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Fomm 990 Return of Organization Exempt From income Tax

Under sectlon 501(c), 627, or 4947(a)(1) of the internal Revenue Code (except black lung
Depariment of the Treasury henefit trust or private foundation)
Intarnal Raverue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__Far the 2010 calendar zea.rI or tax year beginning 01 l 01[ 11 . and ending ] 6] 30/11

B Checkifappfcable |C Name of organizaton NON—~PROFIT TECHNOLOGY ENTERPRISE D Employer ldentification number

[ ] address change NETWORK

D Name change Doing Business As 91-2072298

D Inida relusm Number and street {or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
1020 SW TAYLOR STREET 800 415-397-9000

D Terminated City o town, state or country, and 2IP + 4

[ Amended retum PORTLAND OR__ 97205 Gomssrecess 1,483,143

D Appiicaon pending | ¥ h{;ge;;:!y&dd;gosfgindpal officer: H(a) Is this a group retum for affilales? D Yes @ No
1020 SW TAYLOR STREET #800 H(b) Are altailates tnciuded? [ ] Yes [ ] o
PORTLAND OR 97205 If"No,” attach a Fst. (3ee Instructions)

| Tavexemptstatus  |X| s01c)®) | | 501 () nsestnod | | ag4ra)tior | | 527

4_Wepsie: »_WHH . NTEN . ORG

H(c) Group

exemption number P

[L Yewoifomaro: 2000 | M Stz oftegal domce. OR

Signature Block

>

1 Brefly describe the organization's mission or most significant activitles: | . L L
g B o O PP
s
g ...........................................................
=<2 1 T T T T T e T T A R LR
g 2 Check this box b D if the organization dlsoontlnued its operations or d:sposed of more than 25% of ts net assets.
os | 3 Number of voting members of the governing body (Part Vi, me 12 . .. . ... . ... 3] 17
£ 1 4 Number of independent voting members of the governing body {(Part VI, fine 1) = | 4| 17
E 5 Total number of individuals employed in calendar year 2010 (Pat V, lme 28) = .. . .. s | 7
S 6 Total number of volunteers (estimate if necessary) ... ... ... .. . ... 6|10
7a Total unrelated business revenue from Part Viil, coluran (C), tire12 = = . .. 7a
b Net unrelated business taxabte income from Form 980-T, line 34 .. .. SR Y - 0
Prior Year Current Year
o| 8 Contributions and grants (PartVAlL ine 1h) | .. ... 1,768,668 301,709
€| 9 Program service revenue (Part Vill, fine 20) . ... . .. 952,225 1,180,849
Z | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. ..., . ... ... .. 771 585
@ | 11 Other revenue (Part VHiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) = .
12 Total revenue — add lines B through 11 (must egual Part ViIl, column {A), line 12) 2,721,664 1,483,143
13 Grants and similar amounts pald (Part X, column (A), lines 1=3) . ... .. ... ... . .
14 Benefits paid to or for members (Part IX, column (A), ined) .. . L.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 360,806 265,281
E 18a Professional fundraising fees (Part IX, colurmn (A), Hne 11e) __ | .. R /E D B I __ _—
& b Total fundraising expenses (Part IX, column (D). fine 25) » | 17~/8 0 e e
& | 47 Other expenses (Part IX, column (A), fines 11a~11d, 11-24) =] Q 952, 562 1, 10 6 421
18 Total expenses. Add lines 1317 (must equal Part IX, column (Amme 230V 1.7 2 o1 Hol1,313,368 1,371,702
19 Revenue less expenses. Subtract line 18 from line 12 S | 1l,408,296 111,441
F o o oo at ] nning of Current Year £nd of Year
§2 @ Tomasmspatxinete) L_OBDEN, [JT[_T2.006,315[ 1,632 578
<I 2¢ Total ligbilites (PartX, ne26) s T 545,519 60,342
z 22 Net assets or fund balances Subtract line 21 from fine 20 1,460,796 1,572,237

Undet penalties of perjury, | dect at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befiel, & is

true, correct, and complem 0 on of preparer (other than officer) is based on ail tnformation of which preparer has any knowledge.
A _— | IH [ T
Sign ﬂmm of&ﬁne/ Date!
Here HOLLY ROSS EXECUTIVE DIRECTOR
Type or print name and ttde

Print/Type preparer's name rs 8l __ Date Chack D #] PTIN
Paid KENDRA STEPH M 11/14/11] selt-employed
Preparer [ e name »  ACUMEN FINANCIAL EERVICES GROWP, PC Firm's EIN b
Use Only 8995 SW MILEY RD STE 109

Fimsaddrass » __ WILSONVILLE, OR 97070-7822 Phaneno. 503-682-9600

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

iﬁ Yes No

Fzz Paperwork Reduction Act Notice, see the separate instructions.
D.

. JFonn 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 2
:Park I  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l . A X

1 Briefly descnbe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . L D Yes lzl No
if "Yes," descnbe these new servu:es on Schedule O

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(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 $ 1,321,881 including grants of $ ) (Revenuve $ 1,180,849
PROVIDED PEER—LEARNING OPPORTUNITIES FOR WORKING MORE EFFECTIVELY AND
EFFICIENTLY THROUGH BETTER USE OF TECHNOLOGY PROGRAM IS DELIVERED VIA A’ )
NATIONAL CONFERENCE ARTICLES RESEARCH TECHNICAL ADVICE AND WEBINARS.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,321,881
DAA Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 3
“Parf W' Checklist of Required Schedules
. Yes { No
1 Isthe orgamzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part ! ] 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectron 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part lI 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Patmt 5 X
6 D the organization maintain any donor advised funds or any similar funds or acoounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7  Did the organization receive or hold a conservatron easement including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 8
9  Did the organization report an amount in Part X line 21, 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 Dud the organzation, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questlons is “Yes,” then complete Schedule D, Parts VI, t o
Vis, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other secuntres in Part X, line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Dud 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, line 16? If "Yes," complete Schedule D, Part Viil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 162 If "Yes," complete Schedule D, Part iX 14d X
e Did the organization report an amount for other habilities in Part X, ||ne 257 If "Yes," complete Schedule D, PatX 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill 122 X
b Was the organization included in consolidated, mdependent audlted fi nanual statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and XIi! is optional 12b X
13 Is the organization a schoo! descnbed i section 170(b)(1)(A)(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, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mnstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part i 19 X
20a Did the organization operate one or more hosprtals? if 'Yes complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thrs retum" Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298

Page 4

'ParkIV‘  Checklist of Required Schedules (continued)

2

22

23

24a

253

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25

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?

Did the organization act as an “on behalf of” i |ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon

with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 930-EZ?

if "Yes," complete Schedule L, Part|

Was a loan to or by a current or former officer, dlrector trustee, key employee hnghly compensated employee or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part i

Was the organization a party to a business transactlon with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . o . . .

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 ]

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operahons7 If "Yes complete Schedule N

Part l e . .- . . - . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Ii

Did the organization own 100% of an entity d«sregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | Lo .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, {li,

V,and V, line1 . . . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line2 . . . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Oid the orgamzatlon oomplete Schedule 0 and provnde explanatlons m Schedule O for Pan VI Imes 11 and
19? Note. All Form 930 filers are required to complete Schedule O

D Yes @ No

Yes | No

21

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

]

27

28a

28b

28¢

29

30

AN

32

33

T E T R T B ] T T Ty

35

36 X

37 X

38| X

DAA

Form 980 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298

. PartV’. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

0o o

o 30‘&' o

oocfd

(1}

TR a0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable . | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winnings to pnze winners? . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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, secunties account, or other financial
account)?

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
Was the organization a party to a prohibited tax shelter transaction at any bme dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nonnally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicttation an express sta(ement that such contnbutlons or
gifts were not tax deductible? . oL .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

if “Yes,"” did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . X . i .
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . I 7d |

=
WXL
PN
.

5b

5¢

6a X

6b

7; X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12~ . 10a

Te

7f

| 79
7h

RO ] ] P RN

(-]
&
1

L
S

Gross receipts, included on Form 980, Part Vili, line 12, for pubkc use of club facilites =~ 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders L . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agawnst amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Fonn 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for addittonal information the organization must report on Schedule O

Enter the amount of reserves the organezation is required to maintain by the states in which

the organtzation is licensed to 1ssue qualified health plans L 13b

Enter the amount of reserves on hand . . . o R I -

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14b

DAA

Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 6

“PartN¥, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . ) X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year L 1a 17 ’ 2%
b Enter the number of voting members included in line 1a, above, who are independent o 1| 17 - it
2 Dd any officer, director, trustee, or key employee have a famuly relationship or a business relationship with 0 1 5
any other officer, director, trustee, or key employee? . o . ) o . . 2 X
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 organization’s assets? 5 X
6 Does the organization have members or stockholders? =~ o s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? ) o ) o o L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during L i
the year by the following: i ”
a The goveming body? ) ) . i g8a | X
b Each committee with authority to act on behalf of the governing body? o . . . . g8b | X
9 Is 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 O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . L. 10a X
b If“Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . R 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom"? . . . . B . . . . . . - 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A S
12a Does the organization have a written confiict of interest policy? if “No,” go to line 13 . 122} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) ) o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done oL . . . 12¢| X
13 Does the organization have a wntten whistieblower policy? . . o 13| X
14 Does the organization have a wniten document retention and destruction policy? . . 141 X
15 Did the process for determining compensation of the following persons include a revnew and approval by B ) o N
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? ’ ' RCE P
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . .
If “Yes" to line 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? o ) o . L
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate s

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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (501(c)(3)s only) avallable
for public inspection Indicate how you make these avatlable Check all that apply
[Z] Own website |Z] Ancther's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » HOLLY ROSS o ) 1020 SW TAYLOR STREET #800
PORTLAND OR 97205 415-397-9000

DAA

Form 990 (2010)




01216 11‘14/2011 911 AM

Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 7

Part Vii© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI s . _[1

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

o List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgamzation and any related organizations

e 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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = = To o] 5 compensation compensation from amount of
week B § 3 2 |35]18% from related other
(descnbe  |sE|E1 8Bl e 33| 3 the organizations compensation
hourstor (2518 | |3 ‘§‘-" S organization (W-2/1088-MISC) from the
related 2| 8 ] 8 (W-2/1099-MISC) organization
organizations E 3 2 g and related
in Schedule ol e S organizations
0) 3 §
@) PATRICK COLLINS
BOARD MEMBER 2.00 [X 0 0 0
@ KATYA ANDRESEN
BOARD MEMBER 2.00 [X 0 0 0
(3 AMY BORGSTROM
BOARD MEMBER 2.00 |[X 0 0 0
(4 RANDAL PINKETT
BOARD MEMBER 2.00 | X 0 0 0
©RUSTY BURWELL
BOARD MEMBER 2.00 |X 0 0 0
© TOM KRACKELER
BOARD MEMBER 2.00 |X 0 0 0
) STEVE MACLAUGHLIN
BOARD MEMBER 2.00 |X 0 0 0
8) EDWARD GRANGER-HAPP
BOARD MEMBER 2.00 |X 0 0 0
9) NANCY SCHWARTZ
BOARD MEMBER 2.00 |X 0 0 0
(10 HOLLY ROSS
EXECUTIVE DIRECTOR 40.00 (X 0 0 0
(11) JUNE HOLLEY
BOARD MEMBER 2.00 |X 0 0 0
(12 TUCKER MACLEAN
BOARD MEMBER 2.00 | X 0 0 0
(13) JODY MAHONEY
BOARD MEMBER 2.00 |X 0 0 0
(14 JUDI SOHN
BOARD MEMBER 2.00 | X 0 0 0
(#5) LYNN LABIENIEC
CHAIR 2.00 X 0 0 0
(16 MICHAEL SCHREIBER
VICE-CHAIR 2.00 X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 8
“part Vil>  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol sTol xlox] = compensation compensation from amount of
week 28l 2l=l2(35] 9 from related other
(describe 5zl 218 | < |33 g the organizations compensation
hours for gg 51| 3188 ° organzation (W-2/1099-MISC) from the
related <zl 2 o |°8 (W-2/1098-MISC) organization
organizations E 5 E 3 and related
in Schedute gl & 3 organmizations
0) ‘18 g
2
(1) LAUREN-GLENN DAVITAN
TREASURER 2.00 X 0 0
(18) PHIL FERRANTE-RQSEBERRY
SECRETARY 2.00 X 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
@7
(28)
1b Sub-total . . | 2
¢ Total from continuation sheets to Part VI, Section A . >
d Total {(add lines 1b and 1¢) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated R S
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the N % I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
individual . . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s “L
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
N (A) . {B) (C)
ame and bustness address Description of services Compensaton
2  Total number of independent contractors (iIncluding but not limited to those listed above) who iv-' v .
received more than $100,000 in compensation from the organization » 0 L T ey
DAA Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 9
“Part. vm Statement of Revenue

AR S S O P N (A) (B) (C) (D)
N %, Z, g L T . * -
Foi f;;:;,,’ Sy e fig AN s ® e gy ke T L Total revenue Related or Unrelated Revenue
I SRS L X N kit LR S A SR exempt business excluded from tax
% 7 - 2 3 T s < o .
B e ¥ ol A ’if/u [ '; * "'M/’ S A function revenue under sectons
ERe I I T I et Bl I S A T AR revenue 512, 513, or 514
\ ™ TR oA VSRR MRS & T T ST
88 1a Federated campaigns 1a P 2 R T SRS LS 2 T S S rpih B G
S5l . RETRRNE NS S I IECF R NP I AP I NP A SO
g,o b Membership dues 1b 133,579} =, oo e e Sy Y s W ORIATRE T T e g AT
- : AT S TR I AP R I P A
g.E, ¢ Fundraising events 1c R AL NS A AN Tt RN LA Iy DELUIET A~
- . - . b3 L A 4 - PR o
=g . . I . B s ,f’$ < - . o) . Py - g AT,
@l d Related organizations 1d PR T DV RN A S SRR L I RO G A o B T S
= . A~ PO S S AR AR L R T
9k e Govemment grants (contnbubons) ie wr dee ot v S B 7PN PRI * e e MR
gm e R T PN TP I/ Pl IS XL H T
T, . . i = . . LA - eLse TN P PEEPE T ET N
.—:.3 f All other contributions, grfis, grants, Sty e e ., JRATTI N S SONEAS A IR ;"f” fo
£ P A P N 2 L2 TP TS ST I Ll TP e
a<s and simiar amounts not included above | 4¢ 168,130} 777, w2 P gy b s e D G LS
5o AR T A : A A A R A D 2 PR
4 Y . P . - - - . I - PR
SB g Noncashcontnbutons included nlines fa-tf  $ o 1,000F e el T e g e A0l gl st L Goh s
B PO - S PR s ez ko - - o
©% h Total Add hines 1a-1f VR ENEUR L MRS, PPN W (i
Y B DL,
Busn.Codef . . , F¢%p 707 PR I AP T S A O A

2a TECHNOLOGY CONFERENCE 541900 11125,800 1 125,800
MEMBERSHIP FEES & PUBLICATION 611430 55,049 55,049

Program Service Revenue

All other program service revenue

Total. Add lines 2a=2f . > 1,180,849 K T A Y PSR
3 Investment income (including dwudends lnterest
and other similar amounts) » 585 585
Income from investment of tax-exempt bond proceeds »
Royalties ... . | 2

B .~ 000

F-3

1]

Net rental income or (loss) . >

() Real (w Personal N D R R R T T AT
6a Gross Rents e T s C LB, 3 R R G
b Less rental exps ,: T s ,: f. = i\’ ‘-/ - i ,fi"”” . ’\,:( z :,
¢ Rentalmc o (loss) Sose Lo R VR O S
d
7a

oo s | ) St wower |t R T L
other than mventory; . S Ao R SR S , L
b Less costorather - Tt :“:{ " T e By e ) i R R ;f:.(
basis & sales exps SN TS R T
¢ Gain or (loss) P EEEERC S SRR PR
d Net gain or (loss) . . . >
o | 88 Gross ncome from fundraising events L S T P
g (not including $ ) 3. A S T Foor o s e
2 of contributions reported on iine 1c) L . A i . I : / e
; See Part IV, e 18 ) a 4 R Sl . : . R < A" .
£ Less' direct expenses b e B i A - R N
O ¢ Netincome or (loss) from fundraising events > L T L
9a Gross income from gaming achwities ) AT IIONI Ao ‘IS ARG N I
SeePartiV,Ine19 a SO ‘ RS e ::“:, R A
b Less drectexpenses | b BRI DN RN ML AN
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less Sy S NN PN szz\ G N oL
returms and alowances a RIRNGONSH R U VI o0 TN R
b Less:costofgoodssold = b SEPESE AP URY NSO SN 3 CRTI WO ERPEIN £ S ¥,

¢ Net income or (loss) from sales of inventory . . D>

Miscellaneous Revenue T L e R A Y e I S O S T
- - R WP v e A N LN R AN {8 M.-\.zvn.\wwu-&vmf fNRtr g
11a
b
c - .
d All other revenue .. .o
e Total. Add lines 11a-11d D R RIS T TR St

12 Total revenue. See instructions. .. » 1,483,143 1, 180 , 849 0 585
Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 10
:Part 1% Statement of Functional Expenses

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

i 1 Al B (C) D
Do not include amounts reported on lines 6b, Total e(:xgenses Prograf'n z;erwce Management and Fungra)rsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
,,,/z%, I

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 214,270 192,842 10,714 10,714
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) 4,237 3,873 182 182
9 Other employee benefits ) 28,574 25,856 1,359 1,359
10 Payrolltaxes ) 18,200 16,430 885 885
11 Fees for services (non—employees)
a Management
b Legal .
¢ Accounting 14,655 14,655
d Lobbying )
e Professional fundraising services See Part IV, line 17 TS
f Investment management fees
g Oher
12 Advertising and promotion 6,790 6,790
13 Office expenses o 73,842 73,831 11
14  Information technology 19,760 18,371 1,364 25
15 Royalties . L.
16 Occupancy ) o 8,678 8,678
17 Travel ) 77,631 75,446 2,185

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 379,506 379,506
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 801 801
23 Insurance 2,549 2,549
24 Other expenses. temize expenses not covered TR .y r N
above (List miscellaneous expenses in line 24f If O FRE R TS P
line 24f amount exceeds 10% of line 25, column PR SR RITY A A
(A) amount, list line 24f expenses on Schedule O) . s S sg * fasrif e aade. 70T
a EQUIPMENT RENTAL & MAINT, 173,677 173,677
b .cousux.'rms 160,009 157,509 2,500
¢ . BAD DEBT EXPENSE 79,418 79,418
d . PRINTING & PUBLICATIONS 60,642 60,543 99
e BANK FEES o 24,416 22,749 1,667
f Al other expenses ) 24,047 23,813 234
25 Total functional expenses. Add lines 1 through 24f 1,371,702 1,321,881 31,971 17,850

26  Joint costs. Check here b D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 11
“Part X7; Balance Sheet
. (A) (B)
Beginning of year End of year
Cash—non-interest bearing ) 1,419,563] 1 856,145
Savings and temporary cash investments 408,407 2 664,228
Pledges and grants receivable, net 10,000} 3 8,866
4

Accounts recevable, net o .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary

N H LN -

73,723

o employees’ beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use N . ) 8
<, Prepaid expenses and deferred charges 9 4,310
10a Land, buildings, and equipment’ cost or . ;, od e, e B AR
other basis. Complete Part VI of Schedule D 10a 26,548 i .0 . by O
b Less. accumulated depreciation 10b 7,912 3,773! 10c 18,63
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,824} 15 6,671
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,006,315 1¢ 1,632,579
17 Accounts payable and accrued expenses 41,792| 7 60,342
18 Grants payable 18
19 Deferred revenue 503,727 19
20 Tax-exempt bond liabilities . . 20
3 21 Escrow or custodial account liabifity Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key . : e
§ employees, highest compensated employees, and disqualified persons : ’
3 Complete Part ll of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 545,519 25 60,342
g Organizations that follow SFAS 117, check here P E and complete 3 v JE VI e
g lines 27 through 29, and lines 33 and 34. PICRINRETRTREPR I S e
=127 Unrestncted net assets 310,796 27 501,976
@ [ 28 Temporanly restncted net assets 1,150,000| 28 1,070,261
'g 29 Permanently restricted net assets . . 29
E Organizations that do not follow SFAS 117, check here P D and Mt ToEE o
5 complete lines 30 through 34. . [ASIONE At N e
8 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund o N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances ) 1,460,796 33 1,572,237
< | 34 Total liabilities and net assets/fund balances 2,006,315 34 1,632,579

DAA

Form 990 (2010)
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Form 980 (2010) NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 12
“Part XE: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! . . L .. 11
1 Total révenue (must equal Part VIil, column (A), line 12) 1 1,483,143
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,371,702
3 Revenue less expenses Subtract line 2 from line 1 ) 3 111,441
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 1,460,796
5§ Other changes In net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,
column (B)) . 6 1,572,237
“Pdart ¥4  Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl . . R 11
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other “ 2
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g ‘
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o o 2a X
b Were the organization's financial statements audited by an independent accountant? o L. o 2b
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . L. 2c
if the organization changed either its oversight process or selection process during the tax year, explain in s
Schedule O o |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were SR ¢ P
issued on a separate basis, consolidated basis, or both. L ‘
@ Separate basis D Consolidated basis D Both consolidated and separate basis )
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? ) i 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3b

Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury N
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions.

OMB No_1545-0047

2010

s

Name of the organization NON-PROFIT TECHNOLOGY ENTERPRISE

NETWORK 91-2072298

Employer identification number

T Parkl

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

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )

W N -

]

10
1"

A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit'descnbed in

section 170(b}{1)(A)(iv). (Complete Part Il.)

A federal, state, or focal government or governmental unit descnbed in section 170({b){1){(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part iI.)

A community trust described n section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ ] Typen ¢ [ ] Type lli-Functionally integrated d [ ] Type I-Other

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 described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type li, or Type Ill supporting
organization, check this box ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(sir) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(it)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the organizaion | (v) Did you notfy (vi)Is the (vii) Amount of
organization {descnbed on lines 1-9 incol (i) listed n your | theorganizatonin |orgaruzabon ip col. support
above or IRC section goveming document? |  ©o! {ijofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes { No
(A)
(B)
(€)
(D)
(E)
Tl RN IR i B I
Total ST LU A VT AEA B R T A R T i W NI

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 NON-PROFIT TECHNOLOGY ENTERPRISE

;Zfa’rt;ij*f - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)

91-2072298

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

(a) 2006

(b) 2007

(c) 2008

(d) 2025

eraen |
1

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

244,679

211,944

424,588

463,862

2,070,377

3,415,450

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

211,944

463,862

3,415,450

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

v
e, .

244,679

PR
Fam LT L%

424,588

-

2,070,377

342,982

Public support. Subtract line 5 from fine 4

3,072,468

Section B. Total Support

Calendar year (or fiscal year beginning in} b

7
8

10

1
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Amounts from line 4

244,679

211,944

424,588

463,862

2,070,377

3,415,450

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

1,571

2,261

174

28

1,356

5,390

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

3,600

3,600

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)

Total support. Add lines 7 through 10

.

-3

A
R

3,424,440

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, four{h, or fifth tax year a§ a section 501(c)(3)

organization, check this box and stop here

{12

1,180,849

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I, line 14

33 1/3% support test—2010. if the organization did not check the box on line 13, and Iu;e 14 15 33 1/3% or more, checl; tfus
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . L
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

89.72%

15

99.49%

10%-facts-and-circumst.anc¢;.s test—2009. If thé organization did not cheék a b.ox on Iine'13. 16a, 16b, .c;r .17a, aﬁd line

15 is 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the ongani.z;aho.n did noi check a box on. I}ﬁe 13, 16a,. 1t.-‘;b., .1.75, or 1 7b check this bbx aﬁd see

instructions

> X
> []

> [

> (]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 3

“Partfif:  Support Schedule for Organizations Described in Section 509(a)(2)

Pt g

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total

1

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

Gross receipts from admissions, merchandise

2
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
5 The value of services or facilities
furnished 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 disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b ]
8  Public support (Subtract line 7c from T, T ’ ‘ PR R I L7
ine 6.) . . RO D e I e 2 P T
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from stmilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly camed on .
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) )
13  Total support. (Add lines 9, 10¢c, 11,
and 12.) S
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i . i . > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 .. .. . .. . .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) L . L 17 %
18  Investment income percentage from 2009 Schedule A, Partlil, ine 17 L L 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 4 D
b 33 1/3% support tests——20089. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-E2) 2010  NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 4
- PartiM - Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part'll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
__instructions).

DAA Schedule A {(Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 980, 20 1 o
Department of the Treasury PartIv,line6,7,8,9,10, 11, or 12. 77, Openip PG
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. rnspaatlﬁil i
Name of the organization Employer identification number
NON-PROFIT TECHNOLOGY ENTERPRISE
NETWORK 91-2072298

#Partl.. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year _
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Dud the organization inform all donors and donor advrsors in wnung that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? . L. D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in wniting 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
confernng impermissible private benefit? . D Yes D No
Partyf . Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

N H N -

.. . {Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements L. . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, mspectron. handling of
violations, and enforcement of the conservation easements 1t holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s ) o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? [ ves [ no
9 In Part XIV, describe how the organization reports conservatron easements in |ts 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¥l’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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 Vi), line 1 . . o | ]
(ii) Assets included in Form 990, PartX o L o R
2 [f the organization received or held works of art, histonical 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 VIll, line 1 ) . - L ) ) I
b_Assets included in Form 990, Pat X .. . s A . > 3
For Paperwork Reduction Act Notlce, see the Instructrons for Form 990 Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 2
“Parf A} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solictt 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 D No
~Part®y  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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . [:] Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance _ ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Fonn 990, Part X, Ime 21?2 D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
~Part¥:-  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Cument year (b) Pnor year (c) Two years back  [d) Three years bac (e) Four years back
1a Beginning of year balance T i R
b Contributions s -
¢ Net investment eamings, gains, and e .
losses 5 - 7
d Grants or scholarships -
e Other expenditures for facilittes and . ", E
programs = S >
f Administrative expenses b N
g End of year balance # -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temm endowment b . %
3a 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 organizations 3a(ii)
b f“Yes" to 3a(ii), are the related orgamzahons hsted as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds
- PartV¥i  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . L
b Buildings
¢ Leasehold improvements
d Equipment 26,548 7,912 18,636
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 18,636

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 3

Part VIl - Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatlves .
(2) Closely-held equity mterests
(3) Cther
® .
(®
©
(o))
€)
P,
©)
)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) > s T R
‘ Part VBl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value

)
)
3
4
5
6
@
(8)
)]
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » - RS

/PartiX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
3)
4
(5)
(6)
0]
8
9

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) iine 15.) , i L. ..

Part X, Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount : Ll .
(1) Federal income taxes e e ,
2)

3)
4)
(&)
(6)
(7
(8)
©)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote {n Part X1V, provide the text of the footnote to the organization's fi nancual statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 4
“Part Xt.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,483,143
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,371,702
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 111,441
4 Net unrealized gains (fosses) on investments 4
§ Donated services and use of facilties 5
6 Investmentexpenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 1,018,269
9 Total adjustments (net). Add lines 4 through 8 9 1,018,269
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9_ 10 1,129,710
~Part.XH - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,932,135
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ]
a Net unrealized gains on investments 2a N
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c f
d Other (Describe in Part XIV.) 2d 1,448,992 ..
e Add lines 2a through 2d 2e 1,448,992
3 Subtract line 2e from ne 1 _ 3 1,483,143
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: A
a Investment expenses not included on Form 990, Part VI, line 7b 4a "
b Other (Descnbe in Part XIV ) 4b .
¢ Add hnes 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 5 1,483,143
: Parﬂ(ﬁl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,802,425
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25 i
a Donated services and use of facilities 2a -
b Prior year adjustments 2b .
¢ Otherlosses = 2c ~
d Other (Describe in Part XIV ) 2d 430,723,
e Add lines 2a through 2d 2e 430,723
3 Subtract line 2e from line 1 ) . 3 1,371,702
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, fine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b . . . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,371,702
- Part XIV .. Supplemental Information
Complete this part to provide the descriptions required for Part li, fines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, ine 8; Part Xil, nes 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide
any additional information
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . o
AUDITED FINANCIALS REPORTED ON A FULL FISCAL YEAR $ 1., 448 ' 992“
AUDITED FINANCIALS REPORTED ON A EULL FISCAL YEAR $ . -430,723
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER |
. AUDITED FINANCIALS REPORTED ON A FULL FISCAL YEAR $ ..1,448,992
Schedule D (Form 980) 2010
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Schedute D (Form 990) 2010 NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298 Page 5§
PRk XiV.. Supplementa!l Information (continued)

_ PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. AUDITED FINANCIALS REPORTED ON A FULL FISCAL YEAR $.. 430,723

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Compil:ete to9 gaovidgeg (i)néoznnation for responss: Lo sp:zci?c qu%stions on 20 1 0
orm or 890-EZ or to provide any additional information. H
ﬂ?epﬁu’ﬁ"ﬁgié’fu'fles?ﬁ?i' v » Attach to Form 990 or 980-EZ. gmmw mc
Name of the organization NON-PROFIT TECHNOLOGY ENTERPRISE Employer identification number
NETWORK 91-2072298

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
PROVIDED PEER-LEARNING OPPORTUNITIES FOR WORKING MORE EFFECTIVELY AND
EFFICIENTLY THROUGH BETTER USE OF NON-PROFIT TECHNOLOGY THROUGH A NATIONAL
CONFERENCE, ARTICLES, RESEARCH, TECHNICAL ADVICE, AND WEBINARS FOR THE
MEMBERS‘

 TO EDUCATE THE PUBLIC, MEMBERS OF THE PHILANTHROPIC COMMUNITY AND OTHER
SECTION 501 (C) (3) ORGANIZATIONS ON HOW TECHNOLOGY CAN HELP TO ADVANCE

CHARITABLE MISSIONS. TO CONNECT DIVERSE CONSTITUENTS THAT SHARE A COMMON

MADE UP OF BOTH INDIVIDUALS AND ORGANIZATIONS, INCLUDING NONPROFITS,
TECHNOLOGY SUPPORT ORGANIZATIONS, CONSULTANTS AND VENDORS, WHO WANT TO
_IDENTIFY PEERS, CONNECT WITH CLIENTS, DEVELOP PROFESSIONAL SUPPORT

NETWORKS, AND SHARE INFORMATION AND RESOURCES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS SUBMITTED TO BOARD VIA EMAIL FOR DISCUSSION AT MONTHLY BOARD

MEETINGS .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. EACH DIRECTOR AND PRINCIPAL OFFICER SHALL ANNUALLY SIGN A CONFLICT OF
. INTEREST STATEMENT APPROVED BY THE BOARD OF DIRECTORS WHICH AFFIRMS THAT
SUCH PERSON: HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS
. READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND
. UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 380-EZ) (2010)
DAA
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E) ¢
Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

NON-PROFIT TECHNOLOGY ENTERPRISE 91-2072298

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE OF THE BOARD REVIEW THE EXECUTIVE DIRECTOR'S SALARY

AND PRESENTS THEIR RECOMMENDATION TO THE FULL BOARD FOR THEIR APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST VIA EMAIL, PHONE, OR MAIL.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




