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Form 990

Jepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No 1545 0047

2008

|

Open to Public lnspectionl

For the 2008 calendar year, or tax year beginning  7/01 ,2008, andending  6/30 2009
B  Check if applicable. D Employer Identification Number
fReiaber |DESERT CLASSIC CHARITIES 33-0826474

]

Application pending

Address change
Name change
Inibal return
Termination

Amended return

RS labe!
or print
or type.

See
speclfic
Instruc-

tions.

39-000 BOB HOPE DRIVE

RANCHO MIRAGE, CA 92270-3221

E Telephone number

(760) 346-8184

G Gross receipts $

9,564, 388.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status [X]501(c) ( 3

)< (insert no )

[ 1a9a7¢@)(yor [ [527

Website: >

WWW.BHCC . COM

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If ‘No,' attach a list (see instructions)

H(c) Group exemption number ™

Yes |X|No
Yes No

Type of organization |_|Corporat|on I—lTrust I_] Assoc:atlonl I Other ™

fL

Year of Formation

I M State of legat domicile

|

J
K
P

{Partl | Summary

1 Briefly describe the organization's mission or most significant activities: “TO_HOLD GOLE TOURNAMENT AND RELATED _ _
g ACTIVITES_TQ RAISE_FUNDS WHICH_ARE_DISTRIBUTED_TO_CHARITIES THRQUGHQUT THE_ ______
g COACHELLA VALLEY AREA. _ _ _ o o o o e
o e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
2| 5 Total number of employees (Part V, line 2a) 5 21
% 6 Total number of volunteers (estimate if necessary) . 6 1,200
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 280,779.
b Net unrelated business taxable income from Form 990-T, line 34 7b 5,155.
b Prior Year Current Year
)| 8 Contributions and grants (Part Vi1, line 1h). 3,555,450. 3,201, 850.
2 | 9 Program service revenue (Part VilI, line 2g) .. 6,023,322. 5,983,418.
@3: 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) 181, 650. 98,341.
=& 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 281, 886. 280,779.
E’, 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 10,041,971. 9,564, 388.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,642,000. 1,906, 250.
L 14 Benefits paid to or for members (Part IX, column (A), line 4)
%a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 758, 560. 798,529.
@g 16a Professional fundraising fees (Part IX, column (A), line 11e)
%‘% b Total fundraising expenses (Part IX, column (D), line 25) » i - s R I A !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 7,068,155, 6,860,676.
18 Total expenses Add lines 13-17 (must equal Part IX, ¢ ef25) 9,468,715. 9,565,455,
19 Revenue less expenses Subtract ine 18 from e 12 ﬁ’E @EW%D R 573,256. -1,067.
\J
4: B a Beginning of Year End of Year
¥2| 20 Total assets (Part X, line 16) ~ MAY 1 42010 prd 8,685,825, 8,586,384.
5% 21 Total hiabilities (Part X, ine 26) e e 175,193. 76,818.
» e sl
2i| 22 Net assets or fund balances. Subtract line 21 frotn ingf207 X RIERNL 11T 8,510,632. 8,509,566,
{Partll | Signature Block e
Under penalties of per yt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corre N CO! e Declar of preparer (other than officer) 1s based on all information of which preparer has any knowledg
Sign > % | SJio { 10
Here Sigajfre of officer I Date t
» ames R.FReev
Type or print name and title
b pate Checi ey e
al . employed »
Pre- Pamtoe. B A/F/)/CM ¢ l . ;Z; ‘/‘/26// (& N/A
asléer s Firm's fnanl\fe (or WES LEY A. WITT, CPA
Only  |empioyes). » 74-399 HIGHWAY 111, SULTE B en_ > N/A
Zpaa PALM DESERT, CA 92260 Proneno > (760) 776-4321

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_(] Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

Form 990 (2008)
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. Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

s 1 Briefly describe the organization's mission:

. TO_HOLD GOLF TOURNAMENT AND RELATED ACTIVITES TO RAISE FUNDS WHICH ARE DISTRIBUTED TO__

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
D Yes

Form 990 or 990-EZ? No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported.

4a (Code: HAREA) (Expenses $ 9,446,271 . including grants of $ 1,906,250.) (Revenue § 9,185,268.)
BOB HOPE CHRYSLER CLASSIC GOLF TOURNAMENT AND BOB HOPE CLASSIC BALL NET PROCEEDS OF

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

4b (Code: 5

including grants of $ ) (Revenue $ )

4c (Coder [ri:%i

4d Other program services (Describe in Schedule O.)
$ including grants of ) (Revenue $ )
9,446,271 . (Mustequal Part IX, Line 25, column (B) )

(Expenses
4e Total program service expenses » $

BAA TEEADI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 3
_‘[Part IV [Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . .o . e . .. . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . . e e e 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ii . 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6§/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lif . . . .. 5
© 6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ill . . . e ce . . 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not Listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
Vil, Viil, IX, or X as applicable . . . . 11 X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts Xi, Xll, and X/l . 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I . 15 X
16 Did the orgamization report on Part X, column (Ag/, hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urnited States? If 'Yes,' complete Schedule F, Part Ii! 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 If 'Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If ‘Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgv of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . 25a X
b Did the organization become aware that it had en/gaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 4
J[PartIlV  [Checklist of Required Schedules (continued)
Yes| No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploe/ee)
or an indirect business relationship through ownership of more than 35% in another ent‘)/ (mdwrdually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28al X
b Have a famil member who had a direct or |nd|rect busrness relatronshlp with the orgamzahon" If 'Yes,' complete
Schedule L, . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entit Fy (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. L e . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part Il . e . 32 X
33 Dud the or anlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regu|atrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas ’the organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, " X
ine .
35 Is an{/related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R,
PartV, hne 2 35 X
36 Section 501(cX3) organlzatlons Did the or‘ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 5
; IPart V  |Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U. S
Information Returns. Enter -0- if not applicable . 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable . 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn L L L. Lo 2a 21
2b If at least one 1s reported on hine 2a, did the organization file ali requwed federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3aDid the org)anlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanal/on in Schedule Q 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: >
See the instructions for exceptions and 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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. 5c
6a Did the organization solicit any contnbutions that were not tax deductnble’ 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). S
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| ‘ *‘ N ‘, ¢
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal *
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) ]k j
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsorlng organtzation, have
excess bustness holdings at any time during the year? . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor adv:sed funds ' ) _,J
a Dud the organization make any taxable distributions under section 49667. 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facihties 10b ,
11 Section 501(cX12) organizations. Enter- :
a Gross income from other members or shareholders .1 1a
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 organization fiking Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b I
BAA Form 990 (2008)

TEEAQ105L  04/08/09




Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 6

.J| Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a '‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. . e 1a 24
b Enter the number of voting members that are independent.. . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee" .. P 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
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 1ts organizational documents 4 | X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal dwersnon of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by '
the following
a The governing body? . 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or mzatlons must
describe 0 Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whlstleblower polncy’ 13 ] X
14 Does the organization have a written document retention and destruction policy? 14 X
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? 15a X
b Other officers of key employees of the organization? . 15b X
Describe the process in Schedule O (see instructions) - W
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcnpatlon
n ]omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of thus Form 990 1s required to be filed » CA

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

D Own website . Anothers website . Upon request
Describe in Schedule O whether (and lf so h08 the oEamzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SCHEDULE
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> MINDY JOHNSTON 35000 BOB HOPE DR., RANCHO MIRAGE, CA 92270 (760) 346-8184

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 7

:‘I Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F) :f no compensation was paid.

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emrlgyees, 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 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.

’_I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B) (c) () (€) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours p— compensation from compensation from amount of other
perweek | 2 31 Z| Q15| 82| ¢ the organization related organizations compensation
% ch el 8 ° 3 g «go (W-2/1099-MISC) W-21059-MISC) orfg’gmz(a'}?on
§5 (3| |3 |8g| organizations
b % g
JOHN M. FOSTER __ ___ ___ |
PRESIDENT 15 X 0. 0. 0.
ROBERT BRENNAN _ _______ |
DIRECTOR 8 X 0. 0. 0.
STEVE MORTON _ _ _________
DIRECTOR 8 X 0. 0. 0.
ERNIE DUNLEVIE _ __ _____ |
CHAIRMAN 8 X 0 0 0
_THOMAS J. GORDON _ __ _____
DIRECTOR 3 X 0. 0. 0.
LARRY LICHLITER _______ |
SECOND V.P. 4 X 0. 0. 0.
DAWN SUGGS_ _ __ _ ________
ADMIN DIRECTOR 40 X 88, 000. 0. 0.
DAVID J. ERWIN ________ |
SECRETARY 3 X 0. 0. 0.
ROGER LOW__ ___________/|
DIRECTOR 2 X 0. 0. 0.
JOHN E. EVENSON __ ______ |
DIRECTOR 3 X 0. 0. 0.
JOHN LANE _ __ ____ _____ ]
DIRECTOR 10 X 0. 0. 0.
DICK ZEIGLER _ _________/|
DIRECTOR 3 X 0. 0. 0.
GREG HELM _ _ __________ |
DIRECTOR 15 X 0. 0. 0.
LARRY MATHIS _ _________ |
FIRST VICE PRES 5 X 0. 0. 0.
MICHAEL MILTHORPE _ _ _ _ _ _ |
TOURNAMENT DIR 0 X| 140,004. 0. 0.
KEVIN MCGUIRE _ ___ ______
TREASURER 2 X 0. 0. 0.
HOWARD HUBBARD _ ___ ____
DIRECTOR 2 X 0. 0. 0

BAA TEEAO107L 04/24/09 Form 990 (2008)




Form 990 (2008) DESERT CLASSIC CHARITIES

33-0826474

Page 8

4 { Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 1)) (c) (D) () (9]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = | compensation from compensation from amount of other
perweek|2 T| I (Q | F 8 T the organization related organizations compensation
Sslz|5 |5 Bal3 | w-21099-MSC) (W-2/1039-MISC) from the
gal={2|3R2 s organization
g8 § B I8 a and related
5| & g § organizations
28 g & @
8§ g
g
CLARKE RHENEY __ __ ___ __ _______
DIRECTOR 12 |1 X 0. 0. 0.
JOE KIRBY _ __ _ __ __ _ __________
DIRECTOR 1 X 0. 0. 0.
HOWARD LESTER _ __ _____________
DIRECTOR 3 [ X 0. 0. 0.
VICTOR LOBUE JR. ______________
DIRECTOR 3 |X 0. 0. 0.
JAMES R. REED __ ______________
DIRECTOR 15 [ X 0. 0. 0.
EUGENE WEISBERG __ _ __ __________
DIRECTOR 1 X 0. 0. 0.
MICHELLE KRANS ___ _____________
DIRECTOR 0 X 0. 0. 0.
MARGARET JOHNSTON__ __ __________
CONTROLLER 40 X 56, 700. 0. 0.
PAT BENNETT __ _ _ _ _ __ _ _ ________
PUBLIC RELATION 40 X 48,048. 0. 0.
RICH LANE _ __ _ _______________
SALES 40 X 54,9009. 0. 0.
1b Total > 387,661. 0. 0.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization > 1
Yes | No
3 Dd the organlzatlon 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 individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from B 1
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services : = ,
rendered to the organization? If '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.
A) (B) ©
Name and business address Description of Services Compensation
BYRNE & CLAYTON 150 N. SAN DIMAS AVE., STE. 102 SAN DIMAS, CA 91773 |CONSULTING 114,000.
SHARI KELLEY EVENTS 1253 VALDIVIA, STE. 1 PALM SPRINGS, CA 92262 BALL PRODUCTION 192,636.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

2

compensation from the organization ™

BAA

TEEAO0108L 10/13/08

Form 990 (2008)
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DESERT CLASSIC CHARITIES

33-0826474

Page 9

p Form 990 (2008)

Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. la

b Membership dues 1b

¢ Fundraising events.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above . 1

-

3,201,850.

g Noncash contribns inciuded in Ins 1a-1f- $
h Total. Add lines 1a-1f

3,201, 850.

PROGRAM SERVICE REVENUE

2a BOB HOPE CHRYSLER CLASSIC

Business Code

5,867,918.

5,867,918.

115,500.

115,500.

f All other program service revenue

g Total. Add lines 2a-2f

5,983,418 .-

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

98, 341.

98,341.

(1) Real

{n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

"
7a Gross amount from sales of () Securites

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on hne 1¢).
See Part IV, line 18.

b Less: direct expenses

a

b

PR R

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less' cost of goods sold

b

¢ Net income or (loss) from sales of mnventory

Miscellaneous Revenue

Busliness Code

11a ADVERTISING INCOME

280,779.

280, 779.

d All other revenue

e Total. Add lines 11a-11d
12 Total Revenue. Add lines 1h, 2g, 3, 4,

10c, and 1te

5, 6d, 7d, 8c, 9c

280,7789.

9,564,388,

5,983,418.

280,779.

98, 341.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)
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DESERT CLASSIC CHARITIES

33-0826474

Page 10

[Part IX | Statement of Functional Expenses

s

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(B)
Program service

Total expenses
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . .

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part tV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disquahfied persons (as defined under
section 495 éf)(] and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part iV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PROFESSIONAL PURSE

f All other expenses
Total functional expenses. Add lines 1 through 24f

1,906, 250. 1,906,250.

228,004. 228,004.

0. 0

436,634. 436,634.

19,414. 19,414.

68,992. 68,992.

45,485. 45,485.

33,882. 16,941.

35,140. 17,570.

o g e faddy v
N 8 - P

278,850. 278,850.

19,576. 19,576.

26, 300. 26,300.

21,988. 21,988.

26,371. 26,371.

24,259. 24,259.

32,083.

32,083.

1o

1,971,000.] 1,971,000,

1,245,077. 1,245,077.

886,783. 886,783.

399,568. 399,568.

224,941. 224,941.

1,634,858. 1,550,185.

84,673.

9,565,455, 9,446,271.

119,184.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L  12/19/08

Form 990 (2008)
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Form 990 (2008) DESERT CLASSIC CHARITIES 33-0826474 Page 11
+|Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 400.] 1 746.
2 Savings and temporary cash investments 3,386,249.( 2 4,212,106.
3 Pledges and grants receivable, net 3 84,901.
4 Accounts receivable, net . 17,363.| 4 194,534.
5 Recewvables from current and former offlcers dlrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(0(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
s 7 Notes and loans recevable, net 2,556,452.] 7
E 8 Inventories for sale or use 108,688.[ 8 72,350.
s | 9 Prepald expenses and deferred charges . .. 47,891.] 9 64,790.
10a Land, buildings, and equipment: cost basis 10a 672,718.
b Less: accumulated depreciation. Complete Part VI of
Schedule D 10b 227,421. 457,971.] 10¢ 445,297.
11 Investments — publicly- traded securltles 1,981,396.| 11 3,395,410.
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part 1V, ImeH 129,415.]15 116, 250.
16 Total assets Add lines 1 through 15 (must equal line 34) 8,685,825.]16 8,586,384.
17 Accounts payable and accrued expenses. 67,595.117 42,051.
18 Grants payable 18
19 Deferred revenue 78,945.] 19 24,767.
',‘ 20 Tax-exempt bond habilities 20
Al 21 Escrow account hability Complete Part IV of Schedule D . 21
{ | 22 Payables to current and former officers, directors, trustees, key employees, LI o :v R IRt PR
"r highest compensated employees, and dlsqualmed persons Complete Part i T e g n e g s = s
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 28,653.]125 10,000.
26 Total liabilities. Add lines 17 through 25 175,193.[ 26 76,818.
] Organizations that follow SFAS 117, check here *> and complete lines i; 3 - * RN . “ . ’
T 27 through 29 and lines 33 and 34. - i}
8| 27 Unrestricted net assets 8,510,632.127 8,509, 566.
§ 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
7 lines 30 through 34. -
3130 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 8,510,632.33 8,509,566.
S | 34 Total liabilittes and net assets/fund balances 8,685,825.134 8,586, 384.
[Part XI_]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other J
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c X
3a 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-133? . C 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b
Form 990 (2008)




SCHEDULE A
# (Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support
To be completed by all section 501 (cL(3) organizations and section 4947(a)X1)

nonexempt charitable trusts. Open to Public
Department of the T A
Intornal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Empl dentificati b

Name of the organization ploy

DESERT CLASSIC CHARITIES

33-0826474

{Part] [Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is* (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedute E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Schedule H)
| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
‘ name, cty, and state: _ _ _ __ __ _ ___ .
5 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(bX1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(VXAXV).
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)}1XAXvi). (Complete Part Il1.)
8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
| investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill)
| 10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see nstructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubhcly 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 DType | b DType ] c D Type Il = Functionally integrated d D Type lil— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifled persons other

g(i)agrz f)o(tér)'ldatuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type !l supporting organization, D

check this box . e ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (in) .
below, the governing body of the supported organization? 119 (i)

(ii) afamily member of a person described In (1) above? 114 (i)

(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (jii)
h Provide the following information about the organizations the organization supports.

(i) Name of Supported Qi) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vu) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (gl) listed 1in your co! (i) of (i) organized n the
(see Instructions)) overning your support? us-?
locument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ4QIL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 DESERT CLASSIC CHARITIES 33-0826474 Page 2
e | Part Il [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 |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

6

Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. .

Total. Add lines 1-3

The portion of total .
contributions by each person . 3 .
(other than a governmental . '
unit or publicly supported - . . ,
organization) included on line 1 : , . S c oA
that exceeds 2% of the amount |. = . T R A Lo

shown on line 11, column (f) Tt L. A Cew » » -

Public suppont. Subtract ine5 |-~ . - ¢~ FoaEe s B de o Tor e
from hine 4 . VR e sy e acew fu oo cot ] T,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not lnclude
gain or loss form the sale of
capital assets (Explain in
Part IV

3 R N S W o f

. - w ot

Total supgort Add lines 7 PR
through 1 N

Gross receipts from related activities, etc (see mstructlons)

:

| 12

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 > lj

Section C. Computation of Public Support Percentage

14
15

16a 33-1/3 support test —

b 33-1/3 support test —

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 %
Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

2008. if the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test —

the organuzatlon meets the ‘facts-and-circumstances' test.

b 10%-facts-and-circumstances test —

2008. 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. Explaln n Part IV how

The organlzahon qualifies as a publicly supported organization.

2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%

2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box D

-

or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part {V how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization.

»
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ H
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 1217/08



Schedule A (Form 990 or 990-E2) 2008 DESERT CLASSIC CHARITIES

33-0826474

Page 3

s |Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.’

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

3 Gross receipts from actlvmes that are
not an unrelated trade or bustness
under section 513

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,083,775.

2,591, 325.

2,727,900.

3,555,450.

3,501, 850.

14,460,300.

5,710,778.

5,612,318.

6,276,939.

6,023,322,

5,983,418.

29,606,776.

0.

7,794,554.

8,203,643.

9,004,839.

9,578,772.

9,485,268.

44,067,076.

52,850.

74,763.

81,978.

99, 044.

118,977.

427,612.

2,871,100.

3,073,729.

3,390,210.

3,605,180.

3,308, 320.

16,248,539.

2,923,950.

3,148,492,

3,472,188.

3,704,224.

3,427,297,

16,676,151.

£

s,
Foudh e A A By

ENEETY

i % MRS

EEEEEN 14

’bs}

™
¢ g

. 3
=

i

G
ERRE A Y L

27,390,925,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b

11 Netincome from unrelated business
achivities not included inline 10b,
whether or not the business 1s
regularly carried on

Other income. Do not lnclude
gain or loss from the sale of

capital assets (Explain in
art IV.) .

Total support. (addns 9, 10, 11, and 12)

12

13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7,794,554.

8,203,643.

9,004,839.

9,578,772,

9,485,268.

44,067,076.

95,489,

172,098.

217,614.

181,650.

98, 341.

765,192,

0.

95,489.

172,0098.

217,614.

181, 650.

98, 341.

765,192,

142,465.

291,888.

290,862.

281,886.

280,779.

1,287,880.

0.

i .

®

&

46,120,148.

14 First five years. If the Form 990 is for the organlzahon s first, second, third, fourth or fifth tax year as a section 501(c)(3) - H

organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 4%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 1%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 1.
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1.

6 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > .

b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H

59
56

15
16

1%

1s not more than 33-1/3%, 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 |
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 DESERT CLASSIC CHARITIES 33-0826474 Page 4

"[Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see mstructlons)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Publi
ﬂ?@%’é’f‘ﬁ:&é’éﬁ?&ﬁ?ﬁ i answered 'Yes,' to Form%SO, Part'?V, IinesyG, f Bn, ;, 18, ‘f], :r 12. lnggectionu ©
Name of the organization Employer Identiflcation number
DESERT CLASSIC CHARITIES 33-0826474

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . HYes m No

[Part 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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Corﬁplete hnes 2a-2d If the orgamization 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 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? [:] Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)B)(1)? . . . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements.

[Part Ill | 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 If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -$
(i) Assets included in Form 990, Part X >$

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 -3
b Assets included in Form 990, Part X . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DESERT CLASSIC CHARITIES 33-0826474 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 l;rovng?eva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I_] Yes mNo

(Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?7. I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table-

Amount

¢ Beginning balance . . . . . 1c
d Additions during the year. . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[ Part V [ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back _ (d) Three yt'aqrs back (e) Four years back

5 - EY

1a Beginning of year balance. TR ¥ B 5
T~ “ LI = v

b Contnibutions . . R S

k <
I
7

B

Tee . gt

M 0 T

¢ Investment earnings or losses R LR & L s
d Grants or scholarships . SEEREEELE M
i

e Other expenditures for facilities - RS I c o TR BEoE- e s
and programs . . .

f Administrative expenses . . CoLo T L , 2 . .

g End of year balance . YN R M e A
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

»«
w
B

o3

o~ <~ -

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XtV the intended uses of the organization's endowment funds.
[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis] (b) Cost or other (c) Depreciation {d) Book Value
(investment) basis (other)

1aLand DL

b Buildings .

¢ Leasehold improvements 393,002. 393, 002.

d Equipment 168,918. 117,172, 51, 746.

e Other 110,798. 110,249. 549.
Total. Add lines 1a-le (Co/umn (d) shou/d equa/ Form 990, Part X, column (8), line 10(c).) > 445,297,
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DESERT CLASSIC CHARITIES 33-0826474 Page 3
« |Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

. (a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value
Financial derivatives and other financial products ..
Closely-held equity interests
Other _ _ e _____
Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12) ™ i . L
{Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X_Col (B) hne 13) > To® T * . : ]
[Part IX '] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount “ Lo b b )
Federal Income Taxes eI - ¢
RETIREMENT BENEFIT PAYABLE 10,000.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 10,000.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48. SEE PART XIV
BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 DESERT CLASSIC CHARITIES 33-0826474 Page 4
« [Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
. 1 Total revenue (Form 990, Part VllI,column (A), ne 12) .o .o . 9,564, 388.
Total expenses (Form 990, Part IX, column (A), line 25) . ' 9,565,455.
Excess or (deficit) for the year Subtract line 2 from line 1 . . . -1,067.
Net unrealized gains (losses) on investments
Donated services and use of facilities.
Investment expenses
Prior period adjustments
Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4-8. e e e e
10 Excess or (deficit) for the year per financial statements. Combine hnes 3and9 . .... .. e
{Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . e 1 9,522,740.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. 2a -41,648.
b Donated services and use of facilities . . . 2b
? ¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d . . . 2e -41,648.
3 Subtract hine 2e from line 1 .. 3 9,564, 388.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a -
b Other (Describe in Part XIV). . .. 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) . . 5 9,564, 388.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 9,565, 455.
2 Amounts included on line 1 but not on Form 990, Part X, line 25.
a Donated services and use of facilities . 2a
b Prior year adjustments .. . 2b
¢ Losses reported on Form 990, Part IX, tine 25 . 2c
d Other (Describe in Part XIV) 2d s
e Add hines 2a through 2d. . . 2e
3 Subtract line 2e from line 1 . . 3 9,565, 455.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: &
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b N
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18 ) 5 9,565,455,
{Part XIV | Supplemental Information

0O NOYU Db WN

-1,067.

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ilf, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b; and Part XIIl, Iines 2d and 4b

FINANCIAL STATEMENTS. _FIN_48 ALSO_PROVIDES GUIDANCE ON _DERECOGNITION, MEASUREMENT, __ _

CONTAINED IN FIN 48 IS APPLICABLE TO PASS-THROUGH ENTITIES AND TAX-EXEMPT
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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« |Part XiV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
. |Part XIV | Supplemental Information (continued)
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PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

AND FINANCIAL STATEMENTS ARE SUBMITTED WHICH OFTEN

PROVIDE DOCUMENTATION OF HOW THE GRANT WAS USED.

5. IF THE CIRCUMSTANCES WARRANT IT, SPECIFIC DOCUMENTATION SUCH AS

RECEIPTS, CONTRACTS, PAID INVOICES, ETC. IS REQUESTED.
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SCHEDULE L
(Form 990 or 990-E2)

" '
Department of the Treasury Yes'on
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered
a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Form 990,

art IV, line

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

DESERT CLASSIC CHARITIES

Employer identification number

33-0826474

[Part| _|Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organtzations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-€Z, Part V, hine 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> S
> S

[Partll _|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total > 3 N N

[Part Il ]Grants or Assistance Benefitting Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and
the orgaruzation

(c) Amount of grant or type of assistance

{Part IV_|Business Transactions Involving Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No
DAVID J. ERWIN DIRECTOR, VP 16,470.|LEGAL FEES 7/1/08-6/30 X
KEVIN MCGUIRE DIRECTOR, TRUS BANKING RELATIONSHIP X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4501L 1217/08

Schedule L (Form 990 or 990-E7) 2008
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OMB No 1545-0047

SCHEDULE O i
SSHEDS Supplemental Information to Form 990 2008
* Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions ﬂ)r the Open to Public
Intonal Rovenue Serrce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DESERT CLASSIC CHARITIES 33-0826474

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _ o o

THE DIRECTORS WERE_ASKED TO REVIEW THE PAGES AND MAKE ANY COMMENTS._ _SHOULD_ANY

__ _DIRECTOR WISH TQ REVIEW THE ENTIRE DRAFT FORM 990, HE WAS WELCOME IO DO _SO AT THE __ __
_ - ORGANIZATION'S OFFICES. _ _________ __ _ .
_ _ _ADDITIONAL COPIES WERE SENT TO THOSE DIRECTORS UNABLE IO ATTEND THE MEETING, ASKING __
__.FOR _THEIR COMMENTS AS WELL. _ __ __ __ __ __ _ _ o ___
__ _FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE _ ___________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 930) 2008
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e e viuoorL Uuuru[e; By-laws adopted at
the Board of Directors meeting on November,y7, 2008. P

AMENDMENT TO BYLAWS

SECTION 6.03. SELECTION AND TERM OF OFFICE. The directors of the
Corporation shall be elected in accordance with the provisions of this Section 6.03. at the
annual, regular or special meetings of the Board as either Representative Directors
(defined below). Community Directors (defined below). At-Large Directors (defined
below), or Emeritus Director (defined below) and the status of each director shall be
noted in the minutes of the meeting at which he or she is so elected. Each director of the
Corporation must be a member in good standing of either a Sustaining Club (defined
below) or an Affiliated Club (defined below), or otherwise be designated by the Board as
a Community Director (defined below), or an At-Large Director (defined below).
Employees of Sustaining Clubs and Affiliated Clubs shall not be eligible to serve as
directors of the Corporation. There shall be no limit on the number of consecutive terms
a director may serve. Notwithstanding the expiration of their terms, directors shall
remain in office until their successors have been elected and qualified. The directors of
the Corporation shall be selected, and their terms shall be as follows:

(a) REPRESENTATIVE DIRECTORS. Representative Directors of
the Corporation will be elected to the Board in accordance with the
following provisions:

6)) FROM SUSTAINING CLUBS. The following country clubs,
which for many years hosted and sponsored the Corporation’s
charity golf tournament now known as the Bob Hope Chrysler
Classic (the “Classic”) are designated by the Corporation as
“Sustaining Clubs”. BERMUDA DUNES COUNTRY CLUB,
LA QUINTA COUNTRY CLUB and TAMARISK
COUNTRY CLUB. The Board may, in its discretion, remove
a country club from the Sustaining Club category at any time.

Each Sustaining Club shall have the right to be represented on
the Board by two (2) directors, who shall be nominated from
the Sustaining Club’s membership. Subject to the approval of
the Board, each two (2) such directors, and the Board shall
have the option, exercisable in its discretion, to nominate one
(1) such director. In the event the Board does not exercise its
option to nominate one (1) director from a Sustaining Club’s
membership, the Sustaining Club shall have the right, subject
to the approval of the Board to nominate such director. The
term of office of Representative Directors of Sustaining Clubs
shall be two (2) years and such terms shall be staggered.

(i1) FROM AFFILIATED CLUBS. From time to time, the
Board may, but shall not be required to, designate as an
“Affiliated Club” any country club that hosts and sponsors, or
has in the past hosted or sponsored, the Classic, and may set a
number of director, from zero (0) to one (1), who shall be

08Nov7BylawAmendment/Minutes/09



elected to the Board from the Affiliated Club’s membership.
ELDORADO COUNTRY CLUB, INDIAN WELLS
COUNTRY CLUB and PGA WEST are herby designated by
the Corporation as an Affiliated Club. The Board may, in its
discretion, remove a country club from the Affiliated Club
category at any time.

If an Affiliated Club is entitled to be represented by a director
pursuant to this Section 6.03 (a) (ii), such director shall be
nominated from the Affiliated Club’s membership. The Board
shall have the option, exercisable in its discretion, to nominate
such director. In the event the Board does not exercise its
option to nominate such director, the Affiliated Club shall have
the right, subject to the approval of the Board, to nominate
such director. The term of office of Representative Directors
of Affiliated Clubs shall be one year.

(b) COMMUNITY DIRECTORS. From time to time, the Board may, but
shall not be required to, nominate up to four (4) individuals in any one year to serve as a
Community Director. A Community Director is not required to be a member of either a

Sustaining Club or an Affiliated Club. The term of Community Director shall be one
year.

(c) AT-LARGE DIRECTORS. The Board shall nominate as “At-Large
Directors” that number of directors as may be required so that the total number of
directors of the Corporation equals the number fixed pursuant to Section 6.02; provided,
however, that if any person who has served two (2) terms as President and Tournament
Chairman of the Classic is not nominated as a Representative Director by his Sustaining
Club or Affiliated Club, he shall automatically be appointed to the Board as an At-Large

Director. An At-Large Director is not required to be a member of either a Sustaining
Club or an Affiliated Club. The term of office of At-Large Directors shall be one year.

(d) EX OFFICIO DIRECTORS. In the interest of continuity and for the good
of the Classic, if the immediate past President and Tournament Chairman of the Classic is
not elected as a director of the Corporation, he shall automatically be appointed as an ex
officio director, without voting rights and not to count for purposes of Section 6.11, for a
period of one (1) year from the end of his service as President and Tournament Chairman.

(¢) EMERITUS DIRECTOR. From time to time, the Board may, but is not
required to, nominate up to four (4) individuals in any one (1) year to serve as a Emeritus
Director. An Emeritus Director will not constitute a quorum under Section 6.11; and
holds no voting right. Upon the request of the Board an Emeritus Director can participate
in Board meetings. An Emeritus Director may receive Board member benefits at the
directions of the Board. It is the intent of the Board to offer the title of Emeritus Director
as a means to honor the selective individuals. The Emeritus Director will not be eligible
to serve as an Officer of the Corporation. The term of office of Emeritus Director will be
limited to (1) year terms.

08Nov7BylawAmendment/Minutes/09



o 8868 Application for Extension of Time To File an

" Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasu . . .
Intornal Revenue Serice > File a separate application for each return.

‘ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box Co ’
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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | 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 | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-Tg However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Typ;a or
ren
P DESERT CLASSIC CHARITIES 33-0826474
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
finayowr © 139-000 BOB HOPE DRIVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
RANCHQ MIRAGE, CA 92270-3221

Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

[ Form 990-PF | _|Form 1041-A || Form 8870

® The books are in the care of ™ MINDY JOHNSTON

Telephone No. » (760) 346-8184 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *™ D If 1t 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requiredsto file Form 990-T) extension of time

untl _2/15 _ ,20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
» | ]calendar year 20___or
> tax year begnning _ 7/01 ~ ,20 0B_,andendng _6/30 ~_ ,20 09_
2 If this tax year 1s for less than 12 months, check reason: D Imtial return D Final return [:l Change 1n 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 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, 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 pa?lment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




< Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘; If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
art Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempt Organization Employer identification number
Type or
print DESERT CLASSIC CHARITIES 33-0826474
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by th
exented |WESLEY A. WITT, CPA
filing the 74-399 HIGHWAY 111, SUITE B
,':;"",Tdieni City, town or post office, state, and ZIP code For a foreign address, see instructions
PALM DESERT, CA 92260

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ { [Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ MINDY JOHNSTON

Telephone No ™ (760) 346-8184 FAXNo.» __  ______.
e |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D If 1t 1s 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

4 | request an additional 3-month extension of tme untl _ 5/15_ _ _ _ _ ,20 10

5 For calendar year _ _ _ _, or other tax year begnning _ 7/01 ,20 08,andending_ 6/30 _ __ _ .20 09

6 If this tax year 1s for less than 12 months, check reason: Initial return Final return UChange In accounting period
7 State in detait why you need the extension DUE TO RECENTLY COMPLETED MAJOR GOLF TOURNAMENT AND

PREPARE PROPER RETURNS.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

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 and any amount paid previously

with Form 8868 8b|S$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification

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

Signature ™ //\)JL», & L“r CZTT:IZ > d /%/7—’— Date ™ z/?’,//()

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




