990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 24
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Checkif applicable: | C Name of organization ASPEN FAM LY BUSI NESS GROUP D Employer identification number
|:| Address change Doing business as 84- 1505754
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 21839 N. 98TH ST (480) 419- 4243
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return SCOTTSDALE, AZ 85255 G Grossreceipts $ 138, 622.
|:| Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
Leslie Dashew, 21839 N 98th St, Scottsdal e, AZ 85255|H(b) Are all subordinates included? [Jves [INo
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J Website: https://aspenfam | ybusiness.org H(c) Group exemption number
K Form of organization: [X] Corporation [_] Trust [ ] Association [_] Other | L Year of formation: 2024| M State of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities:
° Organi zed & opened exclusively for charitabl e purposes to provide resources
% and know edge to foster learning & growh for business owners & their fanmlies.
(=
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 0
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 0
? 6  Total number of volunteers (estimate if necessary) . . . . . e 6 5
7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 138, 558.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 64.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 138, 622.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0.
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 42, 205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 42, 205.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 96, 417.
H § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 0. 96, 417.
<2 21 Total liabilities (Part X, line26) . . . . . . e 0.
232 Net assets or fund balances. Subtract line 21 from Ilne 20 . 0. 96, 417.

Signature Block

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

[11/ 13/ 2025

Slgn Signature of officer Date
Here SHELLEY TAYLOR, CEO
Type or print name and title
Paid Preparer’s name Prngte S@’Vé(;l’l/ Date Check it | PTIN
Preparer James S. Serbin James S. Serbin 11/ 14/ 2025 | self-employed | P00059453
Use Only | Frmsname  James S Serbin, CPA Frm'sEIN _ 46- 5049557
Fim'saddress 650 N Penrod Rd, PMB A-257, Show Low, AZ 85901 |Phoneno. (602)545-7777
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

Organi zed & opened exclusively for charitable purposes to provide resources
and knowl edge to foster learning & growth for business owners & their famli es.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes XNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ | 0. including grants of $ 0. ) (Revenue $ 0.)
Programis in the start up node.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 0.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX A

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated mdependent audited finanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 .

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 .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 09/03/25 PRO
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

24a 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 line25a . . . . . . . . . . . . . . . 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? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 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 Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . .o . . e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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 account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
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 related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)

REV 09/03/25 PRO



Form 990 (2024) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 0
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 A 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? A 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Another’s website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Leslie Dashew, 21839 N. 98th St, Scottsdale, AZ 85255 (480)808-3861

REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
Position
A B (») E] F|
W . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =]o | from the from related compensation
(list any a 3_ i g 2 (3&|8 organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) | & g 2
[V
° g
(1) Lesl i e Dashew 5.00
Chai r per son X 0. 0. 0.
(2) Bur ak Kocer 1.00
Vi ce- Chai r per son X 0. 0. 0.
(3) Jonat han Magi doritch 1.00
Secretary/ Treasurer X 0. 0. 0.
(4) Shel | ey Tayl or 10. 00
Chi ef Executive Oficer X 0. 0. 0.
(5)Mary Jane Rynd 1.00
Di rector X 0. 0. 0.
(6) Shel | ey Thonpson 1.00
Di rector X 0. 0. 0.
(7)
®)
(9)
(10)
(11)
(12)
(13)
(14)

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) (8) Position (o) ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 0. 0. 0.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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 year.

(A

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

0

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
&S b Membership dues 1b
6_ E ¢ Fundraising events . 1c
£3| d Related organizations . 1d
o= e Government grants (contrlbutlons) 1e
g‘% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 138, 558.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$
Oo® h Total. Add lines 1a-1f . e 138, 558.
Business Code
8 2a Book sal es 323111 64. 64. 0. 0.
Sgl b
0N c c
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . o 64.
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ % 11;
8o
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 138, 622. 64. 0. 0.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0. 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0. 0.
4  Benefits paid to or for members . 0. 0.
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0. 0. 0. 0.
7  Other salaries and wages 0. 0. 0. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0. 0. 0. 0.
9  Other employee benefits . 0. 0. 0. 0.
10  Payroll taxes . . 0. 0. 0. 0.
11 Fees for services (nonemployees)
a Management
b Legal 5, 451. 0. 5,451. 0.
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 22,981. 0. 22,981. 0.
13  Office expenses 1, 034. 0. 1, 034. 0.
14  Information technology 9, 590. 0. 9, 590. 0.
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2, 764. 0. 2, 764. 0.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . C e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Business license 50. 0. 50. 0.
b Bank & Merchant fees 280. 0. 280. 0.
¢ Tel ephone 49. 0. 49. 0.
d Post age 6. 0. 6. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 42, 205. 0. 42, 205. 0.
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) r

REV 09/03/25 PRO
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 1 96, 417.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a
Less: accumulated depreciation . . . . . [10b 10c
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 16 96, 417.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 26
2 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here E
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31 96, 417.
% | 32  Total net assets or fund balances . .. 32 96, 417.
Z |33 Total liabilities and net assets/fund balances . 33 96, 417.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

138, 622.

Total expenses (must equal Part IX, column (A), line 25)

42, 205.

Revenue less expenses. Subtract line 2 from line 1

96, 417.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

96, 417.

g @ U Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [JAccrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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 on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were 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 audlted on a
separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2b X

2c

3a X

3b

REV 09/03/25 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ASPEN FAM LY BUSI NESS GROUP 84- 1505754
Pt M, Line la: Pursuant to the by-laws, there are no voting nenbers.

Pt VI, Line 8b: There are no committees during the fiscal year 2024.

Pt M, Line 12c: Pursuant to the by-laws (Article VII| & VII1) there shall be
Periodic Reviews. There are currently no joint ventures or arrangenents with
managenment organi zati ons. Paynments for goods and services are approved by officers.
No payrments were nade to officers for private benefits or services.

Pt VI, Line 11b: The organi zation's accountant will distribute the final draft
of the Organizations 990 Return to all officers and | egal council for review
and comment s.

Pt M, Line 18: Docunents avail able by contacting our organization or visiting
https://projects. propublica.org/ nonprofits/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 09/03/25 PRO



o 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, andending ;20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ASPEN FAM LY BUSI NESS GROUP 84- 1505754

Name and title of officer or person subject to tax

SHELLEY TAYLCR, CEO
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,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return 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 (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 138, 622.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, PartIll, line 1) . . . . . e 7b
8a Form 5227 check here . .[C] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part|l, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Par‘t I, I|ne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to 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 return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 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
1-888-353-4537 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
| authorize Janmes S Serbin, CPA toentermyPIN |0 ]7 14 |3 ]3| as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return 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
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 11/14/ 2025

m Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 8161419151811 1314|0]1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'’s signature James S Serbin Date 11/14/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024)
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ASPEN FAMILY BUSINESS GROUP 84-1505754 1

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Other amt. not included Itemization Statement
Description Amount
General donations 138, 558.

Total 138, 558.




Form 8868 Application for Extension of Time To File an Exempt Organization
Fev. andary 2029 Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each retum.
intemal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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.

OMB No. 1545-0047

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

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print ASPEN FAMILY BUSINESS GROUP 84-1505754

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatefor {21839 N. 96TH ST

g:‘ugmyos“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | SCOTTSDALE, AZ 85255

Enter the Retum Code for the retum that this application is for {file a separate application foreachretum) . . . . . .
Application Is For Return | Application is For Return
Code Code
Form 980 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (Gorporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T (governmental entities) 15

¢ After you enter your Return Code, complete either Part 1i or Part HL. Part 1il, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the foilowing information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part I — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LESLIE DASHEW

Telephone No. 480-419-4243 Fax No.
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . O
o if this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN) .
{f this is for the whole group, check thisbox . . R
If it is for part of the group, check this box and attach a hst wuth the names and TINs of all members the extensxon is for . .0

1 | request an automatic 6-month extension of time until __ NOVEMBER15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendaryear20 _24 or
[J tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason:
O tnitial return {71 Final return [J Change in accounting period

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

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b i$ 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¢ !$ ]

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)
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Form 8868 Rov. 12028) 506 FArILY BU CNESC fara® BY-JSDs25Y  Paee2
Part lll — Extension of Time To File Form 5330 (see instructions) !

1 | request an extension of time until ,20____, tofile Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1ia

b Enter the payment amount attached. 1b |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
{(MM/DD/YYYY). ic

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and beliet, the statements made on this form are true, comect, and complete, and that | am authorized
to prepare this application.

Signature a,. // /ﬁ Date 5’7//?/ 2ORS5

/ i Form 8868 (Rev. 1-2025)




Arizona Form . . . .
Arizona Exempt Organization Business Income Tax Return 2024

For the & calendar year 2024 or [ fiscal year beginningl_, | ., 12,0,2.4jandendingl_, | , 12,0, , |
[[] Check this box if this fiscal year return is based on a 52/53 week taxable year.

CHECK ONE: Name Employer Identification Number (EIN)
K] original ASPEN FAMILY BUSINESS GROUP 84-1505754
D Amended Address — number and street or PO Box
Business Telephone Number 21839 N. 98TH ST
(with area code) City, Town or Post Office State ZIP Code
(480) 419-4243 SCOTTSDALE AZ 85255
Check box if return filed under extension:

Check box if: A KThis is a first return B [JName change C [JAddress change SZFE

A Date Arizona operations bBegan .............ccovereeerienenereeenneen. 10,110,112,0,2,4) VENUE USE ONLY. DO NOT MARK IN THIS AREA.

B Nature of unrelated business activities: . )

C Unrelated business activity codes: )

D ARIZONA apportionment for multistate organizations only (check one box):

1 [JAIR CARRIER 2 [JSTANDARD 3 [JSALES FACTOR ONLY
E [JCheck if Multistate Service Provider Election and Computation (Arizona Schedule MSP) is
included. Indicate the year of the election cycle [Yr1 dYr2 Ovyr 3 OYr4 Ovyrs PM RCVD
F Check federal form filed: 1 B1990-T 2 [JOther (specify).

[Arizona Unrelated Business Taxable Income Computation |

1 Unrelated business taxable INCOME...............c.iu oo ee e en e s e e nanannnaeen 1 0/00
2 Additions related to Arizona tax credits ClAIME ..............c.ovowoueeeeeece oot ee et en e 2 00
3 Subtotal: Add line 1.and iNE 2. ENtEr e tOtAL. ......evevevvieesisieeseseeesessieesssesesesesssssssseses st sssssssssseessesssssss st snseaesssssensssnsraes 3 00
4 Apportionment ratio for multistate organizations only: See instructions ...... 4| | | | | | | | |
5 Taxable income attributable to AfiZONA: SEE INSIUCHONS. ..............c.coeeereeeeeeeeeeeeeeeeeeeee et e ee e eeeee e eee e een e ees e aeennnas 5 0| 00
[Arizona Tax Liability Computation |
6 Enter tax: Tax is 4.9 percent of line 5, or $50, whichever is greater .................ccccocoiiiiiiiiiiieiie e 6 00
7 Tax from recapture of tax credits from Arizona Form 300, Part 2, [iN€ 22...........c.coeieiiiiiie e 7 00
8 Subtotal: Add line 6 and line 7. Enter the total. ..........cceeveveeerrererieeeerieerenennns .. |8 00
9 Nonrefundable tax credits from Arizona Form 300, Part 2, iN€ 40 ..........c.oouiiiiiiiiiee e 9 00
10 Credit type:
Enter form number for each nonrefundable credit claimed:1o1|i'—'—I 102'1'—'—“03I 3. I 104l S P
11 Tax liability: Subtract line 9 from line 8. ENter the diffErenCe. .........cuieiuiieiiiiiiie ettt seee e 1 00
[Tax Payments |
12 Refundable tax credits: Check box(es) and enter amount: 121 [1308 122 [1334 123 [1349 ..o, 12 00
13 Extension payment made with Arizona Form 120/165EXT Or ONliNe..........cccoiiiiiiiiiiiiiiiiiiee e 13 00
14 ESHMALEA X PAYMENTS: .....vuieieieiveeitieieisceeee ettt aet s s sttt ee s sss st b e st ses s e s e s se s ssss et b st s s ss s st s 14 00
15 Amended returns. Payment made with original return plus all payments made after it
WAS fIl@A: SEE INSIIUCHIONS ..eeeiiiiiiiieieie e ettt e et e e e e e ettt e e e e et eeeeeeeaasaaeeeeeeaesasaeseeaeeseasssaeseeee s annsseeeseeaessnsaneeaeas 15 00
16 Subtotal payments: Add lines 12 through 15. ENter the t0tal............e.eeerireueririsieseeesesetesisssesssesesessssessssssesesesesessssnsssesenas 16 00
17 Overpayments of tax from original return or later adjustments: See inStructions .............cccccieiiiiiiiiiiiniesie e 17 00
18 Total Payments: Subtract line 17 from line 16. Enter the difference. .........cccooiuiiiiiiiiiiiiie e e 18 00
[Computation of Total Due or Overpayment |
19 Balance of tax due: Ifline 11 is larger than line 18, subtract line 18 from line 11. Enter balance of tax due. Skip line 20 ..................... 19 00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment of tax.... . | 20 00
21 PENAMY AN INEEIESE ......eeveveieeeecectete ettt e e e s e et s et e e es s ee s aetesesesesee s ssaesetes et essesnssssassesesansnnsssnassesesassnsseneranen 21 00
22 Estimated tax underpayment penalty: If Form 220PTE is included, check this box ..............cccccoiniene. 2A[] [22 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. Enter the total. See iNStrUCIONS .......cueeervreeererieeiieeeeeesrieesseeeeeeneeeaesaeeens 23 00
24 OVERPAYMENT: SEE INSIUCHONS ..uvvieitreieietteeesueeeeeuseeeeuseeesssseaesssseassssssasssssesasssseeasssesasnsseenssgasesasteeeasseeeeasseeesaazeeansnes 24 00
25 Amount of line 24 to be applied to 2025 estimated taX..............cccoceeeeeieeeeeeseeeeeeens 25 |00
26 Amount to be refunded: Subtract line 25 from line 24. Enter the differenCe. .........uveiiueeeeiiiereeiieeesieeeeieeeereeeseae e e raeeeneeeas 26 00

Continued on page 2 2
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Name (as shown on page 1)

ASPEN FAMILY BUSINESS GROUP

EIN

84-1505754

Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA.
Qualifying multistate service providers must include Arizona
Schedule MSP. If the “SALES FACTOR ONLY” box on page 1, line D,

is checked, complete only Section A3, Sales Factor, lines a through f.
See instructions.
A1 Property Factor - STANDARD APPORTIONMENT ONLY
Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized value). ..........cooueiiiiiiiii e
A2 Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to
employees (per federal Form 990T, or payroll reports). .........ccccceeeuneen.

A3 Sales Factor

a Sales delivered or shipped to Arizona purchasers
b Sales from services or from designated intangibles for qualifying

multistate service providers only (see instructions; include
Schedule MSP)
Other gross receipts
Total sales and other gross receipts (the sum of lines a through c)
Weight AZ sales: (STANDARD x 2; SALES FACTOR ONLY x 1)
Sales Factor: (for Column A, multiply line d by line e; for

Column B, enter the amount from line d; for Column C, divide
Column A by Column B.)

STANDARD Apportionment, continue to A4.

SALES FACTOR ONLY Apportionment, enter the amount from
Column Conpage 1, liN€ 4.......c.cooiiiiiiiiiiiieece e

- 0o Q0

A4 STANDARD Apportionment Total Ratio: Add Column C of lines A1, A2, and A3f. Enter the total. ..........cccceevrircieeennnn.
A5 Average Apportionment Ratio for STANDARD Apportionment: Divide line A4, Column C, by four (4). Enter the result
on page 1, line 4. (If one of the factors is “0”, in both Column A and Column B, see instructions.) ..........cccccceveiviiiiieiecnnenne

LIMITED TO UNRELATED BUSINESS AMOUNTS

COLUMN A
Total Within Arizona
Round to nearest dollar.

COLUMN B
Total Everywhere
Round to nearest dollar.

COLUMN C
Ratio Within Arizona
A+B

x2 OR  x1

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to

Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.

Please

Sign CEO

Here OFFICER’S SIGNATURE DATE TITLE

_ ]&WVL@'S/ S. 581"6(/{4/ 11/14/2024 P00059453

Paid PAID PREPARER’S SIGNATURE DATE PAID PREPARER’S TIN

Preparer's  JAMES S. SERBIN, CPA 46-5049557

Use FIRM’S NAME (OR PAID PREPARER’S NAME, IF SELF-EMPLOYED) FIRM’S EIN

Only 650 N. PENROD, RD, PMB A-257 (602) 545-7777
FIRM’S STREET ADDRESS FIRM’S TELEPHONE NUMBER
SHOW LOW AZ 85901
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10419 (24)
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Form 8868 Application for Extension of Time To File an Exempt Organization
Fev. andary 2029 Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each retum.
intemal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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.

OMB No. 1545-0047

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

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print ASPEN FAMILY BUSINESS GROUP 84-1505754

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatefor {21839 N. 96TH ST

g:‘ugmyos“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | SCOTTSDALE, AZ 85255

Enter the Retum Code for the retum that this application is for {file a separate application foreachretum) . . . . . .
Application Is For Return | Application is For Return
Code Code
Form 980 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (Gorporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T (governmental entities) 15

¢ After you enter your Return Code, complete either Part 1i or Part HL. Part 1il, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the foilowing information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part I — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LESLIE DASHEW

Telephone No. 480-419-4243 Fax No.
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . O
o if this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN) .
{f this is for the whole group, check thisbox . . R
If it is for part of the group, check this box and attach a hst wuth the names and TINs of all members the extensxon is for . .0

1 | request an automatic 6-month extension of time until __ NOVEMBER15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendaryear20 _24 or
[J tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason:
O tnitial return {71 Final return [J Change in accounting period

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

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b i$ 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¢ !$ ]

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)

g
@




Form 8868 Rov. 12028) 506 FArILY BU CNESC fara® BY-JSDs25Y  Paee2
Part lll — Extension of Time To File Form 5330 (see instructions) !

1 | request an extension of time until ,20____, tofile Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1ia

b Enter the payment amount attached. 1b |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
{(MM/DD/YYYY). ic

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and beliet, the statements made on this form are true, comect, and complete, and that | am authorized
to prepare this application.

Signature a,. // /ﬁ Date 5’7//?/ 2ORS5

/ i Form 8868 (Rev. 1-2025)
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