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SCANNED e Ay 2010

Short Form | omBNo. 15451150
Retum of Organization Exempt From Income Tax
- 390-EZ ea pt

mmm«».sm or 4947(a){1) of the intermnal Revenue Code
biack lung benefit trust or private

foundation)
donor advised funds controling as defined in secton H
SIS o B o300, Al oer e e e 8500 000 A 1ot Open to Public
assets less than $1,250,000 at the end of the year may use this form. Inspection

Department of the Treasury

Mrtomal Reverus Senvice »mmmmmmamdmmwmmmmm
A“Formemwlendlam,ormmm 07/01 , 2009, and ending 06/30 ,20 10
B Chack if appiicable: Please | C Name of organzation D Employer identification number
L] Address change I |DESERT FOOTHILLS ATHLETIC CLUB INC 86-0497128
E_IIN""’“‘QB print or | Number and street (or P.O. box, if manl 1s not delrvered to street address) | Room/suite | E Telephone number
[ Tormnatod o [PO Box 4312 480-488-8485
0] retuem Specific |"Cpty or town, state or country, and ZIP + 4 F Group Exemption
[ Aspiication pending tons.  (Cave Creek, AZ 853274312 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [4] if the organization is not
| Website:» www.dfacsports.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7]501(c)( 3 ) < (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 479,062

IEZIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 10,134
2 Program service revenue including government fees and contracts 2 468,816
3 Membership dues and assessments . e e 3 0
4 Investment income e e e e e e e e 4 0
8a Gross amount from sale of assets other man lnventory - e 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than lnventory (Subtract Ime 5b from line 5a) . . 5c 0
§ 6  Special events and activities (complete appicable parts of Schedule G). If any amount i from gaming, check hered []
(4 a Gross revenue (not including $ 0 of contributions
e reportedonline1). . . e 6a 0
Less: direct expenses other than fundranslng expenses .o 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . [ 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . Ta 0
b Less:costofgoodssold . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtrac‘l hne 7b fmm Ilne 7a . . . . . . . |7 0
8 Other revenue (describe > See Statement 1 ) 8 12
9 Total revenue. Addlines1,2,3,4,5¢,6¢,7c,and8_ .. _._ . . .19 479,062
10 Grants and similar amounts paid (attach schedule RfCéTVEﬁ A KT 0
11 Benefits paid to or for members . . . y O . . . .1 0
2|12 Salaries, other compensation, and employee be . 1724 12 0
g 13 Professional fees and other payments to indepen o&ﬁﬁdéto}_s 8 20 'U o 13 210,944
a.| 14  Occupancy, rent, utilities, and maintenance . @ 14 54,687
& 15  Printing, publications, postage, and shipping . O G DE N UT =1 . . . . |15 2,809
16  Other expenses (describe > See Statement 2 y 16 150,799
17 Total expenses. Add lines 10 through16 . . . . . N I I 4 419,239
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 59,823
2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
& end-of-year figure reported on prior year'sretum) . . . . 19 352,363
? 20 Other changes in net assets or fund balances (attach explanatlon) N - 1] 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 412,186
mnce Sheets. If Total assets on line 25, column () 881,250,000 or more. fje Form 990 instead of Form G90-E2
(See the instructions for Part Il.) (A} Bogining of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 352,363{22 410,186
23 landandbuildings. . . . . . . . . . . . . . . . . ... L. 0{23 0
24  Other assets (describe > See Statement 3 ) 0l24 2,000
25 Totalassets. . . 352,363|25 412,186
26 Total liabilities (descnbe b ) 0|26 0
_27__Net assets or fund balances {line 27 of column (B) must agree with line 21) . . 352,363|27 412,186

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-E2Z (2009)




Form 980-£Z (2009) _ Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  Student Athtetics (Requued for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201 and ﬂﬁﬂm
manner, describe the services provided, the number of persons benefited, and other relevant information for 4945 9m7('ax1mﬂ)°m"s optional
each program title. for athers)
28 Youth Development Programs, General/Other: Promotion and implementation of recreational sporting
activities in local school districts. (1200 Children)
(Grants $ 0) I this amount includes foreign grants, check here » [] |28a 419,239
29
(Grants $ )_H this amount includes foreign grants, check here > [] |29a
30
(Grants $ ) I this amount includes foreign grants, check here . > [1 |30a
31 Other program services (attach schedule) . .
(Grants $ ) I this amount lncludw foreagn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 419,239
List of Officers, Dlrectws,Tmstew,deeyBlmloylesteadlmeevenﬂnotoanpensated (Seethemslruchonsfor PartiV.)
{b) Title and average {c) Compensaton {d) Contnbutions to (e) Expense
{a) Name and address hours per week {f not paid, employes benefit plans 8|  account and
devoted to posthon enter -0-) deferred compensation | other allowances
Susan Paul Soccer Director, 0.5 0 0
33255 N Symer Drive, Cave Creek, AZ 85331
Scott McKinney Soccer Director, 4 0 0
28852 N 68th Street, Cave Creek, AZ 85331
Marta Hanson Soccer Director, 1 0 0
4212 E Spur Drive, Cave Creek, AZ 85331
Dave Toomey Equipment Director, 0.5 0 0
29019 N 46th Way, Cave Creek, AZ 85331
Dennis Donati President, 20 0 0
4515 E Melanie, Cave Creek, AZ 85331
K Lou O'Dell Treasurer, 2 0 0
PO Box 4312, Cave Creek, AZ 85331
Suzanne Reynolds Registrar, 1 0 0
4402 E Barwick Drive, Cave Creek, AZ 85331
Julia Scotto Board Member, 0.5 0 0
4531 E Duane Lane, Cave Creek, AZ 85331
Mark Machin Vice President, 20 0 0
30641 N 41st Way, Cave Creek, AZ 85331
Heidi Tucker Fields Director, 0.5 0 0
33407 N 62nd Street, Cave Creek, AZ 85331
Brian Berry Soccer Director, 4 0 0
6644 E Lonesome Trail, Cave Creek, AZ 85331
Jennifer Christman Registrar, 1 0 0
29022 N 45th Street, Cave Creek, AZ 85331
Keith McCulloch Soccer Director, 2 0 0
5407 E Thunder Hawk Road, Cave Creek, AZ 85331
Lori Katzaroff Secretary, 1 0 0
2155 E Vista Bonita Dr, Phoenix, AZ 85024
Teresa Carman Soccer Director, 1 0 0
5050 E Peak View Rd, Cave Creek, AZ 85331
Joe Fox Soccer Director, 0.5 ) 0
4322 E Prickly Pear Trl, Cave Creek, AZ 85331
Erin Craft Soccer Director, 0.5 0 0
4925 E Calle de las Estrellas, Cave Creek, AZ 85331
(Continued on Statement 4)

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEEI  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any ac‘tmty not prewously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . 33 4
34 Were any changes made to the organizing or govemning documents? If “Yes attach a oonformed copy of v
* thechanges . . A
35  [f the organization had |ncomefmm busn&achvrh%,su&asmosemponedonﬁneSZ 6a,and 7a(among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e 35a 4
b i “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁmm dlsposmon of net assets v
during the year? Iif “Yes,” complete applicable parts of Schedule N . e . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| 0
b Did the organization file Form 1120-POL for thisyear? . . . 3 v
38a Did the organization borrow from, or make any loans to, any ofﬁoer, dlrector tmstee or key employee or were
any such loans made in a prior year and stili outstanding at the end of the period covered by this retum? . 38a v
b i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedoniine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat;on dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 » 0
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 orgamzanons prior v
Forms 990 or 930-EZ? if “Yes,” complete Schedule L, Partl . . . . . 40b
¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 0
d Section 501(c)3) and 501 (c)(4) orgamzatnons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . .. | 4 0
e All organizations. At any time during the tax year, was the orgamzahon a pany to a prohlbrted tax shelter
transaction? if “Yes,” complete Form8886-T. . . . . e 40e v
41  List the states with which a copy of this retum is filed. > AZ
42a The organization's books are in care of > Cathy Donati Telephone no. » 480-502-1514
Located at » 4515 E Melanle, Cave Creek, AZ 85331 ZIP+4 » 85331
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . N T v
If “Yes,” enter the name of the forelgn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?2 . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form990-EZ . . . 44 v
45 Is any related orgamzatlon a controlled enmy of the orgamzauon wrthln the meaning of section 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

WCUAll  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) o izations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part n . . .. .. 47 v
48 Is the organization a school as described in section 170(b){(1){A)())? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b H “Yes,” was the related organization a section 527 organization? . . . . 49
50 Complete this table for the organization's five highest compensated empioyees (other than ofﬁoers dllBCtOTS, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contribubons to
{a) Name and address of each employee paid more b Mokl “ s bty | 2) Expense
than $100,000 devoted to poshon deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter “None.”

{a) Name and address of each independent contractor paxd more than $100,000 ®) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of penury, | declare that | have examined thrs retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete. Dedamhonofplepaer(omermanofﬁoer)lsbasadmallmfonnahonofwhchprepamrhasanymowledge

Sign

Here DW’B/}VQ; Imlf //[L //O
Dennis Donati, Pre51dent

Type or prnt name and title

Paid Preparer's Date gfne;ck if Preparer’s identifying number (See mstruchons)
P s signature employed » (]

FRm’s name (or BN >
UseOnly | yous if seli-employed), } s
Phone no.

address, and ZIP + 4
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ 2009)




SCHEDULE A . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
bepartmet of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
'DESERT FOOTHILLS ATHLETIC CLUB INC 86 ! 0497128

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described 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 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the
hosprtal’s NaME, CitY, AN SO e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part 1\.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b){1)(A)(v).

7 & An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part 1)

8 [ A communtty trust descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33%4 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Hil.)

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 [1 Type li ¢ [J Type li-Functionally integrated d 0 Type -Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type {ll supporting
organization, check this box e e e e e
g Since August 17, 2006, has the orgamza’non aocepted any glﬂ or oontnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . S LA ]
(i) A family member of a person described in () above? . ; 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11aff)]
h Prowvide the following information about the supported organization(s).
{)) Name of supported (@) EIN (iii) Type of orgamzation | () Is the organzation |  {v) Dd you notity {vi) Is the (vil) Amount of
orgamization (descnbed on lnes 1-9 | m col. () bsted in your | the organzation in | organuzation in col. support
above or IRC secton | goveming document? col. () of your () orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
. 1 Gifts, grants, contributions, and
bership f eceived. t
gt o 386,194|  396,983|  469,018|  494617| 478,950 2,225,762
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tobenall .. 0 0 0 0 0 0
3 The value of services or facilties
fumished by a governmental unit to the 0 0
organization without charge . . . 0 0 0 0
4 Total. Add lines 1 through3 . . . 386,194 396,983 469,018 494,617 478,950 2,225,762
5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4. 2,225,762
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromlined4 . . . . 386,194 396,983 469,018 494,617 478,950 2,225,762
8 Gross iIncome from interest, dlvldends
payments received on secunties loans,
rents, royaltles and income from similar
sources . . . ..
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Parttv)) . . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 2,225,762
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13 First five years. If the Form 990 is for the orgamzation’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) dvided by ine 11, column (®) . . . . 14 100 o
15  Public support percentage from 2008 Schedule A, Part Il ne 14 . . . 15 100 o
16a 33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . AN 8/
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »Qd
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton . . . . .» [
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 » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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 year beginning in) » {a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

.1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.®) .

2  Gross receipts fram admissions, merchandlse
sold or services performed, or facilities
furmushed in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and erther pald toor expended on

its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6 .

10a Gross income from interest, deends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business is regulaﬂy
camed on

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

13 Toct’a;ZSl)Jpport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 1S 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part fil, line 17 . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, 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 » []

Schedute A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Statement 1 : Other Revenue Schedule

Statement 2 : Other Expenses Schedule

Statement 3 : Other Assets

Statement 4 : Officers, Directors, Trustses and Key Employees Compensation

Page’ 1




Statement 1 DESERT FOOTHILLS ATHLETIC CLUB INC
Form: 990-EZ 86-0497128
Page. 1

Line Number: Part [ Line 8

Other Revenue Schedule

Description Amount
interest Income 112
Total: 112

Page: 2




Statement 2 DESERT FOOTHILLS ATHLETIC CLUB INC
Form: 990-EZ 86-0497128
Page: 1

Line Number: Part | Line 16

Other Expenses Schedule

Description Amount
Bank Charges 311
Equipment 6,896
Insurance 2,818
Miscellaneous 399
Pictures 11,363
Registration Fees 63,840
Scholarship Expense 1,260
Special Events 1,875
Storage 7,435
Supplies 946
T-Shirts 9,098
Team Support 5,376
Trophies 11,174
Uniforms 25,904
Website 2,104
Total: 150,799

Page 3



Statement 3 DESERT FOOTHILLS ATHLETIC CLUB INC
Form: 990-EZ 86-0497128
Page: 1
Line Number Part il Line 24
Other Assets

BOY EOY
Description Amount Amount
Accounts Receivable 0 2,000
Total: 0 2,000

Page: 4




Statement 4 DESERT FOOTHILLS ATHLETIC CLUB INC

Form: 990-EZ
Page: 2
Line Number: Part IV
Officers, Directors, Trustees and Key Employees Compensation

Title and Hours Compensation Benefits
Name Lisa Allen Soccer Director 0 (1]
0.5
Address 7878 E Ninutz Road
Scottsdale, AZ 85266
Name Amy Cumutt Soccer Director 0 0
0.5
Address 32026 N 52nd Way
Cave Creek, AZ 85331
Name Vince Nagy Soccer Director 0 0
1
Address 4521 E Coyote Wash
Cave Creek, AZ 85331
Name Syndie McNaughton Soccer Director 0 0
0.5
Address 4114 E Bumside Trail
Cave Creek, AZ 85331
Totat: 0 0

Page: 5




