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Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

a

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public
Department of the Treasury
Intemat Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check applicable Please |C Name of organization CARROLL KENNEL CLUB 0 Emgloyer identiiication no.
g__) Address change m’? Doing Business As 52-6051303
L:] Name change P’;:e“ Number and street (or P O box if mall is not delivered to street address) Roomvsuite E Telephone number
L] et cerum See P. 0. BOX 2028 (410)374-9379
L:l Terminated Instnr’l City or town, state or country, and ZIP + 4 G Gross receipts
' | Amended retum bons Westminster, MD 21158 $ 10,894
__J Agpplication pending F Name and address of pnncipal officer ) Is th wm
@) Is this a group re

afﬁha!esg up retum for D Yes No
| Tax-exempt status (_z} 501(c) ( 4 <4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiiates included? Q Yes D No

If "No,” attach a list (see ins! ns)
4 Webste P N/A H(c) Group exemption number

K  Formof orgamzauoLI__)H Corporation DTmsl DAssoc:auon Domer > L Year of formation JM State of legal domicile MD
(Partl! Summary
1 Bnefly describe the organization's mission or most significant activities DOG SHOWS & OBEDIENCE TRAINING
A
c G
t o
, .
l' :: 2 Check this box P [_:] if the organization discontinued its operations og-disp than 25% of its net assets
t o | 3 Number of voting members of the governing body (Part Vi, ine 1a} |- - - Y s Peeeef 3 0
'e : 4 Number of independent voting members of the governing body (Part VI, | e VORI 4 0
s ¢ 5 Total number of employees (Part V. line2a) « « « = = ¢ ¢ o o ¢ v fyf o o s 2o oo oo oeee 8 ----- 5 0
‘@e 6 Total number of volunteers (estimate if necessary) « « « « « « - « ':L APE .?; 8- 2@10 N [ o] BEREPE 6
P4 [
s-i‘% 7a Total gross unrelated business revenue from Part VIII, column (C), lihe 12,2 o = - - s e e e g ----- 7a 0
P b Net unrelated business taxable income from Form 990-T, line 34 - # - « 5 4™ pFa g « ¢ pam s T » = o 7b 0
&g‘ %& Pror Year Current Year
> 8 Contributions and grants (Part VIIl,line 1h) = = = ¢ e e o v v 0 v 0 0 0 v o0 v s e e e 0
%: 9  Program service revenue (Pan VIll, Ine 2g) = = =« < v s v s e v oo e s o e st e e 880 780
n |10 Investment income (Part VIll, column (A), lines 3,4, and7d) =« = « « =« = o ¢ e e e s o e o 1,727 795
@: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) = « « « = e o ¢ o o o 7,947 9,319
;%] 12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), iIn@ 12) « « « « « « « 10,554 10,894
jf 13 Grants and similar amounts paid (Part IX, column (A), lin€s 1-3) =+ « « ¢ ¢ = ¢ « s s o o« .. 0
@f £ 14 Benefits paid to or for members (Part X, column (A), lined) =« o = « + = ¢ « « » L 0
O « 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = + « - - . 0
» 2 16a Professional fundraising fees (Part IX, column (A),line 11€) =« » = = = = ¢ ¢« o v o v o o & .. 0
: b Total fundraising expenses (Part X, column (D), line 25) 0
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) « « « - - « ¢ = =+ o & LIRS 4,709 5,476
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) < « « + o ¢ =« ¢ - 4,709 5,476
19 Revenue less expenses Subtractline 18fromiine@ 12 « « ¢ ¢ o o o o o e e s 0 0 0 0 00 o 5,845 5,418
Net Begmning of Current Year End of Year
Asset3120  Tolalassets (PartX, N 16) = « = v v oo v e v e m e ettt e 95,755 101,173
g:-ﬂ 21  Total iabilities (Part X, lin@26) + « « « =« « « « “ v e s e s s s e e e s s e o o s 0 o o e 0
22 Net assets or fund balances Subtractline 21 fromhne20 « » « o » » = ¢ o e v e 0 e oo o 95,755 101,173

(Part

Il| Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and behef, it 1s true, ?rrecl, and complete Declaration, of prepares (other than officer) 1s based on all information of which preparer has any knowledge
Sign / %ﬁ&/ %7 —_— I j/ie/()
Here Signature,of dficer — l% 2 [ Date ¢ P

L AAENDIR L IRV s A REDSIRER
Type or print name and utie 7
Preparers } Date c':fd( d :’reparers tdenu;ymg number
self- see instructions,
Paid signature w /4 . employed ’
Proparer's / . aeel CF4  |oa-17-2010
T -

Use Only Firm's name (or yours ROBERT A ROSSI C rPA EIN >

if seff-employed) 1511 SYCAMORE TERRACE

address, and 2IP + 4 York, PA 17403 Phoneno P> 717-849-5235

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

.o -Yos [ |No

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

EEA

Form 990 (2009)

Q.

H



Form 990 (2009) CARROLL KENNEL CLUB 52-6051303 , Page2

l Part I} | _statement of Program Service Accomplishments

1

Briefly describe the organization's mission ’

DOG SHOWS & OBEDIENCE TRAINING

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 990-EZ? + + « ¢ o o o e e s e s s e s e o s s s e s o s s s s s e c e e e e e e s e aeaean -DYes E]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ o ¢ ¢ ¢ o o s o o 2 s » e s 8 % = v e s s s e s s s s e e s e e e e e e e e s e e e ........DYeg IENO
If "Yes," descnbe 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 ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2009)




Form 990 (2009) CARROLL KENNEL CLUB 52-6051303 Page 3
| PartIV| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedulg A = « + « ¢ ¢« v e o a0t i e . “ o s 6 s s s e e e e » s s s s e e s e e e e e o e e e ol 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? - - + - L I I IR I IR e el 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Partl + « « ¢ ¢ ¢ ¢ ¢ s o s s v 0 et o o ot o000 oo « - 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Pamtll « » « « « « o v s s oo oo oo uon c et e s s s e s e e e s e e s e s et s s e e e e 4
§  Sectlon 501{c)(4), 501(c)(5), and 5§01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « » « « « ¢ ¢ e e 0 v e 0 v v o @ + e 8 X

6 Did the organization maintain any donor advtsed funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | » ¢ = ¢ ¢ ¢ ¢« o o o o v o 0 s o v L T ¢ s e s e s e e e . 6 X

7 D 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, Partli « « « « ¢ ¢ ¢ e e e 0 0 0o o0 o] 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il + « « + « « « « « c t et e e e e e e s e e e D T T I -] X

9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
comp]ete Schedule D. PartlV « ¢ ¢ ¢ ¢ ¢ ¢ a o 2 o o s @ e ¢ 8 8 o s s s s e s s e e e e * o s e o o s e o s o s o * s 0w 9 x

10  Did the orgamization, directly or through a related organization, hoid assets in term, permanent, or
quasi-endowments? if "Yes," complete Schedule D, PartV. < « « « « ¢« c v v v 0t b ittt ittt it s e e 10 X

11 Is the orgamization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as BPPIICable = ¢+ 2 s ¢ e v e e st e s s et et s e e s s s st e et s e s e v ov e ol 14

’<

o Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete
Schedule D, Part VI

o Did the organization report an amount for investments - other securittes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

o Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Pait Vili

o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habilittes in Part X, line 257 If "Yes,” complete Schedule D, Part X

o Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xil,and XIll + « « « ¢« ¢« « ¢ o o & » ¢ e o 2 e e e = v s e s e s e s e s e e e * s 0 0 o e e e o 0 e | 12 X

12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
i “Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional = = « ¢ = « « ¢ ¢ ¢ o ¢ & R -[12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = « ¢ ¢ ¢ « ¢ c v ¢« e« v ¢ o o 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? = « « ¢ = ¢ ¢« o « « o & s+ o+ | 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl - + « « « s « « = . « .| 14b X

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F,Partll - « ¢ « ¢« ¢ s o ¢ o v o o o « .| 18 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll - « « ¢ « « « « « . v e e e e 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part} « « « « « « + « « R L I I I 17 X

18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll + « « « « « « ¢« ¢ « o & LR I R B R R e .| 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G,Partlll « « « ¢ = ¢ ¢ v o o s ¢ ¢ o s o 0 o s o o e oo ® o s s e 0 4 s e s s e s e e s o 19 X

20  Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - - - « -« « « « « . . s e s e e} 20 X

EEA Form 990 (2009)



Form 990 (2009) CARROLL KENNEL CLUB 52-6051303 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land il + « « = s o ¢« e o o e 0 oo oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land [l ¢ « ¢ o ¢« o« ¢ ¢ e s 0o 000 0o eew 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J < « =+ ¢ o ¢ e v 0t v st s et e e . e o s e e s e s e s e s e e e e e an 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoline25  « « « ¢ ¢« ¢ ¢ o o o v R I I e oo« 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « « « « « e s o« ol 24b

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year

to defease any tax-exempt bonds? ¢ o s s o s 0 e o .. e o s e s s s 0 s e s e e s s 8 a s e e s s v 02 0000 o] 24¢c

d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time duringthe year? < « « « ¢ « o« o o« « «| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part] « « « - « - s e s e s s e e | 252 X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| « « « ¢« ¢ ¢ e e s s 0 v v v e 0 v v 0o e s e e s s e e e et e s e e s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Part Il e s e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," comp|ete Schedule L' Paflll « = « ¢ o« ¢ ¢ ¢ s s ¢ o a s s o o s a o ¢ o e ¢ s ¢ 000000000000 e o s o s o o 27 x

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV =« = « = « -« v e e e . .| 282 X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
ScheduleL,PartIV « « « = « s s ¢ v o 00 0o 0 0 oo “e ¢ o m s s ® 8 e s s s s e e e e e 8 e e e v e e e e e e s e 0 e « «| 28b X

¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartIV « « « = « o = ¢ s o s o s 8 « s 8 s v o 00000 e s s e e s e e s c s s s e s s e e e e e e e s e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM - - - « - e oo e 0] 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« + + ¢ ¢ ¢ s = o 0 v 00t e ce s e e se s e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PAf| « ¢ o « = « = s o « = s s s o o s s e v o e v s e e e e e e s T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIB N, PAIl = = « « « o ¢ o ¢ o s o s s o s s s s s s o oo aosssoooecsososssssssoccsesas . .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| =+ « « « « « » v e e e R LI I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i,

ILIV,aNAV, N1 « « = = = o « o s s s s e o o s s s s s s o o o o o s oooesssssssssocenoassssaos . .| 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,line2 » « = « « « o o o o o « s s s e e s s s s e s s e e T X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,Ine2 « « « « ¢ « v « v v o o S I R R RS N R RRE - -

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? (f "Yes," complete Schedule R,

PAtVl o « o « o o s v e o s s o o e oo ssesensenes s e e et e s e e s e e s s e e s esenaaes | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 fiters are required to complete ScheduleO - - - - - R I I e R es e ..] 38 X

EEA Form 990.(2009)




Form 990 (2009) CARROLL KENNEL CLUB 52-6051303 Page 6
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
N Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable = = = =« » ¢ e e e v v v v v v e s o an vt 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable  « ¢« « « ¢ « = ¢ . & & 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize WINNEIS? + o « o o o o o o o o o s o o s o s s 06 060 0ceasos I R T e o] 1c
2a 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 thisreturn  + + « - - «| 2a 0
b if atleast one 1s reported on line 2a, did the organization file all required federal employmenttax returns? « + ¢ « « = « + s « « o} 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRISTEIUM? o ¢ o = & & o o s o o o o o o o s s s s ¢ o 5 ¢ ¢ o 5 2 3 5 2 5 ¢ o e o5 ¢ 500 e seoeeceecoeoseaecscoeacdn «| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - « - L I IR PR 3b
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, securities account, or other financial
GCCOUNt)? « + = o o o e s s vttt e e e e e e I R D e s e e 0o s 0060009929090 4a X
b If “Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =+ « « - . ee e e Ba X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? « + « « « « & e+ +| Eb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaclion? = s o o s o « o o s e o o 5 o s s s o s s s 02 s 0.2 s * e s s e e s s a8 s e e e u » 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « « « < < v o o0 L e R I I R AR s« s Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + ¢ ¢ s = s o o ¢ ¢ s s 2 o s e s e s a0 e s e o ® o s 0 s e e s s s s s e e e+« <] 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? ............................ o s e s e e s e PR I £ |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « ¢ ¢ « « o o & R I ]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 = « v ¢ ¢ = o o o s ¢ o o e o o o o o o e s o o o s 200000 e s e 2 s e s s e s e e e s s oo e 7Tc
If “Yes," indicate the number of Forms 8282 filed during theyear + « « « « ¢ o ¢ ¢ o ¢ o & s e e e e I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefl COMIact? + « « ¢ + o ¢ o o o s o o o o s o o ¢ o o 8 s a s s o s 8 s o 00009292 « e v e e e e e e o o o 0 e s s Te
f Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? « « » « « « =« « ¢« ¢ = o| 7
g For all contnibutions of quahfied inteltectual propenty, did the orgamzation file Form 8899 as required? =+ » « « ¢« =« ¢ =« v v o = ] Tg
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEAUINEd? « « o o o = o ot o ¢ 4 4t o s o e s s st s s e s e s e s e s e s s o o s o s e e o e e e o] 7Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? =« « « « « « L R LA R R R R I B -]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - - - - LRI I I see e e e) 9
b Did the organization make a distnbution to a donor, donor advisor, or related person? « « « « « « o « o - . R R )
10 Section 501(c)(7) organizations. Enter
a Inifration fees and capital contributions included on Part VIILL in@ 12« ¢ = o ¢ e o o o 0 o o o 0 0 o & 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facillities « « « « « « « « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « = « « « e s s v e 0 0 o v 0oL, er e el 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) =« « ¢ = = s c c « ¢t ¢ o o 6 o e 6 o o e o s o e o e oo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? P L AR 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year = - + « « R | 12b l
EEA Form 990 (2009)




Form 990 (2009) CARROLL KENNEL CLUB 52-6051303_ Page 6
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody « » « « - - cr e e e e L I I 1a 0
b Enter the number of voting members that are independent  « « « + « ¢ ¢ « « ¢ & I I I I + e« 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - + « ¢ ¢ ¢ ¢ ¢ ¢ o o . . L R I I D IR B e e e]l 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? e e e e v e 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? -« - - .| 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? « ¢ ¢« « « ¢ ¢« ¢ ¢ ¢ o & 5 X
6  Does the organization have members or stockholders? « « « « - S L R R R R Y L I I e N IR I X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « + » ¢ v v+ o o v o v v o 0t e e s s e s s e e e e v e s s s e w R e e e+| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « « ¢« o« « o = - & b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
The governing body? « = = « «+ « v o o ottt bt e e e e e e e es e e e e et se e e .+ 8a| X
Each committee with authority to act on behalf of the governing body? « « « = « « ¢ = ¢« « ¢ o« o™ L L B I B RN « ool 8| X
9 Is there any officer, director, 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 QO+ - - - « IR I I « e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? - = « « « ¢« ¢ o ¢« . & L I BT R I e e s+ f10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « ¢ « ¢« ¢ =+« e+ sl 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? o « s o e o & v & o s o 5 s o s o 2 o o s 52 s 2 s s a8 s a8 s+ s o a8 o s 8 s 060 00 080 e s s e s s e e w s e . 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolhne 13« « « « o = ¢ o v ¢ o o & L «|12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONfliCtS? o &+« ¢ v ¢ o ¢ o e ¢ o o s 0 s 0 8 v o 0o o e e o s s e s e e e e s s L T T T T «|12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe N Schedule QO hOWLNIS ISAONE = = « = ¢ o o ¢ o o o o s s ¢ s o s e 0 6 o s s s e o 0 oo 06000592008 « o ol 12¢ x
13 Does the organization have a written whistleblower policy? < « = =« o s ¢ 0 ¢ o o L LI B AT R ce e s oo 13 X
14 Does the organization have a written document retention and destruction policy? S R IS cresssaeel 1441 X
15 Dud 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  « - « « « « = o v o o . & I R R I 15a
b Other officers or key employees of the organization  « « « ¢ = c ¢ o ¢ ¢ o o v o 0 e et v e e o s e o oo s ees s e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? « « « = = = = = « = ¢ =« . C e e e e e ee e S e e e e s e e e O I [ X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - « = « = ¢ ¢ o 0 0 v 0t v e s v o o @ s e e o]l 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

|::| Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organization p THEODORE MARTIN (410)374-9379

2604 MINDI DRIVE Manchester, MD 21102

EEA

Form 990 (2009)



Form 990 (2009) CARROLL KENNEL CLUB 52-6051303 Page 7
[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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
) ®) ©) ©) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 t d|l t]O| K |Hce|F P P on amount of
week 3 rifnr : e |l oml o from from related other
' : L f : | y ﬁ g"? :n the organizations compensation
vicli t]lc ﬁ, eeo| e organization (W-2/1098-MISC) from the
vellieep |20%] " 1 w2nosemisc) organzation
u rft A ?e and related
f? L M o organzatons
n e d
a e
1

SEE ATTACHED

EEA Form 990 (2009)



more than $100,000 in compensation from the organization P

Form 890 (2009) CARROLL KENNEL CLUB 52-6051303 Page 8
I Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ®) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per lvdlit1O| K {Hcel F compensation compensation amount of
week nrafnr|f e (t om| o from from related other
:‘ : re ls : ,’ y ,9, ;,"‘: :n the organizations compensation
vtc|i t|c ?n eeo| e organization (W-2/1099-MISC) from the
betlvere te |30y " | w-2r1098misC) organization
u o rjt | ae and related
ao |1 ° t organizations
Ir o y e
n e d
a -]
1
1b Total  « « « « « ¢ v e v v 0w . P T I I I Y v 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yos | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual  + « « ¢ ¢ e s e o ¢ e s s 0 v v v e v v v eeeeesee 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual - « - - . ® 4 e o s e s e s e w e 4 s s e e 6w e s s s e v s e e e e e e e s e e s e e e e e e s e e e s e s e e 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes," complete Schedule Jforsuchperson =+ « ¢ ¢ ¢ ¢« ¢ e o v ¢ 0o 0 v 0 o 00 oo 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 ®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not himited to those histed above) who received

EEA

Form 990 (2009)



Form 990 (2009)

CARROLL KENNEL CLUB

52-6051303

Page 9

I Part Viil | Statement of Revenue

[y

n

Total revenue

Related or
exempt
function

revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax

under sectons
512, 513, or 514

1a

HEE

F o

Federated campaigns « » = « = = « « 1a

Membershipdues =« - « « -« - .o 1b

Fundraisingevents « « « « « =« o« 1c

Related organizations « « + « « « - 1d

Government grants (contributions) « 10

All other contributions, gifts, grants,
and similar amounts not included above if

Noncash contnbutions included In lines 1a3-1f. $
Total. Add lines 1a-1f

e e e P

2a

Ll

DUES

780

780

All other program service revenue « « « « « «

Total. Add lines 2a-2f

780

th &

6a

7a

“oT~Q
-3

oc30<cox

9a

10a

b Less rental expenses « « - -
¢ Rental income or (loss) + + -

b Less cost of goods sold
¢ Netincome or (loss) from sales of inventory - »

Investment income (including dividends, interest, and

other similar amounts) ¢ » « ¢ ¢« « ¢« . .« e

| 2
| 4
Income from investment of tax-exempt bond proceeds - - - P
>

Rcyames ......... s 0 0 0 0 0 0 0 0

795

795]

(1) Real

{u) Personal

Gross Rents

Net rental income or (10ss) = = = « « e « o ¢ =«

A S

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

e p

Gross income from fundraising
events (not including  $

of contributions reported on hine 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events -«

e P

Gross income from gaming activities
See Part IV, line 19

Less directexpenses « « « = » « o ¢ o o b

Net income or (loss) from gaming activities  « -

e

Gross sales of inventory, less
returns and allowances + ¢+ -« - - - .- a

AP

Miscellaneous Revenue

11a

o a oo

12

OBEDIENCE EVENTS

9,319

9,319

All other revenue

Total. Add hnes 11a-11d
Total revenue. See Instructions

9,319

10,894

10,894

q

0

Form 990 (2009)
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Form 930 (2009) CARROLL KENNEL CLUB 52-6051303 Page 10
(Part'IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatlons must complete all columns. ‘
All other organizations must complete column (A) but are not required to complsete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, w ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 « « - « «
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 « « = o ¢« ¢ = o o ¢ o o o
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartiV,lines15and 16 - » = « « =« « ¢ « « .
Benefits paid to orformembers + + ¢ « ¢« ¢ ¢ - ..
5 Compensation of current officers, directors,
trustees, and key employees ¢ ¢ ¢ ¢ ¢« o s oo s .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + - - - - -
7 Othersalariesandwages =« « « s s s s o s oo oo
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« « - «
9  Otheremployee benefits =+ + + ¢« ¢ = o = 0 v oo
10  Payrolitaxes - « = =« « = o c e v ottt o e
11 Fees for services (non-employees)
a Management - - - - « - - . e e e e w e s e e e
b Legal s « « o ¢ o s e e s e o s oocnsaaas .
C ACCOUNHING o + ¢ = ¢+ s v oo v oo v ooooocesos 175 175
d l_obbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « » + o « ¢ . . ..
@ Others « o« s oot ot et oo v encosoesns
12  Advertising and promotion + - - - - L I
13 Officeexpenses « - « « ¢ ¢ o o s e v a0 0o o oo 349 349
14  Informationtechnology =« « « « = c « « ¢ o ¢ ¢ o s o
15 ROYalties « « ¢ « = =« = e v o e v o o ot v oo v
16 OCcupancy ................. DR
17 Travel + o = « ¢ o o e s e s o o s o 28 s 28 a8 s s 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « - -
19 Conferences, conventions, and meetings « « « « « = « 1,156 1,156
20 Inter@st « « « = « « « ¢ ¢ o s o & ¢ e o o o o s 0 s s
21 Payments to affihates « « « « « « « . . R
22  Depreciation, depletion, and amortization « « « « « « «
23 INSUFGNCE  * *» © ¢ o 2 o o o o e o o o o o oo ..
24  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 AWARDS 141 141
b INSURANCE 1,892 1,892
¢ SUSHINE 271 271
d MISCELLANEOUS 1,492 1,492
e
f Allotherexpenses =« - - - - L s ve .
25  Total functional expenses. Add hnes 1 through 24f 5,476 3,060 2,416 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - - « < - . . . . . R
EEA Form 990 (2009)
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Form 99

0 (2009) CARROLL KENNEL CLUB 52-6051303 Page 11
[PartX| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing < = « « ¢ « « « cees e e R IR R R A 36,915 1 41,538
2  Savings and temporary cash investments - « « « ¢ c ¢ ¢ ¢ 0 o s 0ttt . 58,840 2 59,635
3  Pledges and grants receivable, net + - - - - L A R I . 3
4 Accounts recewable' NEet « ¢ ¢ o ¢« ¢ e e o e s o o =22 000004 s s 0 o o o .. 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part H of
ScheduleL « ¢« ¢« ¢ o ¢ o ¢ o ¢ s o @ e s s 2 0 0 e s e e e o 6 v s e s s e e s [
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s PartllofSchedule L « + « « s « = s o o o t e s e s e e e s e e e 6
S 7 Notes and loans receivable, net - « « ¢« « ¢ s s s 0o 0t 0o e s v e e 7
: 8 Inventories forsaleoruse - o o ¢ ¢ s o s o s a0ttt i i 8
8 9 Prepaid expenses and deferred charges « < ¢ ¢+ s ¢ ¢ o ¢ s s o 0o 0 0 a0 e . 9
10a Land, buildings, and equipment' cost or
other basis Complete Part VI of ScheduleD + - - - «| 10a
b Less accumulated depreciation - « « » « < - . +« «+| 10b 10¢c
11 Investments - publicly traded securities < « « - « - - L IR IR R LR 1
12 investments - other securities See PartIV,line 11« « ¢« « ¢ « ¢ o e ¢ o 0o 0 o o 12
13  Investments - program-refated See Part [V, line 11 < « « « « « =« « R 13
14 lntang|b|e ASSEtS + * c o e s o e o o e 0 e s s s s s e 0 e e e e e s e a0 s e 14
18 Otherassets SeePartIV,line 11 « = ¢ « c ¢ ¢ ¢ e v v 000 v a0 c e 15
16  Total assets. Add lines 1 through 15 (mustequailine34) =+ - « « - - - « « . v . 95,755 16 101,173
17 Accounts payable and accrued expenses « < s + o « ¢« ¢ ¢ o 0 0o R 17
18 Grants payable « « « + o ¢ s e o s s s e s e s s et oot e e s e s 18
L 19 Deferred fBVENUE =+ » » o o ¢ o s 2 s ¢ o 5 6 6 8 e o ¢ 0 0 o o e o o s o 8 0 e 19
Ia 20 Tax-exempt bond liabilites « » « « « « - L A T R . 20
b 21 Escrow or custodial account iability Complete Part IV of ScheduleD - - « « « .« 21
: 22  Payables to current and former officers, directors, trustees, key A
i employees, highest compensated employees, and disqualfied
t persons Complete Partllof ScheduleL ¢ ¢ ¢ « ¢ ¢ ¢ ¢ e v 0o o 0 v 0 000 22
'e 23 Secured mortgages and notes payable to unrelated third parties  + « « « =« « « -« 23
s 24  Unsecured notes and loans payable to unrelated third parties  « = « « ¢« « « o ¢ = & 24
25  Other habilities Complete Part X of ScheduleD « = « « « « ¢ « ¢ o & L 25
26  Total liabilities. Add lines 17 through25 - - - - - - Sessese s 0| 26 0
Organizations that follow SFAS 117, check here P> and
N F complete lines 27 through 29, and lines 33 and 4.
@ U | 27 Unrestricted netassets « « » + + o ¢ ¢ 0 v 0 o0 I I I S R 95,755 27 101,173
¢ 2 28 Temporanly restricted net assets « « « « - » L I R R R N L 28
A 29 Permanently restricted net assets + « + ¢ - - L IR I e e e e 29
: aB Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34,
; : 30 Capital stock or trust principal, orcurrentfunds  « « o « « « ¢ o ¢« ¢ s o 0 0 s 0 .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund < « « « ¢« . . .. 31
o e [ 32 Retaned earnings, endowment, accumulated income, or otherfunds  « « « - + « . 32
8|33 Totalnet assets orfundbalances + « « « « ¢ s v o v e e a v v o 0o c s v v 95,755 33 101,173
34  Total habilittes and net assets/fund balances =+ » « = « « « « ce e e s e e 95,755 34 101,173
EEA Form 990 (2009)



List of Officers & Directors Carroll Kennel club Inc
Form 990 Information
Column Column Column Column
Name & Address B C D E

President: Lynne Beard 0 0 0
44 Hillside Ct.
Westminster, MD 21157

Vice President: Paul Clas 0 0 0
11025 Old Frederick Rd.
Thurmont, MD 21788

Treasurer: Thedore Martin 0 0 0
2604 Mindi Dnve
Manchester, MD 21102-1806

Recording Secretary: Lori Eichstedt 0 0 0]
5163 Bartholow Rd.
Sykesville, MD 21784

Corresponding Secretary: Peggy Faith 0 0 0
1810 Evelyns Drive
Westminster, MD 21157

Board Members: Deborah Smart 0 0 0
409 Dove Lane
Hampstead, MD 21074

Sherry Seibel 0 0 0
2012 W. Liberty Rd
Westminster, MD 21157

Andra Hockensmith 0 0 0
824 Hughes Shop Rd.
— Westminster, MD 21158

Patricia Burgland 0 0 0
2445 Snydersburg Rd.
Hampstead, MD 21074




