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- om 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Inspectio

|

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

3

D Employer Identification Number

B Check if applicable (o3

Address change  [ARIZONA LODGING & TOURISM ASSOCIATION
1240 EAST MISSOURI
PHOENIX, AZ 85014

Name change
Initial return
Terminated

Amended return

86-0003185

E Telephone number

(602) 375-2996

G Gross recepts S

1,098, 363.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If 'No,” attach a list (see instructions)

Yes

e

I Tax-exemptstatus | [501(c)3)  [X]501(c) ( 6 )< (nsertno) | [494a)tyor | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization. BJCorporatlon LJ Trust |_| Association L_I Other™ [L Year of formaton 1938 I M state of legal domicile AZ
[Part]l [Summary
1 Briefly describe the organization's mission or most significant actvities THE ORGANIZATION'S PRIMARY EXEMPT
@ PURPOSE IS TO_GENERATE INTEREST IN THE LODGING AND TOURISM INDUSTRY AND TO PROMOTE _
= LODGING AND TOURISM IN THE STATE OF ARIZONA. _ _ _ _ _ ___ __ __ __ _ _ _ _ _ __________ ‘
[ =4
E| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 48
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 48
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
:_'2_: 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C)rhred2 7a 19,051.
b Net unrelated business taxable income from Form 990-T, Iing 34 RZA 1y s 7b -38,100.
ol — ~ =" YL _] Prior Year Current Year
och 8 Contributions and grants (Part VIHI, line 1h) 8/ NO l7h
22 9 Program service revenue (Part VIII, line 2g) A=~/ Vo7 2014 IS 833,114. 856, 400.
':;E 10 Investment income (Part VIiI, column (A), ines 3, 4, and 771) S —_ il 3,810. 7,867.
| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and @@D N1 T (@] 222,848. 192,709.
€| 12 Total revenue — add lines 8 through 11 (must equal Part S ne ’lZ)J 1,059,772. 1,056,976.
= [ 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
g 14 Benefits paid to or for members (Part I1X, column (A), line 4)
i 15 Salarnes, other compensation, employee benefits (Part X, column (A), lines 5-10) 528,852. 534, 348.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
%‘é’. b Total fundraising expenses (Part 1X, column (D), line 25) » : 2 {
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 507,884. 486,603.
@ |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,036,736. 1,020,951.
| 19 Revenue less expenses. Subtract line 18 from line 12 23,036. 36,025.
EE Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) EXTENSION ENCLOSED 968,093. 960, 081.
3‘? 21 Total habilities (Part X, line 26) 564,371. 524,671.
#&| 22 Net assets or fund balances Subtract ine 21 from line 2Q 403,722. 435,410.

[Partll | Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of p;parer (&thev than officer) s based on all mformation of which preparer has any knowledge

[ 1621/d

VAV, \ PSP SAVNR
Slgn ’ Signaturg of officer -‘
Here DEBORAH JOHNSON EXECUTIVE DIRECTOR
Type or print name and title ~
Print/Type preparer's name wggnatu ate ok I_l i |PTIN
Paid PATRICK W. GREENLEE, CPA 7 ‘-_/ 40 /29, 0/ ¥ r-empioyes | P01076858
[/ 4 (/
Preparer |Frmsname ™ MUKAI, GREENLEE & COMPANY, P.C.
Use Only |femsaddress ™ 2600 NORTH CENTRAL AVENUE, SUITE 1820 Fum's EIN ™ 86-0695371
PHOENIX, AZ 85004-3000 Phone no  (602) 279-2600
X[ Yes ] [No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 11/08/13
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Form 990 (2013) ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 2
PartIll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part {ll
1 Briefly describe the organization's mission

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO GENERATE INTEREST IN THE LODGING AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] Yes No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 106, 829. including grants of $ ) (Revenue $ 220,296.)
GOVERNOR'S CONFERENCE ON TOURISM: AN EVENT WHERE TRAVEL PROFESSIONALS COME TOGETHER

4b (Code: ) (Expenses $ 46,402. wncluding grants of $ ) (Revenue S 93,000.)
TOURISM UNITY DINNER:AN INDUSTRY DINNER AND SILENT AUCTION TO RECOGNIZE OUTSTANDING

4c (Code: ) (Expenses $ 31,513, wncluding grants of $ ) (Revenue $ 35,567.)
WINE & DINE (FORMERLY FORKS & CORKS) : CULINARY EVENT FEATURING RESORT AND RESTAURANT

________________________ o e e e e B e
4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O

(Expenses $ 15,730. including grants of  $ ) (Revenue § 36,332.)
4 e Total program service expenses » 200,474.

BAA TEEAQI02L 07/02/13 Form 990 (2013)




Form 990 (2013) ARTIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 3
[Part IV_]|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Bg p;olwde advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
ar .
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part /Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
11 If the orgamzation's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, ) ,: .
or X as applicable. . PR
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl 1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XII 12a] X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
ltnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)
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Form 990 (2013) ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 4

[Part IV_| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

%n% fczirn7erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a,t? tr:je ltrafs?achon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part |l

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/h? org?nlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, 1V,
and V, line
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23| X

24a X

24b

24c

24d

25a

25b

26 X

27 X

"

283 | X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36

37 X

38| X

TEEAO104L 1111113

Form 990 (2013)




Form 990 (2013) ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 1 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S ’
(gambling) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . - g
ments, filed for the calendar year ending with or within the year covered by this return 2a 7 N N 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - N ,j
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. A - :
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a )
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment In excess of $75 made partly as a contribution and partly for goods and |- &
services provided to the payor? 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o ) _"j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the N S J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o mﬁ_}
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b t
11 Section 501(c)X12) organizations. Enter- i
a Gross income from members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them.) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bL i
13 Section 501(cX29) qualified nonprofit health insurance issuers. !
als the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/0213

Form 990 (2013)



Formy 990 (2013) ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 48 - .
If there are matenal differences in voting rights among members D
of the governing body, or if the governing body delegated broad I I
authority to an executive committee or similar committee, explain in Schedule O I
b Enter the number of voting members included in line 1a, above, who are independent 1b 48 Ty i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 1 J
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ' 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by
the following . i o
a The governing body? 8a|l X
b Each commuttee with authority to act on behalf of the governing body? 8bh| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O ’ |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,' describe in
Schedule O how this was done. 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ~
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

[l Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for defimtion of 'key employee.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more than
s | S| i, | s | S
week (st — the organization related organizations compensation
any hours g_ 2 é ECF’ 5 % ppy (W-2/1099-MISC) (W-2/1039-MISC) rfrorr‘r:zmt?on
fgrr?raerl?ztgfj 3 é_ Ela|g :% 2 ?‘ and related
ons §- YR s(85|™ organizations
bew RS 12|78
tine) % g' 4 g
_(_KEN MCKENZIE___ _____ | -1
INCOMING CHAIR 0 X X 0. 0 0
_(& GREG MILLER ________ | 1
SECRETARY/TREAS 0 X X 0. 0 0
_®) MITCH NICHOLS _ _____ | _1
DIRECTOR 0 X 0. 0 0
_® DOUG_YONKO _ _ _______ _1
IMM PAST CHAIR 0 X X 0. 0 0
_(G) ALAN KLEIN ________ _ | _1
DIRECTOR 0 X 0. 0 0
_(6) BOB HAYWARD _ __ _____ 1
DIRECTOR 0 X 0. 0 0
_( STEVE MOORE _ __ _____ | 1
EXEC COMTE MBR 0 X X 0 0 0
_® BRUCE LANGE _ __ _____ | _1
CHAIRMAN 0 X X 0. 0 0
_© BRIAN JOHNSON __ _____ | _L
EXEC COMTE MBR 0 X X 0. 0 0
Q0 _WIN HOLDEN __ __ _____ | _1
EXEC COMTE MBR 0 X X 0. 0 0
O _RACHEL SACCO_ _ _ __ ___ | 1
EXEC COMTE MBR 0 X X 0. 0. 0.
(2 STEVE BARCLAY _ _____ [ _ 1 _
DIRECTOR 0 X 0. 0. 0.
(3) KAREN FARUGIA _ __ ___ | _ 0 _
DIRECTOR 0 X 0. 0. 0.
Q4 STACEY BUTTON __ _____ |__ 1 _
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) ARIZONA LODGING & TOURISM ASSOCIATION

86-0003185

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not chgc?(s:gg?e than one (D) E) F)
Name and ute "B | Gl and & AreqUSIes) | combepeptanirom | compebemiion | amasar sher
oy R ZIQ[F BaS| M | woumes | coppen
tf)grrs a ‘331 g =F <e ‘% 3 organization
related |3 g' o < g 3 f < o?ggn(lglaat}ggs
ognaid X3 F|°8
® g
05 _RICH CARTER _ _ _ ___________/| _A
DIRECTOR 0 | X 0. 0. 0.
(6) MARGO CHRISTENSEN _ __ ______ | _1
EXEC COMTE MBR 0 [X X 0. 0. 0.
07 _RICARDO LANDA _ ___________/| _1
DIRECTOR 0 | X 0. 0. 0.
08 PAIGE LUND __ __ ___________/| _1
DIRECTOR 0 [X 0. 0. 0.
(9_ROBB_MCCREARY _ _ _ _______ _ _ | _1
DIRECTCR 0 [X 0. 0. 0.
20 _VALARTE MICELI __ __________| _1
DIRECTOR 0 X 0. 0. 0.
@n_JACK MILLER _ ____ ____ ______ _1
DIRECTCR 0 {X 0. 0. 0.
@ ED CONWAY _ __ ___ _ __ _______ _1
DIRECTOR 0 [X 0. 0. 0.
@23 _RUI PEREIRA _ _____________| _1
DIRECTOR 0 [X 0. 0. 0.
(4 BRENT DERAAD _ ___ _______ __ | _1
DIRECTOR 0 X 0. 0. 0.
@5 _TODD RAESSLER _ _ __ ________/| _1
DIRECTOR 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 158, 708. 0. 0.
d Total (add lines 1b and 1¢) > 158,708. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee | 1E N
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from SN o §
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e diide |
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e w22
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ®

BAA TEEAO108L 11/1113

Form 990 (2013)



Form 990 (2013) ARTZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
; A) (B) © (D)
. Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: function revenue under sections
! revenue 512-514
Fdd o 1 a Federated campaigns. 1a
E Z| b Membership dues 1b
3% ¢ Fundraising events 1c
e g d Related organizations 1d '
Zg e Government grants (contributions) e ]
8 E f All other contributions, gifts, grants, and i
2 similar amounts not included above 1f
;é g Noncash contributions included in hines 1a-1f.  $ o :
S < h Total. Add Iines 1a-1f >
w Business Code R ] _ I
E 2a MEMBERSHIP_DUES & ASSESSM _ 471, 206. 471,206,
e | b CONVENTIONS/SPECIAL EVENT _ 385,194. 385,194,
2 e _ __ ______________
g d__
e _______
o f All other program service revenue
g g Total. Add Iines 2a-2f > 856, 400. R . {
3 Investment income (including dividends, interest and
other similar amounts) 7,867. 7,867.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties
(1) Real (n) Personal N
6a Gross rents 30, 905. o )
b Less rental expenses 38,557. L
c Rental income or (loss) -7,652. . .
d Net rental income or (loss) > -7,652 -7,652.
7 a Gross amount from sales of ) Securites () Other ; : .
assets other than inventory.
b Less. cost or other basis #
and sales expenses
¢ Gain or (loss) i N
d Net gain or (loss) >
w!| 8a Gross income from fundraising events
2 (not including § >
E of contributions reported on line 1c)
= See Part IV, line 18 a 47,421,
E b Less" direct expenses b 2,830. T
S| ¢ Netincome or (loss) from fundraising events > 44,591, 44,591.
9a Gross income from gaming activities t
See Part 1V, line 19 a ;
b Less direct expenses b o i I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b ) )
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
11a PROGRAM MANAGEMENT _ _ _ 110,000, 110,000.
b ADVERTISING _ _ ___ ____ 26,703. 26,703.
¢ MARKETING PROJECTS _ _ _ 15,603. 15,603.
d All other revenue WKS 3,464. 3,464.
e Total. Add lines 11a-11d > 155, 770.
12 Total revenue. See instructions | 1,056,976. 993,334. 19,051. 44,591,

BAA

TEEAO10SL 07/08/13

Form 990 (2013)
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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)

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

[T

: : (A) B ©) ()
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments ) ‘ i
and organizations in the United States. See . i
Part |V, line 21 g
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22
3 Grants and other assistance to governments, RPN
organizations, and individuals outside the B nw e
United States. See Part IV, lines 15 and 16 PR Te
4 Benefits paid to or for members. i
5 Compensation of current officers, directors,
trustees, and key employees. 158,708.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
In section 4958(c)(3)(B) 0.
7 Other salaries and wages 280,647.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . 12,134.
9 Other employee benefits. 51,106.
10 Payroll taxes 31,753.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,575.
d Lobbying 33,253.
e Professional fundraising services. See Part IV, line 17 : B
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, tist [ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses. 3,225.
14 Information technology 3,518.
15 Royalties
16 Occupancy
17 Travel 18,105.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,923.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,796.
23 Insurance 1,713.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e¢ amount exceeds 10% )
of line 25, column (A) amount, list ine 24e i
expenses on Schedule O) :
4 SERVICE PROJECT EXPENSES _ _ _ _ _ _ 200,473.
b AMERICAN HOTEL & LODGING ASSN _ _ _ 105,922,
¢ BUILDING_EXPENSE ALLOCATION _ _ _ _ 31,546.
d CONTRIBUTIONS _ _ _ _ _ _ _ _ _ _ _ _ 11,613,
e All other expenses 57,941.
25 Total functional expenses. Add lines 1 through 24e 1,020,951.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/08/13

Form 990 (2013)
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Page 11

[Part X _|Balance Sheet

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

[

Beglnnl(nAg) of year End (c??year
1 Cash — non-interest-bearing 384,712.| 1 123,818.
2 Savings and temporary cash investments 68,579.] 2 73,463.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Compiete I P AV SO N Y |
Part il of Schedule Z 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' SN R ISR
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 3,444 9 18,798.
10a Land, buildings, and equipment cost or other basis. ST ‘ -
Complete Part VI of Schedule D 10a 636,640.| < xona off o) . e T
b Less accumulated depreciation 10b 291,952. 352,906.| 10c 344, 688.
11 Investments — publicly traded securities 156,812.1 11 398,403.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 1,640.|14 911.
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 968,093.| 16 960,081.
17 Accounts payable and accrued expenses 32,513.|17 56,560.
18 Grants payable 18
19 Deferred revenue 249,722.119 194,529.
L | 20 Tax-exempt bond habilities. 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, ’ . j
L key employees, highest compensated employees, and disqualified persons. - e e e e
L Complete g’art Il of Schedule L 22
L: 23 Secured mortgages and notes payable to unrelated third parties 279,411.| 23 270,832.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 2,725.[125 2,750.
26 Total liabilities. Add lines 17 through 25 564,371.126 524,671.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete ¥ ¥ ¥
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets T 4ﬁ03<,72’ é__ 27| '4_3—57—4»1"0»,"
i 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D !
F and complete lines 30 through 34. 3
§ 30 Capital stock or trust principal, or current funds | 7 I 30 T T
s | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 403,722.(33 435,410.
€| 34 Total labiliies and net assets/fund balances 968,093.| 34 960,081.
BAA Form 990 (2013)
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Form 990 (2013) ARTIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 12
I Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,056,976.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,020,951,
3 Revenue less expenses. Subtract ine 2 from line 1 3 36,025.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 403,722.
5 Net unrealized gains (losses) on investments 5 -4,337.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 435,410.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O B
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both . 2
. Separate basis I:]Consolldated basis D Both consolidated and separate basis )
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain N
in Schedule O N R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA
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OMB No 1545-0047

2013

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-E2)

» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.

> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Eﬁgranﬁrsgbg;lﬁesgﬁ?cs: o instructions is at www.irs.gov/form990. Inspection

If the organization answered ‘'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A Do not complete Part 1I-B

o gec??lngm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
art II-A.,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of orgamzation Employer identification number
ARTZONA LODGING & TOURISM ASSOCIATION 86-0003185
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV.
2 Political expenditures . . . $»
3 Volunteer hours

|Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . DYes D No
4 a Was a correction made? . D Yes I:I No

b If 'Yes,' describe in Part IV.
[Part {-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the fiing organmization file Form 1120-POL for this year? |:|Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohitical organization [f
none, enter -0-

4 ittt bl

@  heemmmemm e e -

®  Eemmmmmm e

. it

() N e R

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 3%0-£7) 2013 ARTZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 2

Part lI-A ]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » [] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines ta and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% 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 $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over §$17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ [f zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011 2012 d) 2013 Total
year beginning in) @ (b) © ) (e) Tota
2 a Lobbying non-taxable
amount
Lt »@’ ¢ w3 ki
b Lobbying ceiling e 4 B . §§§§g§ # ¢ oy .
amount (150% of hine | ¥+ Y . 7 ’ %é ) ;

2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£7) 2013 ARIZONA LODGING & TOURISM ASSOCIATION

86-0003185 Page 3
|Part iI-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
, @ (b)
For each 'Yes' response to Iines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
i
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local i
legislation, including any attempt to influence pugllc opinion on a legislative matter or referendum, |
through the use of E
a Volunteers? ;
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? }
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add hines 1c through 1i e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? !
|Partlll-A |Complete if the organization is exempt under section 501(c)4), section 501(c)X5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

{Part IlI-B_|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No’' OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions)

1 471,206.
2a 33,253,
2b

2¢c 33,253.
3 117, 801.
4 0.
5 0.

| Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affihated group list); Part li-A, line 2; and

Part 11-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) * Complete if the organization answered 'Yes,' to Form 990, 201 3

Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of e e > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 1. g;;:ég;‘ubglg 'j
Namo of the organization . Employer identification number
ARTZONA LODGING & TOQURISM ASSOCIATION 86-0003185

|Part i ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

a b wWwiNh =

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) .

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro!? . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No

Partﬂll;’::| Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the orgarization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

. .| Held at the End of the Tax Year

structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYeS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(hY(@B)(1)? |:| Yes D No

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part K ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1af the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vili, line 1 >3

(i) Assets included in Form 990, Part X »$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 2
[Part Hi ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowc)j(ema descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

|Part v ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If ‘Yes,' explain the arrangement in Part Xlil and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xlil

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 3a(i)
(ii) related orgamzations 3a(ii)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b |

4 Describe in Part XllI the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis (b%Cost or other (¢) Accumulated (d) Book value
(nvestment) asis (other) depreciation

1aland 100,000. 100,000.
b Buildings 286,127. 117,224. 168,903.

¢ Leasehold improvements 95,884. 36,113. 59,771.

d Equipment - 36, 366. 32, 268. 4,0098.

e Other 118,263. 106, 347. 11,916.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 344,688.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARIZONA LODGING & TOURISM ASSOCIATION

86-0003185

Page 3

{Part VII | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security)

(b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) ™

I

[Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

a

@

3

@

3)

®

0]

®

()

o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

|

Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®

)

®

)

aom

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

>

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ SECURITY DEPOSITS

2,750.

3

@

®)

®

)

®)

)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

2,750.

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the orgamization's hability for uncertain

tax positions under FIN 43 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 4
[Part XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,052,639.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ;‘,:
a Net unrealized gains on investments 2a -4,337. fﬁ"
b Donated services and use of facilities 2b L
¢ Recoveries of prior year grants 2c %%’%
d Other (Describe in Part XIIl } , 2d &@
e Add lines 2a through 2d .o 2e -4,337.
3 Subtract line 2e from line 1 3 1,056,976.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 ) ’““%
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a “ L
b Other (Describe in Part Xl ) 4b L
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 1,056,976.
Part XII. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. 1 1,020,951.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25. e
a Donated services and use of facihties 2a ‘,,‘v
b Prior year adjustments 2b ?:@fi
¢ Other losses 2c :&ég?»}
d Other (Describe in Part Xill ) 2d G
e Add fines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,020,951.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- Ty
a Investment expenses not included on Form 990, Part VllI, line 7b 4a ' 3
b Other (Describe in Part Xl ) 4b "
¢ Add lines 4a and 4b 4ac
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 1,020,951.
{Part Xlil | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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. Supplemental Information Regardin OMB No 15450047
SCHEDULE G P g g

undraising or Gaming Activities
(Form 990 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3
. %

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . .2 Opento PuBIlcs«%‘.
Department of the Treasury » Information about Schedule G (Form 990 or 990-E2) and its instructions is 7 1% Inspectionid.4
Internal Revenue Service at www. irs.gov/form990. SR e B
Name of the organization Employer identification number
ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
art® [ Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or hicensing .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 ARTZONA LODGING & TOURISM ASSOCIATION

86-0003185

Page 2

Partll.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
ONLINE AUCTION

(b) Event #2
UNITY DINNER A

(c) Other events
1

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
é 1 Gross receipts 27,042. 12,956. 7,423. 47,421.
¢ 2 Less Chantable contributions
3 Gross Income (line 1 minus line 2) 27,042. 12,956. 7,423. 47,421.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 2,830. 2,830.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 2,830.
11 Net income summary Subtract line 10 from line 3, column (d) > 44,591 .
[Partdll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, iine 6a.

(a) Bingo (b) Pull tabs/!nstant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
» Bl 3 Noncash prizes
EN
cs .
T E| 4 Rent/facility costs
5 Other direct expenses
) % CEIEEEY . R
| | Yes s ||| Yes s |_|Yes % %g%«%? y “%
6 Volunteer labor No No No B AR :
7 Direct expense summary Add lines 2 through 5 in column (d) -
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) -

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b !If 'No," explain

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E7) 2013
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Schedule G (Form 990 or 990-EZ) 2013 ARTZONA LODGING & TOURISM ASSOCIATION 86-0003185 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o\©

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Description of services provided *

D Director/officer |:| Employee E] Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

»> Attach to Form 990. ™ See separate instructions.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www','rs.gov/formg 0.

Open to Public
Inspection

Name of the orgamization Employer identification number

ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185

[Part|| Questions Regarding Compensation

1 a Check the approFrlate box(es) If the organization provided any of the following to or for a person listed 1 Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or intiation fees

|:| Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filin organlzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 Durning thec}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retrement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

b Any related organization?
If "Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?
If "Yes' to line 6a or 6b, describe in Part I11.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' describe in Part {ll

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' descnibe in Part I1L

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in Regulations
section 53.4958-6(c)?

Yes | No

|
i
1
;
i
i

~7al

4b

IS

4c

5a

5b

6a|

6b

8

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2Z) Com |ete to provide information for responses to specific questions on
p 930 or 990-EZ or to provide apny additiongl infonc:mtion. 201 3
» Attach to Form 990 or 990-EZ. T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?% : én to Pu""¢§(
Internal Revenue Service at www.irs.gov/form990. 3| nspectlonw
Name of the organization

Employer identifcahon number

ARIZONA LODGING & TOURISM ASSOCIATION 86-0003185

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




FOI'h‘I 990 OMB No 1545-0047
Continuation Sheet for Form 990
Department of the Treasury 201 3
Internal Revenue Service
Name of the Orgamzation Employler ldentification number
ARTZONA LODGING & TOURISM ASSOCIATION 86-0003185
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B ©) (%) (E) ()
Name and Tile Average Posiion (Check o el 2wt congregantla:r:efwm comR:rE:adtlaobr:efrom am%sgzngft%?her
hovl:::se Eer i g g g 5 § % .—:n thepor anization relate% organizations cor:pensatlon
(stany |5 = g 3 2|23 ?‘ (W-2/1099-MISC) (W-2/1099-MISC) orfrgng:?on
hours for =3 g' g -a g ar%d related
o:glaar::ezda = g s f‘; g organizations
tions % | o 8
dotlt)gcllor:’ne) 8 S-{:'é' §
g
DOUG HEATON __ _________ | _0_
DIRECTOR 0 X 0. 0. 0.
JOHN DRUM _ ___________ | .
DIRECTOR 0 X 0. 0. 0.
KIMBER LANNING _ _______ | _0_
DIRECTOR 0 X 0. 0. 0.
LYNN ERICKSEN _ ________ | _1_
DIRECTOR 0 X 0. 0. 0.
DANNY GOLDMANN _ ] 1
DIRECTOR 0 X 0. 0. 0.
MARC GARCIA _ _________ | 1
DIRECTOR 0 X 0. 0. 0.
LINDA GORMAN __________ | 1
DIRECTOR 0 X 0. 0. 0.
DAVID GUZMAN __________ | .
DIRECTOR 0 X 0. 0. 0.
SHERRY HENRY __ ________ | _0_
DIRECTOR 0 X 0. 0. 0.
JOE HUGHES _ _ _________ | _0_
DIRECTOR 0 X 0. 0. 0.
RUI PERREIRA = __ ____ | _0_
DIRECTOR 0 X 0. 0. 0.
LONNTE LILLIE ____ _____ | _0_
DIRECTOR 0 X 0. 0. 0.
CRAIG VAN SLYRE | _0_
DIRECTOR 0 X 0. 0. 0.
LARRY YANCY _ __ _______ | _0_
DIRECTOR 0 X 0. 0. 0.
STEPHANIE NOWAK __ ___ __ _ | _0_
DIRECTOR 0 X 0. 0. 0.
DEBORAH OSTREICHER _ __ __ | _0_
VICE CHAIR 0 X X 0 0. 0.
DON REA _ _ _ ___________| -0 _
DIRECTOR 0 X 0. 0. 0.
FRED REESE_ _ __________ | _0_
DIRECTOR 0 X 0. 0. 0.
CAL SHEEHY _ __________ | _0_
DIRECTOR 0 X 0. 0. 0.
JON STREIT _ -0 _
DIRECTOR 0 X 0. 0. 0.
PETER SULLIVAN _ ___ ____ | -0 _
DIRECTOR 0 X 0. 0. 0.

TEEA4301L 09/23113
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Forim 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

ARTZONA LODGING & TOURISM ASSOCIATION 86-0003185
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®) ©) ) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
rousper [ S Q[ Z 32| 2| eaomaun | ropes oraanaatans “Compensaton’
week |0 S| & | FI< 155337 (W-2/1099-MISC) (W-2/1099-MISC) from the
(st any @ = < |S|2E|3 organization
hours for b2 g’ S s|l8g5|™ and related
ogglaanlfzda R g =] g 9 organizations
tions alg 8 3
below o @ 2
dotted line) el g
BRIAN CARY _______ -0 _
DIRECTOR 0 X 0. 0. 0.
DEBORAH JOHNSON _ _ _ _ _40
EXECUTIVE DIREC 0 X 158,708. 0. 0.
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Form 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each retum.

intoenal Reverue Service > Information about Form 8868 and its instructions is at www.irs.gov/#orm8863.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

e |[f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8370, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Employer identification number (EIN) or
,T,’,’,J,’,? °  |ARIZONA LODGING & TOURISM ASSOCIATION
FORMERLY ARIZONA HOTEL & LODGING ASSOC. 86-0003185
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
e oot [1240 EAST MISSOURI
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
PHOENIX, AZ 85014
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apglication Return Ap'?Iication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ DEBBIE JOHNSON _ _
Telephone No » (602) 604-0729 FaxNo »
® If the organization does not have an office or place of business tn the United States, check this box -
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If t)s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension s for.

1 | request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 14 , to file the exempt organization return for the organmization named above

The extension is for the organization's return for
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




Form 8868 (Rev 1-2014) Page 2

* If you are hhing for an Additional (Not Autamatic) 3-Month Extension, complete only Part (I and check this box ..... .. N
Note. Only complete Part || if you have already been granled an automatic 3-month extenswan cn a previously filed Form 8808

* _1f you are hling for an Automatic 3-Month Extension, complete only Part| (on page 1).

[Part i ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Empfaser sdentificaben number (EIN) of

Hame of exerrpt argamzauen or oiter filer, sco Instructons.

Typeor |ARIZONA LODGING & TOURISM ASSOCIATION
print FORMERLY ARIZONA HOTEL & LODGING ASSQOC. 86-0003185

Number, street, and room or suite rumter. It a P O. box. see msiructons, Sogial secunty aumber (SSKN)

Fue by tha
suenced  IMUKAI, GREENLEE & COMPANY, P.C.
tding your 2600 NORTH CENTRAL AVENUE, SUITE 1820

I:;‘:,'&,i:: Cuy, town or past atlice, state, and ZIP code. Fer o toreign address, see mnstruchens

PHOENIX, AZ 85004-3000

Enter the Return code for the return that this application is for (file a separale application for each return) . .... . ....... RN
Ap}plmallon Ré,',‘é{,“ Apé)llcalion Rce‘t’sé;n
Form 580 or Form 930-£2 0t

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than incividual) a9
Form 990-PF 04 Form 5227 10
Form 990-T (secticn 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than zbove) 06 Form 8870 12

STOP! Da not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of > DERBIE JOHNSON

Talephone No » £602) 604-0729 _ _ _ _ _ FaxNo >
¢ if the organization does not have an office or place of business in the United States, check this box ... .. o . N
® |f this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box... * D tf1t1s for part of the groun, check tus box » D and attach a hst with the names and EINs of all
members the exiension s for.

4 | request an addihonal 3-month extension of time until 11/_1_§_ _ , 20 14
5 For calendar year 2013 , or other tax year beginming _ _ > 20 e andending , 20 o
6 [f the tax year entered in line 515 for less than 12 months, check reason: D imtial return D Final return

D Charnge n accounting period
7 State in detait why you need the exlension . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Forms $30-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See nstructions ... ... ...... 8ai§

b If thus application 1s tor Forms 990-PF, 990-T, 4720 or 6089, enter any refundable crednts and estimated
tax payments made Include any prior year overpayrrenl allowed as a credit and any amount paid

previcusly withForm8868. .~ . . . .. ... 8bi$
¢ Balance due. Subtract hine 8b from line 8a Inciudesyour payment vath this form, f requured by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . ....... .. 8ci$

Signature and Verification must be completed for Part ll only,

Uncer geralties of penury, Ldeclare that | have exanuned this foem, inchading aceempanying schedules and sistements, and to the best of my knowledge and bebat, 2 1s ue,

corect, and ccmpiet o Sat | am authonzed 1o grepare this form
S gnature P/o / Tile » 2 /&4 Dae CJ&'-{:_/#

BAA < ° FiFZO502L 12/31/13 Form 8868 (Rev 1-2014)




