See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:38-3233119_990EO_200912.pdf
https://public.resource.org/privacy?2010_06_EO:38-3233119_990EO_200912.pdf

SCANNED JUN 17 2010

. Short Form | omBNo. 15451150
N 990 Ez Return of Organization Exempt From Income Tax
Form - mmwm o'M(a)ﬂ)dt’nlmlmcode
ns of donor advised fund controlling organtzation: defined tn section
51%13):::;51& mﬁmg?o sm’o,g,, n?rwe!ptslesg!mm 0,000 and total Open to Public
Dapartment reasury at the end year may use H
mmm:i:‘srum >nn01ymkawnmayluvafomacmyofmsmnmmwymmmqmm Inspectlon
A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 .20 09
B Check if applicable: Proase | C Name of organization D Employer identification number
[ Aadress change m": AMERICAN BOXER CHARITABLE FOUNDATION INC 38 3233119
E Name change printor | Number and street (or P.O. box, if mail Is not delivered to street address) | Room/surte E Telephone number
0 Sl Ses |44 E. HIGH DRIVE 509 747 3254
[] Amended Specific "City or town, state or country, and 2P + 4 F Group Exemption
[ Appscanon pending toms. | SPOKANE, WA 99203 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ ] Accrual
a complsted Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ if the organization is not
| Website:» required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#1501(c){ ) < (insertno) []4947(a}t)or [ 527 990-EZ, or 990-PF).

K Check » [J if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.
LAddlinesSb,6b,md7b,tolin99mdemﬁrteg_[u$mceiptslf$500,(l)00rmm,ﬁleFom990:r13teadofFormM » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 29,788
2 Program service revenue including government fees and contracts e e e 2 36,703
3 Membefshlp duesandassessments . . . . . . . . . . . . . o . . . . . . 3 23,652
4 gstme : .. 4 3,190
5a than inventory 5a
b 5b
c othes than mventory (Subtract hne 5b from line 5a) . 5c
g 6 parts of Schedue G). i any amount 1 from gaming, check herab []
g a of contributions
o« . e . 6a
b : dires raising expenses .. 6b
c Net income or (oss) from smcial events and activities (Subtract Ime ébfromline6a). . . . | B¢
7a Gross sales of inventory, lessretums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne Tb fmm Ime 78) . . . . . . . |7
8 Other revenue (describe ) 8
9 Totalrevenue. Add lines1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . . p» |9 93,339
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . 10 75,000
11 Benefits paid to orformembers . . e Lk
® 112 Salares, other compensation, and employee beneﬁts e 1
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 500
‘%14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . [ 15
16 Other expenses (describe P )y |18 12,315
17 Total expenses. Add lines 10through 16 . . . . PO 0 i I 4 87,815
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 5,524
® |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
3 end-of-year figure reported on prioryear'sretum) . . . . . 19 249,821
§ 20 Cther changes in net assets or fund balances (attach explanabon) S -
Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 255,345
m—lance Sheets. Hf Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 249,821{22 255,345
23 landandbuildings. . . . . . . . . . . . . . . . o 0. 23
24 Other asssts (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e 249,821(25 255,345
26 Total liabilities (describe > ) 26
27 __Net assets or fund balances (line 27 of column (B) must agree with ine21) . . 249,821127 255,345
For Privacy Act and Paperwork Reduction Act Notice, see the separste instructions. Cat. No. 106421 Form 990-EZ (2009

Jg/l \O



Form mo-ez (20089) Page 2

Statement of Program Service Accomplishments (See the instructions for Part il Expenses
VWxatlstheorganizahonspnmaryexempt purpose? {Required for secton

e : 501{c)3) and 501(cH4)
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise sons and

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a}1) trusts; options!
each program title. for others.)
28 HELD FUND RAISING ACTIVITIES, RAISED MONEY THROUGH PUBLIC SOLICITATION FOR
THE HEALTH RESEARCH BENEFITING ALL BOXERS DOGS.

(Grants $ ) _K this amount includes foreign grants,checkhere . . . . » [] |28a 87,815
29
(Grants $ ) _If this amount includes foreign gramts,checkhere . . . . » [] |29a
30
{Grants $ ) if this amount includes foreign grants,checkhere . . . . b O |s0a
31 Other program services (attach schedule) . ve e
(Grants $ ) I this amount mdudes foralgn grants cheok here .. > D 31a
32 Total program service expensas (add lines 28a through 31a) . . . 32
List of Officers, Duectws.Tmstees,deayEnployees.Lsteadlmeevendnotcompemaied (SeememstuchonsforPan V)
Title and average Compensatio Contrbutons to Expense
{a) Name and address ) ?sper H(ll'notpald. " en&yaebmeﬁplms& (e)
devoted to position enter -0-.) deferred compensabon | other allowmeas
DR WILLIAM C TRUESDALE PRESIDENT
455 CENTRAL AVE, SEEKONK, MA 92771 0 0 0
DR ROBERT D. CONRAD, DVM PHD
7115 N. 57TH STREET OMAHA, NE 68152 HONORARY VICE PRES 0 0 0
MR JOHN T. CONNOLLY
1925 E ROCKWOOD BLVD SPOKANE WA 99203 VICE PRESIDENT 0 0 0
MR BRUCE A KORSON
LAUREL HILL, MORRIS LANE, OYSTER BAY NY VICEP DENT 0 0 0
MRS SHARGN A FOSSEEN TREASURER
44 E. HIGH DRIVE, SPOKANE, WA 99203 0 0 0
MRS VIRGINIA ZURFLIEH
SECRETARY
4506 SLEEPY HOLLOW LANE PLANT CITY, FL 33565 0 0 0
f4S. SHARCN STECKLER
PO BOX 2456 SUGAR LAND, TX 77487-2456 LEGAL COUNSEL 0 0 0

Form 990-EZ (2009)



Form G90-E2 (2009) Page 3
IEEGR Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actmty not pmv:ously reported to the IRS? if “Yes,” attach a detaited v
description of each activity . . . . . 33
34 Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of v
thechanges . . . . 34
35 {f the organization had moomefmm bmnesacuwbes.suohasmosareponedon Imes2 Ga and?a(amongothets) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;act to section v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e e 353
b It “Yes,” has it filed a tax retum on Form 890-T for this year? . . 350
38 Did the organization undergo a liquidation, dissolution, termmatlon. or sngmﬁcant dnposrtion of net aseis v
during the year? if “Yes,” complete applicable parts of Schedule N e e e 38
37a  Enter amount of poiitical expenditures, direct or indirect, as described in the instructions. P |37a I i
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization bomrow from, or make any loans to, anyofﬂcer dnmctor trustee orkeyemployoeorwem
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b It “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross recsipts, included on line 9, for public use of club facilites . . . 39%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 0 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit
transaction during the ysar 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 orgamzahon s pdor v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part] . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzauons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the orgammton a party to a prohlbrted tax shelter )
transaction? if “Yes,” complete Form 8886-T. e e e . .- 40e v
41  List the states with which a copy of this ratum is filed. >
42a The organization's books are in care of » SHARON A. FOSSEEN Telephone no. P 509 747 3254
Located at » 44 E. HIGH DRIVE, SPOKANE, WA ZIP+4 » 99203
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 forelgn 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 b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o o
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 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 . . . . . . p [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Fom990-E2 . . . 44 v
45 s any related orgamzatlon a oontmlled entxty of the orgamza’uon thhm the meaning of sechon 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of FoOm990-EZ. . . . . 45 v

Form 990-EZ 009)



Form 990-E2 (2009)

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

Page 4

501(c)(3) organizations and section 4947 a)(1) nonexempt charnitable trusts must answer questions 46-49b

and compl e the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . .o . 46 v
47 Did the crganization engage in lobbying activities? If “Yes,” complete Schedule C Pathh . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1}{A)ii)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employaes (other than ofﬁcers. dlractors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Titte and Compensatio Contributions Expense
{a) Name and address of each employee paid more O s g woare” (6] COmPemSation lamitoyss banaft pame 8| ~obos noe
than $100,000 devoted to position deferred compensation | other aflowances
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. if there is none, enter “None.”
(a) Name and address of each independernt contractor paid more than $100,000 @) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penaities 1 declard that examined this retum, including accompanying schedules and statements, and to the best of my knowledge
n , cofTect, plete.) n of preparer (other than officer) is based on a!l information of which preparer has any knowledge.
Sign | 576 /20/0
ere Date £
— o.v{;r\/)-\ FO%SeGM, \\‘eqau_/\pr‘
Type or print name and title
: Preparer’s Date Check it Preparar's idantifying number (See mstructons)
Paid signature em;;loyed » [
Pms Firm’s name {(or EIN »
UseOnly | yours if satf-employed), }
address, and ZIP + 4 Phone no. P

May the IRS discuss this retum with the preparer shown above? See instructions

. > [1Yes [1No

Form 990-EZ ¢009)



SCHEDULE A . | oms 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
Departm Treasury . .
ttemal F?Z\t::r:u':eSemce p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
ANMERICAN BOXER CHARITABLE FOUNDATION INC 38 3233119

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

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

1 [0 A church, convention of churches, or assoctation of churches descrnibed In section 170(b)(1}(A){).

2 [ A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the
hospital’s name, CIlty, and StaYe:

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 Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.)

8 [ A communitty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [/l 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—subject to certain exceptions, and (2) no more than 33/5 % 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 OO Typell ¢ O Type lI-Functionally integrated d [J Type I-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 |, or Type Ill supporting
organization, check this box .. e ... O

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

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . |11g@
(i) A family member of a person described in (i) above? . . S L [ )
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . N (X 01
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (#ii) Type of organtzation | (iv} Is the organzation |  {v) Did you notify (vi) Is the {vii} Amount of
organzation {descnbed on lines 1-9 | n co! (i) isted n your | the organzation in organzation m col. support
above or IRC section goverming document? col. (i) of your 1)) organzed 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 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

N

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) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (A Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not |
include any “unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) 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.
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 from line 4
8 Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. If the Form 930 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . P

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part il, line 14 15

%

33'% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33'/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N
335 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ..

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »

|
(]

O

O
g

Schedule A (Form 990 or 990-EZ) 2009
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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 I.)
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, contnbutions, and

bership f ived. (Do not includ
i) oo voc (Do not include 34,144 37,814 30,585 42,345 53440 198,328

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

o o poiated o the 64,669 57,955 56,707 52,161 36,709| 268,201

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

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behaif e e e

5 The value of services or facilties
fumished by a governmental unit to the

organization without charge ...
6 Total. Add lines 1 through5 . . . 98,813 95,769 87,292 24,506 90,149 466,529

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line6.) . . . .. 456,529
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromiine6 . . . 28,813 95,769 87,292 84,506 90,149 466,529

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

rents, royalties and income from similar
sources . . . . . . . . . 4,111 6,032 5,723 12,145 3,190 31,201

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

¢ Addlnes 10aand 10b . . . 4,111 6,032 5,723 12,145 3,980 31,201

11 Net income from unrelated busmess
activites not included in line 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
(Explain in Part IV.) . .

13 Toct’a% ;;lpport. (Add lines 9, 10c, 11,

102,924 101,801 93,015 106,651 93,338 497,730

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 93.73 %
16 Public support percentage from 2008 Schedule A, Part HI, ine 15 . . .. 16 24.41 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 6.27 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 589 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33/ %, and line
171s 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 1s more than 33/ %, 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 » ]
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE A | omB No. 15450047

(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

Dapartment of the Treasury .

It Rav:nua Se"vm » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ANERICAN BOXER CHARITABLE FOUNDATION INC 38 3233119

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){).
2 [ A school described in section 170(b)(1){A}(ii). (Attach Schedule E))
3 [ Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and SYate: 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)
{3 A federal, state, or iocal govemment or governmental unit described in section 170{b)(1)(A}{v).
0O an organzation that nomnally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part Il.)
] A community trust described in section 170{b)(1)}{A){vi). (Complete Part I1.)
¥l An organization that normally receives: (1) more than 33V % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 iil.}

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typelt ¢ [0 Type li-Functionally integrated d [J Type I-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 L] supportmg
organization, check this box .

g Since August 17, 2006, has the orgamzation accepted any glﬂ or oontnbutlon from any of the
following parsons?

~N o

o ®

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i} below, the goveming body of the supported organization? . . . . . . . . . . |14
(i) A family member of a person described in (i) above? . . A L L
{iii} A 35% controlled entity of a person described in (i) or (i) above? . S 1.
h Provide the following information about the supported organization(s).
()} Name of supported (i) EIN {iif) Type of organization | (iv} Is the organzation | {v)} Did you notify {vi} Is the {wi) Amount of
organization {descnbed on lines 1-8 |} in col. {i) bsted 1n your | the organization In | organization in col. support
above or IRC section goveming document? col. (i} of your (i) organzed 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 880 or 890-EZ) 2009

fForm 880 or 880-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 |.)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and either pa:d toor expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . .
6  Public support. Subtract line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 ({b) 2006 {c) 2007 {d) 2008 {e) 2009 (f Total
7 Amounts from line 4 .
8 Gross income from interest, dmdends
payments received on securities Ioans
rents, royalties and income from similar
sources e e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 1J
13 First five years. If the Form 990 is for the orgamzahon s first, second thud fourth or ﬁﬂh tax year as a section 501(c)ﬁ)
organization, check this box and stop here . . . . . C e e e ..
Section C. Computation of Public Support Perce age
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part 1l line 14 15 %

16a 33% % support test—2009. if the organization did not check the box on fine 13 and lme 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

334 % support test—2008. If the organization did not check a box on fine 13 or 16a, and Ilne 15 is 33’/6% or more, cheok this

b

box and stop here. The organization qualifies as a publcly supported organization .

»
»> 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and ||ne 14is 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. Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 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 qualifies as a publicly supported organization . .
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 980 or 880-EZ) 2009



Schedule A (Form 930 or 830-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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gits, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . 34,144 37,814 30,585 42,345 53,440 198,328
2  Gross receipts from admissions, merchandlse
sold or services performed, or facifities

e eation iﬂﬁi&"f;";{‘g‘ﬁg‘f’d fo the 64,669 57,955 56,707 52,161 36709| 268,201

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

4 Tax revenues levied for the organization’s
benefit and either pa:d toor expended on
its behalf . e e

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

6 Total Add lines 1 through5 . . . 98,813 95,768 87,292 94,505 90,149 465,529

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from

line6) . . e .. 466,529
Section B. Total 5upport
Calendar year (or fiscal year beginning in} p {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts fromline6 ., . . . 98,813 95,769 87,292 94,506 90,149 466,529

10a Gross iIncome from interest, dlwdends
payments received on securities loans

rents, royalties and income from similar
sources . . . . . . . . . . 4,931 6,032 5,723 12,145 3,190 31,201

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

¢ Addlines 10aand 10b . . 4,111 5,032 5,723 12,145 3,190 31,201

11  Net income from unrelated busme&e
activities not included in fine 10b,

whether or not the business is regular'y
carried on

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

13 Tt sypport. (Add lines 9, 10c, 11, 102,924] 101,801 83,015| 106,651 93339| 497,730

14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 93.73 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . . . <. - 16 94.11 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . [ 17 627 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 5.89 %

19a 33'%: % support tests —2009. If the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not more than 334 %, 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 hine 14 or line 19a, and line 16 1s more than 33/3%, and
line 18 is not more than 33%: %, check this box and stop here. The orgamization qualifies as a publicly supported organzation » [

20 _ Private foundation. If the omganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 980 or 980-EZ) 2009
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Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, ine 17a or 17b; and Part Hll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 9880 or §90-EZ) 2009



4:15PM . AMERICAN BOXER CHARITABLE FOUNDATION

04/30/10 Profit & Loss
Cash Basis January through December 2009
Jan - Dec 09
Ordinary Income/Expense
Income
Contributions Income
Endowment E 29,787 88
Total Contributions Income 29,787 88
Interest Income 3,189 76
Membership Dues 23,652 27
Program Fees
auction Income 34,270 00
DQ 422 56
Media 2,016 26
Total Program Fees 36,708.82
Total Income 93,338.73
Expense
Accounting 500 00
Cash Discounts 114 25
Contributions 75,000 00
Credit Card Charge 488.55
Office Supplies 855 17
Postage and Delivery 28200
Printing and Reproduction 269.53
Program Expense
Auction Expense 6,645 46
DQ Expense 756 00
Media 435 00
Total Program Expense 7,836 46
Research Expense 2,141 97
Service Chg 69 69
Web Hosting 257 42
Total Expense 87,815 04
Net Ordinary Income 5,523 69
Net Income 5,523.69

Page 1



6:22 PM AMERICAN BOXER CHARITABLE FOUNDATION

04/28/10
Cash Basis

ASSETS
Current Assets

Checking/Savings
Carryover Account Sterling Che
Numerica Credit Union CD
STCU Checking #165205
Sterling Endow CD 43886093175
STERLING [ENDOWMENT)

Total Checking/Savings

Total Current Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Opening Bal Equity
Retained Earnings
Net Income
Total Equity

TOTAL UABILITIES & EQUITY

Balance Sheet
As of December 31, 2009

Dec 31, 09

29,615.26 To Endowment
106,010.17 Operating
5,291.42 Operating
94,543.15
19,885.25 Add to CD
25534525

255,345.25

265,345.26

82,857.968
166,863.60
5,523.69
255,345.25

255,345.26

Page 1of 1



