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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on thig form as it may be made public.

| OMB No. 1545-0047

Open to Public

intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year bgglnnlng X 2013' and ending , 20
B Check il appilcable- §C Nams of organization ARIZONA DIAMONDBACKS FOUNDATION, INC. O Emptoyer identification number
(1 Address change Doing Businass As 86-0901615
D Name change Number and street (or P,O. box if mall is not delivered to street address) Roonmvsulte € Telephone number
O intial retun 401 E. JEFFERSON STREET 602-462-6500
D Terminated City or town, state ar province, country, and ZIP or foreign postai code
(] Amendedrstum  |PHOENIX, AZ 85004 G Gross recelipts $ 6,070,001
[T Appiication pending | F Name and address of principal officer.  MICHAEL KENNEDY | W & tis a group retum for subordinates? ] Yes [<] o
SAME AS C ABOVE H(b) Are ai suborainates Inciuded? L] Yes 1 No
}  Tax-exempt status: 501{C)i3) O s0119 ¢ ) 4 (nsertno ) [} 4947@y1y or [ 527 it "No,” attach a iist. (ses Instructions)
J Webstte: » WWW.DBACKS.COM/ICOMMUNMITY/ H{c) Group exemption number »
¥ Form ot organtzation: [7] Corporation [_] Trust ] Assoclation [_] Other » 1w vear of formation: 1997 [ M Statp of legal domicie Az
Summary
Briefly describe the organization's mission or most significant activities: THE ARIZONA DIAMONDBACKS FOUNDATION, INC.
3 RAISES FUNDS TO GRANT TO LOCAL CHARITIES FOCUSING ON HOMELESSNESS, INDIGENT HEALTHCARE, AND CHILDREN'S
8 PROGRAMS OF ALL TYPES, INCLUDING EDUCATION AND YOUTH BASEBALL FIELD DEVELOPMENT. _—
S 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part V4, line 1a) . ; 3 11
ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
ﬁ 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 265
& | 7a Total unrelated business revenue from Part VIll, column (C) Hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) . 2.218,130 3,115,907
gl 9 Py feoram.senvice. Jline2g) . . 0 0
& (10 Investmﬁ[p mekP,,ﬁF\Z]l column (A), lines 3, 4, and 7d) . 7.865 604
« hRXA), lines 5, 6d, 8c, 9¢, 10c, and 116) . 398,749 994,447
h 11 (must equal Part VIil, column (A), line 12) 2,624,744 4,110,958
T ; E;gg’an IX, column (A), lines 1-3) . 2,295,126 3,793,160
rt IX, column (A), line 4) . 0 0
o 15 Sa‘Janes. o . emplpyee benefits (Part IX, column (A), lines 5—10) 0 0
2] 16a Pr & fees-{Part IX, column (A), fine 11e) . 1] 0
8| b Total fundraismg expenses (Part IX, column (D), line 25) » 5_313_4_5 B e P o
Wl 47  Other expenses (Part IX, column (A}, lines 11a-11d, 1 1f-24e) . 362,067 374,157
18 Total expenses. Add lines 13-17 (must equal Part IX, columnn (A), line 25) 2,657,193 4,167,317 ,
.— . .| 19— Revenue less-expenses: Subtractline18 fromline 12— — .7 .~ N (32,449) (56,359)
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,277,630 2,119,221
%ig 21  Total llabilities (Part X, line 26) . 642,510 1,540,460
il 22 Net assets or fund balances. Subtract ine 21 from hne 20 635,120 578,761

Under penatties of perjury, | declare that  have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beilef, it is

[T" true, correct, and complet

eclaration of preparer (other than officer) Is based on ail information of which preparer has any knowiedge

W]
N—" i
= Si } 5 4 ﬁﬂce?uj l F—
T~ olgn ignatyrq Of of . \ / [
> Here ){\l\ﬂmﬂ { LN . Tﬂ’o«%d-‘t/ \3 )4
b Typs or print name and tltle 7
Qv PrinType preparer's name Praparer's signature - Date TBTIN
i~ Paid - Check [] # |
-2 Preparer Jood TrREMNNLER ~ p7A H// &yt .I sefl-smpioyed| 00366589
™ Use Only | Fmsname > PRICEWATERHOUSECOOPERY _ Firm's EIN > 13-4008324
Flm's address » 1850 N. CENTRAL AVE., SUITE 700, PHOENIX, AZ 85004 Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cal No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
WStatement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:

2 Did the organization undertake any sngnmcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . Coe e e e -+« « . . .« . . . . . [OYes @No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... ... . .. ... OYes [ZINo
If “Yes," descrnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

4b

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
L e e eann
|
‘ -
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _ Total program service expenses P 4,102,822

Form 990 (2013)
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Form 990 (2013) Page 3
EEIIM  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . .. e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Dud the organization engage in dwect or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, Part | . .o 3 v
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . T v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .. . e e 6 v
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . . . Ce e 8 | v
9 Did the organization report an amount in Part X line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e . 9 v
10 Did the organization, dwectly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, |, [ 7}7 i
VI, VIII, IX, or X as apphicable. o B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . . 11a v
b Dud the organization report an amount for investments— other secunties in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the orgamization report an amount for investments —program reiated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX .o - . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X e v
f Dud 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 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a 4
b Was the organization included n consolldated mdependent audlted flnanmal statements for the tax year’? If “Yes " and if
"7 thé organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | v
13 Is the organtzation a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'>
If “Yes,” complete Schedule G, Part Il . 19| v
20 a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes ” complete Schedu/e H. 20a v
b if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ne 2? If “Yes,” complete Schedule |, Parts | and Il e 22 v
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e Lo .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . e e e e e e . 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year” . 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 | L. . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .o .o e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . covt TG
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): « =
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Parti1V . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 (v
31 Did the organization Ilqundate terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedu/e N,
Part | . . 31 v
32 Did the orgamzatlon sell exchange. dlspose of _or transfer more than 25% of Its net assets‘7 If “Yes ”
T 7T TT"complete Schedulé N, Part Il T T2 vy
33 Dud the organization own 100% of an entlty dnsregarded as separate from the organlzatlon under Regulatlons B
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, lll
orlV, and Part V, line 1 e e .o . 34|V
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)’7 .o 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . d
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 81| - . o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b g1].° -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |~ E “ r'j
reportable gaming (gambling) winnings to prize winners? .o .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . ’;;‘ P
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0. . : ol <3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ok e
3a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? Co - 4a v
b If “Yes,” enter the name of the foreign country: » ¥ IR P
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 dunng the tax year? . Sa 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 5b, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization sohcit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) o e _!
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e ". L3l
and services provided to the payor? . . o e e e e . 7a |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e -
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . lLd l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. o
~ ‘a Didthe organization make any taxable distnibutions under section 49667 . )
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capial contributions included on Part Vi, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization i1s required to maintain by the states in which -
the organization i1s licensed to 1ssue qualified health plans o e 13b :
¢ Enter the amount of reservesonhand . . . . . 13c I INE VIR
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to lne 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 lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1| > “ :
If there are materal differences in voting rights among members of the governing body, or ) ¥
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8| - P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? .o .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization conternporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authonty to act on behalf of the govermng body"’
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

N O s

the orgamization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . 10a Y
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, 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 fom? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. RO EPUVE AR
12a Did the orgamization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the po||cy’7 If “Yes,”
descnibe in Schedule O how this was done . ; . e e e . . v
13  Did the organization have a written whistleblower pohcy” . v
14 Didthe organization have a written document retention and destructlon pollcy'7 v

15 — Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e . e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  ARIZONA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if a;ibiié‘éiilé)’"é’éﬁ "a-ln-d_-éb'(-)"i'"(Sectlon 501(c)(3)s on]y'i
available for public 1nspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ ® 1om HARRIS, 401 E. JEFFERSON ST., PHOENIX, AZ 85004, (602) 462-6500

Form 990 (2013)




Form 990 (2013) Page 7
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 inthis Partvii . . . . . . P

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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 orgamzations), 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.

e 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
organization, more than $10,000 of reportable compensation from the orgamzation 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.

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

©
Position
@ (8) (do not check more than one ©) ® A
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { Sompensation |compensation from amount of
Iweek (st any ss|slol=lsz] = from related other
hours for | 2 gdialx 2|3&6| ¢ the organizations compensation
related 3512|182 %g 3| organizanon | (W-2/1099-MISC) from the
organizations) Qg o B -g E o -~ |(W-2/1099-MISC) organization
below dotted| S 5 | & NI and related
hne) & 3 3 B organizations
2|2
° 2
_{1).11M SCUSSEL, DIRECTOR 28 .
v
_{2) PATRICK J. PAUL, DIRECTOR 25
v
_{3) HOPE OZER, DIRECTOR _ 285
v
_{4) ROY G. HENDRICKSON I, DIRECTOR 28
v
-{5) MICHAEL YATES, DIRECTOR 25
v
_(6) BRAD NELSEN, DIRECTOR SN S - T
v
{7)ISAAC SEMA, DIRECTOR - 25
v
_{8) MICHAEL KENNEDY, PRESIDENT 23
v v
_(9) DERRICK HALL, VICE PRESIDENT 25 .
v v
_(_1_(_)_)_]'_0M HARRIS, TREASURER 25
v v
_(]_]_)_[(_EN KENDRICK, CHAIRMAN Ao, 25
v v
(L SO U
LK O
(L OO UURUUUONON. SOSURIOUSIE

Form 990 (2013)




Form 990 (2013) Page 8
CETEA'AIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| T = from related other
hours for ia a S 5 ‘3”% ;? the organizations compensation
related 35 E 2 @ %5 ?D organization (W-2/1099-MISC) from the
organizations| %5 5| g ?BS' = (W-2/1099-MISC) organization
below dotted| S 5 | B g S and related
hine) é 3 2 g organizations
FD. @ =1
® o g
® @
a
(15).
(1e) ____
(L) — -
08) s .
(LR OSSO S
20
@) )
(22)
(23)
R4) e
(25) S
ib Sub-total. . . . A &
¢ Total from contlnuatlon sheets to Part Vll SectlonA R N
d Total (addlines1bandic). . . . . . .. >

2  Total number of individuals (including but not hmlted to those isted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

~ employée on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
T T ° "7 4 For any indwidual Iistéd on line 1a, I1s the Sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual . . e e e e e . ..
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdtwdual s el
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . e 5
\ Section B. Independent Contractors
1 Compilete 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) (8) (€)
Name and business address Descnption of services Compensation

WEST AMERICA ARIZONA, LLC, 325 E. SOUTHERN AVE., #112, TEMPE, AZ 85282 FIELD CONTRACTOR 307,533
SELECT ARTISTS ASSOCIATES, 13880 N. NORTHSIGHT BLVD #101

SCOTTSDALE, AZ 85260 STAGING FOR GALA 138,905
BD&A, P.O. BOX 749856, LOS ANGELES, CA 90074-9856 RACE SHIRTS/MEDALS 107,977

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensatton from the organization P 3

Form 990 (2013)




Form 990 (2013)

Page 9

1=E1g A"} Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vili .

. .. gd

- A .

s PR et
IR S

(D)
Revenue
excluded from tax
under sections
512-514

Federated campagns . . . 1a

Membershipdues . . . . 1b

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

a
b
¢ Fundraisingevents . . . . [ 1c
d
]
f

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

)

g 40 2
A

e

iin

Business Code

b Sk e T

2a

To Lo I
2Tk e

* e o

Py R PASX

Program Service Revenue

@ *-o0oao0u

Total. Add lines 2a-2f . .

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4  Income from investment of tax-exempt bond proceeds I

.(I) Fieal ;

6a Grossrents

b Less: rental expenses

(4]

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (i) Secunties

o
A%

assets other than inventory

Tl

b Less: cost or other basis
and sales expenses

i

Va0 A,

¢ Gan or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 1,557,842

o,
(30

of contnibutions reported on line 1¢).
SeePartlV,lne18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming acti
10a Gross sales of nventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b

Other Revenue

Wi

SR

.,
LR R

£
EPEHSIPA I

o 3V e ¢ Tl KPS
o &,ﬁf‘?,»f*}‘kmx

L AR R
i Y‘Z AT

EaEanl
e wn s

5

:

¢ Netincome or (loss) from sales of inventory .

e g
F

>3 agr
sy,
€Lt IE

Miscellaneous Revenue

Business Code

c
d Ali other revenue L.
e Total. Add lines 1ta-11d . . .
12 Total revenue. See instructions.

N A
.. N

\A/

232,246

Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P"’g;ir:nzi’;"c" &i’;argfg(%fgnigg F:Qg;?‘lssg;g
1  Grants and other assistance to governments and o
organizations in the United States See Part IV, line 21 3,790,207 3,790,207] »
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 2,953 2,953
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 47 47
¢ Accounting 9,266 9,266
d Lobbying .
e Professional fundralsmg services. See Part IV !|ne17 R T TR S
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O.) 229,348 229,348
12  Advertising and promotion
13  Office expenses 2,519 2,519
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
77719 " Conferences, conventions, and meetings .
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .. e
24  Other expenses. Itemize 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 O.) A 5l
@ TOURS 37,240 37,240
b CREDITCARDFEES . ... 10,518 10,518
¢ FIELOBULDNG 17,041 17,041
d DONORSTEWARDSHIP 26,626 26,626
e Allotherexpenses 41,552 26,033 15,519
25  Total functional expenses. Add lines 1 through 24e 4,167,317 4,102,822 22.350 42,145
26 Joint costs. Complete this line only if the

organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . .o

Form 990 (2013)



Form 990 (2013) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. |
{(A) (8
Beginning of year End of year
1  Cash-—non-interest-bearng 55,312 1 195,823
2  Savings and temporary cash investments 874,915{ 2 1,506,067
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 109,786 4 334 098
5 Loans and other receivables from current and former offlcers dlrectors R Y
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organtzations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
1 Investments —publicly traded secunties
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, ine 11 .
14  Intangible assets .
15  Other assets. See Part IV, I|ne 11 . 73,535] 15 73,535
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,277,630{ 16 2,119,221
17  Accounts payable and accrued expenses 288,813| 17 1,095,460
18  Grants payable . 18
19  Deferred revenue .. 353,697| 19 445,000
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
= 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilittes (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 _ 642,510/ 26 1,540,460
Organizations that follow SFAS 117 (ASC 958), check here > [] and % j ; it
:;:» complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrnicted net assets .
E 28 Temporarly restricted net assets .
e 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117(A50958) checkhere> - and IES A
5 complete lines 30 through 34. PN K
8130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 635,120] 32 578,761
g 33 Total net assets or fund balances . 635,120| 33 578,761
34 Total habilities and net assets/fund balances 1,277,630| 34 2,119,221

Form 990 (2013)



Form 990 (2013) Page 12
IELE Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 4,110,958

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,167,317

3 Revenue less expenses. Subtract line 2 from tine 1 . 3 (56,359)

4 Net assets or fund balances at beginning of year (must equai Part X Ime 33 column (A)) 4 635,120

S Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior period adjustments . . 8 0

9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme
33, column (B)) . 10 578,761

£l PR Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: []Cash [¥]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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:

[J Separate basis  [[] Consolidated basis [] 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 audlted on a
separate basis, consohldated basis, or both:

(] Separate basis  [] 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 either its oversight process or selection process durnng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. Coe . .o .

If “Yes,” did the organization undergo the required audit or audlts'> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audns.

3a v

3b

Form 990 (2013)




| OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ARIZONA DIAMONDBACKS FOUNDATION, INC 86-0901615

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it i1s: (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 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal's name, city, and state:

[3)]
>
3
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O
=2
o
®
Q
5

section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described n section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

(1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 Oan organization that normally receives: (1) more than 33'/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':% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgaruzation after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ 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 organizations 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 [] Typel b [ Typell ¢ [ Type lI-Functionally integrated d (1 Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . .o . . - - - - . oo O

g Since August 17, 2006, has the organlzanon accepted any glft or contrlbutuon from any of the
following persons?

[+ -]

{i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described In () above? . . . . e e e e e e e 11g(i1)
(iii) A 35% controlled entity of a : person described in (1) or (1) al above? e e e 11g(m)|
" "h  Prowide the following information about the supported organization(s).
(1) Name of supported () EIN {m) Type of organization | (lv) Is the organization (v) Did you notify {vi) Is the {vn) Amount of monetary
organization (described on iines 1-9 | n col (1) histed in your | the orgamization in | organization in col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
()
(E)
e TN ‘v _‘.: - R :: ;3'- K 5 ':', “J J:“ Wl f’zi;; v 1 A ‘a“:,:i;i _L,\: ,s‘ ' ,_{‘ S
Total LTt oL S ST R S “ RS M
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2013

IEZXIIN  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees recewved. (Do not
include any "unusual grants.”) 2,070,985 2,107,380 3,744,801 2,218,130 3,115907| 13,257,203
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 o
Total. Add lines 1 through 3. 2,070,985 2,107,380 3,744,801 2,218,130 3,115,907 13,257,203
5 The portion of total contributions by 4 2
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,164,805
6  Public support. Subtract line 5 from Iine 4. 9,092,398
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 - 2,070,985 2,107,380 3,744,801 2,218,130 3,115,907 13,257,203
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e 11,216 6,754 5,200 7,865 604 31,639
9 Net income from unrelated business
activities, whether or not the business
IS regularly camed on o o 0 0 0 0 0
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 231,642 231,642
11 Total support. Add Ilnes7through 10 (- el WL e ’ R R 13,520,484
12  Gross receipts from related activities, etc. (see mstructnons) .. 12 ] 0
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > OdJ
Section C. Computation of Public Support Percentage
14 ~ Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 672 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 69.7 %
16a 33Y3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . e e > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. if the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

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 |l.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
recewved (Do notinclude any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support (Subtract line 7c from
line 6.) . o .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 .
10a Gross income from nterest, dividends,
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
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on T
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, 10c, 11
and 12.)
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hine 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on Iine 14, and Ilne 15 1S more than 33'3%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests—2012. (f the organization did not check a box on line 14 or ine 19a, and tine 16 1s more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, line 17a or 17b; and
Part lll, iine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013




SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l

» Complete If the organization answered “Yes,” to Form 990, 2@ 1 3

PartIv,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . > Attach to Form 990. ) ) Open tq Public
intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. 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

1  Total number at end of year .
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal controi? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . . . e e e e e e e ] Yes [J No
Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histornically important land area
T Protection of natural habitat (O Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. + . |Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) L. 2c
d Number of conservation easements Included in {¢) acquired after 8/17/06, and not on a
histonic structure hsted in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrntten pohcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L A
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy thé requirements of section 170(R)(4)(B) -
() and section 170(h)@)B)Y1)? . . . . . . . . L L oo e e e ] Yes ] No

9 In Part Xlil, 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 describes the
organization’s accounting for conservation easements.

IZAI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill, net . . . . . . . . . . . . . . . . » % 175
(il) Assets included in Form 990, Part X . . . A 73,535

2 If the organization received or held works of art hlstoncal treasures or other S|mllar 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 Vlll, inet . . . . . . .o N O

b _Assets included in Form 990, Part X . e e . .. . .. . .. .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2013
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Mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):

[ Public exhibition
[ Scholarly research

d [ Loan or exchange programs
e [] Other

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

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes [ ] No

I 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.

ia

o

-0 Qa0

2a

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

included on Form 990, Part X? . e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table:
Amount
Beginning balance . . e e e e e e e e e e e e e e 1c
Additions dunng theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21‘7 . [ Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part Xill_. .. |

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

Beginning of year balance
Contributions .

Net investment eamnings, galns and
losses . o oL
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

b

Are there endowment funds not In the possession of the organization that are held and administered for the

organtzation by: Yes | No
(i) unrelated organizations . 3al(i)

(ii) related organizations . 3alii)

If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requwed on Schedule R’7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Compilete If the organization answered “Yes” to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen depreciation
1@ Land . . . . e e T
b Buildings .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e jColumn (d) must equal Form 990, Part X, column (B), ine 10{c})) . . . .»

Schedule D (Form 990) 2013
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“Part Vil Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption 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) B

p—

RELLAYIN  Investments— Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

()

2

Q)

(4

()]

{6)

7))

(8)

©

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

3.
k1
f
o
¢
i)

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

()

()

(©)]

(4)

)

(6)

{7)

(8)

]

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

. >

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

2

3

4

5

(6)

U]

()

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ™

S 3
RS NGS
e A?;

M R

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to th

entskthat reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIii, ne 12: \:'
a Netunrealized gansoninvestments . . . . . . . . . . . . 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . 2c .
d Other (DescnbemPart Xtily . . . . . . . . e . . |2 oy
e Addlines2athrough2d . . . . . . . . . e I
3  Subtract line 2e fromlinet1 . . . . e e e e . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne1 LG
a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a ‘
b Other (DescnbemPartXil) . . . . . . . . . . . . . [ab ey
¢ Addlnes4aandd4b . . . e e e 4c
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) .. 5

Ea Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part iX, line 25: st
a Donated services anduseoffacilittes . . . . . . . . . . . {2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2 o
¢ Other losses . e e e e e .. . |2 2
d Other (Describe in Part XIII ) e 4 e
e Addlines2athrough2d . . . . . . . . . . . . . e e ... | 2e
3  Subtract ine 2e fromline1 . . . e e e 3
4  Amounts included on Form 990, Part IX, hne 25 but not on hne 1: R
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other(DescrbeinPartxmy. . . . . . . . . . . . . . . |4b it
c Addlines4aand4b . . . e K.
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 18 ) e e e 5

Part P4l  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrtional information.

THE ARIZONA DIAMONDBACKS FOUNDATION, INC. MAINTAINS A COLLECTION OF TWELVE PIECES OF ART DEPICTING VARIOUS

Schedule D (Form 990) 2013
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BN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G {(Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations o [] Sohciation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants
c [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services? [T Yes ] No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(ill) Did fundraiser have
custody or control of
contributions?

(1} Activity

{iv) Gross receipts
from activity

(v} Amount paid to
{or retained by)
fundraiser hsted tin
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

1

NOT APPLICABLE
2

3

10

Total . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

NOT APPLICABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
GALA GOLF TOURNEY 11 {add col ga)( througn
{event type) (event type) {total number) col feh
@
2
@ 1 Gross receipts . 1,761,999 228,860 872,482 2,863,341
[)]
o
2 Less: Contributions 983,585 167,525 406,732 1,557,842
3 Gross income (line 1 minus
ine 2) . 778,414 61,335 465,750 1,305,499
4 Cashprizes . 0 0 0 0
5 Noncash prizes 0 0 1] 0
e}
31| 6 Rent/faciity costs ] 0 1] 0
g
5| 7 Foodand beverages . 154,812 13,696 0 168,508
g
& 8 Entertainment 301,275 1,882 0 303,157
9  Other direct expenses 232,310 91,314 278,568 602,192
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,073,857
11 Net income summary. Subtract line 10 from line 3, column (d) . . » 231,642
1adll]l Gaming. Complete If the organization answered “Yes” to Form 990, Part IV ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
» {b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
&
1 Gross revenue . 1,641,991 1,641,991
@1 2 Cashpnzes 702,408 702,408
g
§- 3 Noncash prizes
ui
Q
®| 4 Rent/facility costs .
]
| 5 Other direct expenses RN ’ 176,778 176,778
O Yes % [J Yes %[ Yes % |-
6  Volunteer labor . ] No ] No No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 879,186
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 762,805
9  Enter the state(s) in which the organization operates gaming activities: ARIZONA
a Is the organization hcensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain )
10a Were any of th_é-s;éanlzatlon s gammg licenses revoked, suspended or terminated during the tax year-'; ] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . e ] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . Coe e J Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e ] 100 %
b An outside facility . . 13b 0%
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name » CHRISTOPHER JAMES

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. L . . . . . . . o . o . o o . [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party » $
c |f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name P TARA TRZINSKI

Gaming manager compensation » $ 24,332

Description of services provided » MANAGES GAMING SYSTEM, WORKERS, RECORD KEEPING, RECONCILIATIONS

O Director/officer Employee [Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . J Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

108l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part Ill, ines 9, 8Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additionai’information (See instructionsy.
THE GAMING MANAGER IS AN EMPLOYEE OF AZPB, LP AND SHARES HER TIME WITH THE ARIZONA DIAMONDBACKS FOUNDATION, INC.

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M | omBNo 1545-0047
(Form 990)
» Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @ 1 3

he T » Attach to Form 990. Open To Public
a‘t’g;’;f‘::c ;Je%e:sa“’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Noncash Contributions

Narne of the organization Employer identification number

ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615

Types of Property

(@ (b) fe} (d)

Check if | Number of contnbutions or :;Z%ﬁg f::;ﬁzlé":: Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contrnibution amounts

Art—Worksofart . . . . . '4 2 175|SELLING PRICE
Art—Historical treasures .

Art—Fractional interests .

Books and publications . .. S

Clothing and household A

goods . .. -3

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation
contnbution—Historc
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other. .

18 Collectibles . . e v 100 45,205 |SELLING PRICE

19 Foodinventory . . . . . . v 2 130|SELLING PRICE

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

Qb WN =

- QWO NO®

-—h b

25 Other® ( SCHM, PART li ) v/ 85 806,780 | SELLING PRICE
26 Other» () - o _
27 Other» ( )
28 Other > {( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash

contributions? . . C e e e e e e e e e e e 32a v
b If “Yes,” descnbe in Part Ii.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |-
describe in Part I, w1y T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2

IEEXI  Supplemental Information. Provide the iInformation required by Part I, ines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

2 e eeaeee e oeeemimemmmemmmmeemmmeesemneeeememneememneemmnesemsmnemnen -
BASEBALL EXPERIENCES, 11 CONTRIBUTIONS, $154.260, SELLINGPRICE e
COSMETICS, 1 CONTRIBUTION, $105, SELLING PRICE e
GOLF FOURSOME, 5 CONTRIBUTIONS, $1,010, SELLINGPRICE
JEWELRY, 1 CONTRIBUTION, $20,000, SELLING PRICE

NON-BASEBALL EXPERIENCES, 25 CONTRIBUTIONS, $98,790, SELLING PRICE
RESORT VACATIONS, 23 CONTRIBUTIONS, $519,210, SELLING PRICE et e e emee e
TICKETS/LUXURY SUITES, 19 CONTRIBUTIONS, $13,405, SELLING PRICE e eeee

32A: A MEMBER OF THE ARIZONA DIAMONDBACKS FOUNDATION BOARD OF DIRECTORS CONDUCTS THE LIVE AUCTION AT THE _
ANNUAL GALA, EVENING ON THE DIAMOND. e,

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ)} (2013}

Page 2

Name ot the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 980) 2013 Page 5
[:Z1a@"ll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedute R (Form 990) 2013
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o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
rt t of the Treasury > File a separate application for each return.

ﬁ::;a;m::venue Service » Information about Form 8863 and its instructions is at www.irs.gov/form8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . _ . . . . ... . ...... > X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this 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 1n Part | or Part Il 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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

X 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

Part L OnY | e e e e »[]
All other corpoarations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615
gﬂz ZYa:Zefor Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
filing your 401 E. JEFFERSON ST.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
PHOENIX, AZ 85004
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. &ll_]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
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) 06 Form 8870 12

e The books are inthe care of » CHRIS JAMES

a ist with the names and EINs of all members the extension i1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15_, 20 14 _, to file the exempt organization return for the orgamization named above The extension is

for the organization's return for
» calendaryear2013 or
> - tax year beginning ,20_ _ _, and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return [:] Final return
Change in accounting period

3a |if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application 1s 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|($ 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
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with thus Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
378054 2 D00
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Form 8868 (Rev 1-2014)
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. , . ... .. B X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a prewviously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ARIZONA DIAMONDBACKS FOUNDATION, INC. 86-0901615
Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)
Zﬂ:?iya::?’or 401 E. JEFFERSON ST.
'rgtgn)’%";e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions PHOENIX, AZ 85004
Enter the Return code for the return that this application i1s for (file a separate applcation foreachreturn) . . .. ... ... .. Polil]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R A A L
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 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) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »
TelephoneNo P 602 462-6652 FaxNo P 602 462-6660

e If the orgamzation does not have an office or place of business in the United States, checkthisbox . . . . ... ... ..... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, check thisbox. . . . . .. > [j;nd attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/17 ,20 14

5 Forcalendaryear 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason [_] Imtial return u Final return

Change n accounting period
7  State in detail why you need the extension INFORMATION NEEDED TO COMPLETE THE RETURN HAS
NOT YET BEEN RECEIVED.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 1s for Forms 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 and_any I

o “amount paid previously with Form 8868 8b|$ o
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Titte > TREASURER Date > 08/07/2014
Form 8868 (Rev 1-2014)
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