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SCANNED MAY 9 7 791

CISDQ4RC61

€ 31 11 Aq payoiess SjNigIsS

990 Return of Organization Exempt From Income Tax ey
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 0
ot e Treasuey benef trust or private foundation) Q/OO%O OpentoPabiic
Internal Revenue Senace P> The organization may have to use a copy of this retum to satisty stale reporting requirements inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Creck Please C Name of organization O Employer identification number
; use RS
(e |mmo ARIZONA TECHNOLOGY COUNCIL
canee | Y™ |_Doing Business As 86-0684848
et See Number and street (ot P.0. box «f mait is not delvered to street address) { Reomssuite | E Telephone number
[CJigm [%o°%]2 N. CENTRAL AVE, 750 602-343-8324
[_Yimenced] vons. Gty or town, state or country, and ZIP + 4 G Gross recempis § 1,092,049,
(" Yggbea PHOENIX, AZ 85004 H(a) Is this a group retum
Perd™ | ¢ Name and address of principal officer STEVEN ZYLSTRA for affiliates? [ves XIno
SAME AS C ABOVE H(b) Are al affifates ncluded? [ __Jves [_JNo
| Tax-exempt status. @ s01c) (6 ) {insent no) D 4947(a)(1) or E:I 527 it "No," attach a list. (see instauctions)
J Website: p» AZTECHCOUNCIL .ORG H{c) Group exemption number P
K_Type of organization: | X Corporation | ) Trust | ] Association | Other B 1t vear of tormation 200 2] m State of legal domucile; AZ
| Part ! I Summary
o | 1 Briefly descnbe the organization's mission or most significant activities: TO CONNECT, REPRESENT AND
?:: SUPPORT THE STATE'S EXPANDING TECHNOLOGY INDUSTRY.
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the goverming body (Part V1, tine 13) U I 44
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) R &Y | 44
@) 6 Total number of employees (Pant V, fine 2a) . . S - 14
-:g' 6 Total number of volunteers (estimate if mm REVFNU‘: sag\ncg e [ 0
;6 7a Total gross unrelated business revenue"!__r.om Part WEEIZERUmn C) o . |72 143,298.
b _Net unrelated business taxable income from Form 90T, Wn@34 . = = e e . e ... |7 0.
FEB 292 201 Prior Year Cutrent Year
o| 8 Contabutions and grants (Pant VIll, ine th) L 342,602, 345,372.
g 9  Program service revenue (Part VIIl, line 2§:R“CE CENTER D‘EYECTOQ _____ 478,895, 583,756.
(§ 10 Investment income (Part Vill, column (A), lines 3 er[ #£o8 L 2.884. 397.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c. 9¢, 10c, and 11e) . 135,026. 162,524.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) . . 959,407. 1,092,049.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3} -
14 Benefrts paud to or for members (Part IX, column (A), ine 4) . L
2] 15 Salanes, other compensation, employee benefits (Part X, column (A) hnes 5. 10) L 425,944. 593,428.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
a b Total fundraising expenses (Part IX, column (D), ine 25) P
W) 17 Other expenses [Part IX, column (A), lines 11a-11d, 111240 . o 564,757. 570,634.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) o 990,701. 1,164,062.
19 Revenue less expenses, Subtract ine 18 fromhne 12 . .. . . . | L ~31,294. -72,013.
Beginning of Year End of Year
Total assets (Pan X, ne 16) ST 283,882, 200,153.
Total liabilities (Pan X, ine 26) . e 28,835. 17,.119.
Net assets or fund balances Subtract line 21 fromine20 . .. .. s eee e i 255,047, 183,034.
[Part I} [ Signature Block
Under penalties of perpry, | ht { have examined this retumn, schsdh schedu and to the best of my knowledge and belief, ¢ » Tue, corect,
and complete Declaration, o fother than officer) :s basadonallmfcmulimolwhd'i ﬂ'm-hasmykmlodga.
Sign ’ L_A[(/’/ L Z/l ?/ZOII
Here Signa /\l offed Y Date '
ZY SJ'RA . PRESIDEN®/CEO
Wpe of print le —
. Preparer's Oat Check it e o ey g rumber
::el:arel's Signat T 01"& >; ,7'& gﬂmﬂd > D
Use Only :’;‘f‘"" o CLIFTON GUNDERSON LLP EIN D
“"'::':7:’1 3003 N CENTRAL AVE., STE 500 .
ZP+ s PHOENIX, AZ 85012 Phoneno. > 602-266- 2248
May the IRS discuss s return with the preparer shown above? (see instructions} . RPN e iy Yes No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form Q%OMV Q
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Form 990 (2008) ARIZONA TECHNOLOGY COUNCIL 86-0684848 Page2

[ Part lIl [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission.
TO CONNECT, REPRESENT AND SUPPORT THE STATE'S EXPANDING TECHNOLOGY
INDUSTRY.

S

g ’, -

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOMM 990 0 990EZD ... .. . o o e oo oo e e o e oo e e s eereseeee e oo e [ ves XINo
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? = DYes m No
If *Yes®, descnbe these changes on Schedute O.
4  Descnbe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section S01(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount ot grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
ARIZONA TECHNOLOGY COUNCIL (AZTC) HELD MONTHLY DINNER PROGRAMS THAT
FEATURED PROGRAMS AND GUEST SPEAKERS ON LEADING EDGE SUBJECTS. AZTC
ALSO SPONSORED A NUMBER QF SPECIAL INTEREST GROUPS WHICH ALLOWED IN
DEPTH DISCUSSIONS RELATED TO CURRENT TECHNOLOGY AND NETWORKING AMONGST
MEMBERS. AZTC ALSO HAS AN INFORMATION FILLED WEBSITE.
4b (Code }(Expenses $ including grants of $ ) (Revenue $ )
- e EE m"
.3:3_
4c (Code. ) (Expenses $ including grants of $ )(Reverwe$ )
4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ).(Revenue $ )
de Total program service expenses P $ {Must equal Part |X, Line 25, column (B).)
Form 990 (2008)

832002
12-18-08

r
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Form 990 (2008) ARIZONA TECHNOLOGY COUNCIL 86-0684848 Page3
JPart WV | Checklist of Required Schedules o

Yes | No
1 ls the organization descnbed in section S01{c}3) or 4347(a)(1) {other than a private foundation)?
If *Yes," compiete Schedule A_ | ... .. ... .. ce et aevseean eee o eraes sbesieeanstermras 1 X
2 s the organzation required to complete Schedule B, Schedu!e o( Comnbmorsﬁ e .12 X
3 i the organization engage in dwect or indirect pofiticat campaign activities on behal( oi orm opposmon to candndates ror
public office? If "Yes,* complete Schedule C, Part! . . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg aclmnes’l II Yes, complete SChedule C Pan II )
5 Section 501(c){4), S01(cH5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,* complete Schedule C, Part il .. . . o 5 | X i
6 [Dnd the organization maintain any donor advised funds or any accounts where donors have lhe nght to prowde advnce
on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedute D, Parti . ... .. ... |6 X
7 Did the organization receive or hold a conservation easement, including easemsents to preserve opsn space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partl . ... . ... . .. ... .. 7 X
8 Dud the organization maintain collections of works of an, histerical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partill . . . . .. e o .. |8 X
9 Dd the organization report an amoum in Part X Ixne 21 serve as a custodlan lor amoums no! listed In Pari X or prowde ,
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV . 9 X I
10  Did the organization hold assets in tem. permanent, or quasrendowments? If *Yes,* complete Schedule D, PartV . . | 10 X - .
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 A cala, ! N
If “Yes,* complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable . . el 1 X i ,
12 Did the organization receive an audited financial statement for the year for which it 1s completmg lhls return thal was |
prepared 1n accordance with GAAP? Jf *Yes,* compilete Schedule D, Parts Xi, X, and Xill . e e 2 J X )

13 Isthe organization a school as described in section 170(b)(1)(A)()? If *Yes,* complete Schedule € .. ... ... ... ...l 1. = X3 PR
14a D the organization maintain an office, employees, or agents outside of the US? . . . - 142 X !
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing, busmess. _ i J ;’h ‘ .

and program service activities outside the U S.7 If *Yes, * complete Schedule F, Part! . . 14b TXo v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or enmy B
located outside the United States? /f *Yes, " complete Schedule F, Parttl . . . . . 15 X .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnslance to mdeuals
located outside the United States? /f "Yes, " complete Schedule F, Partil . .. . .. 18 X
17 Did the organization report more than $15,000 on Part IX, cotumn (A), ine 11e? If 'Yes complete Schedule G Patt .. |LA\7 X
18 Dud the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 on Pant VIl|, ine 3a? !f *Yes,” complete Schedule G, Partit . . .. . 1 19 X -
20 Did the organization operate one or more hospitals? /f *Yes,” complete Schedule H . . ... ... 20 X . -
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, * complete Schedule I Pans I and II ________ 21 X -
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27? If “Yes, " complete Schedule I, Parts land Ilf 22 X
23 Ord the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If *Yes," complete Schedule J 23| X .
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the ) S .
last day of the year, that was 1ssued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K. S i
HNO™, gotoquestion 25 .. .. ... ... ol L e e e i e e e e 24a ,
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exception? _ ... .. ... .. l2ab] T _ _'"' , l
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiaase 1“" oLl g
any tax-exempt bonds? | L L L L i e et e et e eeee e 24c i
d Ond the organization act as an "on behalf of‘ issuer for bonds outstandmg at any t:me dunng theyear? . . .. ... .. 24d '
25a Section 501(c}3) and 501(c)4) organizations. Did the organrzation engage in an excess benefit transaction with a | R =
disqualified person dunng the year? If *Yes, complete Schedule L, Part! . ... 2sa 7 " x|
b Did the organization become aware that it had engaged in an excess benefit transacuon wnh a dsquahﬁed personfroma - '?:;:) Vi S
prior year? If "Yes," complete Schedula L, Part! . L e s e e+ et eeeeeeesens 25b ey
26 Was aloan to or by a current or former officer, director, trustee. key employee, highly compensated employes, or disqualified " Ggr"
person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, dwector, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes,* complete Schedule L, Part i} NP 1 4 X '
Form 990 (2008) |
T R I
832009 o
12:18-08 7006 "av0




Form 990 (2008) ARIZONA TECHNOLOGY COUNCIL 86-0684848 Paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business retationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If *Yes," complete Schedule L, PartIV | ... ... . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
It *Yes," complete Schedule L, PartlV | | . Ll L. L e e s et eeerrnenaan e | 28b X
¢ Serve as an officer, director, trustee, key employee panner or member ol an entity {or a sharehotder of a professional
corporation) doing business with the organzation? /f *Yes,® complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete ScheduleM . . ... .. 29 X
30 Oud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? #f *Yes,” complete Schedule M . e et et e et e e e e« reeeenenenen 30 X
31 Did the organization liquidate, temminate, or drssolve and cease operalrons"
If "Yes,” complete Schedule N, Part! ... . . . . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,* complgte
Schedule N, Part Il . e e e e | 32 X
33 Did the organization own 1008 ol an entrty drsregarded as separate from the orgamzauon under Regu!auons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | . . . 33 X
Was the organization related o any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts l, Il IV, and V, me 1 e, 34 X
35 Is any related organization a controfled entity wathin the meaning of secuon 51 2(b)(13)?
If *Yes,” complete Schedule R, Part V,in@ 2 . . . . | .. . e e e e s} I X
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-chantable related organization? - S
if *Yes," completa Schedule R, Part V, line 2 _ . 38 -
37 Dud the organization conduct more than 5% oi its actrvmes through an enmy thal is not a related organrzatlon e
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Partvi__.__ 137 ). S
Form 990 (2008)
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ARIZONA TECHNOLOGY COUNCIL

Form 990 (2008) 86-0684848 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
.S. Information Retums, Enter -O- it not applicable . | TR N I
b Enter the number of Forms W-2G included in line 1a Enter -0 rf not apphcable L tb
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . . e e i e et e e e el X
2a Enter the number of employees reported on Forrn W 3. Transmmal of Wage and Tax Statements
filed for the catendar year ending with or within the year covered by this return e e s 23 14{
b [f at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... .. ... |l2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b I "Yes,” has t filed a Form 990-T for this year? If “No, ® provide an expianation in Schedule O . L3B
4a A1 any time during the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, securities account, or other financal account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD £ 80-22.1, Repon of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - X .
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. fey | Sb |: X ¢ : g
c If "Yes, to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg thﬂ)ned
Tax Shelter Transaction? 5¢
62 Dud the organization sohca any comnbunons \hat were not 1ax deduc‘ubla? . 8a X
b If "Yes," did the organization include with every solicitation an express statemem that such contnbunons or gms r‘ g P R
were nottaxdeductible? ... .. ... ... . . . ... . . ... . |sb '
7 Organizations that may receive deductible contributions under section 170(c). . :4 ;3
a D the organrzation provide goods or services in exchange for any quid pro quo contnbution of more than $757 7a AT
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e e 7b ) [
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c
d I "Yes,” indicate the number of Forms 8282 f led dunng theyear .. .. ... . . e L7d J
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premums on a personal
benefit contract? e e e e e e U POR I 4 - I8
{ O« the organization, dunng the year, pay premmums, dwectly or indirectly, on a personal benefit contvact? . . . ... .. ¥il ,
g For all contnbutions of qualified intellectuat property, did the organization file Form 8899 as required? 7 L oo
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as requu'ed? _____________ 7h
8 Section 501{c)3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
suppaorting organizations. Did the supporting organization, or a fund marntained by a sponsonng organization, have B
excess busmess holdings at any time during the year? . 8 .
9 Section 501(c){3) and other sponsoring organizations mamtaumng donor ad\nsed funds
a Dud the organization make any taxable distributions under section 49667 e e e | 9a_ R
b Dnd the organization make a distribution to a donor, donor advisor, of rela\ed person? ...................... R 1 - - ‘“_
10 Section 501(c){7) organizations. Enterr N/A = i
a Intiation fees and capntal contnbutions included on Part Vill, ine 12 . .. 10a
b Gross receipts, included on Form 930, Part Vil), line 12, for public use of club facﬂmes L 10b )
11 Section 501(c)(12) organizations. Enter: N/A o
a Gross mcome from members or shareholders o R B 1 RN
b Gross income from other saurces (Do not net amounts due or paid to other sources against ST £
amounts due or recewed from them ) _ . 11b TR I B ;:xt : ",
12a Section 4947(a){ 1) non-exempt chantable trus\s. |s \he orgamzahon ﬁhng Form 990 " heu oi Form 10417 i2a} ° RN
b_f "Yes " enter the amount of tax-exempt interest received or accrued during the year . N/A I 12b ‘
Form 980 (2008)
R 768 °av8




Form 990 (2008) ARIZONA TECHNOLOGY COUNCIL 86-0684848 _Page6

[Part Vi | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code, )

Section A. Goveming Body and Management

Yes | No
For each *Yes® response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the govermingbody . . ... .. ... . . ... . N | 1a 4
b Enter the number of voting members that are independent . N . ‘l 43
2 Dud any officer, director, trustee, or key employee have a family relatronsth ora busmess velatlonshlp with any other
officer, director, trustee, or key employee? ... . . ... . . 2 X
3 Dud the orgamzation delegate control over managemem duues customanly pedormed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was {i f Ied? 4 X
5 [Dud the organization become aware during the year of a matenal diversion of the organzation’s assets? =~ = | 5 X
8 Does the argamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemuing body? . L . e e e e e e e Ta X
b Are any decisions of the govemlng body subject to approval by members stockholders or omer persons? ____________________ 7b X
I 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following-
a Thegoveming boOy? | | | | | .. | i e e e e e e e e e e e eeenaets e arereeanan 8a | X
b Each committee with authority 1o act on behalf of the goveming body? . " T & | X .
9a Does the organization have local chapters, branches, or affihates? e e e e i, | 92 | L |
b if "Yes,” does the organization have wntten policies and procedures governmg the actwmes of such chapters, affiliates, 5‘;
! and branches to ensure ther operations are consistent with those of the organization? . . . . . .. . ob | X | i

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must = -

describe in Schedule O the process, if any, the organization uses to review the Form990 . .. ... .. .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizatron's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . 111 X
| Section B. Policies . S Sie Dl
s Yes | ‘No ..
12a Does the organization have a wntten conflict of interest policy? If *No,"go tolne 13 . .. . . . i . 122} X | L 5
| b Are officers, directors or trustees, and key employees required o disclose annually interests that could glve nse ' . ‘,j, T C
‘ to conflicts? e e e e e 2b| X :
¢ Does the organization regu!arfy and cons:stemly monltor and enforce compl:ance wnh the policy? i “Yes,* descnbe
o in Schedule O how this s done _ __ e e e 120 X | .
o 13 Does the orgamzation have a wntten wh:stleblower pohcy? L | 13 . X )
‘ 14 Does the organization have a wntten document retention and destruction polncy? ___________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent | '.‘ L .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ' .‘:_,' )
| a The organization's CEO, Executive Director, or top management official? . . . .. .. et | 15a_ X .
o b Other officers or key employees of the organizaton? .. ... . . ... .. 15b X
| Descabe the process in Schedule O. (see instructions)
18a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity Quang the YEAr? | | || L L e e e o e ee e e eeriesrns rtieaes setenaenes 163 X
b If "Yes,® has the organization adopted a wntten polrcy or procedure requmng lha orgamzatlon to evaluate its participation - v
) in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's I A
exempt status with respect to such amangements? . " 16b : _—
Section C. Disclosure S
17  Uist the states with which a copy of this Form 990 is required to be filed »AZ
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c){3)s only) available for
public nspection. Indicate how you make these available. Check all that apply. R ;_4.
Own website D Another’s website LI_L] Upon request . ’ _‘_
19 Descnbe in Schedute O whether (and if so, how). the organization makes its goveming documents, conflict of interest policy, and fi nancial !’“,4 e 1
statements availabte 10 the public. ¢~:‘g:":_-, :.: RS
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p» .
JAMY BATTLE - 602-343-8324 :
2 N CENTRAL AVE #750, PHOENIX, AZ 85004
872000 For -
e ‘ TPy
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Form 990 (2008) ARIZONA TECHNOLOGY COUNCIL 86-0684848 Page?
(Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

® List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0-in cotumns (D), (E), and (F) if no compensation was pad

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Forr W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated
organizations.

® List all of the organization’s former officers, key employees, and highest compansated 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 crganizations.

List persons in the following order: individual trustees or drectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or kay employee.

(A) (8) ) (D) (E} (3]
Name and Title Average Positron Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
5 |y E organization (W-2/1099-MISC) | * tromthe
% |2 s |2 (W-2/1099-MISC) organization.,
EE! B 5 and related
% g E g‘ ?._';: g orgamzat@on? N
MICHAEL BERENS R
CHAIRMAN EMERITUS 1.00X X 0. 0. 0.
KEVIN MCHOLLAND
TREASURER 1.001X X 0. 0. 0.
RAY HARRIS
SECRETARY 1.00|X X 0. 0. 0.
STEVE PHILLIPS
CHATIRMAN 1.001X X 0. 0. 0.
DAVIS AIRES
DIRECTOR 1.00/X 0. 0. 0.
TODD BANKOFIER .
DIRECTOR 1.00/X 0. 0. 0.
DAVID BEAUCHAMP -
DIRECTOR 1.00(X 0. 0. 0.
FREDRICK BELLAMY A
DIRECTOR 1.00(X 0. 0. -
PAUL BURNS
DIRECTOR 1.00(X 0. 0.
THOMAS CAMPBELL
DIRECTOR 1.001X 0. 0.
JOANNE CARTHEY
DIRECTOR 1.001X 0. 0.
KATHY COLLINS
DIRECTOR 1.001X 0. 0.
JOHN CUMMERFORD
DIRECTOR : 1.00{X 0. 0. - 0.
JOE DRAZEK Sl -
DIRECTOR 1.00|X 0. 0. 0.
MARK GOLDSTEIN
DIRECTOR 1.00x 0. 0. 0.
MARYANN GUERRA
DIRECTOR 1.00|X 0. 0. 0.
DON HENNINGER
DIRECTOR 1.001x 0. 0.

832007 12-18-08




ARIZONA TECHNOLOGY COUNCIL

Form 990 (2008) 86-0684848 Page8
IPart VﬂLS_ection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (8) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per s from from related other
week B8 the organizations compensation
E 2 organization {W-2/1089-MISC) from the
£ | |B (W-2/1099-MISC) organization
sE1 E B4 and related
% ”; § § :;;.5 g organizations
CHARLES JIRAUCH
DIRECTOR 1.00X 0. 0. 0.
NOAH KROLOFF
DIRECTOR 1.001X 0. 0. 0.
STEVE LAWRENCE
DIRECTOR 1.00}1X 0. 0. 0.
CHARLES T. LAYNE
DIRECTOR 1.00(X 0. 0. 0.
ROD LENNIGER
DIRECTOR 1.001X 0. 0. 0.
BOB LEPORE
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL LUPIEN s
DIRECTOR 1.00(x 0. 0.} ... >270%, 7
CARL LYTIKAINEN TR
DIRECTOR 1.001X 0. 0. 0.
DAN MAZZOLA
DIRECTOR 1.001X 0. 0. 0.
JOH MCGARITY R
DIRECTOR 1.000x 0. 0. o
1b_Tota) .. . . .. W 213,231, 0. -3, 898. -
2 Total number of |nd|vnduals ( ncludlng those in 1a) who recewed more than $100,000 in reportable o =f‘1 .,w,é—;i» ‘_ N l“f -
compensation from the organizaton .. ... . .. . . 1 -
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on "o
line 1a? if *Yes,* complete Schedule J for such individual . . 3 N ii(e .
4  For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatvon from the orga.mzatlon N
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual .. .. ... .. ... 4 X | e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to A "’;f{ "
the organization? /f “Yes,* complete Schedule Jforsuchperson ... ... ., , .. . ....... .. 5 j( '

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.

NONE

(A

Name and business address

(B)

Descnption of services

<
Compensation

2 Total number of independent contractors {(including those in 1) who received more than $100,000 in compensation

from the organization p»

0

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 890 (2008) ARIZONA TECHNOLOGY COUNCIL 86-0684848  Page
[Part VIl | Statement of Revenue

(A) (8 (C) (D)

Total revenue Related or Unretated excnh?t‘ilgg‘;?om

exempt function business tax under
revenue revenue sections 512,

513,0r 514

1 a Federated campaigns . 11a
b Membershipdues . . .. ... |1] 345,372, !
¢ Fundraisingevents . .. ... . e !

d Related organizations . 1id

e

1

Govemment grants (contnbutuons) 1e
Al other contributions, gifts, grants, and
simidar amounts not included above | | 1
oontr dinknes 1a-1t. §
Total. Addtnestatf . ... ............ .P 345,372, !
Business Code|

PROGRAM SERVICES 900099 583,756.f 583,756.

Contributions, gifts, grants

T O

Program Service
%ﬂgnue

All other program service revenue = | P i .
Total. Add lines 2a 2f _ | 2 583,756. : L
3 Investment income (including dividends, interest, and
other similar amounts) . > 397.
4 Income from investment of laxexempt bond proceeds »
5§ Royalties ... . . . e . | 4
(i} Real {ii) Personal BEERE
6a GrossRents 9,600. o
b Less:rental expenses et .
¢ Rental income or (foss) ___ . 9,600. ’ R
d Net rental income or (loss) .. T 9,600. 9,600.
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses | . <
c Gainorfoss) . ... .. D
d Net gain or (loss) . T ) P
8 a Gross income from fundralsmg evenls (not
inchuding $ of
contributions reported on line 1¢) See
PartiV,lne18 . ...... . ... 38
b Less: direct expenses | . ... b
¢ Netincome or (loss) from fundralsmg evenls N ST
9 a Gross iIncome from gaming activities. See N
PatiV,lne19 . .. . ... ... .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums
andallowances .. . ... ........ . . .2 .
b Less: cost of goods sold . b BATAPEN
c Net income or {loss) from sales of mvemorv N e
Miscellaneous Revenue Business Code Ty
11 2 ADVERTISING 511120 142,593. 142,593.
b MISC REVENUE 900099 9,626. 9,626.
¢ PAID SUBSCRIPTIONS 511120 705. 705.
d Allotherrevenue ... ... ... ...
e Total. Add lines 11a-13d .. . . » 152,924
1 Total Revenue. agd fnes 1, 29,3, 4, 5, 84, 79, Be, 9¢, gmdn » 1092049. 583,756.1 143, 298. 19,623.

c o fii a0

Other Revenue

JR—— —_— _— e . - o




Form 990 (2008) _ ARIZONA TECHNOLOGY COUNCIL 86-0684848 Page 10
[Part IX | Statement of Functional Expenses |

Section 501{c)(3) and 501({c)4) organizations must complete all columns. |
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, {A) B) (C) ) .
7b, 85, b, and 10b of Part Vil Totalexpenses | Program senvice | Managament and Fggé:,m
1 Grants and other assistance to governments and
organuzations in the U.S. See Part WV, line 21
2 Grants and other assistance to individuals in
the US.SeePantV,kne 22 . = .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 o
Benefits paidtoor formembers | . . I
5 Compensation of current officers, directors,
trustees, and key employees . 247 ,373.
& Compensation not included above, t0 dnsquahﬁed
persons {as defined under section 4958(f)( 1)) and
persans described in section 4958(c){3)(B)
Other salaries and wages , . ... .. ... 292,452,
8 Pension ptan contributions (include section 401(k) U
and section 403(b) employer contributions) 5.274.
9 Other employee benefits _ 12,711.
10 Payrofitaxes e .. 35,618.
11 Fees for services {non employees) )
Management . ... . ... ... T
Legal
Accounting S 5,300. o
Lobbying . .. .. e ,_1':_',“ . N’
Professional tundraasmg ServICES. See Part N Ime I7
Investment management fees
Other ceere e e+ e e
12 Advertising and promotion . . e -
13 Office expenses _ __ L o 27,.644.
14 Information technology = o 2,069. .
15 Royalties L i Rt :’i*!‘m PR e
16 Occupancy . . ... . o 30,7460. LT e
17 Tavel | .. 30,367. E
18 Payments of travel or anlenamment expenses - .
for any federal, state, or local public officials PSRN
Conferences, conventions, and meetings . 208,865, Coe
Interest . . . .. o 3,781.

19

20

21 Paymenisto afflxates .

22 Depreciation, depletvon and amomzatnon o 11,842,
23

24

&

-

o 6o ao6vo

Insurance

Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on line 25below.) ... ............... PR

PROGRAMS 129,121.
MAGAZINE EXPENSE 113,654.
MARKETING 4,163. ha .

MEMBERSHIP EXPENSE 2,487. ST .
SPONSORSHIP EXPENSE 601. ’
All other expenses

25 _ Total functiona! expenses. Add lines 1 through 241 1,164,062, .
26 JointCasts. Checkhere B | Vil tallowtng ’
S0P 98-2. Complate this fne only if the organization
reported in column (B) ypint costs from a combined : ;- .
educational campaign and fundraising soliciation s That S
832010 12-18-08 10 F 4 %9032‘0!? %
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Form 980 (2008) 'ARIZ(.)NA TECHNOLOGY COUNCIL 86-0684848 Page 11
| Part X_| Balance Sheet !

(A) (B)
Beginning of year End of year
1 Cash-ONANterestbeanng . ... ... . . ... .c..oeoe e oo oo e 115,309.] 1 130,128.
2 Savings and lemporary cash nvestments e 132,311.] 2 49,744.
3 Pledges and grants receivable, net . . . .. 3 |
, 4 Accountsreceivable,net .. ... .. . ... ... e 4 :
; 5 Receivables from cument and lormev off cers, dlrectors. lrustees key
employees, or other retated parties. Complete Part Hl of Schedule L | 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete .
Part If of Schedule L e e e ]
@2 | 7 Notesand loans receivable, net . 7
§ 8 Inventones forsaleoruse . .. ... . .. 8 |
< | 9 Prepard expenses and deferred charges e e e e e 9 :
10a Land, buildings, and equipment: cost basis . | 10a 7 0,374.
b Less. accumulated depreciation. Complete .
Part Viof SchequlsD . . . . 10b 52,5689. 29,108.} 10¢ 17,805,
11 Investments - publicly traded secunlies | e e e e 1A -
12  Investments - other secunties See Part IV, ine 11 e 12 L AGRATN -
13 {nvestments - program-refated. See Part iV, fine 11 e s 13 )
14 Intangble assets e e e e e e 14
15 Other assets. See Part IV, e 11 o o 7.,154.} 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) . L. 283,882.] 16
17  Accounts payable and accrued expenses e et e 17
18 Grants payable . e e e e e e e e e 18 o
: 19 Deferred revenue S e 19 :
20 Tax-exempt bond habllmes N e e e e e 20 .
a |21 Escrow account liabilty. Complete Part IV of Schedule D ... ... .. ... . 21 s T
E {22 Payables to current and former officers, directors, trustees, key employees L mrmi SRRy
2 highest compensated employees, and disqualified persons. Complete Part Il AR
- of Schedule L e e e e e 22
; 23 Secured mortgages and notes payable to unrelated third parties . .. 12,309.) 23 8,248.
i 24 Unsecured notes and loans payable . e e e e e e aea e 24
25 Other liabilities Complate Part X of Schedute o . . e, 16,526.] 25 8,871.
_ |26 Total liabilities, Add ines 17 through 25 __ . . 28,835.| 26 17, 119 .
‘ Organizations that follow SFAS 117, check here P [j and complete e A
! 2 lines 27 through 29, and Iines 33 and 34. ' L 1 LA
€ |27 Unrestricted nstassets . . . .. .. . .. oo e e o 27 - o
g 28 Temporanly restricted net assets _ . 28
D |29 Permanently restncted net assets . .. 29
e Organizations that do not follow SFAS 117 check here P U_L] and o, ¢
o 3 complete lines 30 through 34. - PR
X & |30 Capital stock or trust pnncipal, or current funds . e e . - 0.l 30 _ 0 lﬁ; "_‘,1 '
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e e e Ce 0.} 31 w “.j"‘“ ‘-?*)0'-'_)%“ yi— Fa ,,*
+ | 32 Retained eamings, endowment, accumulated income, or other tunds o 255,047.] 32 183,034 3§ - =
Z | 33 Totalnet assets or fund balances . e i, . 255,047.] 33 183,034, &
34 Totalliabities and net assetsAund balances ... . . ... ... 283,882.| 34 200,153.
{ Part X1 | Financial Statements and Reporting At
. Yes} No .- B

1 Accounting method used to prepare the Form 930. l__x—] Cash [ Accrual (] other
2a Were the organization’'s financta) statements compiled or reviewed by an independent accountant?
b Were the organization's financal statements audited by an independent accountant? . . ... ...
¢ If "Yes" to ings 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of s financial statements and selection of an independent accountamt?
3a As aresult of a tederal award, was the organization required to undergo an audi or audits as set Ionh in lhe Smgls Audn
Act and OMB Circular A-1337 e meee ererr e e e ae erevesseaes teer aens eaoes seree o sevevemers teee aae
b _If "Yes,” did the organization underqo the requxred audit or audlts?
832011 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities OMBND 1o
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2008
Oepartment of the Treasury P> To be completed by organizations described below. Open to P_ublic

intoma) Revem= Serviee P Attach to Form 290 or Form 990-E2. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part +-C.
® Section 501(c) (other than section 501(c)(3)} organizations. Complete Parts I-A and C betow. Do not complete Part +B.
® Section 527 organizations: Gomplete Part I-A only.
I the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, fine 47 (L.obbying Activities), then
® Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part I-A.
if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)}{4), (5), or {6) organizations: Complete Part il
Name of organization Employer identification number
ARIZONA TECHNOLOGY COUNCIL 86-0684848
[ Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organzation’s direct and indirect political campaign activities i Part IV
2 Poltical expenditures e e e e e e B

3 VolUNMEerNOUIS || | | . | | L Ll i e e e e e e ee e e e e e e 2 oo

{ Part I-B| To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.

1 Enter the amount of any exci5¢ tax ncurred by the organization under section 4355 et e »s3

2 Enter the amount of any excise tax incumred by organization managers under section4955 .. . &)

3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? ce eemn e vee been bene D Yesr . ,ﬂ No :
4a Was a correction made? | e e e et e e e e e e e e e e [ ves: - )

b If "Yes,” describe in Part IV. -
| Part |- C| To be completed by all organizations exempt under section 501{(c), except section 501 (c)(3f

See the instructions for Schedule C for details.

1 Enter the amount directly expanded by the fiting organization for section 527 exempt function activities . >3
2 Enter the amount of the filing arganization’s funds contrbuted to other orgamzations for section 527
exempt functionactivities . . . . .. L e e e e e I MDD
3 Total of direct and indwrect exempt funchon expenditures Add lines 1 and 2 and enler here and on P A ';T,‘ " - - T:T -
Form 1120POL ne 17b e i i DB S B o
4 Did the filing organization ﬁle Form 1120-P0|. for thls year? L i [::] Yes ﬁp i; . :
5 State the names, addresses and emptoyer dentification number (EIN) of all secuon 527 polmca! orgamzahons to which payments were made .
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and - - B R

promptly and directly delivered o a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additonal space 1s needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political _
filing organization's | contributions received arid -
funds. If none, enter O~ | promptly and directly ' * .
delivered to a separate
political organization.
It none, enter -O-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E7) 2«).8, .
832041 12-18-08 ij“‘:;« R
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Schedule C (Form 990 or 99052) 2008 ARIZONA TECHNOLOGY COUNCIL 86-0684848 Page2
| Part lI-A| To be completed by organizations exempt under section 501{c)(3) that filed Form 5768 ‘

(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [_1 it the filing organzation betongs to an affifated group.
B _Check P [:] if the filing organization checked box A and “limited control® provisions apply.

. . {a) Filing (b) Affiliated group |
Limits on Lobbying Expenditures organzation’s totals

(The term "expenditures® means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbywg) . .
Total lobbying expenditures to influence a legislative body (drect lobbying) = .. . .. . .. |
Total lobbying expenditures {add fines 1aand 1b) .. .. ...
Other exempt purpose expenditures

Total exempt purpose expendrtures (add hnes 1c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table in both corumns

{f the amount on line e, column (a) of (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 159 of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,600.000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 0 T o

g Grassroots nontaxabfe amount (enter 25% of line 1) e e e e e el

h Subtract ine 1g from line 1a Enter -O- if ine g 1s more than line a

Subtract Iine 1f from line 1¢. Enter -0 if line fis more thanhnec | . .

j f there 1s an amount other than zero on either ine 1h or ine 11, did the orgamzauon ﬁle Form 4720 ) -
reporting section 4911 tax for this year? .. . . e e e e e e . e e i aneceo . [:, Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five N
columns below. See the instructions for lines 2a through 2f of the instructions.) st e

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) Tota! .

2a_Lobbying non-taxable amount ,
b Lobbying ceitng amount
{(150%6 of line 2a, columni{e))

¢ _Total lobbying expenditures LT

d_Grassroots non-taxable amount
e Grassroots ceiling amount e
(150% of line 2d, column (&) R

t Grassroots lobbying expenditures o

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 ARTIZONA TECHNOLOGY COUNCIL 86-0684848 Pages
Part 11-B| To be completed by organizations exempt under section 501{(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the nstructions for Schedute C for details. '

(a) (b)
Yes No Amount

1 During the year, did the filing organzation attempt to mftuence foreign, national, state or

local legislation, inctuding any atternpt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?, . . .

Paid staft or management (i nc!ude compensahon in expenses reponed on Imes 1c lhrough ﬂ?

Media advertisements? . ... .. . .. ... e e e e e e

Mailings to members, legls!alors or the publtc" e e et e e e e

Pubiications, or published or broadcast statements?

Grants to other organzations for lobbying purposes?

Drirect contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes," describe in Part IV

Totallines Icthrough Yi . .. .. .. . L Ll e e e e s

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501({c)(3)? ..
b If “Yes," enter the amount of any tax mcurred under section 4912 L. . s WL

T -0 Q O T 0o

—

c If "Yes,” enter the amount of any tax incurred by organization managers under secthon 4912 . T

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part li-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See tha instructions for Schedule C for details.

Yes No
1 Were substantially ail {(30% or more) dues received nondeductible by members? . = . L 1 X_ N

%

2 Did the organization make only in house lobbying expenditures of $2,000 or less? . .. e e eree e 2 sl XD

s

3 __Did the organization agree to carryover fobbying and political expenditures from the prior year? . 3 Xl g
|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section ** = - -.
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instnuctions for details. ,
Dues, assessments and similar amounts from members . . Ll 345,372.. ,
2 Section 162(e) non-deductible lobbying and political expenduures {do not include amounts of polmcal . _w' RO .
expenses for which the section 527(f) tax was paid). -

-

a Current year e e e e e s e e e et e e e 22 61 655 "
b Ca"vove'fromlastyear C e v et e e s rme e e e e e e e ee e s eees erene ceteees e [ 2b | . S 3
€ Total L et e e e e e e e e e e e SO - -
3 Aggregate amount reported in secnon 6033(9)(1)(/\) not:cesoi nondeductlble section 162(e) dues e, 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat

expendfure nextyear? UV Y | 56,310,

Taxable amount of lobbying and polmcal expendnures jlme 2c total nminus 3 and 4) . L .. 5 B .
[Part IV|{ Supplemental Information ST
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part tr ‘ 3

for any additional information.

. " s
Ll R
“l -t

SchechxleC(FoanBOorMEZ) - .‘n";

x«(.,w e’

832043 12-18-08 - T M
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Schedule D . . Y Y.
(Form 990) Supplemental Financial Statements 2008
P Attach to Form 990. To be completed by organizations that Open to Public
s Fevenye Serves. answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12 inspection
Name of the organization Employer identification number
ARIZONA TECHNOLOGY COUNCIL 86-0684848

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organezation answered “Yes" to Form 990, Part IV, line 6.

G D WN -

6

(a) Donor advised funds

(b} Funds and other accounts

Total number atend of year . ..

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate vatue at end of year

Did the organization inform all donors and donor advzsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf?

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds may be used only

for chantable purposes and not for the bengfit of the donor or donor advisor or other impermissible private benefit?

I Part il J Conservation Easements. Complete i the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Presarvation of open space

Preservation of an historically important land area
:I Preservation of certified histonc structure g omenh e

Complete lines 2a-2d if the organizaton held a qualified conservation contnbution in the form of a conservation easement on the tast day

of the tax year

Totat number of conservation easements

Total acreage restrnicted by conservation easements
Nurnber of conservation easements on a certified historic structure mcluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06

ot f

J ‘-1);

Held at the | End of" the Year’

_—

23
2b
2¢
2d

Number of consesvation easements modified, transfemred, released, extinguished, or terminated by the organization dunng the taxable

year p»

Number of states where property subject to conservation easement is located

Does the organization have a wntten policy regarding the perniodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds?

. D Yes D Kﬁc:»

Staft or volunteer hours devoted to monitonng, inspecting, and enforcmg easemenls dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170h)(4)(B}{)

and section 170Mh)4){BXu)?

[:] Yes [:l No

In Pant XIV, describe how the orgamzatxon repons conservation easemems in ns revenue and expense statemenl and ba|ance sheet, and ; S .y
includas, if applicable, the text of the footnote to the organization's financsal statements that describes the organization's accounting Ior T

conservation easements

[ Part ll| | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets. T 7

Complete if the organization answered "Yes" to Form 980, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for pubfic exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

‘bu _';_i’)) ,U‘ o :
v -w\y_w,. = A

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures '
or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts relamgft “
these items: . “
() Revenuesincluded in Form 990, Part VILBRe 1 o o e e e e e >3
(i) Assetsincluded in Form890,Part X | | | . .. . e e e s s o e > 3

2 If the organization received or hekd works of an, hxstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to thess items: i
a Revenuesincluded in Form 890, Part VI Ine ¥ | . . .. ... s it e e o > s -
b Assets ncluded inFOrM 990, Part X | . e e e e e e < o o e » s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
eaace
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Schedule D (Form 930) 2008 ARIZONA TECHNOLOGY COUNCIL 86-0684848 Page2
[ Partlil [ Organizations Maintainirig Collections of Art, Historica! Yreasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check afl

that apply):
a D Pubtic exhibition d [Jiocaner exchange programs
b D Scholarty research e B Cther

c [:] Preservation for future generations
4 Provide a description of the organization's coflectrons and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold ta raise funds rather than to be maintained as part of the organization’s collection? .. . - D Yes D No

[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 9390, Part IV, ine 9, or
reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PantX? e Lves e
b If “Yes,* explain the arrangement n Pan XV and complete the followmg tab|e

Amount
¢ Beginning balance ce meeee et e e an e e e e e e SR OSURPURPUR B |
d Addtonsduringtheyear . . . ... . L. U O [
e Distnbutionsduringtheyear | | . . L i e e e e o eeees le
f Endingbalance , ... .. . .. ... oo e e e e e e e e e it

2a Did the organization mclude an amount on Form990 Pan X hne 21? e e e e P
b {f "Yes," explain the arrangement in Part XtV F——
{Part V[ Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, tne 10.

(a) Current year {b) Pror year {c) Two years back Three years back | (e) Four years back

ta Beginning of year balance
b Contributions . ... . ..

¢ Investment sarnings or losses el -

d Grants or scholarships o

e Other expendrtures for facilities - et e
and programs
Administrative expenses
End of year balance e e,
2 Provide the estimated percentage of the year end batance held as:
Board designated or quasrendowment P %
Permanent endowment p» %

Tenm endowment P % -
Are there endowment funds not In the possession of the organization that are held and administered for the organization '
by. Yes | No
(i) unrelated organizations
(i) related organIzations . . . . L L. e o e e e
b 1t "Yes"® to 3af(i), are the related organizations hsted as requnred on Schedule R?

4 Describe in Part XIV the intended uses of the organzation's endowment funds.
[ Part Vi I investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

-

(<]

&’ocu

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d)Bookvalue . ' A,
basis (investment) basis (other) T
1a Land e e e
b BUIW'"QS . .. e e e e
¢ Leasehold |mprovements ceeree e e e
d Equipment . . ... .. ..o . 70,374. 52,569. 17,805.
e Other .. ... .. ... ... ......... . ...
Votal. Add lines 1a-te. (Column (dz should ggual Form 980, Part X_column (B), ine 10{c}.) » 17,805..
Schedule D (Form 990) 2(!)8 _‘-‘L . I
"-'." ‘,‘u
-\\.:&_:'f{- !
- ~QerFe T
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Schedule D (Form 990) 2008 ARIZONA_TECHNOLOGY COUNCIL

86-0684848 Page3

[ Part VII| Investments - Other Securities. See form 980, Part X, line 12

{a) Description of secunty or category (b) Book value {c) Method of vahsation:
(inctuding name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products |
Closely-held equity interests
Other
Total. {Col {b) should equal Form 990, Part X, col (B) line 12.}
[Part Vill] investments - Program Related. See Form 990, Part X, line 13,
- . Book valu {c) Method of valuation:
(a) Description of investment type ®) vaue Cost or end-ol-year market value
R
Tota). {Col {b) should equal Form 990, Part X, cot (B) line 13 ) > D
Part IX|{ Other Assets. See Form 990, Part X, line 15. - et x;:‘g;-_.;xr' ERCR
{a) Descnption (b)Book value ., 57, T f

Total. (Column (b) shouid equal Form 990, Part X col (B)line 15.) . . ... .. o i e e e eee o e e | 4 .

[Part X T Other Liabilities. See Form 990, Part X, hne 25. .'-"
(a) Description of liability {b) Amount .

Federal income taxes ..

SIMPLE IRA DEDUCTIONS PAYABLE 3,343, DRI

OTHER 790.

CREDIT CARDS PAYABLE 2,177.

DUE TO AZTC FOUNDATION 2,561. )

RO R
Total. (Column (b) should equal Form 990, Part X col (B)ine 25) ... ... D 8,871,

In Part XIv, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

§32053
12-2
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Schedute D (Form 990) 2008 ARIZONA TECHNOLOGY COUNCIL 86-0684848 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Past VIll, column (A), line 12) . . .. . ... B3
Total expenses (Form 980, Pan IX, column (A), line 25)
Excess or {deficit) for the year Subtract ne 2 trom ine 1
Net unrealized gains (losses) oninvestments . ... ... e
Donated services and use of facidities . . ... oo
Investment expenses _ .. . ... ..
Prior petiod adjustments .
Other{DescrbeinPart XIV) | ... . ... . . o e e e
Total adjustments (net). Add lines 4-8

10 __Excess or {deficit) for the year per financial statements Combme hnesSand 9 ....... 10
IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements | . . ... L 1
2 Amounts included on line 1 but not on Form 980, Part VIii, line 12:
Net unrealized gans oninvestments . . . . .. ... L. v | 2a
Donated services anduseoffacilties . ... .. ... ... . . . . ...... L2 '
Recoveries of pror year grants e e R .-
Other (DescnbeinPart X\vy .. ... . . . e e 2d
ADINES 23thioUGR 2 . . . . . . e et e e e e oo s e | 2e
3 Sublractine e IOMNNG 1 . | . . . e e e e e v o e e 3 T e
4 Amounts included on Form 990, Part VIII line 12, but nol on lme 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . __ . L4a '
b Other (Descnbe in Part XiV) i,
¢ Addhnes4aanddb . . . L L L. T .
5 Total revenue. Add lines 3 and 4¢: (Thls should equal Form 990, Pan ll lme 12) 5
fPart Xil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e e e e e e e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: T
Donated services and use of facihities
Proryearadjustments . . . . . . . L L il ie. e

a
b
¢ Losses reported on Form 980, Pan IX ine25 . .
d
e

O O~NO®»HON
© |0 N O[S W N

o a0 o e

Other (Descnbe in Part XIV)

Addfiines 2athrough2d | | . .. . L L e e e e e e e e e L 2€

3 Subtract ine 2e fromine 1 . —. v e e e et e e 3 _

4 Amounts included on Form 990, Pan IX Ime 25 bu1 not on Ime 1: e et
a Invesiment expenses not included on Form 990, Part VIlI, line 7b [ e '

b Other{DescnbemnPart XV} .

¢ Addhnesdaand4b SR UUU TV PUORPOURT ... -
5

prers
i

5 Total expenses Add Imes:!and 4c 1S should ual Form 990 Pan| Ime 18) e e ene. ce e e
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X1, ine 8; Part XII, tines 2d and 4b; and Part XIil, lines 2d and 4b -

o 4

wr
~pry
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SCHEDULE J Compensation Information OMB No. 1543-0047
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department . P Attach to Form 990. To be completed by organizations that Open to Public
internal na::ff"s;?;" answered "Yes® to Form 990, Part IV, line 23. Inspection
Name of the organization Empgloyer identification number
ARIZONA TECHNOLOGY COUNCIL 86-0684848

Part | Questions Regarding Compensation

Yes | No .

1a Check the appropriate box(es) f the organization provided any of the foflowing to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

D First-class or charter travel D Housing alowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemmnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account r___l Personal services {e.g , maid, chauffaur, chef)

b Ifline 1as checked, did the organization follow a written policy ragarding payment or reimbursement or provision

of aff of the expenses described above? If "No,” complete Part (il to explain e L1
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all ofﬁcers dlrectors
trustees, and the CEO/Executive Director, regarding the tems checkedmline 1a? . ... .. . ... e e 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Dwrector. Check all that apply

Compensation committee l:! Written employment contract o
(] Independent compensation consuitant [ | Compensation survey or study R
Form 990 of other organrzations D Approval by the board or compensation committee . . o

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a

a Receive a severance payment or change of control payment? . e et e e eeeve cer aen eemves e e e _La =

b Participate in, or receive payment from, a supplemental nonqualified retlremem p!an? ________________ R I |-

¢ Participate in, or receive payment from, an equity-based compensation arrangement? e e e 4c e
If “Yes" to any of ines 4a-, ist the persons and provide the applicable amounts for each item in Part lII . ';:2,1".# £ .

Only 50 1{c)}{3) and 501(c){4) organizations must complete lines 5-8. . i !
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organzzation pay or accrue any compensation
contingent on the revenues of:
a The organization? .. . .. ..
b Anyrelated organization? . L L .. L i e e e e e o e e en e
if "Yes," to ine 5a or 5b, descnbe n Pan llI
6 For parsons listed in Form 990, Part V1), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nel earnings of -
a Theorganzation? . | | | L L i i e e e e s e+ ane e e cereniea oo 6a
b Any related orgamzahon? e e et et e evveeae + e eeveees ee e eevnene et rveeaenen e e e o e e .. | 6B
If *Yes*" to line 6a or 6b, descnbe n Pan III
7 For persons isted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed n lines 5 and 67 If "Yes," descnbe inPart I || | | ..ol e s e 7
8 Werg any amounts reported in Form 990, Parnt Vil, paid or accrued pursuant to a contract that was sub;ect to the L
wtial contract exception described in Reqgs. section 53.49584(a}3)? If "Yes,” descnbem Part_._ ............ ... .. 8 R

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 890, Schedule J (Form 990) 2008 T
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SCHEDULE J-2 ) . . | oMomo 1saso0s? !
(F orm 990) Continuation Sheet for Form 990 2008
Department of the 52;-;" P Attach to Form 990 to list additional information for Form 990, Part V1|, Section A, line 1a. o‘u’ﬁ;::c':i‘é?.'w
Name of the Organization Employer ldentification number
ARIZONA TECHNOLOGY COUNCIL : 86-0684848
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per from from related othaer
week g the organizations compensation !
g s organzation (W-2/1099-MISC) from the ,
s B {W-2/1099-MISC) organization
H -g |2 and related
§ g %. § i organzzations
KEITH OTIS
DIRECTOR 1.001X 0. 0. 0.
MICHELLE PIERSON R
DIRECTOR 1.001X 0. 0. 0.
JAMES POWERS
DIRECTOR 1.001X 0. 0.
JANE POYNTER o
DIRECTOR 1.001X 0. 0. * ;
STEVE REINHART o
DIRECTOR 1.00|X 0. 0. i
KATHY SACKS ’ -
DIRECTOR 1.001X 0. 0. 0.
MARK SCHONAU
DIRECTOR 1.001X 0. 0. 0. :
RICK SHANGRAW !
DIRECTOR 1.001X 0. 0. 0.
SUSAN SHULTZ
DIRECTOR 1.001X 0. 0. 0.
CHRISTOPHER SMITH
DIRECTOR 1.001X 0. 0. 0.
ROBERT SMITH
DIRECTOR 1.001X 0. 0. 0.
PAT STONER - .
DIRECTOR 1.001X 0. 0. 0. .
LESLIE TOLBERT -
DIRECTOR 1.001X 0. 0. 0.
ROGER VOGEL
DIRECTOR 1.001X 0. 0.
SANDRA WATSON
DIRECTOR 1.001X 0. 0.}
JUDITH WEISS
DIRECTOR 1.00}X 0. 0.
QUINN WILLIAMS
DIRECTOR 1.001X 0. 0.
STEVEN ZYLSTRA
PRESIDENT & CEO 40.00 X 213,231, 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 O
{Form 990) P> Attach to Form 990. To be completed by orgamizotions to provide 2008
additional information for responses to specific questions tor the to Publi ,
ey -riobsy Ao Form 990 o:' to provide any additional information. ?n‘;;:czo: ° :
Name of the organization Employer identification number
ARIZONA TECHNOLOGY COUNCIL 86-0684848

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS DUES PAYING |

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE REVIEWED BY THE

PRESIDENT/CEO, BOARD TREASURER AND DIRECTOR OF FINANCE BEFORE IT IS FILED.

FORM 590, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS OR TRUSTEES,

AND KEY EMPLOYEES ARE REQUIRED ANNUALLY TO DISCLOSE ANY CONFLICTS OR ADVISE

THERE ARE NONE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS A ’
|
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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