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SCENNED JUN 24 2010

CIS94JQGT9 [

Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

private foandation})

Under section 501(c), 527, or 4947(:)(1) of the Internat Revenue Code (except black lung benefit trast or

OMB Na. 1545-1150

2009)[007
’mamamwmawm orgar as defined in $12(d) 13) mu=t file Farm 990. A

olling
Deparment of the Treasunry | oiner with groas fess than $500,000 and totz! assets less than $1.250,000 a1 the end of the year may usa this lrm

n.to-Putilic
Inspection

tnternad Ravenus Servco P_The organization may have to use a copy of this return to satisty state reporting requirements.
A For the 2009 calendar year, or tax year beginning AUG 1. 2009 andending JUL 31, 2010
B et e |mease [C Name of organization - 0 Employer identification nomber
D u;gx use (RS
Label or

(88 [|ooor ONA TECHNOLOGY COUNCII, FOUNDATION 20-1185167

st """ Number and street (or P.0. box, if mail is not detivered to street address) Roomvsuite | E Telephone number

Hrtine s"”“‘Z NORTH CENTRAL AVENUE 1750 602-343-8324
Dw hons. City or town, state or country, and ZIP + 4 F Group Exemption
L _lpeaee™ HOENIX, AZ 85004 Numbet B>

® Section 501(c){3) organizations and 4347(a){1) nonexempt charitable usts must attach a completed

Scheduvls A (Form 990 or 990-£2). Othes (speaty) p>

6 Accounting method; [ X Cash  |__| Accrual

1 Website: > WWW.AZTECHCOUNCIL .ORG

H Check P Dil the organization is not

J_Tax-exempt status (check only ong) — (x1 501(c)( 3 ) <(insering) L] 4947(a)(1) or [_] 527] required to attach Schedute 8  (Form 930. 990-E2. 0 930-PF).

K Check® L] ifthe organization is not a section 509(a)(3) supporting organization and is gross receipts are normally not mose than $25,000. A Form 990-EZ or
Form 990 return 15 nol required, but if the organizaion chooses to file a return, be sure to fite a complete return.

L__Add lines Sh, 6b, and 7b, to line 9 to determine gross receipts; i! 600,000 or more, hle Form 990 nstead of Form 930-EZ » 3 294,585,
| Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructioas for Part 1)
1 Contnbutions, gifis, grants, and similar amounts 16CBVE0 . . . . e e, 1 294,580.
2 Program service revenue including government {ees and conlracts ‘ | e e e |2
3 Membership dues and assessments oq [@ 20 — 3
4 Investmentincome . .. ... ... ... . et e eee eee e e eer e e 4
Sa Gross amount from sale of assets other than mventory . 5; .
b Less: cost or other basis and sales expenses Sb
¢ Gain or {loss) from sale of assets other than inventory (Subuacl Ime 5b hom line 53) 5¢
S | 6 Specialevents and actvities (complete applicable parts of Schedule G). If any amount s trom oammp. check here bD .
§ a Gross revenue (rol including $ of contributions
¢ reported online 1) o o 6a
b Less: direct expenses olher than Iundralsmg expenses L ... LL6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from fine 62) 6c
72 Gross sales of inventory, less returns and allowances U Y
b Less:costofgoodssold . . . .. .. .. LIb
¢ Gross profit or (loss) trom sales of i mvemory (SuhUact hne?btmm |me 73) o 7c
8  Other revenue (descnbe » OTHER INCOME )y L8 5.
9 Totalrevenue Addines 1,2,3,4,5¢,6¢c,7c,and8 . ... .. ..o o . N N 294,585,
10  Grants and similar amounts paid (atach schedule) . . _8TMT 6 . . 10 105,720.
11  Bengfitspaidtoor for members | . o 11
@ |12 Sataries, other compensation, and employee beneﬁts e 12
2 |13 Professional fees and other payments to independent CONBACIONS . . . . . o L3 446.
§ 14 Occupancy, rent, utilties, and maintenance . SEE STATEMENT 5 14 1,494.
W 145 Pnnting, publications, postage, and shipping s s
16  Other expenses (describe P> SEE STATEMENT 1 )! 16 159,668.
17 _ Total expenses. Add lines 10through 16 .., . ... .. U S N | 267,328.
o |18 Excessor (deficit) for the yeas (Subtract tme 17 from BE9) 18 27,257,
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year'sreturn) . ... . . ... ... 19 9,857.
‘26 20 Other changes in net assets o fund balances (attach explanation) _ e e 20
21 Netasseis os fund balances at end of year. Combine lings 18 hrough20 p {2 37,.114.
[_art ] | Balance Sheets. Ii Total assets on tine 25, column (B) are $1,250,000 or more, fite Form 990 lnstead ot Form 990-E2.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and ivestments . . b eeeeeeeeeeeee s o e e e e e ) 27,480.]22 78,275.
23 Landandbuildings .. ... ... . e e e e e e e e 23
24 Other assets (describe D>, SEE_STATEMENT 2 ) 6,820.|24 6,283.
25 Totalassets . . e oo eeeeee o eoeee e eren s an aeeren 34,300.]25 84,558,
26 Tota! liabilities (describe B> SEE STATEMENT 3 ) 24,443.126 47,444.
27__ Net assets or fund balances (line 27 of column (B) must agree with ling 21) . 9,.857.l27 37,114,
Bae0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the sepame inwmiuns form 990-EZ (2009)
£88 "9va
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Form 990-£2 (2009 ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167 Page 2
Part lil | Statement of Program Service Accomplishments (See the instructions tor Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 8 {Requred for secton 50 {eR)
and 50 Y{c)4) organizatons and

Deascribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relavant information for each program title.

secton 4947(aY1) rusts; opuonad
for others.)

23 PROVIDE INDUSTRY AND ACADEMIA GRANTS AND AWARDS TO FURTHER

PROMOTE AND GROW TECHNOLOGY IN ARIZONA AND FOCUS ON

IMPROVING STEM EDUCATION IN ARIZONA.

(Grants $ 105,720 . ) this amount includes foreign grants, checkhere ... .. .. ... . . » | J|o8s 234,048.
29

(Grants $ } If this amount includes forelgn grants, checkhere ... ... ... ............ > D 292
30

{Grants $ ) ¥ this amount includes foreign grants, check here . . ... . » L l|s0a
31 Other program services (attach schedule) | .. . .. .. . .. e e et e e e e+ e e e e

(Grants ) If this amount includes foreign grants, checkhere _ .. . R » D 31a

»

32 234,048.

32 Total am service expenses (add lines 28a through 31a) e i ..
[ Part IV i List of Officers, Directors, Trustees, and Key Employees. (i cah one aven 1t not compenasted (Ses the instructions for Part v)

. [{d) Contributions
{b) Title and average hours | (¢) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted to (I aot paid, enter | benefit plans & | accountand
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.
AL Form 990-E2 {2009)
2
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Form 880-EZ (2009) ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167 Page3
[Part V | Other Information (Note the statement requirements n the mstructions for Part V.)

Yes| No
33  Ond the organization engage in any activily not previously reported to the IRS? If Yes.” attach a detailed description of each activity . .. .. 33 X
34 Were any changes made to the organizing or gaverning documents? I “Yes,” attach a conformed copy of thechanges ... . ... .. .. ... | 34 X
35 It the crganization had income from business aciiwties, such as those reported on lines 2, 6a, and 7a (among others), bul not
seported on Fosm 990-7, attach a statement explaining why the organization did not report the income on Form 990-1.
a Did the organization have unrelated business gross income of $1,000 or more or was it subjzct 10 section 6033(e) notice, reposting,
and proxy taxrequirements? e e e e e e s e e et e .. | 35 X
b I1"Yes." has it ilzd a tax return on Form §30-T fos this year" ..................................................................................... 35 | N/A
36  Did the organization undergo a liquidation, dissolution, terminaton, or s;gmﬁcam disposttion of net assets during the year? I Yes,”
complete applicabte parts of Sch.N ... .. et e e e e e e e e s 36 X
378 Enter amount of palitical expendrtures, direct or md:rec!. as descnbed in me mslrucuans . N l 372 J 0.
b Did the organization file Form 1120-POL for thiS Year? | ... . . ... . e e e e e e eereee v 370 X
38a 0Did the organization borrow from, or make any loans to, any ofticer, dueclor trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod cavered by This returl? ... .. .. .. ooeeees e ee et oeee aeean 38a X
b If"Yes,” complete Schedule L, Part I and enter the total amouni involved R - | N/A
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capial contributions included onbng 8 . R I 1 | | N/A
b Gross receipts, included on line 9, for publc use of club faciles 39b N/A
402 Section 501(c)(3) organizations. Enter amount of tax mposed on the o:qanhon dunng (he year under
section 4911 p» 0. ;section 4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organzations. Did the orgamzation engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and that the ransaction
has not been reported on any of the organization's prior Forms 990 or 980-£77 If “Yes,” complete Schedule L, Part§ i, 40b X
¢ Section 501(c)(3) and 501(c}{4) erganizations. Enter amount of tax imposed on organization managers
or disqualfied persons duning the year under sections 4912, 4955, and 4958 i R 0.
d Section 501(c)(3) and 50 1(c)(4) organzations. Enter amount of tax on ling 40¢ reimbursed by the
orgammalion > 0.
e All organizations. At any nme dunng lhe tax year was the organization 3 party to a prohibited lax shelter
transaction? If Yes,” complete Form 8886-1 = . e e et e e e e e o e e e .. L40e X

41 List the states with which a copy of this return is tl!ed » AZ
423 The organzation’s books are ncare of p» ARIZONA TECHNOLOGY COUNCIL Telephone no.p»> 602-343-8324

tocatedat > 2 N CENTRAL AVE #750, PHOENIX, AZ zrP+4 » 85004

b Atany time during the calendar year, did the organzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank acoount, securities account, or other financial Yes| No
CCOURN? e e e e e e e e e e e et . |42b X

1f “Yes,” enter the name ot the fotelgn c0umty' »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accouats.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? . . .. T UTUR . | 92¢ X
I Yes,” enter the name of the loreign country: P
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 980-EZ in liev of Form 1041 - Check here . .. ... .. R e e N S
and enter the amount of tax-exempt interest recewved or accrued during the taxyear e eeeeeen e N I 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 990 mus! be completed instead of
FOMIO0EZ | | o e e e e e e e e e e e e 4“ X
45 Is any related organization a controlled entity of the organ-uun wulhxn the meanmg 01 sect:on 512(b)( 13)? II 'Yes, Focm 990 must be
completed nstead ofForm9%0€2 .. . .. .. ... .00 . . i e o 1 45 X
Form 990-EZ {2009)
5%
3
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Form 990-EZ (2009) ARIZONA TECHNOLOGY COUNCIL FOUNDATION

{Part VI ] Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer quastions 46-49b and complete the tables for ines SO

and 51.

20-1185167 Page 4

46 Dud the organization engage in direct or indirect pohitical campaign activities on behait of or in opposition to candidates for pubfic Yes

office? If “Yes,” complete Schedule C, Part |

47  Did the organization engage in lobbying activiies?  *Yes,® comp!ete Schedu!e c Pan Il .

48 Is the organzation a schoo! as deseribed in section 170(b){ 1){(A}i)? U *Yes,*

49a Did the organization make any transters to an exempt non-charitable related organization?

b If°Yes," was the related organization a seclion 527 organization? .

complete Schedute E

No
...... 46 X
47 X
.......................... 48 X
49a X
............................ 48b

50 Complete this table for the erganization’s five highest compensated employees (omer lhan offtcers, directors, trustees and key employees) who each received mose

than'$100,000 of compensation trom the organization. If there i none, enter “None.”
. [d) Contstbutions
(b) Title and average hours | (¢) Compensation | tq employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit pans & | account and
than $100,000 postion deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table tor the organization's five highest compensated mdependenl conuaclors who each received more than $100,000 of compensation from the

organization. i there 1s none, enter “None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢) Compensation
d Total number of other independent cantractors each receiving over $100,000 >
Undler px of pergary, | | [exarmned this return, inchuding panywng schadules and and 0 the best of ry knowledge and behet, «t 1a true,
si correct, and complete Oeciar o er fother on afl :mnformation of which preparer has any .
gn .
Here Signature of ofixcer,

ST G. LYYRA, PRESIDENT

]
& CEO A'p""l '5120”

Typoor t name and title

— P A
Paid Prepargf’'s signatur .
Preparer's / %ﬂk
Use Onty

Oate Check if sell-
St ooy

Preparer's idontifying numbder (See instr.)

fwsuntopm . CLIFTON GUNDERSON LLP

uomw®4 © PHOENTX, AZ 85012

7

4 se0-empioyed), 3003 N CENTRAL AVE., STE 500

EIN D

Phone P>
no. 602-266-2248

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

}lZ|Ye|I IRo

Cis Image - Do Not Correspond

932174
02-08-10

for Signature

farm 990-E2 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Servico

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a) 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No  1545-0047

2009

Open to Public
Inspection

Name of the organization

Part |

ARIZONA TECHNOLOGY COUNCIL FOUNDATION

Employer identification number
20-1185167

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b) 1XAXi).

o WN

city, and state:

A school described i section 170{(b)( 1XAXii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170{b)}{ IAXiii).
D A medical research organization operated in conjunction with a3 hospital descnbed in section 170(b}{ 1{AXiii). Enter the hospital’s name,

5 D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in
section 170(b)}{ 1}{A}{iv). (Complete Part 11}

6 E:] A federal, state, or local government or governmental unit descnbed in section 170{b)X 1}{A){v).

7 IK] An organrzation that nommally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b}{ 1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b) 1){A)(vi). (Complete Part 11.)

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

10 D An organization organized and opaerated exclusively to test for public safety. See section 509{a){4).

1 [:] An organization orgamzed 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 described in section 509(a)(1) or section 509(a}(2). See section 509{a}3). Check the box that
descnbes the type of supporting organization and comptete lines 11e through 11h.

a D Type | b l:l Type Il [ D Type I - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509{(a)(2).
f If the organization recerved a wrtten determmation from the IRS that it is a Type |, Type II, or Type |l
supporting organization, check thisbox . . . . e e T
1] Since August 17, 2006. has the organization accepted any grit or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . . .. .. ....... ... e e e e e e e - 10D
(i) A family member of a person describedin (Jabove? . . ... .. ... ... 11gfii)
(iil) A 35% controlled entity of a person described in (O (i) @DOVE? e e 11g(ii)
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN {iii) Type of iiv) Is the organization] {v) Did you notify the { (v} Is the vii) Amount of
0 o,ganmﬁm i ( dew?g:a“ﬁ‘l‘;‘;s 1.g |7 6oL (i) sted in your| organization in col ﬂ&“g&%ﬁ%‘:’b'{,‘,ﬁgt ( )supnon
above or IRC section governing document?| (i) of your support? uS.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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I

Schadule A (Form 900 or 990-E2) 2000 ARIZONA TECHNOLOGY COUNCIL FO ATION 20-1185167 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b}{1}{A}{iv) and 170({b){1)(A)}{vi)
{Complete only f you checked the box on ing 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (ot fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 {¢f) 2008 (e) 2009 (N Total

1 Gifts, grants, contnbutions, and
mambership fees received (Do not
inchude any “unusual grants.”) 7,471.] 33,000.} 123,051.| 294,580.| 458,102.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behatf

3 The value of services or facilitias
furrushed by a governmental unit to
the organzation without charge

4 Total. Add lines 1 through3 7,471, 33,000.| 123,051.] 294,580.| 458,102.
5 The portion of tota! contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Ine 1 that exceeds 2% of the

amount shown on line 11,

coimn() .. . 181,862.
8 Public su Suttract (ina S #om fine 4 276 ,&o_
Section B. Total Support
Calendar year (0r fiscal yeas beginning in)p» {a) 2005 (b} 2006 {c) 2007 {d) 2008 _{e) 2009 (f) Total
7 Amountsfromtined . . . . 7,471.] 33,000.] 123,051.] 294,580.] 458,102.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 4. 4.

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

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

assets (ExplaninPart V) 5,200. 6,045, 5. 11,250,
11 Total support. Add hnes 7 through 10 469,356.
12 Gross receipts from related activities, etc. (seeinstructrons) .. . . . . Lo 12 l
13 First five years. If the Form 990 is for the organization's first, second, thtrd founh or ﬁfth tax year as a section 501(cX3)

organization, check this box and stop here . ... e e e . e i e i ol p1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) .. ... ... .. 1 58.86 %
15 Public support percentage from 2008 Scheduls A, Part I, e 14 . ... .. .. ... e o 15 32.45 %

16a 33 1/3% support test - 2009.If the organization did not chack the box on ne 13, and line 1418 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization _ |
b 33 1/3% support test - 2008.1f the organizaticn did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOTed OrgaNIZAtION . ... ... .. ce. wcooooooeeeeessress seeresesseeresanenn eene oo »[]
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 109 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 ... ... ... . ... ... ... » D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or

more, and if the organization meaets 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 ... .. ... . » EI

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

£08 "av0




Scheduie A (Form 990 or 990-EZ) 2009 Page 3

] Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) (Comptste onty if you checked the box on line 9 of Part 1.)

Section A, Public Support

Calendar year (of fiscal yeas beginning in)»>] _ (a) 2005 _{b) 2006 [c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membaership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatt =~

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquatified persons

b Amounts inctuded on unes 2 and 3 recerved
o other than drsqualified persons that

excood the greater of $5,000 or 19 of the
amount on ine 13 (or the yex

c Add lnes 7aand 7b _

8 _Publig support (Submm m;uula 6)
Section B. Total Support

Calendar year (0r fiscal year beginning injp> a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2008 {f} Total
9 Amounts fromline6 ..

10a Gross income from interest,
dividends, payments received on
securitigs loans, rents, royatties
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add Imes 10aand 10b .
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regulady cariedon
12 Other income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part V) .. .......
13 Total support (aad Lnes 9, 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 SIOP Were ... ....... ... ..o oo e s iieico s e iiiee eieice oo seiaiiies i sasaieieniec » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lins 8, column {f) divided by line 13, column(f)) .......... ... ... 15 9%
18 Public support percentage from 2008 Schedule A, Part i), in@ 15 . ... . . . ... .iiicienes cociiiien veeeeinieenss 16 %6

Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmant income percentage from 2008 Schedule A, Part bl line 7 . .. ... o, 18 %
193 33 1/3% support tests - 2009. Iif the organization did not check the box on line 14, and fine 15 is more than 33 1/3%. and tine 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 - 2008. If the organization dig not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . »[]
20 Private foundation. !f the oganization did not check a box on ling 14, 19a, or 19b, check this box and sesinstasctions .. .. .. ............ »]

Schedule A (Form 990 or 990-EZ) 2009
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ARIZONA TECHNOLOGY COUNCIL FOUNDATION

o,

20-1185167

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE EXPENSE
EVENT EXPENSE
BANK FEES
INSURANCE

WEB PORTAL

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ

OTHER ASSETS

AMOUNT

1,963.
126,388.
382.
1,036.
29,899.

159,668.

STATEMENT 2

DESCRIPTION

DUE FROM AFFILIATE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

_———

BEG. OF YEAR

END OF YEAR

3,458. 4,415.
3,362. 1,868.
6,820. 6,283.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

DUE TO AFFILIATE
RESTRICTED FUNDS

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

175. 13,343.
24,268. 34,101.
24,443.

47 ,444.

FOOTNOTES

STATEMENT 4

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.

12

STATEMENT(S) 1, 2aa3-aidy




ARIZONA TECHNOLOGY COUNCIL FOUNDATION

20-1185167

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 5

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 14

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

AMOUNT

1,494.

1,494.

STATEMENT 6

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
TO PROMOTE TECHNOLOGY AND TECHNOLOGY EDU NONE 105,720.
INDIVIDUALS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 105,720.

13 STATEMENT(ﬁdGSﬂb%




ARIZONA TECHNOLOGY COUNCIL FOUNDATION 20-1185167

FORM 990-E2 INFORMATION REGARDING TRANSFERS STATEMENT 7
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? . . . . &. v ¢ ¢ ¢ ¢ o o o o o o o o o s [ ] YES [X] NO

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

|

14 STATEMENT(S) 7
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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.

15 STATEMENT(S) 8
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