigation brought against us,
any judgment you obtain shall be limited in amount, and shall not exceed three times the amount of the
fee charged by us, and paid by you, for the services set forth in this engagement letter.

This engagement letter is contractual in nature, and includes all of the relevant terms that will govern
the engagement for which it has been prepared. The terms of this letter supersede any prior oral or
written representations or commitments by or between the parties. Any material changes or additions

to the terms set forth in this letter will only become effective if evidenced by a written amendment to
this letter signed by all of the parties.

It is our firm’s policy to retain copies of your tax returns for seven years, after which they will be
destroyed. It is our policy to keep records related to this engagement for seven years.

However, Landmark PLC, Certified Public Accountants does not keep any original client records, so
we will return those to you at the completion of the services rendered under this engagement. When
records are returned to you, it is your responsibility to retain and protect your records for possible future
use, including potential examination by any government or regulatory agencies.



ARKANSAS FREEDOM FUND
P.O. BOX 697
BRYANT, AR 72089

By your signature below, you acknowledge and agree that upon the expiration of the seven-year period,
Landmark PLC, Certified Public Accountants shall be free to destroy our records related to this
engagement,

Fees for our services will be at our standard rates plus computer charges and out-of-pocket expenses.
Payment for services is due when rendered and interim billings may be submitted as work progresses
and expenses are incurred. We reserve the right to stop work on any account that is 60 days past due,
in accordance with our firm’s state collection policy.

If after full consideration and consultation with counsel if so desired, you agree to authorize us o
prepare your income tax returns pursuant to the terms set forth above, please execute this letter on the
line below designated for your signature, and return the original of this executed letter to this office
along with the supporting documentation necessary to prepare the requested tax returns. You should
keep a copy of this fully executed letter for your records. If this firm does not receive from you the
original of this letter, in fully executed form, but receives from you the supporting documentation
requested therein, then such receipt by this office shall be deemed to evidence your acceptance of all
of the terms set forth above. If, however, this office receives from you no response to this letter, then
this office will not proceed to provide you with any professional services, and will not prepare your
income tax returns.

We want io express our appreciation for this opportunity to work with you.

Sincerely,

Londmerk v

Accepted by: lj
Name (please print) ZUGeHE G . Uil Pl Se Title ZoAZ> M EnBEr

;5‘?’35'5»*@ Signature: T__/;% L/j\_//az ; Date: [l-rAf-z®

e e



sign
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ARKANSAS FREEDOM FUND
P.O. BOX 697
BRYANT, AR 72089

By your signature below, you acknowledge and agree that upon the expiration of the seven-year period,
Landmark PLC, Certified Public Accountants shall be free to destroy our records related to this
engagement.

Fees for our services will be at our standard rates plus computer charges and out-of-pocket expenses.
Payment for services is due when rendered and interim billings may be submitted as work progresses
and expenses are incurred. We reserve the right to stop work on any account that is 60 days past due,
in accordance with our firm’s state collection policy.

If after full consideration and consultation with counsel if so desired, you agree to authorize us to
prepare your income tax returns pursuant to the terms set forth above, please execute this letter on the
line below designated for your signature, and return the original of this executed letter to this office
along with the supporting documentation necessary to prepare the requested tax returns. You should
keep a copy of this fully executed letter for your records. If this firm does not receive from you the
original of this letter, in fully executed form, but receives from you the supporting documentation
requested therein, then such receipt by this office shall be deemed to evidence your acceptance of all
of the terms set forth above. If, however, this office receives from you no response to this letter, then
this office will not proceed to provide you with any professional services, and will not prepare your
income tax returns.

We want to express our appreciation for this opportunity to work with you.

Sincerely,

N

Accepted by:

Name (please print) & LJ BQOL()/L/ Title @@

Signat&%\\‘ Date:_/ {//4[/ 2L




sign
here

ARKANSAS FREEDOM FUND
P.O. BOX 697
BRYANT, AR 72089

As we work together, we want to make sure you receive the communication you need. We are
committed to adding value, so we offer various communications, events and publications that may be
relevant to you. Please take a moment to complete the form below allowing us to use your tax return
information. Let us know who else from your staff or board should be added to our database to receive
updates from our firm and we'd be happy to reach out to them to get them set up.

CONSENT TO USE TAX RETURN INFORMATION

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot use
your tax return information for purposes other than the preparation and filing of your tax return without
your consent.

You are not required to complete this form. If we obtain your signature on this form by conditioning our
tax return preparation services on your consent, your consent will not be valid. Your consent is valid for
the amount of time that you specify. If you do not specify the duration of your consent, your consent is
valid for one year from the date of signature.

Taxpayer hereby consents to the use by Landmark PLC, Certified Public Accountants of any and all
tax return information contained in the taxpayer's federal income tax returns (Forms 1040, 1040NR,
1040A, 1040EZ, etc. and supporting schedules) for the purpose of mailing, including electronic
transmission, to the taxpayer information pertaining to: tax law changes, updates and reminders;
newsletters of Landmark PLC, Certified Public Accountants; newsletters of Landmark Financial, LLC;
press releases and published articles of accounting firm/preparer; upcoming seminars, webinars, and
webcasts; and Landmark promotion or hire announcements.

Duration of Consent: v Indefinitely

Other (please specify):

The tax information may not be disclosed or used by Landmark PLC, Certified Public Accountants for
any purpose other than that permitted by this consent document.

Email address: /{1 & gé }(2 l/ﬁ 22 ﬁ(@%&%?{/ OMMZ. ( Qﬂ-f
Signed this[f{ lcjj('ay of [E é)kf /7 232 2, 2087,

Name (please printy 20 ¢, As. 1IROLOI
Signatu / aLd -'

If you believe @retum information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General for
Tax Administration (TIGTA) by telephone at 1-800-366-4484 by email at complaints@tigta.treas.gov



EXTENDED TO NOVEMBER 15, 2022
hort Form OMB No. 1545-0047

om990-EZ Return of Organization Exempt From Income Tax 2 0 2 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form, as it may be made public.

Open to Public
ﬁf;ir:;&::::;;"f::y P Go to www.irs.gov/Form390EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B ggg]@lg;e: ¢ Name of organization D Employer identification number
Aﬂdress change
[ Inamecnange | ARKANSAS FREEDOM FUND 27-3428935
[ initiatvetm | Number and street (or P.0. box if mail is not delivered to street address) Room/suite [E Telephone number
fralree | PO_BOX 697 501-517-5338
[ ] Amended retum | Gity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
l:]Aggicalmn pending BRYANT, AR 72089 Number P>
G Accounting Method: Cash [ | Accrual  Qther (specify) > H Check P> if the organization is
| Website: B WWW.ARKANSASFREEDOMFUND . ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(e)(3) L1 501(e) ( yel(insertno.) [ | 4947(a)(1) or [__] 527] (Form 990).
K Form of organization: Corporation |:| Trust |:|. Association ]j Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... i | ) 62,868.
| Part | 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | .. ...
1 CGontributions, gifts, grants, and similar amounts received 1 62,852,
2 Program service revenue including government fees and contracts 2
3 Membership dues and aSSeS MBS e 3
4 InvestmentinCOme ... ...SEE _SCHEDULE O . .. 4 16.
5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses SRR |
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .. ac
6 Gaming and fundraising events:
- a Gross income from gaming (attach Schedule G if greater than
2| SIS000) L6a |
2 b Gross income from fundraising events (not including § of coniributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraisingevents | 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) 6d
7a Gross sales of inventory, less returns and allowances .. 7a
b Less:costofgoodssold Roiom e = T D W) 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7a) 7c
8  Otherrevenue (describe in Schedule 0) . 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d, 7e,and 8 . > | 9 62,868.
10  Grants and similar amounts paid (listin Schedule Q) 10
11 Benefits paid to or Tor MEMDEIS e 11
2 12 Salaries, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors 13
g |14 Occupancy, rent, utilies, and maintenance ... 14 1,494,
W 115  Printing, publications, postage, and shipping ... S T e ) 15 38.
16  Other expenses (describe in Schedue0) ~ SEE SCHEDULE O 16 38,357.
17 Total expenses. Add lines 10through 16 ... ... > | 17 39,889.
o |18 Excess or (deficit) for the year (subtractline 17 from line 9) 18 22,979
E 19  Net assets or fund balances at beginning of year (from ling 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 25,463.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 48,442.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

132171 12-08-21

d
09001107 759194 Nw21481.000 2021.05000 ARKANSAS FREEDOM FUND Nw214811



Form 990-EZ (2021) ARKANSAS FREEDOM FUND 27-3428935 Page 2
| Part 1l | Balance Sheets (see the insiructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part I e e
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 25,463.12 48,442.
23 Llandandbuildings ... 23
24  Other assets {describe in Schedule O) _________ 24
o5 CToRmlAssels e e 25,463.|25 48,442.
26 Total liabilities (describe in Schedule O) 0.2 0.
Net assets or fund balances (line 27 of column (B) must agres with ine 21) 25,463.197 48 ,442.
{ Part H I | Statement of Program Service Accomplishments (see the mstructlons for Part Hil) Expenses
Check if the organization used Schedule O to respond 1o any guestion in this Part 1] (Required for section
. — : 501(c)(3) and 501(c)(4)
What is the organization’s primary exempt purpose? SEE_ SCHEDULE O organizations; optional for
Describe the organizaticn's program service accomplishments for each of its three fargest program services, as measured by expenses. In a clear and concise amers.)
manner, describe the services provided. the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, checkhere ... | l:l 28a T 913.
29 HUNTING AND FISHING EVENTS-DESIGNED FOR QUTDOOR
REHABILITATION OF ARKANSAS VETERANS
(Granis § ) If this amount includes foreign grants, check here .. [ 1|29 20,155,
3¢ FREEDOM GOLF SCRAMBLE-ARMED FORCES VETERANS PARTICI PA‘I‘E IN
GOLF FUNDRAISING EVENT ALONG WITH MEMBERS QF THE COMMUNITY
{Grants $ ) If this amount includes foreign grants, check here > E 30a 2,8689.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here .. B D 31a 8 952.
32 Total program service expenses (add lines 28a through 31a) B 2 39,889.

l Part W i LtSt aiilcers, Dlrectors, Tms{ees aﬂd Ke!' Erﬂi}lﬂyees (fist each one sven if not compensated - see the instructions for Part IV}

Check if the organization used Schedule O to respond o any questioninthisPartlv. . . (o
{b) Average hours {c) Reporianle | (d) Health benefits. | (e) Estimated
() Name and title per week devotedto | “Wioiosnmocr | amplovee boment | amount of other
position - nm‘ggi'liﬂr . D’agg;nif;?_' deferred | compensation
JEROME MITCHELL
BOARD MEMBER 1.00 0. 0. [958
ANTHONY SMITH
CHATRMAN 5..00 0. 0. 0.
RENEE ARCHER
BOARD MEMBER 1.00 0 0. 0.
MARK SANDRIDGE
BOARD MEMBER 1.00 0. 0. 0.
TIM MCMINN
BOARD MEMBER 1.00 0. 0. 0.
PONEHO - VILLARREAL SUGLAVE 6.Uzodefarl AL
BOARD MEMBER 1.00 0. 0. 0.
JB BELCHER
BOARD MEMBER 1.00 £ 0. 0.
\

182172 12-08-21

Form 990-EZ (2021)



Form 990-EZ (2021) ARKANSAS FREEDOM FUND 27-3428935 Page 3
[ PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activityinSchedule O S ST = e s s e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
O liNES 2, B3, ANd 78, AMONG GBI oo oo 35a X
b If "Yes" to ling 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... ... 350 | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 111 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Schedule N. ... " 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL for thisyear? . . .. ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by tis retUrN? ... 38a X
b 1f "Yes," complete Schedule L, Part Il, and enter the total amount involved ... . ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital coniributions included on line9 ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. :section4912 P 0. ;section4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 | 2 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OFQANIZAtON e o B 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes, Gomplete FOrM BBBE-T e 40e X
41 List the states with which a copy of this return is filed p _NONE
42a The organization's books are in care of p- ANTHONY SMITH Telephone no. p» 501-517-5338
locatedat > P.0. BOX 697, BRYANT, AR 7P+4 p 72089
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial i Yes| No
G COLIFE).2SRUPNE JeW SRh U U)rey EOLE NRA| O UOS CSA E E 42b X
If "Yes," enier the name of the foreign couniry P>
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . ... 42¢ X
If "Yes," enter the name of the foreign country B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. = 1]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... >| 43 | N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMO90-EZ IROUNE IR sl L 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOMOS0-EZ G, TRt | 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
T OO OO O 44d
45a Did the organization have a controlled entity within the meaning of section S12(b)(13)? e 452 X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b
Form 990-EZ (2021)
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Form 990-E7 (2021) ARKANSAS FREEDOM FUND 27-3428935 Page 4
Yes| No

46  Did the organization engage, directly or indirectiy, in political campaign activities on behalf of or in opposition to candidaies for public office?
If “Yes." complete Schedule G, Partl . B e X

Part VI [ Section 501(c}(3) Organlzatlons Oniy
All section 501(c){(3) organizations must answer questions 47-49b and 52, and completie the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI S
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes,” complete Seh. C, Partit e T = N | X 4 X
48 Is the organization a school as described in sectltm 170( )(1){A)(n 7 li 'Yes complete Schedule E o s L O G X
49a Did the organization make any iransiers io an exempt non-charitable related organization? .. _...._.._....... |48 X
b If"Yes," was the related organization a section 527 organization? 480

50 Complete this table for the arganization's five highest compensated employees (utherth;m oﬂrcers dnrectors trustees aﬂd key employees) whu each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b) Average hours (c) Reportanie | (d) Health benefits, | (@) Estimated
per week devoled to ""Eﬁ;;f}zﬁ‘;d‘gg;“s m&:ﬁ onste | amount of other
NONE position 1098-NEC) V'ﬂ[.‘g&;"s‘j;':;g?d compensation
f Total number of other employees paid over $100,000 SR | =3
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 D
52 Did the organization compleie Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... . B [Xlves [ o

Under penaliies of perjury, | declare that l have exammed ims retum mcludmg accompanying scheﬂules amj siatements and m the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othepinhan officer) is based on all information of which preparer has any knowledge.

, e fa e | t-rt-z2

Sign Signature of officer [y Date

Here ANTHONY—SHMEER EULENE & Y 1ethpleal JA.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L"'__; it | PTIN

Paid self- employed

Preparer JOSH MASTERS 11/07/22 P01313506

Use Only Firm's name p LANDMARK PLC, CPAS FirmsEIN »71-0355269
Firm'saddress » P. O. BOX 10148 Phoneno. (479) 484-5740

FORT SMITH, AR 72917-0148

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o B - Yes ! No
Form 990-EZ (2021)

132174 12-08-21



OMB No. 1545-0047
:":Sr:EQ':O‘:LE a Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
s BT el P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization o Employer identification number
ARKANSAS FREEDOM FUND 27-3428935

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’'s name,
city, and state:

«

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part IL.)

An agricultural research organization described in section 170(b})(1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

b

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part lIl.)

11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:i Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |_—_| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganizZations 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V) 1S 0 0rganzaton ISed | (v) Amount of monetary (i) Amount of other
organization (desoribed on lines 1-10 | {-OALICNEMEA doounent? support (see instructions) | support (see instructions)
above (see instructions)) Yes No e
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 ARKANSAS FREEDOM FUND 27-34283835 pPage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of tatal contributions
by'each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2017 (b) 2018 (c) 2019 (d} 2020 (e) 2021 (f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... 14 %

15 Public support percentage from 2020 Schedule A, Part i, line 14 . 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | o I:!
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... | 2 l:'

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 2 D
b 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. . . | 2 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __........ B ]:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ARKANSAS FREEDOM FUND 27-3428935 Page3

] Eart Iil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 100,841.| 153,859.( 87,151.| 44,845.| 62,852.| 449,548.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose 323. 155.. 18. 8. 505

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 101,164.] 154,014. 87,169.] 44,854. 62,852.] 450,053.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0.
cAddlines7aand 7o 0.
8 Public support. (sutrctine 7¢ from line 6. 450, 053.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amountsfromline6 101,164.] 154,014. 87,169. 44 ,854. 62,852.] 450,053,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 323. ) 155. 18. 9. 1.6 531
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 -
c Add lines 10aand 10b 323, 155. 18. 9. 16. 521.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -

13 Total support. (Addlines 9, 106, 11,and12) | 101,487 .| 154,169. 87.,187. 44 ,863. 62,868.| 450,574.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthils boxiand stop Here: wousnse i sl e 0l i et ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 99.88 o
16 _Public support percentage from 2020 Schedule A, Partlll, line 15 ... .. 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () hlrd .12 %
18 Investment income percentage from 2020 Schedule A, PartIll, line17 et I O T ST 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =

b 33 1/3% support tests - 2020. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  __..................._. B I:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ARKANSAS FREEDOM FUND 27-3428935 page4
] Eart “_‘ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part|, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. ?

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppert or benefit one or more:of the filing organization's supported organizations? f "Yes, " provide detail in
Part V1. 4

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? jf *Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business foldings.)

132024 01-04-21
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Schedule A (Form 990) 2021 ARKANSAS FREEDOM FUND 27-3428935 PpPages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" o line 11a, 11b, or 11c, provide

detail in Part VI. . 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ritroll {la] nization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jr "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the erganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¢ "No," explain in Part VI how
the organization maintaineda‘\;ggse and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice:in the crganization’s investment policies and in directing the use of the organization's
income or assets at aft timesduring the tax year? Jf "Yes," describe in Part VI the role the organization's

pported organizations pi: 1 1hi 3

Section E. Type Il Function:

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_1The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [ The organization supported a govemmental entity. pescribe in Part Vi how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes.* describe in Part VIl the role played by the organization in this regard. 3b
132025 01-04-22 i . Schedule A (Form 990) 2021

09001107 759194 NW21481.000 2021.05000 ARKANSAS FREEDOM FUND Nw214811



Schedule A (Form 990) 2021 ARKANSAS FREEDOM FUND _ _
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

27-3428935 Pages

1

l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o || |N =

o |G| [ (N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

Discount claimed for blackage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

7]

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempi-useassets (subtract line 4 from line 3)

3
6
7

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0|~ @ | |

Current Year

Adjusted net income fox prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for p@,_year (from Section B, line 8, column A)

Enter greater of line 2 oxline 3. ..

[+ 0 {4, I F-N [/A 0 | S I 0

Income tax imposed irt prior yes:

vl N |-

Distributable Amount. Subtract Bae 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

i:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

132026 01-04-22
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chedule A (Form 990) 2021

Schedie  Fom 520

ARKANSAS FREEDOM FUND

27-3428935 Page7

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

n

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (o | | o (N

(s I LI (=20 (50 E (5]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9

[+<]

Distributable amount for 2021 from Section C, line 6

10

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

= (oo 0 | |w

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

[0 = R (- I = o |-1]

Excess from 2020

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 ARKANSAS FREEDOM FUND 27-3428935 Pages

upplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22
Schedule A (Form 990) 2021
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARKANSAS FREEDOM FUND 27-3428935

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 156

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ACCOUNTING & QUICKBOOKS 200.
ADVERTISING & MARKETING 1,368,
BANK FEES 499.
BIKING EXPENSE 7.913.
AUTQ EXPENSE 506.
CHRISTMAS PARTY 6173
FISH WITH HEROES 1.136,
FISHING EXPENSE 6,182,
GOLF EXPENSE 2,869.
HUNTING EXPENSE 10,843.
INSURANCE EXPENSE 343.
MARTIAL ARTS EXPENSE 767.
MEALS 827.
OFFICE SUPPLIES 330,
REIMBURSABLE EXPENSES 434.
SUPPLIES AND MATERIALS 94.
TAXES AND LICENSES 135,
TRAVEL EXPENSES 110.
VETERANS RALLY 834.
TOTAL TO FORM 990-EZ, LINE 16 383517«
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
e 13
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ARKANSAS FREEDOM FUND 27-3428935

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ARKANSAS FREEDOM FUND

RATSES MONEY THROUGH VARIQUS SPORTING EVENTS TO HELP REHABILITATE

ARKANSAS ARMED FORCES VETERANS

FORM 990-EZ, PART ITI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

BICYCLE RIDING EVENTS- ARMED FORCES VETERANS PARITICIPATE

IN ARKANSAS CHALLENGE BICYCLE RIDE AND OTHER BIKING

EVENTS. VETERANS IN AFF CYCLING PROGRAMS ARE GIVEN A

BICYCLE FOR THEIR REHABILITATIVE EFFORTS

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

OTHER EXPENSES RELATED TO REHABILITATIVE EFRORTS OF ARKANSAS VETERANS

GRANTS $ 0. EXPENSES § 8,952.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TG%EAX PREMTUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132212 11-11-21 Schedule O (Form 990) 2021
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Form 8868 Application for Automatic Extension of Time To File an

Rev. J 2022 i i

(Rev. Jarmiary, 2(22) Exempt Organization Return OME N, 15450047
SO P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ARKANSAS FREEDOM FUND 27-3428935
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | PO BOX 697

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRYANT, AR 72089

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . I 0 ] 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF Q4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12
Form 990-T (corporation) Q7
ANTHONY SMITH

e The books areinthe careof p» P.0. BOX 697 - BRYANT, AR 72089

Telephone No. P 501-517-5338 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... .. | 2 [:|
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2021 or
P[] tax year beginning , and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [ 1 Final retum
l:l Change in accounting period

2a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 B}
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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