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Ospartment of the Treasury

trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Intemnal Revenue Code (except black lung

internas Revanue Sarvice P The organization may have to uss a copy of this retum to satisty state reporting requirements.
A Formezoooa!enw”ur.ormxyeum and ending
8 f,";"‘" Pume |C Name of organization D Employer identificetion number

fsee |=“>ARIZONA SUPER BOWL HOST COMMITTEE

chenge | 7P* | Domg Business As

20-~-2647426

retum Soe Number and street (or P.0. box if mail &s not detivered to strast address) | Room/suits | € Telephone number
(e [2%9311 E. VIA DE VENTURA (480)362-4228
[ JAmanded| tom. [ iy of town, state or country, and ZIP + 4 G Gross recoipts $ 25,020.
[agpte COTTSDALE, AZ 85258 H(a) s this a group retum

P*% T'F Name and address of principal office-M LICHAEL K KENNEDY for affliates? Cves XN

SAME AS C ABOVE

|_Tax-exempt status: LX) 501 1e) (6

J Website: » N/A

) (nsertno) L !4947(e)t)or [ ] 527

H(b) Ara all affilates included? I ves [_INo

if ‘No,” attach a list. (see instructions)

H(c) Group exemption aumber B

K_Form of organization. [ X Corporation | ] Tmst | ] Association || Other P>
Part{| Summary

1 i Year of tormation. 2 00 3[ a4 State of iegal domicite AZ

1

Brefty describe the organization’s mission or most significant activities: BIDDING FOR,

PROMOTING, AND

PRESENTING NATIONAL FOOTBALL LEAGUE SUPER BOWLS.

g
g 2 Checkthisbox P [ if the organtzation discontinued Hts operations or disposed of more than 25% of hta net assets.
3 3  Number of voling members of the goveming body (Part V], tine 1a) L 3 6
o | 4 Number of independent voting members of the governing bedy (Part V1, line 1b) 4 5
8 Total aumber of employees (Pant V, line2a) ... ... . 5 3
§ 8 Total number of volunteers (estimate if necessary) .. e e 8 5
E 7a Total gross unrelated business revenue from PanVIII cdumn (C), Ilne 12 78 0.
b_Net unrelated business taxable Incoma from Form 990-T, line 34 . ) 0.
Pdof3\:7ur 57 Current Yesr
o | 8 Contributions and grants, (PanVl 637,087.
813 Program sorrcs rvenue P ViR b IV ED T 1,635,596,
§ |10 investment income (Part Vit loolumn (A). finoe 3, 4, and 7 (,}... e 37,560, 25,020.
11 Other revenue (Part VI, :{E n e 5. 6 Q% . 2,402,082,
12_Total revenue - add fines b thlough T4 fmeist Baull Pari v fine 12) 4,712,325, 25,020.
13 Grants and similar amoufts geid.(Part IX, column (A), unesl "
14 Benefits pad to or for &@W Jine 4)" -
s 15 Salanes,othevcompen Mg? n(A) llnes5-10) 820,002, 280,881.
168 Profassional fundraising fees (Part IX, column {A), line 116).
2| b Total funaraising expenses (Part IX, column (D), ine 25) NG VR
W47 Other axpenses (Part IX, column (A), lines 11er11d, 111:241) 2,971,889, 114,542,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . .. .. ... 3Jl91,391- 395,423.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... . . ... .. 920,434. <370,403.>
5§ Beginning of Current Year End of Yesr
25120 Total assets (Part X, e 16) 1,642,376.] 1,271,974.
_g 21 Total abilities (Part X, lne 26) .
25| 22 Net agsets or fund balances. 5ub\ractline21fvom(inozo 1,642,376, 1,271,974.
[Part 11 | Signature Block
l:::cvpmdm ury, | u?ﬂhm%iudmm:ﬂ- Q a0 dMﬂm’,A h-m.d', wwumwolmmmw.nhm‘m
Sign ’ ! @ﬁzﬁ/’? M | //Z/]_J/Q
Here Signature of officer A ‘ Date [/
MICHAEL K KENNEDY
Type or print name and tils
Preparer’s Dats Check f T sy o
:::mrs signature ’ W/h"t 7 ,Z" Jr_|ampioyes » ]
Use Only “"""'"““’ BELOITTE TAX LLP EIN D>
:;;M 2901 N. CENTRAL AVENUE, SUITE 1200
2P <4 PHOENIX, AZ 85012-2799 Phoneno. » (602) 234-5100
May the IRS discuss this return with the above? nstructions) .. DY« mNo
232001 02-04-10  LHA FanvaeyAdandPapcmkaoMonMNoﬁoo soothcupautolnstmcﬁm Form 990 2009)
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Form 990 (2009) ' ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page?2

| Part lli | Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE CORPORATION IS ORGANIZED ONLY FOR THE EXEMPT PURPOSES DESCRIBED IN

SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED
(THE "CODE'), AND SPECIFICALLY FOR THE PURPOSE OF BIDDING FOR AND
PROMOTING AND PRESENTING NATIONAL FOOTBALL LEAGUE SUPER BOWLS TO BE

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

the pnor Form 990 or 990-E2? i . i L L. . . [:IYes D?_]No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? o r_—]Yes [—_X—_I No

If "Yes," descnbe these changes on Schedule O.

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 revenus, If any, for each program service reported.

(Code: ) (Expenses $ including grants of $ ){Revenue $
DURING 2009, WE PREPARED AND SUBMITTED A BID TO THE NATIONAL FOOTBALL

LEAGUE FOR SUPER BOWL XLVII (2013) TO BE HELD IN ARIZONA. IN DOING SO,

WE SERVED AS THE LIAISON, BRINGING TOGETHER LOCAL BUSINESSES (HOTELS,

ENTERTAINMENT, ETC.) AND GOVERNMENT IN AN EFFORT TO MEET THE

REQUIREMENTS OF THE NFL BID SPECIFICATIONS. UNFORTUNATELY, WE WERE

UNSUCCESSFUL AND THAT GAME WAS AWARDED TO NEW ORLEANS IN MAY, 2009. IN

THE FALL OF 2009, WE BEGAN WORK ON THE BID FOR SUPER BOWL XLVIII

(2014), BUT THEN SUSPENDED THAT WORK IN THE SPRING OF 2010 DUE TO THE

ECONOMIC CRISIS FACING THE STATE OF ARIZONA, LOCAL GOVERNMENTS,

INDUSTRY, AND OUR CITIZENS IN GENERAL. WE PLAN TO BEGIN WORK ON THE BID

FOR SUPER BOWL XLIX (2015) IN NOVEMBER, 2010.

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

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

| 4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de__Total program service expenses »s

932002

Form 980 (2009)

02-04-10
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Form 990 (2009) ' ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the 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 Iobbylng actlvltles? it ‘Yes, complete Schedule C, Part Il 4 N/A
5§ Section 501(c){4), 501(cK5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part il ) o ) . 8 X
8 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the followmg questions 'Yes 21 so, complete Schedule D Parts VI, VI/ VIII IX, or X
as applicable 1 X
® Did the organization report an amount for Iand bunldlngs, and eqmpment n Part X, ine 10? If "Yes, " complete Schedule D,
Part VI. )
® Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total R Do
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil =t
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total ' '
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
¢ Did the orgamzation'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 487 If "Yes, " complete Schedule D, Part X. i
12' Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete .
Schedule D, Parts Xi, Xil, and XIII, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ' .
If “Yes, " completing Schedule D, Parts XI, Xil, and Xl Is optional . I 12A X
13 Is the organization a school descnbed 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,
and program service activities outside the United States? /f “Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, “ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to indviduals
located outside the United States? If *Yes," complete Schedule F, Part lll 16 X
17 D 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! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, llnes
1c and Ba? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VII| line 9a? II Yes
complete Schedule G, Part lil ) ) 19 X
20 [Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 980 (2009) , ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, * complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ) . . . . 23! X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, “ answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behaif of* 1ssuer for bonds outstanding at any tlme during the year? 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a| N/A
b Is the organization aware that it engaged in an excess bensfit transaction with a dlsquahfned personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, ° complete
Schedule L, Part | ) 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . L 27 X
28 Was the organization a party to a business transaction with one of the following parties, (ses Schedule L, Part [V v " M TR Ii
instructions for applicable filing thresholds, conditions, and exceptions): | A 1
a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28c X
28 Did the organization recetve more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
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
Schedule N, Part If ) . . 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 i 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes,* complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related orgamzation?
If °Yes, " complete Schedule R, Part V, Iine 2 L . . . . 36 N/A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 930 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
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Form 990 (2009) ' ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ = | 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: > i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and R P
Financial Accounts. . R
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . 6b
' 7 Organizations that may receive deductible contributions under section 170(c). N / A
a 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? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e 7c
d If "Yes," indicate the number of Forms 8282 flled during the year e I 7d I . :
e Dud the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal N >
benefit contract? . . . o . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For ali contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the N MR )
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R BRI N
at any time during the year? L L . N/A | 8
9 Sponsoring organizations maintaining donor advised funds .
a Did the organization make any taxable distnbutions under section 49667 . N / A |9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X N / A | %
10  Section 501(c)(7) organizations. Enter: N /A
a Initiation fees and caprtal contnbutions included on Part VI, fine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N / A
t a Gross income from members or shareholders L L. 11a
1 b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or receved from them.) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 1041? N / A 12a
b_lIf “Yes,* enter the amount of tax-exempt interest receved or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

Form 990 (2009) , ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page6
i

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Sect

1a
b
2

officer, director, trustee, or key employee?

of officers, directors or trustees, or key employees to a management company or other person?

(¢ ]

7a

govemning body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons?

ion A. Governing Body and Management

Enter the number of voting members of the goveming body . . . . . L 1a

Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customanly performed by or under the dlrect supservision

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

8 Did the organization contemporaneously document the mestings held or wntten actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, afﬂllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. B T
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) L 12| X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done _ . o . i i 12| X
13 Doss the organization have a written whlstleblower pollcy? i 13 | X
14 Does the organization have a written document retention and destruction pohcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :"\’lj 3§,_~‘3" Eied
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? e ""_7:_ 3
a The organization's CEQ, Executive Director, or top management official X X X X 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) “ .ﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e _,4__': 21 ;;‘.;_E
taxable entrty during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation R e v’ :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's R 'h_{
exempt status with respect to such arrangements? . i i 16b

Section C. Disclosure

17
18

Usst the states with which a copy of this Form 990 is required to be filed PAZ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website [:] Ancother’'s website D Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the orgamzation: P
WINNIE STOLPER - (480)362-4228
9311 E. VIA DE VENTURA, SCOTTSDALE, AZ 85258
Form 990 (2009)
932006
02-04-10
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Form 930 (2009) . ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page7
{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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. Use Schedule J-2 if additional space is needed.

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

® st all of the organization’s current key employees. Ses instructions for definition of "key employee.”

@ 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustes.

(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compsensation
sz 2 organization (W-2/1099-MISC) from the
, BIE s |2 (W-2/1099-MISC) orgamization
|8 by EE _ and related
:g g g ;E?: ﬁ‘;% E organizations
ROBERT SULLIVAN
PRESIDENT 40.00 (X X 162,003, 0.] 16,227.
MICHAEL KENNEDY
CHAIRMAN 1.00|X X 0. 0. 0.
STEVE MOORE
VICE PRESIDENT 1.00(X X 0. 0. 0.
JOSE CARDENAS
SECRETARY 1.00(X X 0. 0. 0.
MICHELLE KERRICK
TREASURER 1.00}X X 0. 0. 0.
MICHAEL BIDWILL
MEMBER 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ' ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 pPage8
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g ~ the orgamzations compensation
s5|s s organization {W-2/1099-MISC) from the
8|8 = |2 (W-2/1099-MISC) organuzation
&Els 2 |E
2|5 2|88 and related
E|E|5|5 25|k organizations
|28z ]88 5 g
1b Total .. . > 162,003. OQ 16,227'
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on E ’
line 1a? If "Yes,* complete Schedule J for such individual . o 3 X
4 For any individual listed on ine 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 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “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. NONE
(A) (8) {C)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1]
Form 990 (2009)

9832008 02-04-10
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Form 990 (2009) : ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page9
[Part VIll | Statement of Revenue
S ST T ) (B) () ol
’ P ) T, " Total revenue Related or Unrglated exclggggl;?om
.o LS ’ ., exempt function business tax under
' revenue revenue Sg?g?gf 551142.
%’g 1 a Federated campaigns . |1a o
gg b Membership dues I | | .
gg ¢ Fundraising events I k N . R
o8 d Related organizations .. | N
g‘E e Govemment grants (contributions) 1e ‘
-.g; £ All other contributions, gifts, grants, and
,Eg similar amounts not included above 1t
g'g g Noncash contnbutions mncluded in hines 1a-1f $ s
o h Total. Add lines 1a-1f L. » , . -+
Business Code .
8| 2e
53 .
€3
i
a f All other program service revenue
g Total. Add lines 2a-2f . . . :
3  Investment income (including dividends, interest, and
other similar amounts) .~ N 25,020. 25,020.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real {ii) Personal . o R ot
6 a Gross Rents . - ,
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other .
assets other than inventory *
b Less: cost or other basis
and sales expenses
c Gain or (loss) X
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not . - . o
£ including $ of ' ) . \ : L e JJ
é contributions reported on line 1c). See DY SO U o PR K ot .
5 Part IV, iine 18 . . a - S . : N B
g b Less: direct expenses ) b RS . ) -
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part iV, line 19 . a .
b Less: direct expenses b
, ¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . . . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d = . . A
12 Total revenue. See instructions. > 25,020. 0. 0.] 25,020.
a0 Form 990 (2009)
9
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Form 990 (2009) ARIZONA SUPER BOWL HOST COMMITTEE
{ Part IX | Statement of Functional Expenses

Section 50 1(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).

20-2647426 Page10

Do not include amounts reported on lines 6b (A) B ) )
7b, 8b, 8b, and 10b of Part CIII. ’ Total expenses P'°§§§'é'nss§'s‘"°° gea&?gfé?(%?nigg Fg;‘p%lssé:g
1 Grants and other assistance to governments and e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in ; -
the US. See Part IV, line22 .
3 Grants and other assistance to govemments, -
organizations, and individuals outside the U.S. -
See Part IV, ines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 178,230.
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 salanes and wages 83,475.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 3,255.
10 Payroll taxes 15,921.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 21.
13 Office expenses 4,149,
14 Information technology 2,749.
15 Royalties
16 Occupancy 4,162.
17 Travel 2,120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 712,
20 Interest R
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance 5,068.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BID EXPENSES 69,509.
b SUPERBOWL COSTS 13,177.
¢ EQUIPMENT RENTAL 4,604,
d CHARITABLE CONTRIBUTION 4,191,
¢ PAYROLL SERVICE FEES 1,956.
f Al other expenses 2,124,
25 Total functional expenses. Add lines 1 through 24¢ 395,423,
26 Joint costs. Check here p L_dn following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ' ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 pPage 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . 79,576.] 1 6,154,
2 Savings and temporary cash investments 1,562,800.] 2 1,265,820,
3 Pledges and grants receivable, net 3
4  Accounts recervable, net . . e 4
5§ Receivables from current and former officers, directors, trustees, key 2 PO : ,.f’ - -
employees, and highest compensated employees. Complete Part i Coe S RSN
of Schedule L . A . . e 5
6 Receivables from other disqualified persons (as defined under section ’ N N AP
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete i . *
Part Il of Schedule L . 6
% 7 Notes and loans recewvable, net 7
4 8 Inventories forsaeoruse = 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other St R s
basis. Complete Part VI of Schedule D 10a et [ H OO
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part [V, ine 11 . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) .1,642,376.] 18 1,271,974,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key employees, L AN L ) -,
_'(3 highest compensated employees, and disqualified persons. Complete Part Il - , - - "\ ‘ ; e
- of Schedule L o o i i R 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 habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P I and complete i EREIFIE X o
e lines 27 through 29, and lines 33 and 34. R - "
g 27  Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
o 29 Permanently restncted net assets | L. 29
& Organizations that do not follow SFAS 117, check here P> [X] and -
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] a1 0.
% {32 Retaned eamings, endowment, accumulated income, or other funds 1,642,376.] 32 1,271,974.
Z |33 Total net assets or fund balances 1,642,376.] a3 1,271,974,
34 Total habiiities and net assets/fund balances 1 ’ 642 y 376.| 34 1 ’ 271 ’ 974.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) ’ ARTIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 930: (l_il Cash D Accrual D Other 1 - -
If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? i . N
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N
review, or compilation of its financial statements and selection of an independent accountant? . = | . 2c
I the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basls, or both:
Separate basis [:l 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 Audrt
Act and OMB Circular A-1337 ) ) L L 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 descnbe any steps taken to undergo such audits. . X 3b
Form 990 (2009)

By
] P4

932012 02-04-10
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.
SCHEDULEJ . Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
> Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intormal Revenue Service P> Attach to Form 990. P> See separate instructions. , __Inspection
Name of the organization ‘ Employer identification number
ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426
-Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, : .
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or intiation fees
D Discretionary spending account |_—_| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ,
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dxrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's - R
CEO/Executive Director. Check all that apply.
Compensation committee [K] Written employment contract ,
Independent compensation consultant {:] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplementat nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part llI. ~ .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. Y
6§ For persons histed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamzation? 5a
b Any related organization? . 5b
If *Yes* to line 5a or 5b, descnbe in Part lll. .
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes* to line 6a or 6b, describe n Part lIl.
7 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part 11l . . i 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnba in Part Il 8
9 If"Yes" to line 8, did the organization also foliow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009

232111
02-02-10
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/
OMB No 1545-0047

SCHEDULEO * Supplemental Information to Form 990 ——2—0—09—

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. . O to Publi
Department of the Treasury P> Attach to Form 990. B ln’;;gctio: ‘
Name of the organization Employer identification number
ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTESTED IN THE STATE OF ARIZONA, AND WITH RESPECT TO THE FOREGOING,

IN THE BEST INTERESTS OF THE LOCAL COMMUNITY AND BUSINESSES.

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO SEPARATE COMMITTEE

APART FROM THE GOVERNING BODY WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION HAS A PROCESS IN

WHICH ONE OF THE OFFICERS REVIEWS THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE HOST COMMITTEE HAS EMPLOYEES

SIGN A CONFLICT OF INTEREST POLICY EACH YEAR. IN ADDITION, DIRECTORS AND

BOARD MEMBERS ARE ASKED TO COMPLETE A RELATIONSHIP SURVEY ANNUALLY.

EXCEPTIONS TO THE CONFLICT OF INTEREST POLICY MAY AND HAVE RESULTED IN

TERMINATION OF EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15: MANAGEMENT ORIGINALLY SURVEYED

PRIOR HOST COMMITTEES TO ASCERTAIN STARTING COMPENSATION LEVELS.

COMPENSATION IS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS AND IS CONVEYED IN A WRITTEN AGREEMENT.
]

i

FORM 990, PART VI, SECTION C, LINE 19: THIS INFORMATION IS NOT CURRENTLY

AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 4-2009) . . Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > [XI
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatlc 3-Month Extension, complete only Part | (on page 1).

|T=an il Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print  ARIZONA SUPER BOWL HOST COMMITTEE | 20-2647426
S!:’;Z,,‘Z‘ Number, street, and room or suite no. If a P.O. box, see instructions. - ‘. * For IRS use only
wetew|931]1 E. VIA DE VENTURA _
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
meuctons ISCOTTSDALE, AZ 85258

Check type of return to be filed (File a separate application for each retum):
Form 990 [ Fomegoez [ Form 990-T (sec. 401(a) or 408(a) trusty [ Fom 10414 [J Forms227 [ Form 8870
Form990BL 1 Form990PF [ Form 990-T (trust other than above) L] Fom4720 ] Form 6069

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

WINNIE STOLPER
® The books are in the care of P 9311 E. VIA DE VENTURA - SCOTTSDALE, AZ 85258

Telephone No.p» (480)362-4228 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whote group, check this

box P> D . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension Is for.
4 | request an addttional 3-month extension of time until November 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason: L intial return LI Final retum L] Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated s
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t s true, correct, @;n‘p/kzte, and that | am authorized to prepare this form o

Signature P> Title B> (_71" ﬂ%” ?k‘f' _ o Date p» ?/‘///o
(/ Form 8868 (Rev. 4-2009)

923832
05-26-09
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