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

Department' of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

;-Open to Public -
', _Inspection-

A For the 2021 calendar year, or tax year beginning and ending

B .check if C Name of organization
apphcable ~

e | ARIZONA BIOINDUSTRY ASSOCIATION, INC.

D Employer identification number

yﬁan:lze Doing business as 86-0938465

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Feratry 1800 E RAY RD 106 480-779-8101

ta?ggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 813 ’ 449,

Amendedl CHANDLER, AZ 85225

J Website: p» WWW.AZBIOQ.ORG

H(b) Are all subardinates included? |:] Yes [:] No

H(a) Is this a group return
feplica | £ Name and address of principal officernJOAN KOERBER-WALKER for subordinates?
Pei"d 1107 S. SOUTHGATE DR., CHANDLER, AZ 85226

I Tax-exempt status: [_1501(c)3) [X1501(c)( 6 )< (insertno) [ 4947(a)1)or [ 507 If "No," attach a list.

H{c) Group exemption number P>

DYes [X]No

See instructions

K Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 199 8] m State of legal domicile: AZ

{ Partl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activites: AZBIO SUPPORTS THE NEEDS OF
§ ARIZONA'S GROWING LIFE SCIENCE ECOSYSTEM.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. ... 5 3
£ | 6 Total number of volunteers (estimate if NECESSANY) ... o 6 36
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. .coiiiiiiiiiiiiiie e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine 1h) ... 619,448, 644,966.
g 9 Program service revenue (Part VIl line2g) .. 188,915. 168,226.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 533. 257.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c, 10c,and 11¢e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 808,896. 813,449.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 200,536. 200,548.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) ... 230 ; 103. 282 ’ 170.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25)  » 0. {0 =i - : g
W1l 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 251,336. 322,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... 681,975. 805,609.
19 Revenue less expenses. Subtract line 18 from ine 12 .o i) 126,921. 7,840.
E§ Beginning of Current Year End of Year
25|20 Totalassets (Part X, e 16) ... ..o 476,714, 529,622.
<3| 21 Total liabilities (Part X, € 26) ..o 76,874. 121,942,
22| 22 Net assets or fund balances. Subtract line 21 from Ne 20 .......o.oooooooooooooooiieieee 399,8490. 407,680.

| Part IIJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here JOAN. KOERBER-WALKER, PRESIDENT & CEO

Date

Type or print name and title

Print/Type preparer’'s name Prep sign tur/ 4
Paid DENNIS M. HARE W

Date / Check :]
2. it
3/22_ | setempioyed

PTIN
P01241957

Preparer | Firm's name _p LOHMAN COMPANY , PLLC

Firm'sENp 86-0985325

Use Only |Firm'saddressy, 1630 S. STAPLEY DR., SUITE 108
MESA, AZ ‘85204

Phoneno.4 80 —

355-1100

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

E Yes [:] No

132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Bl ... . ... . .cccoiiiiiiiiiii i eis i iiseieeeeseieasiaresesaereeas IX]

1  Briefly describe the organization’s mission:

ARIZONA BIQINDUSTRY ASSOCIATION (AZBIQ) IS THE STATEWIDE BIOINDUSTRY

TRADE ASSOCIATION AND UNIFIES, EMPOWERS AND ADVANCES ITS MEMBERS.

AZBIO ENHANCES THE ENVIRONMENT TO MAKE ARIZONA A PLACE WHERE HEALTH

INNOVATION AND BIOSCIENCE COMPANTIES CAN GROW AND SUCCEED.

2 Didthe organizatibn undertake any significant program services during the year which were not listed on the

PO FOMM 990 OF 990-EZ? ...\ oo eeeeseees oo ees e eeeseeeseeseesereesere oo eees s seeee e [X]ves [ INo
If "Yes," describe these new services on Schedule O. °
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ... l:]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 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 $ 8 0 5 7 6 0 9 e including grants of $ ) (Revenue $ 1 6 8 7 2 2 6 . )
ARIZONA BIOINDUSTRY ASSOCIATION FACILITATED DEVELOPMENT AND EXPANSION
OF THE LIFE SCIENCE INDUSTRY THROUGH VARIQUS EDUCATION AND NETWORKING
SEMINARS HELD THROUGHOUT ARIZONA. IN ADDITION TO MONETARY SUPPORT, THE
ORGANIZATION RECEIVED $24,000 IN IN-KIND SERVICES TO HELP SUPPORT THE
EXPANSION OF THE LIFE SCIENCE INDUSTRY.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ' )

/
4e Total program service expenses P> 805,609.

Form 990 (2021)
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Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Page3

| 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)? )
IF "YES," COMPIBTE SCREOUIB A |||\ .\ o oot e e e e e e e ee e esenasseeen 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 X
3 'Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . .o, 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tl"ne 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
SCREAUIE D, PAIt Il ...t s s s s eenses 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 ... ... SN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V' || _...............cccooiimiiiiieeeieeeieeieeeeesee e eees s ansian 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X, %
as applicable. . s R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRI VI oottt sttt b ettt £ ee eSS E ettt ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| ..........cceieneeeeseesieens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl || .. .. ............ocoiieeseisenn 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ..........eeeraieen et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X __ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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 XINA XI __._..............cccoeuomieeieeieoeeeeeee e s st 12a X
b Was the organization 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 X! and Xll is optional __ 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "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 1and IV ... ....oieieeeeeeeeee e 14b X
15 Did the organization report on Part 1X, 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 Hand IV . .. ... 15 X
16  Did the organization report on Part IX, 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 llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions . .. . ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .. . . . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part lll ... .. .....ieoeieeeseeseesses s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ... 21 | X
132003 12-09-21 ’ Form 990 (2021)
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Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on -
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ..ottt ettt ettt ettt ettt ettt et e £ et b s e et en ettt e et ettt et ns et eanseneaeae 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 B0 N 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONUST | ettt ettt et e r s st et et et st s et et eae e ertate et e seeasereanerenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAtT oottt ee ettt oo e et eeas s et e e et s b e tessn s aateneR e aas s R ebera e s ensesensesene 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... .. X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, B §
instructions for applicable filing thresholds, conditions, and exceptions): m,; Wf
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCheUIE L, Part IV | ................cccccccoeieeteieeseie ettt sttt ettt st st st et s eae st e s e 28a X
b ' A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedUle L, Part IV ||| . . ettt ettt b et n et e e s eenann 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Didthe organizatibn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIE M || ........cccoviiiieiieeeeeeree et ettt ettt ettt ettt eane e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIB N, PAITII _................ooooooeoeoee et eaes e et 32 X
383 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 ] .............iesnenes 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Vi @ T ettt aeor ettt A ek ek e s as e s RSt AR SRt 12 ebaan s e esestet sesnafses e e s ehnamaae e rean 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13) 2 e, 35a X
b If "Yes" to line 353, 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, Part V, ine 2 . . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 || ...ttt en et ns st eanaes 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization )
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis PartV. ..o [ 1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... . 1a 2 B A
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0l L E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IV PPN *
(gambling) winnings to prize WINNErs? ... ... 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465

Page

l Part;V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

6a

o

\
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 return 2a

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 is 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? /f "No" to line 3b, provide an explanation on 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, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during 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-T7 | ... ..ot
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 ? e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLtAX ABAUCHIDIE? ettt et ettt ettt a b st bbb e ettt ara s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution 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 provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O Mile FOIM B2B2? ... . ettt st ree s e et e s b e e r e em e e e R b e Rt e seb e s e s sheeh s e e b sae s n s e sae e reeaas

2b
3a X
3b
4a X
“ |
5a X
5b X
5¢
6a X
6b
NEROEd LI «;5
7a
7b

d If "Yes," indicate the number of Forms 8282 filed during the year ... e | 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - R
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. D PR B
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ., 9a’
b Did the sponsoring organization rake a distribution to a donor, donor advisor, or related person? ... ... ... ob
10 Section 501(c)(7) organizations. Enter: v
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . 10a S
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... en e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM theML) | ... ... .. .cccoooeeoreeeereesseereeoeese e eeeeeeeeeemreeesses e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L12b o » : ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;\) & 3
a Is the organization licensed to issue qualified health plans in morethan one state? ... ... .. ... e, 13a
Note: See the instructions for additional information the organization must report on Schedule O. o . 1 f
b Enter the amount of reserves the organization is required to maintain by the states in which the g
organization is licensed to issue qualified health plans _......................... e 13b ! L
c Enterthe amount of reserves oNhand ... ...t 13c j
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEAr?. | ettt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X i
If "Yes," complete Form 4720, Schedule O. i ot
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953 e, 17
If "Yes," complete Form 6069. I i ;
132005 12-09-21 5 Form 990 (2021)

11350223 797571 1134

2021.02060 ARIZONA BIOINDUSTRY ASSOCIA 1134 1



Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Page6
Part VI | Governance, Management, and Disclosure. ror 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 on Schedule O. See instm([:tions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax yéar __________________ 1a 31 ‘ I
If there are material differences in voting rights among members of the governing body, or if the governing 1 ;4‘ o g
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. o ;'
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 30|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Or key emplOYEe? | et eeen 2
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY? | . ettt s et et nee e enseenenen 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? ... ...ttt et anens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s o :;;;Mj
A The OVEIMING DOTY? | ettt e et e e et e e e ee e e e e ea e s e aesese et et e ee et es et seeseanseen et een e eeenseeeterensesasnnen 8a

b Each committee with authority to act on behalf of the governing body? . ..............————— 8b
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? /f "Yes," provide the names and addresses on Schedule O .............iccocoiiiiiiiiiiiiiiiiieiieieeiiss 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

()]

oo |+ |0
b o ol -l R

NN§

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization 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’

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. N i

St [ antest S,

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢c X

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PR R
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b 1 X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ' .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R AR YE S S

taxable entity during the year? 16a X

bedbe

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ok s 4

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

D Own website E] Another's website [X] Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. \

20 State the name, address, and telephone number of the person who poséesses the organization's books and records B
THE ORGANIZATION - 480-779-8101
1800 E. RAY RD, SUITE 106, CHANDLER, AZ 85225
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

ARTZONA BIOINDUSTRY ASSOCIATION,

INC.

86-0938465

Page 7

Part V| 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 VI

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.

® | ist 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.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) (3]
Name and title Average | o o CEE gfglgg‘han one Reportabl.e Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for =; - = organization (W-2/1099-MISC/ from the
related 8 “g’ . g (W-2/1099-MISC/ 1099-NEC}) organization
organizations E = s E. 1099-NEC) and related
below || £| 515 (25 = organizations
line) HHEHEELEE
(1) JOAN KOERBER-WALKER 60.00
PRESIDENT & CEO X X 171,375. 0. 0.
(2) RUSS YELTON 5.00
PAST CHAIR & NAGC X X 0. 0. 0.
(3) JEFF SINGLETON 2.00
TREASURER X X 0. 0. 0.
(4) XRISTEN SWINGLE 3.00
CHAIR X X 0. 0. 0.
(5) JENNIFER BARTON, PHD 1.00
DIRECTOR X 0. 0. 0.
(6) BRIAN MOWER 2.00
VICE CHAIR X X 0. 0. 0.
(7) DAVID DEXTER 1.00
DIRECTOR X 0. 0. 0.
(8) RENAE MOOMJIAN 1.00
DIRECTOR X 0. 0. 0.
(9) RAFAEL FONSECA, MD 1.00
DIRECTOR X 0. 0. 0.
(10) SANDRA WATSON 1.00
DIRECTOR X 0. 0. 0.
(11) JOEL BARTHELEMY 1.00
DIRECTOR X 0. 0. 0.
(12) JEFF VALLERGA 2.00
SECRETARY X X 0. 0. 0.
(13) MARA ASPINALL 1.00
DIRECTOR X 0. 0. 0.
(14) MARYANN GUERRA 1.00 '
DIRECTOR X 0. 0. 0.
(15) THERESA FOSSUM, DVM, PHD 1.00
DIRECTOR X 0. 0. 0.
(16) JERIANNE GERLOFF 1.00
DIRECTOR X 0. 0. 0.
(17) KIRAN AVANCHA 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Page8
ﬁ’an Vii l Section A. Officers, Directors, Trustees, »Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) {E) (F)
Name and title Average (do not C’E; ‘c)fi;iggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 5| § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle. 1099-NEC) and related
below £|1El512|28 = organizations
(18) JEFF BUEL 1.00
DIRECTOR X 0. 0. 0.
(19) DAN KASPRZYK 1.00 ;
DIRECTOR X 0. 0. 0.
{20) ELIOTT MUFSON, PHD 1.00
DIRECTOR ' X 0. 0. 0.
(21) GALEN PERRY ' 1.00
DIRECTOR X 0. 0. 0.
(22) PETER BAWIN | 1.00
DIRECTOR X 0. 0. 0.
(23) STEPHEN MUNK, PHD 1.00
DIRECTOR ' X 0. 0. 0.
(24) ALEX TESSMER 1.00
_ DIRECTOR X 0. 0. 0.
(25) KYLE WESLEY 1.00
DIRECTOR X 0. 0. 0.
(26) CATHY LANGHAM 1.00 !
DIRECTOR X 0. 0. 0.
1D SUBROTAL ... et ee e eeeeae 171,375. 0. 0.
c Total from continuation sheets to Part VIl, Section A B 0. 0. 0.
__d Total (add ines 1b and 1) ...........coeeeeeeeeneciiiiie e, 171,375. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i 7
line 1a? If "Yes," complete Schedule J for such indiVidUal ||| | ... ... 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ... .. . . .. 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Mw P N
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ...........cooviieeiviiieeeiiieee e, 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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 - TIPS
SEE PART VII, SECTION A CONTINUATION SHEETS . Form 990 (2021)
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ARTZONA BIOINDUSTRY ASSOCIATION, INC.

86-0938465

Form 990
u)art V"f, Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hoursfor | S| £ (W-2/1099-MISC) organization
related | £ | 2 2 and related
organizations| £ § %’ g organizations
below S|E|x|E13]s
= | = [x) ® = E
line) E|l2|5|&8|2|s8
(27) JASON JARDINE 1.00
EXECUTIVE COMMITTEE & NAGC X X 0. 0. 0.
(28) MARY O'REILLY, PHD 1.00
DIRECTOR ; X 0. 0. 0.
(29) STEVEN POTTS, PHD 1.00 -
DIRECTOR X 0. 0. 0.
{30) STEPHANIE SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(31) CLAUDIA WHITEHEAD 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

132201
04-01-21
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Form 990 (2021) ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465  Page9
Part VIIl.| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ... ... i reesessaieienisee e D
(A) (B) (8] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 -514

‘2’*2 1 a Federated campaigns .. 1a L .
gg b Membershipdues . 1b 340,750.}:° SR e ] o
g/jg c Fundraisingevents . ... ... 1c - ) Q\;f R U «g:{;f;ff: F
55 d Related organizations .. 1d Ty o E . S
gt?:E' e Government grants (contributions) | 1e 88,418.[. .. E M;‘j‘?,);* R ey -
2L § Al other contributions, gifts, grants, and coe < T ‘ :
5% similar amounts not included above | 1f 215,798. o g ,, - i
E% g Noncash contributions included in lines 1a-1f 1g $ ‘ - ' Wx : f A - . 2 §
O®| h Total.Addlinesta-tf ... > 644 ,966.]° -~ y ;
Business Code |5, © -+« || VR
3 2a SPONSORSHIP INCOME 900099 93,500.
'gg b PURCHASING PROGRAMS 900099 71,852.
‘25 ¢ REGISTRATION FEES 900099 2,575.
gé d OTHER 900099 ' 299.
] e
o f All other program service revenue ...
g Total, Ad liNes 28-2f ... oo » | 168,226 . v nHe | e
3 Investment income (including dividends, interest, and
other similar amounts) ... > 257. 257.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ..........cooeeiiviiiiiieiieie i |
() Real (i) Personal |74 - . s ;
6 a Grossrents 6a - N f
b Less:rental expenses . |[6b A . : ’ . z
¢ Rentalincome or (loss) |6¢c : : L " ;
d Netrental income or (I0SS)  ......coccoeoieeeeiiiieiiiaiiannnees »
7 a- Gross amount from sales of (i) Securities (i) Other B
_ assets other than inventory |7a .
b Less: cost or other basis E
g and sales expenses 7b :It
g c Gainor(loss) ... ... 7c )
& d Netgainor(I0SS) .......ccocceviveviiiivieiiiee e
& | 8a Grossincome from fundraising events (not
o including $ of ;
contributions reported on line 1¢). See .
Part IV, line 18 ... . |ea
b Less: direct expenses 8b " e .
¢ Netincome or (loss) from fundraising events  _.............. »
9 a Gross income from gaming activities. See - S ) ; : .
PattlV,line19 9a N g i
b Lless:directexpenses .. . ........ %b PP :
¢ Net income or (loss) from gaming activities _.................. »
10 a Gross sales of inventary, less returns ,\ . i
andallowances . ... . ... ... 10a v ER V ‘
b Less:costofgoodssold ... 10b : A - 7 !
¢ Net income or (loss) from sales of inventory .................. »
® Business Code i
=}
§§ 11 :
B9
s d Allotherrevenue . ... ... , : _ A i :
e Total. Add lines 11a-11d ... ceecesea | PR BT L
12 Total revenue. Seeinstructions ... > 813,449.] 168,226. 0. 257. -
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

ARTZONA BIOINDUSTRY ASSOCTIATION, INC.

86-0938465 Page10

[ 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

Do not include amounts reported on lines 6b, A) |B) © D)
75, 85, b, and 10 of Part VI, Total expenses P anses | Gener axonses F:L‘;séﬁfé’;g
1 Grants and other assistance to domestic organizations RN R M
and domestic gavernments. See Part IV, line 21 200,548. _
2 Grants and other assistance to domestic ) B 1
individuals. See Part IV, line22 ] L
3 Grants and other assistance to foreign a s %
organizations, foreign governments, and foreign - §
individuals. See Part IV, lines 15 and 16 ________ e
4 Benefits paid to or formembers ... .. o z
5 Compensation of current officers, directors,
trustees, and key employees 170,269.
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 Othersalaries and wages 73,528.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 19,834,
10 Payrolltaxes ..., 18,539.
11 Fees for services (nonemployees):
a Management ... 53,033.
b olegal e
¢ Accounting 5 7 816.
d Lobbying 10,000,
e Professional fundraising services. See Part IV, line 17 i U
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 16,407.
13 Office eXPenses. ..., 7,235,
14  Information technology __ 5,948.
16 Royalties ..o,
16 OCCUPANCY | . ......ccccvciieiieeceeeeeeeana
17 Travel e 1,120. \
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 93,922.
20 Interest e
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 11.
23 INSUrance ...
24  Other expenses. ltemize expenses not covered " . i 4
above. (List miscellaneous expenses on line 24e. If ) s ) "
line 24e amount exceeds 10% of line 25, column (A), | . L N 3
amount, list line 24e expenses on Schedule 0.) . - Lot % : £
a GRANT & CONTRACT EXPENS 123,226,
b BANK AND CC FEES 2,181.
¢ DUES & FEES:OTHE 1l,256.
d .
e All other expenses 609.
25  Total functional expenses. Add lines 1 through 24e 805,609.
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 > I:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) ARTZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Pageit
[ Part-X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ... ... iiie e eeeessesesaresees e esnieees E]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 399,834.( 1 449,626.
2 Savings and temporary cash investments 74,079, 2 74,113.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 750.] 4 2,500.
5 Loans and other receivables from any current or former officer, director, SR T ‘ 7) oL :
trustee, key employee, creator or founder, substantial contributor, or 35% U sl e e
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined L I R
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) ......
& | 7 | Notesand loans receivable, net | ... ...
ﬁ 8 Inventories forsale OrUSe | .. ...
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a S
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities _...................ccccocoeviieieeieree e
12 Investments - other securities. See Part IV, line 11 .
13 Investments - program-related. See Part IV, ine 11 ..,
14 INtangible @SSetS ... .. .. .o 11.| 14 0.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 476,714.! 16 529,622.
17 Accounts payable and acerued eXpenses 14,749.| 17 49,067.
18 Grants PAYabIR || .. ..ot e 18
19 Deferred IeVENUS ... ... ..\\\iioooooooeeeeeeeseseeeeseeeseeses e eesasnrnnes 62,125.] 19 72,875.
20 Taxexemptbond liabilities . ... ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D .. 21
9 122 Loans and other payables to any current or former officer, director, C . Z
*_E’ trustee, key employee, creator or founder, substantial contributor, or 35% . o |
fq controlled entity or family member of any of these persons ... 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completé Part X
of Schedule D ...ttt
26 Total liabilities. Add lines 17through25 _.............................................
° Organizations that follow FASB ASC 958, check here » D
8 and ¢complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions ... ... ...cocooooeerrrseerese
@ 28 Netassets with donorrestrictions | ...
g Organizations that do not follow FASB ASC 958, check here P> [K]
L and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ...
g 30 Paid-in or capital surplus, or land, building, or equipmentfund _,_...................
f’ 31 Retained earnings, endowment, accumulated income, or other funds . . 399,840.] 31 407,680.
§ 32 Total netassets or fUNA DalanCesS 399,840.] 32 407,6 80.
33 Total liabilities and net assets/fund balances 476 ,714.] 33 529,622.
' Form 990 (2021)
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Form 990 (2021) ARIZONA BIQINDUSTRY ASSOCIATION, INEC. 86-0938465 Pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ....... et tateerteaeenaeatest it estioraeanaeseserrraast e e e |:]
1 Total revenue (must equal Part VI, column (A), B0 12) e 1 813,449.
2 Total expenses (must equal Part IX, column (A), lIne 25) ... 2 805,609.
3 Revenue less expenses. Subtract line 2 from iNe 1 e 3 7,840.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. ..., 4 399,840.
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities . ... ... ... 6
7 INVESIMENT EXPENSES || . it ec et ee ettt ea et b st e s e reast et ae et e st s neanne et et 7
8 Priorperiod adjUSIMENTS | e 8
9~ Other changes in net assets or fund balances (explain on Schedule O) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B)) ottt ettt ee et ee e seeeg e peatatassseesnnensiesassesse et it rere s seanes peerernrens 10 407,680.

| Part XlI] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o e

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
|:] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, SN ) N
consolidated basis, or both: . 5
l:] Separate basis D Consolidated basis l:] Both consolidated and separate basis o ol

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .,
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAN A-T3B? | ..ottt e et sttt sttt st et ee et sttt ettt 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 on Schedule O and describe any steps taken to undergo such audits ..............coccceieiiiiiniiiiiiiiieie.nses 3b

- Form 990 (2021)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) - Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ARIZONA BIOQINDUSTRY ASSOCIATION, INC. 86-0938465

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF .

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

"~

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form l990, Part VI, line 1h;
or (i) Form 990-EZ, line ]. Complete Parts | and I,

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., '
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _____________________________________________ » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ARTZONA BIOINDUSTRY ASSOCIATION, INC.

Employer identification number

86-0938465

Partil f Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

{d)

Type of contribution

1

N/A

$

Total contributions

251,250.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) ‘

Name, address, and ZIPI+ 4

(c)

Total contributions

(d)
Type of contribution

N/A

$

10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

@
Type of contribution

N/A

$

15,000.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

5,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

$

10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

$

10,000.

Person ljﬂ
Payroll ‘:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

123452 11-11-21

11350223 797571 1134
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ARTZONA BIOINDUSTRY ASSOCIATION,

INC.

Employer identification number

86-0938465

1 Part]’! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | N/A (

$ 7,000.

Person
Payroll D
" Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(©)

Total contributions

- (d)

Type of contribution

8 | N/A

$ 10,000.

Person IX]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

9 | N/A

$ 10,000.

Person @
Payroll L]
Noncash [ |

{Complete Part 1] for
nongcash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | N/A

$ 10,000.

Person IX‘
Payroll © [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

11 | N/A

$ 40,000.

Person @
Payroll :l
Noncash E|

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

12 | N/A

$ 85,550.

Person IE
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

123452 11-11-21

11350223 797571 1134
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ARTZONA BIOINDUSTRY ASSOCIATION, INC.

Employer identification number

86-0938465

. Rart"lf - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13 | N/A

$ 10,000.

Person IKI
Payroll l:]
Noncash D

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14 | N/A

$ 10,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15 | N/A

$ 10,000.

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

16 | N/A

$ 7,500.

Type of contribution

Person
. Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17 | N/A

t

$ 5,000.

Person IKI
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Nam;, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

18 | N/A

$. 5,000.

Person [K]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21

11350223 797571 1134
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ARTZONA BIOINDUSTRY ASSOCIATION, INC.

Employer identification number

86-0938465

1

‘Part |§ Contributors (see inétructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

N/A

$ 5,600.

Person IK]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d) .
Type of contribution

20

N/A

$ 9,575.

Person Ii]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

N/A

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

N/A

$ 5,000.

Person @
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23

N/A

$ 5,000.

Person @
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

24

N/A

$ 10,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

123452 11-11-21

11350223 797571 1134
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

ARIZONA BIOINDUSTRY ASSOCIATION, INC..
‘Part I,

86-0938465

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
25 | N/A

Person
Payroll |:]
$ 10,000. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. : Name, address, and ZIP + 4

Total contributions Type of contribution
26 | N/A

Person IKI

Payroll |:|
$ 10,000. Noncash [ ]

(Complete Part |l for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution’
27 | N/A

Person IE

) Payroll D
$ 10,000. Noncash [ ]

(Complete Part |l for

_ noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
28 | N/A

Person @
: Payroll |:]
$ 10,000. | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29 | N/A

Person IK]

Payroll [:]

$ 9,000. | Noncash []

(Complete Part 1l for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
30 | N/A

Person [ZI

Payroll E]
$ 7,625. Noncash [ ]

(Complete Part Il for
noncash contributions.)
123452 11-11-21

Schedule B (Form 990) (2921)
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Schedule B (Form 990) (2021)

Name of organization

Page 2

ARIZONA BIOINDUSTRY ASSOCIATION, INC.

Employer identification number

(a)

; Part I ' Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

- 86-0938465

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

31 | N/A

[]

Person
Payroll

(a)
No.

(b)

$ 5,000.

Noncash

[]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32 | N/A

Person IX]
Payroll D

(a)
No.

(b)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33 | N/A

$ 5,000

Person
Payroll
. Noncash

[X]
]

(a)
No.

(b)

[]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

34 | N/A

$ 5,000.

Type of contribution

[x]
[]

Person
Payroli

(a)

(b)

Noncash

]

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{a)

(a)

(b)

Type of contribution

]
[]
1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

123452 11-11-21

Type of contribution

]
]
]

{Complete Part Ii for

Person
Payroll
Noncash

noncash contributions.)

11350223 797571 1134

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ARIZONA BIOINDUSTRY ASSOCIATION, INC.

Employel" identification number

86-0938465
Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 (See instructions.)
\
_ $
(a)
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Partl : (See instructions.)
e
(a)
(c)
ﬁl‘\loc:;‘ D ioti i b) h 5 FMV (or estimate) D @ ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part] : (See instructions.)
$
(a)
{c} .
No. () FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
(c)
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$

123453 11-11-21

11350223 797571

1134 2021.02060
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Schedule B (Form 990) (2021)

Page 4

Name of organization

ARIZONA BIOINDUSTRY ASSOCIATION, INC.

Employer identification number

86-0938465

Part |(|| ¢ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
¢ - =i fromany one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No. -
lgroinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift ;
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rortnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
/
(a) No. .
;I’Orltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
B (e) Transfer of gift i
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)I'OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
\
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990} . 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 of Form 990-EZ. 1 Open fo Pg\'xbili;: s
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ’ Inspection

If the organization answered "Yes," on 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 |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 1l-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Part 1l-A.
If the organization answered *Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate.instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

ARTIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465

fPart 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 political campaign activities in Part 1V.
2 Political campaign activity eXpenditures ..
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 Was a COITECHON MAART | | . . .ottt et e seee et eset et ea s £ane s tene e eet e e sees s e b ent ot saees e e s nans e erseen [ Ino

b If "Yes," describe in Part [V. '
rPart I-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
EXEMPE FUNGHON BOHVIHES . ___.__.....o11 oo\ oo eee oo eeeeeees e eeeeees e eeeeseeeeeeeeseseeseere s e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D ettt ettt b b a et en A bttt et et >3
4 Did the filing organization file Form 1120-POL for this year? ... L Ives [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
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
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
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Schedule G (Form 990) 2021

ARTIZONA BIOINDUSTRY ASSOCIATION,

INC.

86-0938465 Page2

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

section 501(h)).

A Check P> D 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 P> |:] if the filing organization checked box A and "limited control" provisions apply.

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

- 0 o0 0 T D

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... ...
Total exempt purpose expenditures (add lines 1cand 1d) . .
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 line 1e.

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

" Over $1,500,000 but not over $17,000,000

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

$175,000 plus 10% of the excess over $1,000,000. .

Over $17,000,000 $1,000,000.

vt on vt oemoene oo o bt s

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2018
(or fiscal year beginning in) @

(b) 2019 (c) 2020

(d) 2021

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) c o

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount 3: v I "l T . )
(150% of line 2d, column (g)) T R Tt T IR Soe

Grassroots lobbying expenditures

132042 11-03-21

11350223 797571 1134

Schedule C (Form 990) 2021
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Schedule C (Form 9380) 2021 ARIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465 Page3
Part'll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or _\ S s '3' ‘\,‘:' B ‘
local legistation, including any attempt to influence public opinion on a legislative matter : ’ o o
or referendum, through the use of: ’ ‘ :
VOIUIEEEIS? oot e e et es e e e er s ee e enee e ST
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? o N /‘ §
Media advertiSementS? | et
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
ONEE BCHVIES? ...\ oo s eeeeeeeeeesesesesse s se oo eseeeeeereneens

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b [f "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

oQ =-= 0 o 0 O o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... f‘xw
|Part III-A! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? e, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orleSs? ... . e 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

[Part‘ll,!’:‘B‘ Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lllI-A, line 3, is
answered "Yes." .
1 Dues, assessments and similar amounts frommembers 1 340,750.

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITBNT YOAE | oo e ee e e e ee e e e e eee s oesee e ee e sese s e emaser e 2a 26,479.

b Carryover froMIASE YEAI | ettt er e 2b

© TOAL L oo e et eeee oo ee e ees e eee oo 2c 26,479.
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues ... 3 51,787.

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPenditUre NEXEYEAI? et e ettt et nee st ene et e
Taxable amount of lobbying and political expenditures. See instructions ... 5 -25,308.
|Part IV.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (See
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
1232043 11-03-21
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Grants and Other Assistance to Organizatidns,
Governments, and Individuals in the United States

> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

", Open to Public
Inspection

Name of the organization

ARTZONA BIOINDUSTRY ASSOCIATION, INC.

Employer identification number

86-0938465

[iPart| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nqncash \Ié?\}lu\?tf;p(rz(i)scz?' noncash assistance or assistance
assistance ,oth er) !
DIRECT REIMBURSEMENT OF
BOTANISOL ANALYTICS APPROVED EXPENSES TO
6 LIBERTY SQUARE, PMB 418 SUBGRANTEES DESIGNATED BY
BOSTON, MA 02109 82-4504688 33,500, 0. FLINN FOUNDATION GRANT
DIRECT REIMBURSEMENT OF
GENETIRATE, INC, APPROVED EXPENSES TO
5620 E PASEO DE LA TIRANDA ISUBGRANTEES DESIGNATED BY
TUCSON, AZ 85750 83-2705113 2,080, - 0. FLINN FOUNDATION GRANT
. DIRECT REIMBURSEMENT OF
HUMABIOLOGICS BRPPROVED EXPENSES TO
275 N GATEWAY DR, SUITE 101/103 - ISUBGRANTEES DESIGNATED BY
PHOENIX K AZ 85034 . 83-2676503 - 6,611, 0. FLINN FOUNDATION GRANT
DIRECT REIMBURSEMENT OF
LABPAIR \APPROVED EXPENSES TO
2301 W DRACHMAN ST ISUBGRANTEES DESIGNATED BY
TUCSON, AZ 85745 85-2615772 32,360, - 0. FLINN FOUNDATION GRANT
DIRECT REIMBURSEMENT OF
MOVEMENT INTERACTIVE, INC, APPROVED EXPENSES TO
275 N GATEWAY DR, SUITE 101/103 ISUBGRANTEES DESIGNATED BY
PHOENIX G AZ 85034 61-1810870 33,500, 0. FLINN FOUNDATION GRANT
DIRECT REIMBURSEMENT OF
SATORI ORTHOPAEDICS, INC, BRPPROVED EXPENSES TO
7601 NORTH CENTRAL AVE NO 19 , ISUBGRANTEES DESIGNATED BY
PHOENIX, AZ 85020 46-1008177 31,975, 0, FLINN FOUNDATION GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 _Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990)

ARIZONA BIOINDUSTRY ASSOCIATION,

INC.

86-0938465 Page 1

@art;ll l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part |l.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of -(g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
~ - DIRECT REIMBURSEMENT 'OF
SCINTILLATION BIOTECHNOLOGIES, : APPROVED EXPENSES TO
INC, - 4840 W PLACITA DEL QUETZAL : ISUBGRANTEES DESIGNATED BY
- TUCSON, AZ 85745 85-1342530 27,022, 0. FLINN FOUNDATION GRANT
DIRECT REIMBURSEMENT OF
TAPROOT INTERVENTIONS & SOLUTIONS, APPROVED EXPENSES TO
INC, - 3104 E., CAMELBACK RD #520 - ISUBGRANTEES DESIGNATED BY
PHOENIX,K AZ 85016 86-2371885 33,500, 0. FLINN FOUNDATION GRANT
3
N
.

132241
11-18-21
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Schedule | (Form 990) 2021 ARTIZONA BIOINDUSTRY ASSOCIATION,

INC.

86-0938465 Page 2

_Partlll' | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non(;va’sh assistance

lla'r} v I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

132102 10-26-21
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. . Open' to P.I).Jblig“ ,
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
ARTZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465
|Part | | Questions Regarding Compensation
, Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, N I
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use o R
|:| Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:] Discretionary spending account :| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o W;\“:wé
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o . g
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... . ... .. ... 2

3 Indicate which, if any, of the following the organization 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 lil. NN
E Compensation committee m Written employment contract o

|:] Independent compensation consultant ' |:| Compensation survey or study

@ Form 990 of other organizations m Approval by the board or compensation committee

NN
2N

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization: ‘ SN N s
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement Plan? e, 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. -
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation B :: 71
contingent on the revenues of: ~ . W» i \ ) S
a The organization? ... . oo e et 5a
b Any related OrganiZation? | ... .. ...ttt ettt e e e et ne ettt iaeaen 5b
If "Yes" on line 5a or 5b, describe in Part . '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o
a The organization? | | ... .t etes ettt ettt ettt eseaeas . 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il | ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . ?
Regulations section 53.4958-6(C) 7 .. oot et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 ARTZONA BIQINDUSTRY ASSOCIATION, INC. 86-0938465 Page 2
} Part Il —| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

compensation other deferred benefits (B)()-(D) in colurnn (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation
{1) JOAN KOERBER-WALKER {i) 159,375, 0. 12,000. 0. 0. 171,375. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.

0]
(ii)
b

(i)
0]

(ii)
U]
(i)

U]
(i)
0]

(ii)
0]
(ii)

U]
(i1)
U]
(ii) B
M .
(i)
0] .
(i)
0]
(ii)
0]
(ii)
0]
(if)
0]
(ii)

Schedule J (Form 990) 2021
132112 11-02-21 30



Schedule J (Form 990) 2021 ARIZONA BIOINDUSTRY ASSOCIATION, 'INC . 86-0938465 \ Page 8

|:,Part ] I Supplemental Information ,
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 643, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 1B:

THE ORGANIZATION DOES NOT HAVE ANY OF THESE EXPENSES.

Schedule J (Form 990) 2021

132113 11-02-21 31



]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6“§"ZI

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. .. Open to Public ~

internal Revenue Service P Go to www.irs.qov/Form990 for the latest information, -" Inspection’

Name of the organization Employer identification number
ARTIZONA BIOINDUSTRY ASSOCIATION, INC. 86-0938465

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

AZBIOPEERS PROGRAM PROVIDED ONLINE EDUCATION TO SMALIL BUSINESS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE RETURN WAS E-MAILED TO THE BOARD OF DIRECTORS FOR OVERVIEW

AND THEN REVIEWED WITH THE EXECUTIVE COMMITTEE BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12:

THE ORGANIZATION HAS A FORMAL POLICY TO MONITOR AND ENFORCE THE CONFLICT OF

INTEREST USING ANNUAL DISCLOSURE AND SELF IDENTIFICATION WITH REVIEW BY CEO

AND TREASURER OF ANY POSSIBLE CONFLICTING BUSINESS TRANSACTIONS THROUGHQUT

THE YEAR. RESOLUTION OF POSSIBLE OR DISCLOSED CONFLICT IS REFERRED TO THE

NOMINATING AND GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS CEO PERFOMANCE

AND COMPENSATION ANNUALLY. THE FULL BOARD APPROVES CEQO'S ANNUAL

COMPENSATION FOR THE COMING YEAR AS PART OF THE ANNUAL BUDGET APPROVAL '

PROCESS. THE CURRENT CEQO SALARY IS LESS THAN COMPARABLE STATE BIOSCIENCE

SALARIES AND LESS THAN LOCAL ASSOCIATIONS OF OTHER INDUSTRIES.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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