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Departthent of the Treasury

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

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

OMB No 1545-0047

2013

Open to Public

Internal Revenus Service P> _Information about Form 990 and its instructions is at www irs gau/formaan Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check it € Name of organization D Employer identification number

applhcable
[Xo%hee | ARIZONA SUPER BOWL HOST COMMITTEE
e Doing Business As 20-2647426
ronien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- TWO NORTH CENTRAL AVENUE, SUITE 1700 (480)481-8704
fenanded | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,801,0099.
neptice | PHOENIX, AZ 85004 H(a) Is thts a group return
Pending I e Name and address of principal officerDAVID ROUSSEAU for subordinates? . [_lYes [XINo
SAME AS C ABOVE H(b) Are ail suborcinates includec?|___ Yes No

I Tax-exempt status: L] 501(c)(3) LX!501(c)( 6

)« (insertno.) || 4947(a)(1)or L] 527

J Website: p WWW . AZSUPERBOWL . COM

If *No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X.J Corporation [__JTrust [ [ Association [ | Other B>

| L Year of formation: 2 00 3] M State of legal domicile: AZ

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: BIDDING FOR, PROMOTING, AND
g PRESENTING NATIONAL FOOTBALL LEAGUE SUPER BOWLS.
g 2 Check this box P> L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
“ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
‘_-;: 6 Total number of volunteers (estimate if necessary) 6 5
E 7 a Total unrelated business revenue from Part Vill, column (C), Ilne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (PartVill,ine1h) . .. ... ... .. 0. 0.
£ | 9 Program service revenue (Part VIll, line 2g) 497,500. 2,800,960.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) B 1,847. 139.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) i 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column e 12) 499,347. 2,801,0099.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 1 12,900. 0.
14 Benefits paid to or for members (Part IX, column 0. 0.
a2 15 Salaries, other compensation, employe; olu n (A) Ii é%’ 258,530. 762,581.
g 16a Professional fundraising fees (Part IX, column Ing 11e) .L%\ ) 0. 0.
S- b Total fundraising expenses (Part IX, coluinn ?) ine 0.
17 Other expenses (Part IX, column (A), ines %@\1 1d) f24e) 111,941. 799,157.
18 Total expenses. Add lines 13-17 {must eq rnix 383,371. 1,561,738.
19 Revenue less expenses. Subtract line 18 fr&m line m@ @ 115,976. 1,239,361.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line16) . ... . .. 931,241. 2,170,602.
f_,"f’-é 21 Total habilties (Part X, line 26) . 0. 0.
23| 22 Net assets or fund batances. Subtract line 21 from line 20 931,241. 2,170,602.

[%nuwgmwmmwk

Under penalties of perjury, | declare that/,ljve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ATATUMplete.. Declarktlon of preparer (other than officer) is baged an all information of which preparer has any knowledge. |

} AN I l \ / [ / /4 L1"
Sign Signature of Sificer Dat
Here DAVID ROUSSEAU, CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparer's signatur Uate chex [ [[ PTIN
Psid [JESSICA A. DUFF % 4{ Ol /11219 | Srenoms [P00179255
Preparer |Firm'sname p DELOITTE TAX LLP (¢ Firm'sENp 86-1065772
Use Only | Firm's address p, 2901 N. CENTRAL AVENUE, SUITE 1200

PHOENIX, AZ 85012-2799 Phoneno.(602) 234-5100

May the IRS discuss this retum with the preparer shown above? (see instructions) L] Yes |XINo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 {2013) ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426  page2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . XJ]
1 Bnefly describe the organization’s mission:
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
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . _ e L [Ives XIno
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes IXI No
If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ nctuding grants of $ ) (Revenue $

IN THE FALL OF 2011, WE WERE SUCCESSFUL IN OUR BID FOR SUPER BOWL XLIX
AND HAVE BEGUN SLOWLY RAMPING UP OPERATIONS. DURING 2013, WE SERVED AS
THE LIALSON WITH THE NFL, BRINGING TOGETHER LOCAL BUSINESSES (HOTELS,
TRANSPORTATION, ENTERTAINMENT, ETC.) AND GOVERNMENT TO BEGIN PLANNING
TO HOST THE GAME ON FEBRUARY 1, 2015 AND RELATED EVENTS. WE INCURRED
EXPENSES ON SUPER BOWL XLVIII IN NEW YORK, WHERE WE OBSERVED SUPER BOWL
PREPARATIONS AND OPERATIONS AND ALSO CONTINUED OUR FUNDRAISING EFFORTS.

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 $ )
4e _ Total program service expenses »

Form 990 (2013)
332002
10-29-13
2
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Form 99072013 ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426  page3
[P iVIC

hecklist of Required Schedules

- Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . . L. .. . . 1 X
2 [s the organization required to complete Schedule B Schedu/e of ContnbutorS? 2 X (
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes, ® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 t) electlon in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 | N/
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 spacs,
the environment, historic land areas, or historic structures? /f “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ! Yes complete
Schedule D, Part!ll . . .. .. . ... ... R X
9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan 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 organlzatlon hold assets In temporanly restrlcted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts I, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Partvi ) . o ) ) 11a X
b Did the organization report an amount for investments - other securtties in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, Iine 167 If “Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
asssts reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other Ilabllltles n Part X ||ne 25? /f "Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audsted financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI and XiI ) 12a X
b Was the organization included in consolldated |ndependent audrted f nancial statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school descnbed In section 170(b)(1)(A)(t)? /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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land V.~ 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? I/f "Yes,* complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asslstance to
or for foreign individuals? If °Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for 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 contrnibutions on Part VIIl, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VII| line 9a? If "Yes
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospltal facnlrtnes? If ‘Yes complete Schedule H . 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
l
foze |
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Form 990 2013 ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il ) ) 22 X

23 Dd the organization answer "Yes*" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J o 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandrng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If °No®, go to ine 258 . ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? X . | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme dunng the yeal’? B . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | o 25a| N/RA

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahf ied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, “ complete
Schedule L, Part | _|2sp| N/

26 Did the organization report any amount on Part X, ine 5, 6 or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il o ) 26 X

27 Did the organization provide a grant or other aSS|stance to an off icer, dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Partill =~ | 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 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 employee (or a family member thereof) was an officer.
airector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes,® complete ScheduleM . . o 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, " complete
Schedule N, Partll D < X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R Part i1, Ili, or IV, and
Part V, Iine 1 . . o 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes,” complete Schedule R, Part V, line2 . |3 | N/A
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, PartVi = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L . . i 3 | X
Form 990 (2013)
332004
10-29-13
4

13181110 798478 20-2647426 2013.05000 ARIZONA SUPER BOWL HOST COM 20-26471




Form 990 (2013 ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V. ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . ... T i £ 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable | = .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . T . e e 1c | X

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 11

b If at least one Is 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-fife (see instructions) L

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, 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 authorty over, a

financial account in a foreign country {(such as a bank account, securtties account, or other financial account)? X .| 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . . L 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L. 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organrzatron sohcrt

any contnibutions that were not tax deductible as charitable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . ) 6b | X

7 Organizations that may receive deductible contributions under section 170{(c). N/A
a Did the organization recewe 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? . 7b

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

to file Foom8282? . . ... .. ... . .. e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . L. i N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? I L N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capirtal contributions included on Part VI, ine 12 i N/A 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities . . 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | . B L . _N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A Bb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X . N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is icensed to issue qualified health plans .. . TR 13b

¢ Enter the amount of reserves onhand . L 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ L. o 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O I .. 14b

Form 990 (2013)
332005
10-29-13
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Form 99012013) ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page 6
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L. .. m
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 5
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. . .. ... .. ... L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was t” Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | .. . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? | . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing body? X i 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the govemlng body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? X 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrtten confiict of interest policy? /f “No, " go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to contllcts? . i 12b X
¢ Did the orgamzation regularly and consistently monrtor and enforce compliance with the policy? /f *Yes, " descnbe
n Schedule O how this wasdone . . L o o 12| X
13 Did the organization have a written whlstleblower polrcy? . B T L 13] X
14 D the organization have a written document retention and destructlon pohcy? X o N I © X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e - . i 15a| X
b Other officers or key employees of the organization R . . X 15b | X

If "Yes"® to ine 15a or 15b, descnbe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? . ) | 16a X
b If “Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate rts partrcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? L. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »AZ

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

Own website D Another’s websrite EZI Upon request I:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

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

TINA DENICOLE - (480)481-8704
TWO NORTH CENTRAL AVENUE, SUITE 1700, PHOENIX, AZ 85004

332006 10-29-13 Form 990 (2013)
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Form 990 {2013

ARIZONA SUPER BOWL HOST COMMITTEE

20-2647426

Page 7

[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

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 report-
able 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|::| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average | oo cﬁ‘gfﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectarfirustee) from from related other
(list any & the organizations compensation
hours for é-'f B organization (W-2/1099-MISC) from the
related |z |3 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below |||, (EIEEls organizations
ne)  |Z|E|E |5 e85
(1) DAVID ROUSSEAU 10.00
CHAIRMAN X X 0. 0. 0.
(2) STEVE MOORE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOSE CARDENAS 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL BIDWILL 1.00
MEMBER X 0. 0. 0.
{5) MICHAKL KKNNEDY 1.00
MEMBER X 0. 0. 0.
(6) WINNIE STOLPER 30.00
EXECUTIVE DIRECTOR X 160,000. 0. 22,972.
(7) JAY PARRY 40.00
CEO X 290,000. 0. 6,820.
332007 10-29-13 Form 990 (2013)
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Form 990 {2013) ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426 page8
|P'art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average | o cfe‘;(srgg;‘m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any B the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| g | & 8 |e and related
below 28], (2 188« organizations
me) |2|2|E |5 B[S
1b Sub-totat > 450,000. 0.] 29,792,
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d TYotal (add lines 1b and 1c) [ 450,000. 0.l 29,792.
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100 000 of renortable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual = 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI 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. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imted to those listed above) who received more than
$100,000 of compensation from the organization » 0
332008 Form 990 (2013)
10-29-13
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Form 990°(2013) ARTIZONA SUPER BOWL HOST COMMITTEE 20-2647426 Page9
II'| Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIil — .. - ]
Total (,ﬁz,enue Reléte)d or Unrelated R?}’g%”éf%‘i‘lgg?d
exempt function business sections
revenue revenue 512-514
4‘3 g 1 a Federated campaigns 1a
g é b Membership dues o 1b
g‘t ¢ Fundraising events . . |1c
a«_‘_i_ d Related organizations 1d
g‘ u§, e Government grants (contnbutlons) 1e
-] 5 £ Al other contributions, gifts, grants, and
35 similar amounts not included above 1f
Eg g Noncash contnbutions included In ines 1a-1f $
36& h Total. Add ines 1a-1f . »
Business Code|
8 2 a PROGRAM SERVICE REVENUE 711300 2,800,960, 2,800,960,
3|
o f All other program service revenue
9 Total. Add lines 2a-2f > 2,800,960,
3 Investment income (including d|V|dends interest, and
other similar amounts) _ > 133, 139,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. . >
) Real (i) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . R
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, fine 18 a
g b Less:direct expenses | . ... b
¢ Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses i b
¢ Net income or (loss) from gamlng 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 |nventory | <
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue =
e Total. Add Iines 11a-11d >
12  Total revenue. See instructions. > 2,801,099, 2,800,960, . 139,
10-28-13 9 Form 990 (2013)
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Form 990 [2013)

ARIZONA SUPER BOWL HOST COMMITTEE

20—2647426 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

. L]
)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

)
Total expenses

(
Program service
oxpenses

)
Management and
general expenses

Fundraising
expenses

1

2

10
11

[7o e TN TN < Y + TN - S - ]

13
14
15
16
17
18

19

IBPRESY

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 |
Benefits paid to or for members o
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes L

Fees for services (non-employees):
Management

Legal _ .

Accounting . .

Lobbying . e e . -
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
Aaverusing and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

EVENT COSTS

450,000.

232,433.

41,766.

38,382.

4,500.

257,683.

27,865.

33,593.

201,278.

2,887.

45,052.

211,911.

ENTERTAINMENT EXPENSE

4,342.

STORAGE RENTAL

3,006.

RECRUITMENT EXPENSE

2,450.

All other expenses

4,590.

Total functional expenses. Add lines 1 through 24e

1,561,738.

880&00’0

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

Check here Jp- 1t following SOP 98-2 (ASC 958-720)

332010 10-29-13

13181110 798478 20-2647426
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20-2647426 page11

Form 990 (2013 ARIZONA SUPER BOWL HOST COMMITTEE
Part X | Balance Sheet

- Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 536,957.] 1 1,790,042,
2  Savings and temporary cash ivestments 354,491.] 2 380,560.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . ... o 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf ed persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part |1 of Sch L 6
a 7 Notes and loans receivable, net _ 7
< 8 Inventories for sale or use . R 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 39,793.] 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 931,2 41, 16 2, 170 , 602,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exemptbond liabilties .. . . ... . . ... ... el 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P | and
3 compilete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets X 27
T.‘;’. 28 Temporanly restncted net assets 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here | IX]
] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0.| 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
4% |32 Retained eamings, endowment, accumulated income, or other funds o 931,241.| 32 2,170,602.
Z |33 Total net assets or fund balances _ . 931,241.] a3 2,170,602.
34 Total labilities and net assets/fund balances 931,241.] 34 2,170,602.
Form 990 (2013)
0201
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Form 990(2013) ARIZONA SUPER BOWL HOST COMMITTEE

20-2647426 page12

| Part XI | Reconciliation of Net Assets

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

]

© O NGO LN =

-t
o

Total revenue (must equal Part VIIl, column (A), ine 12) | . 1 2,801,099.
Total expenses (must equal Part IX, column (A), line 25) 2 1,561,738.
Revenue less expenses. Subtract line 2 from line 1 3 1 ,239,361.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 931,241,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses . 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x line 33,

column (B)) 10 2,170,602.

| Part XIII Flnanetal Statements and Reportlng

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

]

2a

3a

Accounting method used to prepare the Form 990: x1 Cash [:l Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explaln n Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . .
it “ves,” 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

Yes

No

2c

-
wa

3b

332012
10-29-13
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 980) and its instructions is at yww irs gov/formagn Inspection
Name of the organization Employer identification number
____ARTZONA SUPER BOWL HOST COMMITTEE 20-2647426
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
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 [__] Heatth or social club dues or inttiation fees
|:] Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)
b [f 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 Ill to explan | L 1b
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? | | oo . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee IE Written employment contract
Independent compensation consultant L] 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? As X
if ves® to any ot lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R i . X B X 5a
b Any related organization? . X . 5b
If "Yes" to line 5a or Sb, descnbe i Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o . . . . . 6a
b Any related organzation? | e A I
If “Yes" to line 6a or 6b, descrlbe in Part IlI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe nPart Il | . . L 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part it i o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Q ation abo schedule O ar O and its Instructions is atwasw irs gav/fnnqan Inspection

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 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 UPON HIRE AND DISCLOSE CONFLICTS AS THEY ARISE. IN ADDITION,

DIRECTORS AND BOARD MEMBERS ARE ASKED TO COMPLETE A RELATIONSHIP SURVEY

ANNUALLY. WHEN THE HOST COMMITTEE BECOMES AWARE OF EXCEPTIONS TO THE

s w e ”~ v - daahnbohalelssl tatatdhfakhtd MYTYTIYY ATYTY b od ~ T™ ral TTATYTTY
CUNIPLILLUL U ANILIDLROOL rULllLCI, 10001 2ARL LINVOOD DLJ 2MNLJ \CHUN LN LAV LG

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.

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

THIS INFORMATION IS NOT CURRENTLY AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2013)
332211
09-04-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 1545-1709
Depar;msnl of the Treasury P> File a separate application for each return.

tnternal Revenue Service P> information about Form 8868 and its instructions is at . irs. gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box __ _ . B ' T IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fijg) - 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 addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum 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 Chanties & Nonprofits.

[Partl |  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 . .. .. ... ... e N .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exténs:on of time
to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:lebym ARIZONA SUPER BOWL HOST COMMITTEE 20-2647426
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
mingyor | TWO NORTH CENTRAL AVENUE, SUITE 1700
Instrucions 1 City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
PHOENIX, AZ 85004

Enter the Retum code for the retum that this application is for (file a separate application for each retum) L . L m
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form §950-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TINA DENICOLE
® The books are in the care of > TWO NORTH CENTRAL AVENUE 7 SUITE 1 70 0 - PHOENIX ’ AZ 8 5 O 0 4

Telephone No. P> - Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box | . I [:l
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension Is for.
1 !request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2014 . to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» (X1 calendar year 2013 or
» ] tax year beginning ) N , and ending

2 If the tax year entered In line 1 is for less than 12 months, check reason: ] Initial return l:‘ Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ X i 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. - 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. - 3c| $ 0.

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

Ia'g': . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
4
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e s e e » [X]
Note. Only complete Part Il 1if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
print
miebythe RRIZONA SUPER BOWL HOST COMMITTEE 20-2647426
:I‘l’::;:"’b' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retumn. Ses &‘WO NORTH CENTRAL AVENUE, SUITE 1700

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX, AZ 85004

Enter the Return code for the return that this application is for (file a separate application foreachretum) .. .. . ... .. ... ... . ... .. m
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

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

® The books are in the careof » TWO NORTH CENTRAL AVENUE, SUITE 1700 - PHOENIX, AZ 85004

Telephone No. P> (480)481-8704 Fax No. P>
® |f the organization does not have an office or place of business In the United States, checkthisbox .. .. . . . Lo > [:l
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox » [ 1.1fttisfor part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 17, 2014.
5  For calendar year 2013 , or other tax year beginning _ » and ending _
6 It the tax year entered In line 5 Is for less than 12 months, check reason: L1 Initial return I Final return
I__—] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

B8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

" nontefundabile credits. See instructions. 8a| $ 0.

b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

praviously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c| $ . 0.

Signature and Verification must be completed for Part ll only.
Under panalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it Is true, corrsct, Wthat 1 am authorized to prepare this form.
Signatyre » : /(1 &(‘{f% Titls P> CPA Date B T4
f

Form 8868 (Rev. 1-2014)
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