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m 390

of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

p Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

[ OMB No. 1545-0047

2010

“*Open to Public B
Inspection

A For the 2010 calendar year, ar tax year beginning

JANUARY 1 ,2010,and ending  DECEMBER 31  ,20 10
B Check if applicabie; JC Name of organization ARIZONA DIAMONDBACKS FOUNDATION, INC. D Employer identification number
[J Address change Doing Businass As 86-0901615
(3 Name change Number and street (or P.O. box if mal is not delivered 1o street address) Room/sutte E Telephone number
O tnitiat retum 401 E. JEFFERSON ST. 602-462-6500
O Tesminated City or town, state or country, and ZIP + 4
(] amendedretum  [PHOENIX, AZ 85004 G Gross receipts $ 2,511,415

D Application pending F Name and address of principal officer:
MICHAEL KENNEDY, SAME AS C ABOVE

Hia) 15 this a group return for affitates? O ves No
Hb) Are all affilintes included? [ Yes [ No

| Tax-exempt status: 501(c)3) [] soic(

) (nsertno) [_] 4947(@)1)or [] 527

H “No," attach a list. (see instructions)

J Website: » WWW.DBACKS.COM/COMMUNITY

H(c) Group axemption number P

K Fom of organization: [7] Corparation [ ] Trust [} Association [ ] Other &

I L Year of formation:

1997 | M Stale of legal domicile:  AZ

Summary
Briefly describe the organization's mission or most significant activities: THE ARIZONA DIAMONDBACKS FOUNDATION,
° INC. RAISES FUNDS TO GRANT TO LOCAL CHARITIES FOCUSING ON HOMELESSNESS, INDIGENT HEALTHCARE AND
§ CHILDREN'S PROGRAMS OF ALL TYPES, INCLUDING EDUCATION AND YOUTH BASEBALL FIELD DEVELOPMENT.
E
£1 2 Checkthis box» (] if the organization discotinued s operations o disposed of more than 25% of its net assats.
g 3  Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 11
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers {estimate if necessary) . 6 265
7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIit, line 1h) . 2,070,985 2,118,400
g 9  Program service revenue (Part VI, line 2g) . 0 0
2 { 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 11,216 6,754
T 141  Otherrevenue (Part V1il, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . (245,600) (145,025)
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,836,601 1,980,129
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,588,719 1,700,179
14 (Part IX, column (A), line 4) . 0 0
w15 bmployee benefits (Part X, column (A), ||nes 5—1 0) 0 0
2| 16a] P art IX, column (R), line 11e) . 0
3| b §§ Z4rt IX, column (D), line 25) > NV IS 3
d | 47 0 (A), lines 11a-11d, 11¢-24§ . " 147,843 249,627
18 =17 (must equal Part IX, column (A), line 25) 1,736,562 1,949,806
19 dct line 18 from line 12 100,039 30,323
s Z - Beginning of Cusrent Year End of Year
- g; 20 Total assets {Part X, line 16) 836,666 1,020,852
:E 21  Total liabilities (Part X, iine 26) . . 159,140 313,003
=g Net assets or fund balances. Subtract line 21 from hne 20 677,526 707,849

M Signature Biock

Under penatties of penury, | deciare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, tis
true, correct, and complete. De%adon of preparer Wihar than officer) is based on all information of which preparer has any knowledge.

P si } Z Haone MW [
an Signature ofafficer te
% Here ’ /(\Mmq) LA \\':«J jn\wc—f 4‘\ (1,,“
Type or print name and title

Z Paid Print/Type preparer's name Preparer’s signature Date Check [ N

& Preparer Todd Trendler J W é——- é[ /s’/ // saitempioyed| Pood LLSET

. Use Only [ Frm'sname > PRICEWATER_IinlS_E_G_(&PE%ﬁ LLP Fm's EIN > 1 3~4008324

Firm's address » 1850 N. CENTRAL AVE., #700, PHOENIX,AZ 85004 | phone nc602—364—8000
F~May the IRS discuss this retum with the preparer shown above? (see instructions) . . [7] Yes (] No
=For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11252y Form 990 (2010)
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Form 990 (2010) Page 2
3G glll Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . .. O

1 Briefly describe the organization’s mission:
THE ARIZONA DIAMONDBACKS FOUNDATION, INC. CONDUCTS FUNDRAISING EVENTS IN ORDER TO GRANT FUNDS TO LOCAL
CHARITIES FOCUSING ON HOMELESSNESS, INDIGENT HEALTHCARE AND CHILDREN'S PROGRAMS OF ALL TYPES, INCLUDING
EDUCATION AND YOUTH BASEBALL FIELD DEVELOPMENT.

2 Did the organization undertake any sugnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? . . . . .. e e e e e e e e e e e OYes []No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e e e e e s a e e oo oo OYes @MNo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses, Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _)(Expenses § 1,949,806 including grantsof $ 1,700,179 )(Revenue$ ___ 4,055 )
THE ARIZONA DIAMONDBACKS FOUNDATION, INC. GRANTS FUNDS TO LOCAL CHARITIES FOCUSING ON HOMELESSNESS,
INDIGENT HEALTHCARE AND CHILDREN'S PROGRAMS OF ALL TYPES, INCLUDING EDUCATION AND YOUTH BASEBALL

FIELD DEVELOPMENT.

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

4¢c (Code: ) (Expenses $ _including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,949,806

B Form 990 2010




Form 990 (2010)
[ Checkiist of Required Schedules

.

1

2
3

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3 '

Is the organlzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)? If “Yes,®
complete Schedule A . . ..

Is the organization required to complete Schedule 8, Schedule of Contnbutors? (see mstructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engags in lobbying achvrtles or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . e e . ..

Did the organization maintain any donor advrsed funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? K “Yes,”
complete Schedule D, Part | . .
Did the organization receive or hold a conservahon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 serve as a custodlan for arnounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartIvV . ..

Did the organization, directly or through a related organlzatlon hold assets in term, perma.nent or quasl-
endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
ViI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs and equipment in Part X, line 10? If "Yes, i
complete Schedule D, Part Vi

Did the organization report an amount for lnvestments—other secunhes in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 /If “Yes,” complete Schedule D, Part Vill .

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 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnancual statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional

Is the organization a school described in section 170(b)(1{A){ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes, " complete Scheduls F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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 | (see instructions) .o
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . .

Did the organization report more than $15,000 of gross income from gaming actMtles on Part Vlll llne 9a?

If “Yes,” completa Schedule G, Part Ili e e e e e e
Did the organization operate one or more hospitals? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financlal statements to this retum7 Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
117

2|v

3 v

4 v

5 v

6 v |
7] v %
8 |v

9 v

10 v

11a v

11b v

11c v

1d| v

11e| v

11f v

12a Y

12b Y

13 v

14a v/

14b v

15 Y

16 v

17 v

18 (v

19 v

20a v

200| VA
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Form 990 (2010)
BRI Checkiist of Required Schedules (continued)

21

22

23

24a

883

31

32

£

37

Did the organization report more than $5,000 of grants and other assistance to governments and organzations
in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I}

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 K “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatron ot the
organization's cumrent and former officers, directors, trusteses, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if 'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the orgamza’aon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part ! . .o

Was a loan to or by a current or former officer, dlrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactron wlth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer, drrector tmstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organrzatron Irqurdate. terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part |

Did the organrzatron sell exchange. drspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty? if “Yes,” complete Schedule R Parts ll, III
V,and V, line 1 . . .

Is any related organrzatron a controlled entrty wrthrn the meanlng of sectlon 512(b)(1 3)? .

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

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . - . DYes [#] No

Section 501{c)(3) organlzaﬁons Drd the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than $% of its activities through an entity that isnota related organrzatron
and that is treated as a partnershrp for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule (0] and provrde explanatrons in Schedule 0 for Part Vl Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . c e e e e

~

24a

24h

24c

24d

S NS KIS

25b

<

v
H

SN N N

W
-

g 18 8

8

7
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Form 990 2010}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Ja

-

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol

[FECY IR | B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b )&
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Forrn 980-T for this year? If °No,” provide an explanation in Scheduls O . .. 3b A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country b NOT APPLICABLE RO I O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SO A U
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or b, did the organization file Form 8886-T? . 5¢ A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbuuons under section 170(c) o foenfire
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? . e e e 78 |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . -2 K4
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which |t was
required to file Form 82827 . ... 7c V4
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . e I 7d l LY o
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | A/
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |. -7 ' S e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i d
organization, have excess business holdings at any time during the year? e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a N/A[ - *
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facllitles . 10b N/A| . o5
11 Section 501(c){12) organizations. Enter: T
a Gross income from members or shareholders . . . . 11a N/AL <
b Gross income from other sources (Do not net amounts due or pald to other sources K
against amounts due or received from them.) . . . 11b NAA|..
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁling Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Y FO REE
13 Section 501(c)(29) qualified nonprofit health insurance issuers. M
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O kY IR
b Enter the amount of reserves the organization is required to maintain by the states in which R
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NA[: S| PR I
¢ Enterthe amount of reservesonhand . . . . 13¢ NAl . | -
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeal’? . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b] A/ A

Form 990 2010)
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

.

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartV1 . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a Lk AP PR 1
b Enter the number of voting members included in line 1a, above, who are independent . [ 1b 8l L.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |' " . : f_ -
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stackholders, or other persons who may elect one or more members
ofthe govemingbody? . . . . . 7a v
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - } T
the year by the following: E 1
a The goveming body? . . . e e e e e e e e e e ga|v
b Each committee with authority to ac1 on behalf of the govermng bodY? .. 8 lv
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the activmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b VA
11a  Has the organization provfded a oopy of this Form 990 to all members of its govemlng body before ﬁllng the y
form? . . . 11a
b Describein Schedula O the process; lf any, used by the organizatron to review thns Fonn 990 R
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could gwe
rise to conflicts? . . . i2b| vV
¢ Does the organization regularly and oonsrstently monitor and enforce oomphance with fhe pohcy? If "Yes,"
describe in Schedule O how thisis done. . . . . c e 12c| v
13 Does the organization have a written whistleblower pohcy? .. e e e e e e 13|V
14 Does the organization have a written document retention and destructron polrcy? .. 14|V
15 Did the process for determining compensation of the following persons include a review and approval by R Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S A B
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| A/ / ﬂ
b Other officers or key employees of the organization . . . e e e e e 15b A
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See lnstruchons) .. B
16a Did the organization invest in, contribute assets to, or partrcrpate ina ]omt venture or srmrlar anangement R B b
with a taxable entity during theyear? . . . . . . . e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requlring the organrzatron to evaluate its ”’?; N )
participation in joint venture arrangements under applicable federal tax law, and taken sfeps to safeguard the | *o. " 1-° ¢
organization's exempt status with respect to such amrangements? . . . . 16b| A/] /4
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  ARIZONA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 330, and 930-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
O Own website 3 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of Interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » TOM HARRIS, 401 E. JEFFERSON ST., PHOENIX, AZ 85004, (602) 462-6500

Form 990 (2010




Form 990 (2010) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O

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.

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

* List all of the organization's current key employees, if any. See 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) ®) © (L) ® F)
Name and Title Average | Position (check all that apply) Reportabtle Reportable Estimated
hoursper o =T = compensation |compensation from amount of
weok | 23/2|2/ 8 3&/¢ from related other
(describe §§ 218|583 the organizations compensation
hours for | &8 § 32 g organzation | (W-2/1099-MISC) from the
related Seld g (W-2/1089-MISC) organization
organizations E g 8 and related
in Schedule gl a organizations
0) 3 % .
(1) ANNETTE AUXIER, MEMBER 25 y 0 0 0
{2) ROY HENDRICKSON, MEMBER 25 , o o o
{3) BRAD NELSON, MEMBER 25 , 0 0 o
(4) HOPE OZER, MEMBER 25 ; 0 0 0
{5) WILLIAM PERRY, MEMBER 25 y 0 0 0
(6) ISAAC SERNA, MEMBER 25 , 0 0 0
{7) MICHAEL. YATES, MEMBER 25 , 0 o 0
| T
{8) MICHAEL KENNEDY, PRESIDEN 25 , , 0 0 0
(9) DERRICK HALL, VICE PRESIDENT 1 0 0 0
v v
{10) TOM HARRIS, TREASURER 25 , , 0 o 0
(11) KEN KENDRICK, CHAIRMAN 25 , 0 0 0
(12)
(13)
(19)
{19)
{16)

Form 990 (2010



Form 930 {2010)

CIARUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

A ®) © )] 3] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ =T = = T | 7| Sompensation |compensation from amount of
week |2Z|Z(Q1F 35| from retated other
(describe Eg_ g g o ag g the organizatians compensation
hours for | 2§ § a § organization | (W-2/1099-MISC) from the
eged | S5|2| [&|°§| |w-2noee-miso) organization
organizations| 5| 5| |3 3 and related
In Schedulej gla z organizations
0) 3 §
17
(18)
(19)
(20)
(21)
(22)
(23)
24)
(29)
(26)
(27)
(28)
1b Sub-total . . . . . & 0 0 1]
¢ Total from contmuauon sheets to Part Vll Section A A & 0 0 0
d Total (addlinestband1¢). . . . » 0 0 0
2  Total number of individuals (including but not lumlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Dd the organization list any former officer, director or trustee, key employee. or hlghest compensated R O
employee on 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 compensatlon from the |- b
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such |~ ‘|7 |~
individual . . 4 v
5 Did any person hsted on hne 1a receive Or accrue compensatnon from any unrelated organlzatlon or mdeual KSR
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Compilste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ®) ©
Name and business address Descnption of services Compensation
SELECT ARTISTS ASSOCIATES, 13880 N. NORTHSIGHT BLVD,, #101
SCOTTSDALE, AZ 85260 STAGING FOR GALA 252,053
SUMMIT BUILDERS, 3333 E. CAMELBACK RD., #122, PHOENIX, AZ 85018 FIELDS CONTRACTOR 236,938
2 Total number of Independent contractors (including but not limited to those listed above) who - .
received more than $100,000 in compensation from the organization » 2 el

Fonn990(2010)




Form 990 (2010) Page 9
Statement of Revenue
) v . fi Totaj(rg’veme Ralggc:, or Unrgl:)atad Revﬂgzm
g2 1a  Federated campaigns . 1a 10,044
g 3 b Membership dues 1b 0
4 E| ¢ Fundraising events . ic 1,160,175
£5| d Related organizations . 1d 21723
g E| e Govemment grants (contributions) | 1e ol
S 2| € AN cther contributions, gifts, grants, ‘
3 £ and similar amounts not inchuded above | ¢ 920,458] -
Eo| o Noncash conmibutions included nfnes 12T REX] IS 1
O &| h Total Add lines 1a-1f . N 2,118,400(; - '
) Business Code -
| 2a NA N/A '
€| b
8| ¢
El a
5 e
2 f Al other program service revenue .
i g Total. Add lines 2a-2f . > . N
3 investment income (including dlv:dends, mterest.
and other similar amounts) > 6,754 0 0 6,754
4  Income from Investment of tax-exempt bond proceeds P N/A N/A N/A N/A
5 Royalties - .. N
() Real (i) Personal 3
6a Gross Rents N/A NAl
b Less: rental expenses N/A N/Aj
¢ Rental income or (loss) N/A N/A|-
d Netrentalincomeor(oss) . . . . . .
7a  Gross amount from salesof | () Secunties {B) Other T
assets other than inventory N/A NAL/T 5,
b Less: cost or other basis ’
and sales expenses . N/A N/A}
¢ Gain or (loss) . N/A NA}
d Net gain or (loss) >
g 8a Gross income from fundraising ; o ’ T -
o events (notincluding$ 1,160,175 . i 3 .
p of contributions reported on line 1c). - ] L .
5 See Part IV, line 18 a 380,822 S . y B
g b Less: direct expenses . . b 529,902 - i - R ) )
¢ Net income or (loss) from fundraisingevents . » (149,080)| - ! 0 0
9a Gross income from gaming activities. ] B oy )
See Part |V, line 19 a 5,439/. i v l,! NE
b Less: direct expenses . b 1,384 ok R A | o
¢ Netincome or (loss) from gamlng activities . . » 4,055 4,055 0 0
10a Gross sales of inventory, less S KE e s T
retums and allowances a N/A =t R N T
b Less: cost of goods sold . . b NA| R Y
¢ Netincome or (loss) from sales of inventory . . » NA N/A N/A N/A
Miscellaneous Revenue Business Code o 1 '; L ‘
11a N/A NA
b
c
d All otherrevenue .
e Total. Add lines 11a-11d . > N/A - I. Lo, vmL. )
12 Total revenue. See instructions. » 1,980,129 4,055 0 6,754

Form 990 (2010
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Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b L) ®) C) )
7o, b, 9b, and 10 of Part VI, | Toulewenses | PogRmerce | Managementend Fundasing
1 Grants and other assistance to govemments and T e
organizations in the U.S. See Part IV, line 21 . 1,685,935 1,685,935 B L
2 Grants and other assistance to individuals in ~
the U.S. See Part IV, line 22 . . 14,244 18244 ' ° oy
3 Grants and other assistance to govemments, - i
organizations, and individuals outside the L ‘
U.S. See Part IV, lines 15 and 16 0 of. . )
4 Benefits paid to or for members . . 0 o] "-. = T
§ Compensation of current officers, dlrectors
trustees, and key employees NONE NONE NONE NONE
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8  Pension plan contributions (include sectlon 401 (k)
and section 403{(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 Q 0 0
b Llegal 123 0 123 0
¢ Accounting 11,396 0 11,396 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV llne 17 o] -- R " C 0
f Investment management fees . 0 0 0 0
g Other . . 0 0 0 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 2,853 0 2,853 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expensas
for any federal, state, or local public officials 0 0 0
19  Conferences, conventions, and meetings 0 0 0
20 Interest . 0 0 0
21 Payments to afﬁhates . . 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0
23 Insurance . . 0 0 0
24  Other expenses. Itemnze expenses not oovemd R Rl ST N ISP e Y,
above (List miscellaneous expenses in line 24f. If | - - BRI B R RIS SR N "
line 24f amount exceeds 10% of line 25, column |-~ ' .- BT ESAY BE G SRS ,
{A) amount, list line 24f expenses on Schedule 0.) ) 1 2 o : R -
a TOURS 44,910 44,910 0 0
b CREDIT CARD PROCESSING FEES 13,368 0 13,368 0
¢ FIELD BUILDING EXPENSES 5,107 0 0 5,107
d
e
f All other expenses MISCELLANEOUS 171,870 0 0 171,870
25 Total functional expenses. Add lines 1 through 24f 1,949,806 1,745,089 21,740 176,977
26 Joint costs. Check here »[ ] if following

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

Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e . 21,687 1 97,707
2 Savings and temporary cash investments . 501,096 2 694,877
3 Pledges and grants receivable, net 0, 3
4  Accounts receivable, net . 176,087} 4
5 Receivables from current and fonner ofﬁcers drrectors trustees, key R I
employees, and highest compensated employees Complete Part Il of g S N O
Schedule L . . 0
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectron e e A e
4958()(1)), persons described in section 4958(c)(3)(B), and contributing v . N IR KU
employers and sponsoring organizations of section 501(c)(9) volumary i )
2 employees' beneficiary organizations (see instructions) ol 6 i o
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 |Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges 64,261| 9 151,271
10a Land, buildings, and equipment: cost or e E e
other basis. Complete Part VI of Schedule D 10a NA[, i o * e “’u. ST A
b Less: accumulated depreclation . . . . 10b N/A 0] 10c 0
11 Investments—publicly traded securities . 0} 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets .. . 0] 14 0
16  Other assets. See Part IV, Irne 11 .. 73,535 15 73,535
16 Total assets. Add lines 1 through 15 (must equal llne 34) 836,666| 16 1,020,852
17  Accounts payable and accrued expenses . 556 17 0
18 Grants payable . 88,000| 18 0
19  Deferred revenue . §0,000| 19 0
20 Tax-exempt bond Irabrlrtres ol 20 0
@121 Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
E|22 Payables to current and former officers, directors, trustees, key N e -
3 employees, highest compensated employees and disqualiﬁed persons. VIR R S :
o Complete Part Il of Schedule L . . o| 22 0
23  Secured mortgages and notes payable to unrelated thlrd partres 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 20,584] 25 168,003
26 Total liabilities. Add lines 17 through 25 . 159,140( 26 313,003
Organizations that follow SFAS 117, check here » D and complete N D N T R e
§ lines 27 through 29, and lines 33 and 34. - * l SR e
S 127  Unrestricted net assets . .. 0| 27 0
& |28  Temporarily restricted net assets . o| 28 0
° 29 Pemmanently restricted netassets. . . 0| 29 a
2 Organizations that do not follow SFAS 117, check here > . and s ‘ R ER -
5 complete lines 30 through 34. I N . )
8130 Capital stock or trust principal, or current funds . . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
< |32 Retained eamnings, endowment, accumulated income, or other funds . 677,526| 32 707,849
g 33 Total net assets or fund balances . . 677,526 33 707,849
34 Total liabilities and net assets/fund balances . 836,666| 34 1,020,852

Form 990 (2010)



Form 990 (2010}

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0O
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 1,980,129
2 Total expenses (must equal Part iX, column (A}, line 25) 2 1,949,806
3 Revenue less expenses. Subtract line 2 from line 1 . 3 30,323
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) . 4 677,526
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 N/A
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column B)) . . . e e . 6 707,849
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII a
No
1 Accounting method used to prepare the Form 990: [ Cash (7] Accrual (] Other e P ;.;"ﬂ '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in "5t L:'-?)\‘.
Schedule O. P
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financia! statements and selsction of an independent accountant? 2¢ / /4
If the organization changed either its oversight process or selection process during the tax year, explain in | (A
Schedule O. 1 !
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were y O |
issued on a separate basis, consolidated basis, or both: ; ' !
[0 Separate basis [ Consolidated basis [[] Both consolidated and separate basis o
3a 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 Circular A-1337. sa |IVJA
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatuon dld not undergo tha

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2010

Oepartment of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificatton number
ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615

Open to Public

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [J A school described in section 170{b)(1){A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

(&)}

section 170(b)(1)(A)iv). (Complete Part Il }
[ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

~N O

described in section 170(b)(1){A}{vi). (Complete Part II.)
8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 Jan organtzation that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out

the

purposes of one or more publicly supported orgarnizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [0 Typell ¢ [0 Typell-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type W, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . .. Lo 1190)
(i) A family member of a person described in(jabove? . . . . . . . . . o L. 11g(ii)
(ili) A 35% controlled entrty of a person described in(ijjor () above? . . . . . . . . . . . . . 11g(m)[
h Provide the following information about the supported organization(s).
1) Name of supported () EIN (iii} Type of orgaruzation | {v) Is the organization (v) Did you notify (v1) Is the (vii) Amount of
organization {descnbed on hines 1-9 | i col (i} isted in your | the organization in organization in col support
above or IRG section govermning document? col {1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
)]
©
(D)
E)
Total NS I T | R .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A {Form 990 or 990-EZ) 2010

W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not 816,280 2,965,544 2,096,860 2,070,985 2,107,380 10,057,049
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 816,280 2,965,544 2,096,860 2,070,985 2,107,380 10,057,049
5 The portion of total contnbutions by | . 7 - ’
each  person (other than a | o - P
governmental _un|t. or  publicly : ' 2,981,632
supported organization) included on o
line 1 that exceeds 2% of the amount |- : “ . < LR
shown on line 11, column {f) . . . v
6  Public support. Subtract line 5 from line 4. A - . 3 7,075,417
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 816,280 2,965,544 2,096,544 2,070,985 2,107,380 10,057,049
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar 8119 31,505 14,213 11,216 6,754 71.807
sources . .
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . .
11 Total support. Add hnes?throughm TR i cuf e L 10,128,856
12 Gross receipts from related activities, etc. (see mstructlons) .o 12i 0
13  First five years. If the Form 990 is for the organization’s first, second, '(hll'd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o > dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 699 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 629 %
16a 3313% support test—2010. If the organization did not check the box on I|ne 13, and I|ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » 0
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
Iinstructions » O

Schedule A (Form 990 or 990-EZ) 2010




Schedule As (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 Coe e
10a Gross Income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on

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

13  Total support. (Add lines 9, 100, 11

and 12.) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2009 Schedule A, Part Il line15 . . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 990 or 990-£2Z) 2010

1l Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, line 17a or 17b; and Part llt, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D | omsno 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes," to Form 990,
o Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
epartment of the Treasury ., . .
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA DIAMONDBACKS FOUNDATION, INC 86-0901615

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organizatton inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .o DOYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - (JYes [INo
m[Conservatlon Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
(0 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O WN =

R Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
histone structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year >

5 Does the organization have a wrntten policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . e . Dyes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(n)@B)iy? . . . . . . . . . e e e e . OYes [OJNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting for conservation easements.

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems.

(i) Revenues included in Form 990, Part Viil, ine1 . . . . . . . N 3,600

(ii) Assets included In Form 990, Part X . . e oy T3,535

2 If the orgamization received or held works of art hlstoncal treasures or other slmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine1 . . . . e e e e T N/A

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . T N/A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2010




Schedufe D (Form 990) 2010 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

D  Public exhibition

[0 Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.

Duning the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e OO Other

[ Yes [1No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e OvYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginmingbalance . . . . . . . . . . . L0000 1c
d Addtionsdurngtheyear . . . . . . . . e e e e 1id
e Distributions during theyear . . . . . . e e 1e
f Ending balance . . . . .o 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 ? . OYes CINo
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . S s .
b Contrbutions . . . Lo Lt <
¢ Net investment earnings, galns and ST R P
losses . . e N
d Grants or scholarshlps
e Other expenditures for facilities and L .
programs . e Voo R
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
\ organization by: Yes| No
; (i) unrelatedorganizatons . . . . . . . . . . . . . . . .. ... .o 3ali)
| (ii) related organizations . . . e e 3alii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R” e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
IEZATH Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (@) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
! d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . »

Schedule D {Form 990) 2010
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Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
{(2) Closely-held equity interests .
(3) Other

)

Total. (Column (b} must equal Form 990, Part X, col (B) line 12} »

@Yl Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

)

@

)

(@)

()]

(6

U]

()]

(]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B} hne 13) »

IEZIXEY  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ARTWORK

73,535

@

3

@

()

(6

@

(8)

9

(10)

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

. > 73,535

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

(a) Description of liabilty (b) Amount
(1) Federal income taxes
(2} ACCRUED EXPENSES 161,873 .
(3) UNCLAIMED PROPERTY 6,130 )
(@)
5)
(6)
(7)
8
)
(10)
(11)
Total. {Column (b} must equal Form 990, Part X, col. (B) hne 25) » 168,003

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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mﬂeconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIi, column (A), line 12) e e e
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments .
Other (Describe in Part XiV.) .
Total adjustments {net). Add lines 4 through 8 e
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°
Net unrealized gains on investments . . . . e 2a
Donated services and use of facilittes . . . .. v v . o .12
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescnbeinPartXivy. . . . . . . . . . . . . . . |2
Addhnes2athrough2d . . . . . . . . . . . . . . . . 0 . . 0.0 2e
3 Subtract line 2e fromlinet1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII Itne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a
b Other (Describe in Part XIV.) . e L) ]
¢ Addlines4aandd4b . . . - . . . . . l4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facthtes . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . e . . . . | 2
Other losses . . . T L
Other (Describe in Part XIV) o e e .. . . |2
Add lines 2a through2d . . . . . . . . . . . .. .o . 2e
3 Subtractline 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on l|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescnbeinPartXivV). . . . . . . . . . . . . . |L4b
c Addlines4aand4b . . . e .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part |, l/ne 18 ) 5
MSupplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, hne 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.
THE ARIZONA DIAMONDBACKS FOUNDATION, INC. MAINTAINS A COLLECTION OF TWELVE PIECES OF ART DEPICTING VARIOUS

QioiN[O|n (s (N
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EUEQA  Supplemental Information (continued)
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SCHEDRDULE M

B H OMB No 1545-0047
Noncash |
(Form 990) Contributions 2010
. » Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30. i
Department of the Treasury > Attach to F. 990 Open To P.Ubhc
Internal Revenue Service ch to Form 990. Inspection
Name of the organization Employer identification number

ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615

m Types of Property

(a) (b) © (d)
Check if | Number of contnbutions or Noncash contribution Method of determining

applicable items contributed ForanT gggts;:;e: (\)/ﬁ'e‘i: g 1g noncash contribution amounts

Art—Worksofart . . . . . v 6 3,600|SELLING PRICE

Art—Historical treasures

Art—Fractional interests .

Books and publications . . . ’

Clothing and household e el T

goods . . . . . . . . . o

Cars and other vehicles

Boats and planes

Intellectual property .

Secuntties—Publicly traded .

Securnties—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contributton—Historic
structures . .

14 Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other. .

18 Collectibles . . . . . . . v 38 11,220{SELLING PRICE

19 Foodinventory . . . . . . v 1 90| SELLING PRICE

20 Drugs and medical supplies .

21 Taxidermy .

22 Histoncal artifacts .

23 Scientific specimens

24  Archeological artifacts

N HWN =

- QOO ~N®

L

25 Other»™ ( SCH.0Q,STMT.2 ) v 65 98,692 SELLING PRICE
26  Other» ( )
27  Other > ( 3 )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that e
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be | ¢ -|"
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . L. L L Lo L L Lo e e s e e s e v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . L L oo o e e e e e e e e e e 32a v

b If “Yes,"” describe in Part I
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

32A A MEMBER OF THE ARIZONA DIAMONDBACKS FOUNDATION BOARD OF DIRECTORS CONDUCTS THE LIVE AUCTION AT THE

Schedute M (Form 990) (2010)
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

. Complete to provide information for responses to specific questions on 2@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number

ARIZONA DIAMONDBACKS FOUNDATION, INC.

86-0901615

CORE FORM, PART VI, SECTION B, QUESTION 11B: FORM 990 IS PREPARED BY THE BUSINESS MANAGER OF COMMUNITY AFFAIRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 980-EZ) (2010)
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Page 2

Name of the organization

Employer identification number

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

Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
) instructions).

Schedule R (Form 990) 2010




ISA

8868 Application for Extension of Time To File an

F - .

(,:;,n January 2011) Exempt Organization Return OMB No 1545-1709
Eﬁm 5&:&?523;’ v » File a separate application for each return.

« if you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox . . . > X

- If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N g

All other corporations (/nc/ud/ng 1120 C fi /ers) parfnerships REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer Identification number
print ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615

File by the Number, street, and room or suite no If a P O box, see instructions.

e o™ [401 E. JEFFERSON ST.

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

‘nstructions  PHOENIX, AZ 85004

Enter the Return code for the return that this application i1s for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abave) 06 Form 8870 12

» The books are in the care of » RACHAEL JAMES

Telephone No » 602-462-6664 FAXNo.»602-462-6575
- If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . N AN
+ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box . » [J. i ttss for part of the group, check thisbox . . . » [Oand attach

a hst with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  AUGUST 15 .20 11, tofile the exempt organization retumn for the organization named above. The extension is
for the orgamization’s return for:
» Xl calendar year 20 10 or

» [ tax year beginning , 20 , and ending . 20

2  [fthe tax year entered in line 1 is for less than 12 months, check reason' [JInitial return  [J Final return
[J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 9S0-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a [$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See mnstructions. 3c |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




