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Short Form OMB No, 1545- 1150
Return of Organization Exempt From Ibpg'ome Tax 2008\ OC; 0
- t
fam 990-EZ o Under section 501(c), 527, OIA 4‘947(a)(1) olp t'h;alt:lm:hgg;:l)me Codle (f:tev ’ 151 a::ﬂ ::e:l :nm ::o . 7
Depariment of the Treastry | oy organizations with gross dmtmmh;%m;omdwumuum:sz soooooaxmemdcuayum:y;rmum Open loPiIbﬁc’
itermal Revenus Servee P> The organzation may have to use a copy of this retum to satisfy state reporting requirements. tnypection
A For the 2008 calendar year, or tax year beginning AUG 1. 2008 andending JUL 31, 2009
B ook e |Pease |C Name of organization D Employer identification number
[l s
ige [ ARTZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167
D Nl Number and street (or P.0. box, if mail is not delivered to street address) Roomvsuite |E Tetephone number
Iome- [eeei2_NORTH CENTRAL AVENUE 750 602-343-8324
m"’d tons. City or town, state or country, and ZIP + 4 F Group Exemplion
|  PHOENIX, AZ 85004 Number P>
* Section 501(c)(3) organizations and 4847()(3) nonexempt charitable trusts must attach a completed | G Accounting method: [ X ] Cash ] Accruat
Schedule A (Form 990 or 990-E2). Other {specify) p»
I Website: > N/A H Check B> L] it ihe organization is not
J__Organization type (check only one (X1 s04c)¢ 3 «(insertno.) [ 4947(a)(1) or 5§27 | required to attach Schedule B (form 996 590-£2 01 990-PT)

K Check p-

required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a section 509(a)(3) supporling organzation and its gross receipts are normally not more than $25,000. A retura ts not

L_ Agd tmes 5b, 6b, and 7b, to line 9 to determine gross receipts; 1 $1,000,000 ot more, file Form 990 instead of Form 990-EZ .. p S 119,052,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)
1 Contnbutions, gifts, grants, and simitar amounts receved \ 1 119,051.
2 Program service revenue including government fees and conuacls i ‘ [(;) &/’O \ 2
3 Membership dues and assessments i . L? 3
4 Investmentincome .. . ... 4
5a Gross amount from sale of assets mher than mvenlory . L. 5a
b Less: cost or other basis and sales expenses . . . - 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtlacl hne Sb hom line Sa) (attach schedule) _ 5¢
% 6 Special evenis and activities (complete applicable parts of Schedule G). If any amoun! s irom gaming, check here b :I
] a Grossrevenue (not including $ of contributions
& reportedonline 1) . ... . T I
b Less: direct expenses olher than tundrarsmg expenses o 6b
¢ Netincome or {loss) from special events and actwvities (Subtract lme Sb frombne6ad) ... ... .. ... . | 6¢
7a Gross sajes of inventory, less returns and allowances . .. . .. . 7a
b Less:costofgoodssold . . . . L7b
¢ Gross profit or {loss) hom sales of mvemocy (Subtracl lme 7b from hne 7a) ____________________________________ Ic
8  Other revenue (descrbe INTEREST INCOME )L 8 1.
9 Total ravenue. Add lines 1,2, 3. 4,5¢,6¢, 7¢,and 8 . . _p1s 119,052.
10  Grants and similar amounts paid (attach schedule) .. ... STMT 4 STMT 6 . 10 120,081.
11 Benefits paid to or for members . . ... 1
§ 12 Salaries, other compensation, and employee benefts [ e e e e e e e aee eeee 12
€ |13 Professional fees and other payments to independent conliactoss . . . 13 263.
& 114 Occupancy, rent, utliies, and maintenance 14 1,494.
W 45  Prntng, publications, postage, and shipping . . L. 15
16  Other expenses {describe P> SEE STATEMENT 1 )| 16 24,437,
17 Total expenses. Add lnes 10through 16 ... ... .. .. e N IS | 146,275.
18 Excess Or (deficit) for the year (Subtractline 17 fromline ) . .. . . . L e e e et e, 18 -27,223.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's relurn) .. . . s e 19 37,080.
;6 20 Other changes in net assets of fund balances (attach explanation) | e i L2
21 Netassels or fund balances at end of year. Combine lines 18 thjough20 . ... P12 9,857,
[ Part 1] Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more. Tl Form 990 mslead ol Form 990-EZ.
{See the nstructions for Part I1.) (A) Beginning ofyear | (B) End of year
22 Cash,savings, andinvestments . . . ... s e 32,962,.|22 _27,480.
23 Landandbuildings . . . e e e e e e e e e 23
24 Other assets (described> SEE_STATEMENT 2 ) 5,639.]24 6,820.
25 Totalassets ... e v et e e e e e e e e 38,601.[25 _34.,300.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 1,521 .12 24,443,
27 __Net assets oy fund balances {ine 27 of column (B) mustagree with fine 21) ..., .. 37,080.027 9,857.
'3321'171:3 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tot Form §90.
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Form 980-£7 (2008) ARIZONA TECHNOLOGY COUNCII FOUNDATION 20-1185167 Page 2
[ Part 11 | Statement of Program Service Accomplishments (See the mstsuctions lor Part Il1) _ Expenses
What 1S the organzation's primary exempt purpose? SEE _STATEMENT 8 g::q(‘j';%%gagagﬁ)s(ihd
Oescibe what was achieved in carrying out the organization’s exempt purpases. i a cleas and congise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program utle. for others.)
28 PROVIDE INDUSTRY AND ACADEMIA GRANTS AND AWARDS TO FURTHER
PROMOTE AND GROW TECHNOLOGY IN ARIZONA AND FOCUS ON
IMPROVING STEM EDUCATION IN ARIZONA.
{Grants $ 120,081 . )Iif this amount includes foreign grants, checkhere ... ...... ... ... » [ 1|28 135,626,
29
{Grants $ ) If this amount includes foreign grants, checkhere ... .. ... .. .. » (] 293
30
(Grants S ) if this amount includes foreign grants, checkhere ... .. ... ... [ 1304
31 Other program services (attach schedule) . e e e i e e e
{Grants $ ) If this amount includes foreign grants, check here .. . ... ... » D 31a
32 To1a) program sesvice expenses {add hnes 28a through 31a) . L e _ P32 135,626.
[ Part v | List of Officers, Directors, Trustees, and Key EMPIOY@eS. us each ane even o not (See the for Part (V)
. |{@) Contributions
(b) Titte and average hours | {c) Compensation | 19 employee {e) Expense
{a) Name and address per week devoted to (It not paid, enter { penefit plans & | account and
position -0-.) deferred other allowances
compensation
CATHLEEN BARTON, 2 N CENTRAL AVE, BOARD MEMBER
SUITE 750, PHOENIX, AZ 85004 0.10 0. 0. 0.
SHARON BINGHAM, 2 N CENTRAL AVE, BOARD MEMBER
SUITE 750, PHOENIX, AZ 85004 0.10 0. 0. 0.
CHUCK JIRAUCH, 2 N CENTRAL AVE, PRESIDENT
SUITE 750, PHOENIX, AZ 85004 0.10 0. 0. 0.
MARK SCHONAU, 2 N CENTRAL AVE, SUITE [TREASURER
750, PHOENIX, AZ 85004 0.10 0. 0. 0.
SUSAN SHULTZ, 2 N CENTRAL AVE, SUITE [BOARD MEMBER
750, PHOENIX, AZ 85004 0.10 0. 0. 0.
QUINN WILLIAMS, 2 N CENTRAL AVE, SECRETARY
SUITE 750, PHOENIX, AZ 85004 0.10 0. 0. 0.
HAROLD WONG, 2 N CENTRAL AVE, SUITE |BOARD MEMBER
750, PHOENIX, AZ 85004 0.10 0. 0. 0.
STEVE ZYLSTRA, 2 N CENTRAL AVE, CEO
SUITE 750, PHOENIX, AZ 85004 2.00 0. 0. 0.
i Form 990-E2
17 . T




Form 990-EZ (2008) ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-11851617 Paged
| PartV I Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Oid the osganization engage in any activity not previously reported to the IRS? It “Yes,” attach a detaded description of each activity 33 X
34 Were any changes made 1o the organizing or governing documents but nol reported 10 the IRS? 1 ~ves,” asttach » d copy of the chang 34 X
35 It the osganization had income from business activities, such as those reposted on tines 2, 6a, and 7a (among others), but not
reported on Form $90-T, attach a statement explaining yours season for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mare or section 6033(e) natice, reporting, and proxy
1ax requirements? e e e s e e 359 X
b I~Yes has it filed a tax return on Form 890-T for this yearr . . .. . asb | N/IA
36 Was there a liguidation, dissolution, termination, or substantial conuacuon dunng lhe year? II 'Yes comptete apphwble pans 01 Sch N .. L3 X
37a Enter amount of pohtical expenditures, disect or indirect, as described in the instructions | N I 3@ 0.
b Did the organization file Form 1920-POL for i year? . .. e - ar X
38a Did the organization borrow from, or make any loans Lo, any officer, director, tmslee or key employee or were any such lcans made
n a prior year and still unpaid at the start of the period covered by thisreturn? . ... .. . . ... ... ... e eee amameeeee eecee + vee .. | 382 X
b 11 “Yes,” complete Schedule L, Part Il and enter the totalamountnvolved . .. . . .. .. . . |38 N/A
39 Section 501(c){7) organizations. Enter:
a [nitiation fees and cap:tal contributions included on line 9 I e L 39 N/A
b Gross receipts, mncluded on fine 9, for public use of club facitties . . . . 390 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under
section 4911 p» 0 . ;section 4912 P 0. ;section 4955 p» 0.
b Section 501(c)({3) and (4) organizations. Did the organization engage i any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? if "Yes,” complete Schedule L, Part! 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sechons 4912, 4955, ang 4958 . e N, 0. i
d Enter amount of tax on line 40c reimbursed by the omamzatlon i e e e e e » 0.
e All organzanons. At any tme duning the 1ax year, was the organization a party to a Dthlblled lax sheller
wransaction? [ 7Yes,” complete FOrm BB86-T 40e X
41 List the slates with which a copy of this return is filed. P> AZ
42a Thebooksarencareof » ARIZONA TECHNOLOGY COUNCIL Telephone no.p» 602-343-8324
Locatedat> 2 N CENTRAL AVE #750 , PHOENIX, AZ: z7p+a p 85004
b Atany time during the catendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as 3 bank account, securities account, or other financial Yes| No
BCCOUNL? e e e e e e e e e e+ e 42b X
It “Yes," enter the name of the foreugn cOumry >
See the instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Accouants.
¢ Al any hme during the calendar year, did the organizalion maintain an office outside of the US.2 . 42¢ X
It *Yes,” enter the name of the foreign country. B>
43 Section 4947(a){ 1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041 -Checkhere .. . ... ... Lt o e e 4 E:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .. . . ... . . ... ... P IJS I N/A
Yes| No |
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of :
FOrm890-EZ || | L L L o e e e e e e e e+ e e 1 e e 1 e 44 X |
45 Is any related organization a contml!ed enmy or the organzation w:thm Ihe meaning of sechon 512(b)( 13)? i "Yes,” Form 990 must be i
completed instead of Ferm 990-£2 R .1 45 X ‘
Form 990-€2 (2008) ‘
|
e
3 £88 "ara




Form 990-EZ (2008) ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167 Page 4

| Part VI| Section 501(c)(3) organizations only. Al section 501(c)3) organizations must answer questions 4649 and complete the

tables for ines 50 and 51.

46  Did the organzation engage in direct or indirect political campaign actwvities on behalf of or in opposition to candidates for public
office? If *Yes," comptete Schedute C, Part! e e
47 Did the organization engage in lobbying actmties? If 'Yes. complete Schedute C Pan Il

48 Is lhe organization operating a school as described in section 170(b)(1){AXn)? If “Yes,” complete Schodute E
49a Did the organization make any transfers to an exemp! non-chantable related orpanization?
b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
............. 46 X
............ a7 X
........... 48 X
............ 492 X
43b

50 Complete this table for the five highest compensated employees (other than ofﬁcets dueclors. lruste&s and key employees) who each reoelved more than $100,000

of compensation from the organization. f there is none, enter "None."

. (D) Contributions
{b) Title and average hours | (c) Compensation {* to employee (E) Expense
(a) Name and address of each employee paid more per week devoted 1o benefit plans & | accountand
than $100,000 position deferred other allowances

NONE compensation

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each recerved more than $100,000 of compensation from the organization. If there

1S none, enter “None.”

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
Total number of other independent contracjoss each receiving over $100,000. ... .. NV
e T e R e B e s oy i o T e S 3 T
Sign ' /E'-g T o
Here o
TRA, PRESIDENT & CEO nl 1§ 2o1)
—

Paid Date Check 1f selt- Preparer's Idenutying Number (See instr.)
Preparer's W L /, / employed p, [ ] ’ ’
Ve 0N | vmetr . CLIFTON GUNDERSON LLP EIN >

d safiemployed), 3003 N CENTRAL AVE., STE 500 Phonep>

wmsuslPd ~ PHOENIX, AZ 85012 : 10 602-266-2248

May the IRS discuss this retura with the preparer shown above? See instructions ... . . .

> Xlves [lne

Cis Image - Do Not Correspond for Signature

832174
12-17-08

Form $90-EZ (2008)

£686 "avn



SCHEDULE A Public Charity Status and Public Support OUBNo. 15 o0

(Form 990 or 990-E2) To be completed by all section 501(c}{3) organizations and section 4947(aX 1) 200 8
ot o T nonexempt charitable trusts. Open to Public
tniemal me,w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I’:spection
Name of the organization Employer identification number
ARIZONA TECHNOLOGY COUNCII. FOUNDATION 20-1185167

I Part | | Reason for Public Charity Status (an organzations must complste this part.) (see instructions)

The organization is not a private foundation becauss it is: (Please check only ene organization.)
1 da church, convention of churches, or association of churches descnbed in section 170(b)}{ 1{AXi)

2 [} A school descnbed in section 170(bX 1KANii). (Attach Schedule E.)
3 D A hosptal or a cooperative hospital service organization described in section 170(b){ 1{A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital descnbed m section 170(b){ 1%AN)iii). Enter the hospital's name,
city, and state:
5 C] An organization operated for the benefit of a college or university owned or operated by a govermmentat unit described in
section 170{b){ 1)}(A)iv). (Complete Part {l.)
6 D A tederal, state, or local government or governmental unit descnbed in section 170{b)}{ IXAXv).
7 II' An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1{A}vi). (Complete Part Il )
8 D A community trust described in section 170(b}{ 1}{A}{w1). (Complete Part i1
9 l:] 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 mvestment
ncome 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 the Part lil.)
10 ] an organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a1 7ypel b [ Typen ¢ [ Type 111 - Functionatly integrated d_J Type 1 - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mors disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lii
supporting organization, check this box - e e e e O
9 Since August 17, 2006, has the organization accepted any gm or oontnbunon from any of tha follovwng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported erganization? | . . . e e e, | 11g(i)
(i) Afamily member of a person described in (i) above? . .. . e errr e+ e e eneees e cvernete e eeen | 11gafii)
(ii) A 35% controlled entity of a person described in () or (i) above? e e eerer eeeeeneneeee seees ves e e o - L1q(ili
h Provide the following information about the organizations the organization supports.
|
| iii) Type of iv) Is the organization] (v} Did you notity th vi) is th
i) Name of supported H)EIN filg you notuly the ) Is the ount of
) orgamzall]:‘:)z (#) (dmﬁ??ﬁ‘:&zs o I col. (i) isted in your{ organization i col. a!)ogr%;%%‘zoe%%c(gzz (vmsc:;mn
| - .
above of IRC section governing document?| (i) of your support? uSs?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A {Form 990 or 990-£2) 2008 ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){(1){A)(vi)
(Comptlete only if you checked the box on hne 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year begmning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any “unusual grants.”) 10,104. 7.471.f 33,000.} 123,0531.{ 173,626.
2 Tax revenues levied for the organ-
ization’s benasfit and either paid to
or expended onits behatf
3 The value of services or facilties
fumished by a govemmentat untt to
the organization without charge
4 Total.Addhnes1-3 10,104. 7,471, 33,000. 123,051.] 173,626.
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

coimn(®® o 113,627.
PubllcSupport Subtract kne § iom kne 4 . 59,999.
Sectlon B. Total Support
Calendar year (or fiscal year beginning m)p»> {a) 2004 {b) 2005 (c) 2006 __(d)2007 (e) 2008 () Total
7 Amountsfromhtned . . 10,104. 7,471, 33,000. 123,051.] 173,626.

8 Gross income from mterest
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) | | 5,200. 6,045. 11,245.
11 Total support. Add lines 7 through 10 184,871.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, thurd founh or fi r fth tax year asa secuon 501(c)3)

organization, check this box and stop here . ... ......................... fo e e aes aee  iiiiiisesssscscsssessss ses i aen i . ... P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ne 31, column (f) . . . 14 32.45 %
15 Public support percentage from 2007 Schedule A, Part IV-A line 26t . 15 8.20 9%
16a 33 1/3% support test - 2008. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization . . . e s e » ([

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || .. ._.....cies oo o ]

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... N II]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15is 109 or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Past IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publficly supported organization ... » D

18 Private foundation. I the organzation did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . ..., > [ l

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part il ] Support Schedule for Oganizations Described in Section 509(al(2) (comptete only if you checked the box on fine 9 of Part 1.)
Section A. Public Support

Calendar year (o1 fisca! year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 ___{e) 2008 {f) Tota)

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”}

2 Gross receipls from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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 behatlf

§ The value of services or facilities
furnished by a govemmentat unit to
the organization without charge

6 Total. Addlines1-5. _ ... ...

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts includad on lines 2 and 3 receved
from other than disgualified persons that
exceed the greater of 1% of the total of lines @,
10¢, 11, and 12 for the year or $3,000 |

¢ Add lnes 7a and 7b

8 Public support gs«mmum.?;nn;n In'c ;l
Section B. Total Support

Calendar year (o5 fiscat year beginning in)pp» (a) 2004 {b) 2005 {c} 2006 (d) 2007 {e) 2008 {f) Tota!
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments recewved on
securitigs loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable mcome

{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b _ ..

11 Net income from unrelated busmess
activities not included in line 10b,
whather or not the business is
regularly camed on

12 Other income. Do not mclude gam
or loss from the sals of capital
assets (Explainin Part (V) .. .... . ..

13 Total support (acd tnes 0, 10c, 11, and 12.)
14 First five 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 o eiie et e iiiiei oeeeersisieme et seetie e iis fe s s iiiiii i siise si sie s seiiiiii i Lo p ]
Section C. ¢ Computation of Publlc Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column(f)) . ... ... .. . ... .. 15 %
16 Public support percentage from 2007 Schedule A Part IV-A lne27q .. .. ... ... ... ... . .. .. .. ... 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)} .................... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A e 27N . .. ... o e s e, {18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and fine 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 organization | .. .. ... ... .. > D

b 33 1/3% support tests - 2007. If the organzation did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
tine 18 is not more than 33 1/3%6, check this box and stop here. The organization qualifies as a publicly supported organization | . ... > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P [:]

Schedute A (Form 990 or 990-EZ) 2008

832023 12-17-08 00 "9vae




Schedule A (Form 990 or 990-£2) 2008 ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167 Pages
 Part IV | Supplemental Information. Complete this part to provide the explanation required by Part i, line 10; Part II, ine 17a or 17b;
or Pant Ilf, kine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

10% FACTS AND CIRCUMSTANCES TEST - THE ORGANIZATION WAS SOLICITING FUNDS

FROM THE COMMUNITY AND INCREASED THE SOURCES OF SUPPORT EACH YEAR. IN THE

YEAR ENDED 7/31/10, THE PUBLIC SUPPORT PERCENTAGE IS NOW 58.86%.

832024 12-17-08 Schedule A (Form 990 or 9?9_-,!;!] W@




" ARIZONA TECHNOLOGY COUNCIL FOUNDATION

FORM 990-E2Z OTHER EXPENSES

20-1185167

STATEMENT 1

DESCRIPTION

OFFICE EXPENSE
EVENT EXPENSE
MEALS & ENTERTAINMENT

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ OTHER ASSETS

AMOUNT

8,845.
15,545.
47.

24,437.

STATEMENT 2

DESCRIPTION

DUE FROM AFFILIATE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

783. 3,458.
4,856. 3,362,
5,639. 6,820.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

OTHER LIABILITIES
RESTRICTED FUNDS

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

1,521. 175.
0. 24,268.
1,521. 24,443.

12 STATEMENT(S) 1568 8§86




ARIkONA TECHNOLOGY COUNCIL FOUNDATION

20-1185167

FORM 990-EZ NONCASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASS OF ACTIVITY

AWARDS/SCHOLARSHIPS TO PROMOTE TECHNOLOG

DONEE'S NAME DONEE'S ADDRESS

INDIVIDUALS

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE COMPUTER EQUIPMENT

METHOD USED TO DETERMINE BOOK VALUE

DATE OF GIFT

07/01/09

FMV

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
FMV 50,000. 50,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 50,000.

FOOTNOTES

STATEMENT 5

FORM 990-EZ, PAGE 1, LINE 10 - GRANTS AND SIMILAR AMOUNTS;
AWARDS AND SCHOLARSHIPS ARE AWARDED TO PARTICIPANTS (SCIENCE
FAIR/SCIENCE BOWL, AVNET TECH GAMES) WHO ARE RECOGNIZED
THROUGH THEIR EFFORTS AND ACHIEVEMENTS IN EACH RESPECTIVE
EVENT. THE GUIDELINES FOR AWARDS AND SCHOLARSHIPS ARE
DEVELOPED BY A SPECIAL COMMITTEE FORMED TO OVERSEE THE
ACTIVITIES OF THOSE EVENTS.

EACH AWARD OR SCHOLARSHIP IS FOR $1,000 OR LESS.

13 STATEMENT(é)aﬂd "g %ﬂ



. ARIiONA TECHNOLOGY COUNCIL FOUNDATION

20-1185167
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
AWARDS/SCHOLARSHIPS TO PROMOTE TECHNOLOG NONE 70,081.
INDIVIDUALS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 70,081.

14

STATEMENT(S) 6
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ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167

FORM 990-EZ2 INFORMATION REGARDING TRANSFERS STATEMENT ?
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « ¢ ¢ & o ¢ + o o o o o o o s s o = [ ] YES [X]} NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 7




" ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167

990-EZ PG 2 STATEMENT 8

THE FOUNDATION WAS FORMED FOR THE PURPOSE OF CONDUCTING CHARITABLE AND
EDUCATIONAL ACTIVITIES WITHIN THE COMMUNITY.

16 STATEMENT&S) 8
£an "Gve




