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- 990-EZ

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

Return of Organization Exempt From Income Tax

- > Sponsonng organizations of donor advised funds and controlling organizations as defined in section
- 512(b)(13) must file Form 930 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Ins ti

Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements pec on

A  For the 2009 calendar year, or tax year beginning , and ending

B _ Checkifapplicable lplease [ C  Name of organization D Employer identification number
Address change use IRS

] Name change labetor |GLOUCESTER KENNEL CLUB OF VA, INC. 54-1472684

— print or Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
Intial return type.

|| Terminated :ee " PO Box 696 (804) 693-4711

| | Amended retum In‘;t:u: City, town, or country State ZIP+4 F Group Exemption

|| Application pending  Jtions. GLOUCESTER VA 23061 Number . >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) P

| Website: P
J Tax-exempt status (checkonlyone)— [ X]501(c) (7 ) <€ (nsertno)[_] 4947(a)(1) or [ ] 527

H Check» E] if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF)

K Check PD 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 1s not required, but if the organization chooses to file a return, 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 » $ 65,630
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 64,518
3 Membership dues and assessments 3 400
= 4 Investmentincome . e e e e . 4 712
= 5a Gross amount from sale of assets other than mventory e 5a 0
o b Less' cost or other basis and sales expenses 5b of
@m ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c 0
= g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b |:]
52 a Gross revenue (not including $ 0 of contributions
= reportedon line 1) . . .. .. | 6a 0
i b Less direct expenses other than fundralsmg expenses 6b 0
wuj ¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) 6¢c 0
% 7a Gross sales of inventory, less returns and allowances . . . . . 7a
<L b Less. cost of goods sold 7b
9 ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from line 7a) . . 7c 0
% 8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . » 9 65,630
10 Grants and similar amounts paid (attach_schedule) . . 10 0
11 Benefits paid to or for members . . . 11
@| 12 Salaries, other compensation, and em on eRECsE VED 12
2] 13 Professional fees and other payments X dependent confractor: Q 13 865
8| 14  Occupancy, rent, utilities, and mainten . SEP 2 3 ZUTU 8 14 3,545
ai| 15 Printing, publications, postage, and shjpping . wnl. . 15
16  Other expenses (describe » See Attache ‘T’ —— x ) |16 58,836
17 Total expenses. Add lines 10 througrf 16 Kﬂkﬁ ) l{\i N H » | 17 63,246
@| 18  Excess or (deficit) for the year (Subtractline 17 fm 18 2,384
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . 19 111,141
w! 20 Other changes in net assets or fund balances (attach explanatlon) . 20 0
Z Net assets or fund balances at end of year. Combine lines 18 through 20 » 21 113,525

ﬁ

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 44 696| 22 45,481
23 Land and buildings . e e Coe e 76,398{ 23 86,791
24 Other assets (describe » ) 0| 24 0
25 Total assets . . e e e e . 121,094| 25 132,272
26 Total liabilities (descnbe P MORTGAGE ) 9,953 26 18,747
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 111,141] 27 _113,525

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

Form 990- E‘ﬁ L&




Form 990-EZ (2009) GLOUCESTER KENNEL CLUB OF VA, INC. 54-1472684 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What I1s the organization's primary exempt purpose? TO EDUCATE AND SUPPORT BETTER TREATEMENT §f (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28 to provide education of dog owners in the care and health of their pets.
plus provide dog shows showing the benefits of dog ownership
(Grants $ 0 ) If this amount includes foreign grants, check here . .»> |:| 28a 51,109
29
(Grants $ 0 ) If this amount includes foreign grants, check here . > [___] 29a 0
30
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . > D 30a 0
31 Other program services (attach schedule) . .
(Grants $ 0 ) [fthis amount mcludes forelgn grants check here. . . . .» [:I 31a 0
32 Total program service expenses. (add hnes 28a through 31a) L. . L. » | 32 51,109
les_llst of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part 1V.)
(b) Title and average (c) Compensation {d) Contnbutions to (e} Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Douglas Johnson Title President
105 Evergreen Circle Seaford VA 2696 HrWK 5.00 0 0
Tracey Smith Title V-P
106 Rich road Yorktown VA 23693 HWK 2.00 0 0
Evelyn Beede Tile Secretary
PO Box 176 Ware Neck VA 23178 HriWK 3.00 0 0
Roxie Rouse Title Board
10692 Harpers farm Way Gloucester VA 23061 HrfWK 200 0 0
Title
HI/WK .00 0 0
Title
HIWK .00 0 0
Title
Hr/WK .00 0 0
Title
HrWK .00 0 0
Title
Hr/WK .00 0 0
Title
HrwWK 00 0 0
Title
Hr/WK .00 0 0
Title
HI/WK 00 0 0
Title
Hr/WK .00 0 0
Title
HrWK 00 0 0
Title
HI/WK .00 0 0
Title
HI/WK 00 0 0
Title
Hi/WK .00 0 0
Title
Hr/WK 00 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) . GLOUCESTER KENNEL CLUB OF VA, INC. 54-1472684  page 3

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . 33 X
Were any changes made to the orgamzmg or govermng documents’7 If “Yes " attach a conformed copy of
the changes . . 34 X
If the organization had income from busmess activities, such as those reported on lines 2 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
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
If "Yes," has 1t filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant dlsposmon of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons PI 37a | o o
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were . o
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
if "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
Section 501(c)(7) organizations Enter: ‘
Initiation fees and capital contributions included on line 9. . . . Coe 39a 400 |
Gross receipts, included on line 9, for public use of club facilities . . . 39b i
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under: |
section 4911 » ; section 4912 & , section 4955 » :
Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation 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 organization's prior
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 during the year under sections 4912,
4955, and 4958 . . . RN &
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization . . . N &
All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. - 40e
List the states with which a copy of this return is filed  »
The organization's books are in care of » Officers Telephone no. »
Located at » PO Box 696 City Gloucester ST VA ZIP + 4 » 23061
At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > I:l
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P | 43 IN/A

Yes | No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of )
Form 990-EZ . . 44 X
Is any related organization a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 51 2(b)(1 3)'7 If )
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) GLOUCESTER KENNEL CLUB OF VA, INC. 54-1472684  Page 4

'

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . .. . .o 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE. . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? e e e 49a
b If"Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
Name None Str Title
City ST ZIP HrWK 00 0 0 0
Name Str Title
City ST ZIP HrWK .00 0 0 0
Name Str Title
City ST zZiP HrWK .00 0 0 0
Name Str Title
City ST ZIP HIWK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK 00 0 0 0
f Total number of other employees paid over $100000 . . . . . P

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 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name None Str
City ST zIP
Name Str
Cty ST ZIp
Name Str
City ST a4
Name Str
City ST ZIP
Name Str
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, | , f reparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | 2- 75— /0
Here Signature of officer Date
' Type or pnnt name and title
Paid Preparer's ' /7 < Z/;V Date (s:ehlfef:k if Preparer's identifying number (See instructions)
Pronarers| 22 9/15/2010 _| employed [
rpars) el s € e, G ESCSYPTELT
address, and ZIP + 4 PO Box 220, Gloucester, VA 23061 Phoneno » (804) 693-4711
May the IRS discuss this return with the preparer shown above? See instructions . . . . . - .. » |:| Yes |:| No

Form 990-EZ (2009)




GLOUCESTER KENNEL CLUB OF VA, INC

54-1472684

Partl Line 16 (990- EZ) Other Expenses 58,836
Travel . 1

2 Meals and entenalnment . 2

3 Fundraising . .3

4 Amortization . 4 0

5§ Conferences, conventlons and meetlngs 5

6 Depreciation . 6 0

7 Depletion . .7

8 Equipment rental and malntenance . 8

9 Interest. .9 2,450

10 Supplies . 10 1,273

11 Telephone . 1 229

12 Unrelated business income taxes 12 0

13 re taXES 13 888

14 INSURANCE 14 1,981

15 SHOW EXPENSES 15 51,109

16 Bank fees 16 240

17 miscellaneous 17 666

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28

29 29




GLOUCESTER KENNEL CLUB OF VA, INC

54-1472684

Partll, Line 26 (990-EZ) - Liabilities 9,953 18,747
Description Beginning End
MORTGAGE 9,953 18,747

ojelei~Nle|a|alwini-




- 0868 Application for Extension of Time To File an
(Rev Apnl 2009) Exem pt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and check this box. . . . N

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . . . . ... : .
All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print GLOUCESTER KENNEL CLUB OF VA, INC. 54-1472684
File by the Number, street, and room or suite no If a P O box, see instructions

due date for P Box 696

f::ﬁny o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuctions | GLOUCESTER VA 23061
Check type of return to be filed (file a separate application for each return)
D Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
Form 990-EZ |___| Form 990-T (trust other than above) |:| Form 6069
[_] Form 990-PF [] Form 1041-A ] Form 8870
e The books are in the care of P Officers PO Box 696 Gloucester VA 23061
Telephone No. W FAX No. »
® If the organization does not have an office or place of business in the United States, check this box. . . Coe e b[__—l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis
1s for the whole group, check thisbox. . . . . - >|:| . If it is for part of the group, check this box. . . . . > D and attach a
hist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
» | X | calendaryear 2009 or

> r__] tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return El Final return E] Change in accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a_|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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




Form 8868 (Rev 4-2009)

page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 83868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print GLOUCESTER KENNEL CLUB OF VA, INC. 54-1472684

:;lt: :z ;:e Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for PO Box 696

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

nsincuons__|Gloucester VA 23061

Check type of return to be filed (File a separate application for each return):
[ 1 Form 990 [] Form 990-PF [ ] Form 1041-A [] Form 6069
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [] Form 8870
Form 990-EZ |:] Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P officers

Telephone No P (804) 693-4711 FAX No P (804) 693-4711

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . DD
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is

for the whole group, check this box . . . >|:| If it 1s for part of the group, check thisbox . . . . bD and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15/2010

For calendar year 2009 , or other tax year beginning , and ending

5

6 If this tax year is for less than 12 months, check reason:,___l Initial return D Final return D Change n accounting period

7 State in detail why you need the extension the organizaitons treasurer died and the orginization had some problems getting the
tax information together

8 a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

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

Signature “(
[

it1s true, correct, and | e,an%ba(lam authorized t pare this form
Ttle » /7 / A Date » 7// 7///
' 7= =

Form 8868 (F(ev 4-2009)




