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“
_ Short Form
fom 990-EZ Return of Organization Exempt From Income Tax
~ Under sechon 501(c), 527, or 4347(a)(1) of the itemal Revenue Code

{cxcept black ng benefd trust or pnvate foundaton)
> Sponsoring organizations of doncr advised 1unds and controlling organizations as defined i seclion
512(b)(13) must file Form 850 All other orgamzations with gross receipts less than $500.000 and total

ONB No 15451150

2009

Open to Public

Deoarment of the Treasury assets less than $1 250 000 at the end of the year may use (his form Ins PECtion
Intemal Revenue Senvice » The organization may have to use 3 copy of this retum to sausly state reporting requrements
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check fapghzacte C Name of organzaticn D Employer dentification number
-} Aduress change Please KENNESAW KENNEL CLUB, INC 35-2367201
;_:_1 Nami change ﬁ‘:f“' : Number and street (or P O box, if ma:lis not delivered Lo street address) Roomvsuite E Telephone number
.1 Inhial retum type
;_}Tcrmna:ed g::oﬁc 130 OLD FINCHER COURT (770)720-1646
_:‘ Amanded re'um mrr City or lowm, staie of country, and ZIP + 4 F Group Exemption
 Application pending CANTON, GA 30114 Number »
o Section 501(c){3) organizations and 4947(a){1} nonexempt charitable trusts must attach G Accounting Method ){ Cash ; Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H CheckP __  ifthe organization is not
| Website: P required to attach Schedule B (Form 930,
J Tax-exempt status (chech onlyone) - X:501(c)( 3 ) <« (nsertno) | 4947(a)(1jor | 527 990-EZ. or $90-PF)
K Check » __ifthe orgamzation 1s not a section 509(a)(3) supporting orgamzation and is gross recelpts are normally not more than $25,000 A
Form §80-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 hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 70,499
|Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)
1 Contributions, gifts, grants, and similar amounts received  « « « « + - o - - h et o b e e e e e ., 1
2 Program service revenue including government fees and coMracts  » « « = « « v o s - s o e o e s 2
3 Membership dues and assessments = « o o = = ¢ s vt et i L b b it e s s e e s e e 3 1,485
4 INVeSIMENIINCOME « + = o« v o = o & o o o 5 2 o 8 « s s o o 24 o b o v o m s s s o 2t s s e e n e 4
S5a Gross amount from sale of assets other than inventory  « « « + « + ¢« v o o . Sa
b Less costorother basis and sales expenses « « = « « « =« « v o v Sh
R ¢ Gan or (loss) from sale of asse!s otner than inventory (Subtract ine Sbfromline 5a) « «+ « = + ¢« v + « « ¢ « 5¢
S 6 Special events and actvites {comptete apphcable pans or Scheoule G) If any amaunt 1s from gamng, check here > .o .-
e a Gross revenue (notincluding $ of contributions
8 reported ONHNE 1) = » « o v o v o ot a o e e s e e e e e e e e e 6a 69,014
¢ b Less direct expenses other than fundraising expenses  « » » « ¢« « o o o o s 6b 63,220
¢ Netincome or (loss) from special events and aclivities (Subtract ine 6b from line 6a) « « « « « « « « « « « « 6c 5,794
7a Gross sales of inventory, less returns and alflowances « « « + « « « ¢ o o o o . 7a
b Less costof gogds sold o« - v v e v e C e s e e e e e e e e ey e 7b
¢ Gross profit or (loss) from sales of inventory (Subtrastlige Zb fromlne 7a) « + - v =« = o ¢ o o o o o v v o 7c
8 Other revenue (descrbe P T,J‘QM ) | 8
S Total revenue. Add lines 1,2,3,4,5¢c,6c.7c,andfs ot MSAGERIE Yoo > |3 7,279
10 Grants and similar amounts paid {attach schedule] 5 f - - . « . + DR A STM122 10 480
g | 1 Benefits padto orfor members - - - - -« - 8 N—OV 19 2010 24 DA 11
X 12 Salaries, other compensation, and employee benefitsf - - - - « « « . .35 0 O A & AR 12
g 13  Professional fees and other payments to indeperdent ccjtr ClOrs~——mnus s -« ¢ gg ----------- 13
2 14 Occupancy, rent, utiities, and maintenance - . GDEN DA e R 14
e | 15 Prnting, publications, postage, and shipping - -+ - - - - =7 N R T I A 15
s 16 Other expenses (describe » STM130 ) 16 14,347
17 Total expenses. Addlines 10through 16 - « = « = = v« v o v v v it v v i vt e it e e > |17 14,827
A 18  Excess or (deficit) for the year (Subtract ine 17 fromling 9)  « + «+ « o v v v v v vt v it h o e s e 18 (7,548)
NS 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
:3 2 end-of-year figure reported On pnor years relurn) = = = = « + v vt h bt e e i e h e e e e s e e . 19 40,919
; 20  Other changes in net assets or fund balances (attach explanation) « « « « « ¢ ¢« o o v v v oo oLl L 20
21 Netassets or fund balances at end of year Combine ines 18 through20 - « - - -+« « o o o o v o & > 21 33,3711
[part 1] [ Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 930-EZ
(See the instructions for Part 1) (A) Begnning of year (B) End of vear
22 Cash,savings. and INVESIMENLS « « + + = = o o o o o v s« o v o v o v v o v vt n s o s 37,223[22 29,675
23 Land and DUIAINGS * = « ¢« v v v e v e e s et e e e e e s s e e s e e e e 23
24 Other assets (describe B STM131 ) 3,696|24 3,696
25  TOlAl@SSEES + ¢ ¢+t ot h et et e e e e e e e e et e e e e e e ... 40,919|25 33,371
26 Total habilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withine 21}« « + + + « « & 40,919(27 33,371
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions EEA Form 990-EZ (2009)

o
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Form 990-EZ (2009) KENNESAW KENNEL CLUB, INC.

35-2367201

Page 2

|£ar1 il | _Statement of Program Service Accomplishments (See the nstructions for Part Il )

What s the organization’s primary exempt purpose? EDUCATION ABOUT PUREBRED DOGS

Descrbe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program fitle

Expenses
(Required for section
501(¢)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optionatl
for others )

28 HOLD DOG SHOWS, CLASSES AND MATCHES TO EDUCATE THE PUBLIC

ABOUT PUREBRED DOG AND DOG SPORTS

(Grants S ) 1f this amount includes foreign grants, check here  « « « « « « « « > ! i 28a 63,220
29

(Grants S ) {f this amount includes foreign grants, check here  « » + » = =« - » i |29
30

(Grants S ) Ifthis amount includes foreign grants, check here - - - < - - .+ . > 30a
31 Other program services (attach schedul@) - « « =+« o« o v v v o o v vt i e e e e e e e e

{Grants $ )} If this amount includes foreign grants, check here » = « « « = -« > 3a
32 Total program service expenses (add lines 28a through 31a) S IR R R IR IR R N > | 32 63,220
lfart vV ! List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contnbutions to (c) Expense
(@) Mame and address hours per weex (if not pad, employee benefit plans & account and
devotcd o positton crler -0-) deferred ccmpensation other aliowances
BOBBY THOMAS PRESIDENT
3391 MARY L TRAIL POWDER SPRINGS, 30127 S [o a 0
GINGER HAWKINS VICE PRESIDENT
3409 KENLAND ROAD SMYRNA GA, 30082 3 0 a
MARILYNN LOCKHART TREASURER
130 OLD FINCHER COURT CANTON GA, 30114 5 0 a 0
PAUL HULSING RECOPDING SECRE
3023 BOXWOD DRIVE NE ATLANTA GA, 30345 4 Q q
EEA Farm 990-E2Z (2008)




Form 990-EZ (2009) KENNESAW KENNEL CLUB, INC. 35-2367201 Page 3
[ﬂa_rt Vl Other Information (Note the statement requirements n the instruchions for Part V)
Yes | No
33 Did the orgamzation engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descrplion 0f @ach aclivily  + = = « =« v et i e e e e et e e e e e e e 33 X
34 Were any changes made lo the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes ....... © 2 v o 4 s @ s s 8 & e s s s 6 4 8 e e s s 4 e s s 4 @ s v s oa s s e m s w e s e e w e e s 34 X
35  Ifthe orgamzation had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, altach a statement explaining why the erganization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject o section
6033(e) nolice reporting, and proxy tax requirements? - -+« - s s e e oo e e s e e h e e e e e 35a X
b If"Yes "has it filed atax return on Form 990-T forthis year? - « = -+ ¢« « o o v v v vt i e ot Ll D 35b
36  Did the organization undergo a liquidation dissolution termination, or significant disposition of net assets
durning the year? If "Yes " complete applicable parts of Schedule N -« « - v ¢ o v v o b v v v i h bl o n s e e 36 X
37 a Enter amount of polilical expenditures, direct or Indirect as described in the instructions - - - - B l 37a ’ B
b Did the organization file Form 1120-POL forthis year?  « « - - « « « o o 0t vt ittt v b it s et e e s 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, diector, trustee, or key employee or were B
any such loans made in a prior year and still autstanding at the end of the period covered by this return? — « « « o + o o v o o . & 38a X
b If"Yes,” complete Schedule L, Panl Il and enter the total amount involved = « « + « « = « o ¢« v o« 38b
3% Section 501(c}{7) organizations Enter
a Inthation fees and capital contributions Included onine 9 - + - - « o o o o oo ool oL 3%a
b Gross receipts, included on Iine 9, for publhc use of club facilities  « « « + + + v v v v c 0oL 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » . section 4955 »
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is It aware that it engaged in an excess benefit fransaction 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, Partl « « « « « ¢ v v v v v v v i it e e e e e e e e e e 40b X
¢ 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 = + v vt ot et e e e e e e e e e e e e e e e e e e e e e e e e [
d Sechion 501(c}(3) and 501(c)(4) organizations Enter amount of tax on lne 40¢
rembursed bythe organization  « « « « ¢ ¢ .t v e e L i e e e e s e e e e e e e | 4
e Allorganizations At any ime duning the tax year, was the organizalion a party to a prohibited tax shelter A
transaction? if "YES." comp]e{e FOIM BB8B-T ¢ ¢ ¢ ot b e e i e e b et st e e et e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return 1s filed »
42a The organization's books are in care of P MARILYNN LOCKHART Telephone no P 770-720-1646
Located at » 1300 OLD FINCHER CT CANTON, GA ZiP+4 P 30114
b Atany time dunng 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, secunties account, or other financial Yes | No
accoun[)’) ......................................................... 42b X
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 Financial Accounts R
¢ Atany ime duning the calendar year, did the organization mamtain an office outstde 0f the US? « « « « » » s ¢ v v v v v o s 42¢c X
if "Yes " enter the name of the foreign country P
43 Seclion 4947(a)(1) nonexempt chartable {rusts fitng Form 990-EZ in heu of Form 1041-Check here - « «+ « « « « o v v v v v v v v o v e | N
and enter the amount of tax-exempt interest received or accrued during the tax year - o+ . v e e oo 4 l 43 | o
Yes | No
44 Dud the organization mamntain any donor advised funds? If ' Yes " Form $90 must be completed instead of
FOormSa0-EZ - - ¢ -« o v v e e e e e e e e e e e e e ) 4;1 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrM 9G0-EZ  « = + « « « « v v v v e ottt e e e e e e . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) KENNESAW KENNEL CLUB, INC 35-2367201 Page 4
{Part VIl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 45-4Sb
and complete the tables for ines 50 and 51
46 Dud the organization engage in direct or indirect political campaign achivities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C. Part] - - -+« c o« v v e vttt i h e e e 46 X
47 D the organizalion engage in lobbying activities? 1f "Yes.” complete Schedule C. Partll + + « « ¢ « v o o e o v oo vttt 47 X
48  Is the organization a school as descnbed in section 170(b)(1)(A)m)? if "Yes,” complete Schedule € - - « - « « « o o ¢ o o 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related orgamzation? - - « - = « <« « ¢ v o v o 00 . 4%a X
b If "Yes "was the related orgamzation a section 527 0rgamzation? « « « « « ¢ 4t o bttt it et n e e e e 48b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enler "None *
(b) Tile and averags (c) Compensation (d) Cor'nbutions to {e)Expanse
(a) Name and address of each employee pard mere hours per week employec benefit plans & account and

than $100 000

cevoted 10 posi'ion

deferred compensation other al'owances

NONE

f  Total number of other employees paid over

$100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization If there 1s none, enter "None "

(3} Name and address of each ndepandent contracior pard mere than $100 000

(b) Type of service

{c) Ccmpensa'icn

NONE

d Total number of other independent contractors each recewing over $100 000 4
Under penalties of perury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowiedge
and belel, 15 lrue, comect, and complete  Declaration of prepargr (ather than officer) 1s based on ali information of which preparer has any knowledge
Sign | p/—=7.3 - 20/0
Here Signature of officer Date
MARILYN LOCKHART, TREASURER
Type or pnnt nf.\mg and title — P /‘) {A
Preparer's - I , Dale Checkf Prepater's identifying No (Se= st )
P \\L\’M . ;! e 1 self- (X Vo 26 & T
Paid signature -~ Wanda W Goodson 11-11-2010 empioyed P 1X{| YTUC 3G & T AT,
Preparer's , GOODSON ACCOUNTING AND TAX SERV Em |
Fim's name (or yours
Use Only it self employed) } P O BOX 204
ddress, and 2IP
aadress, and ZIP + 4 Dawsonville, GA 30534 Phorens P 706-265-2050 -

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

............. > —5_(' Yes

LI No

Form 9%0-EZ (2009)




0i43 No 1545-G047
SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-E2) 2009

Complete f the organization is a section 501(c)(3) orgamzation or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of ine Treasury i ction
iniemal Pevenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspecti
Name of the organzabon Employer dertrdicaton number
KENNESAW KENNEL CLUB, INC. 35-2367201

Part | ] Reason for Public Charity Status (All organizations must complete this pant ) See instructions

The orgamzation s not a private foundation because itis (For lines 1 through 11, check only one box )

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:: A school descnbed in section 170(b)(1}{A)(ii) (Attach Schedule E)

3 _[—_ A hosprtal or a cooperative hospital service organization described in section 170(b}{1){(A}ui).

4 E A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(i1i). Enter the hospital's name,

oity, and state

M

An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in
section 170(b){1}{(A)(v) (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170({b}(1){A}(v)

An organization that normaily 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 descrnbed in section 170(b)(1)(A){v1). (Complete Part It )

rrl

0

X1 An organization that normally recewes (1) more than 33 1/3% of ils support from contributions, membership fees. and gross
recewpts from activities related lo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2) (Complete Part 1)
10 C An organization organized and operated exclusively to test for public safety See section 509(a}(4).
11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a i Typel b | Typell ¢ 77 Type lll-Functionally integrated d 1 Type Il-Other
e ~: By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
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 II, or Type 1l supporting
organization, ChECK thISDOX  « + = o v o o i i e e e bt it e e v o e e v m v ot s s e s e e e e e e e e e e e e e e .
9 Since August 17, 2008, has the organizalion accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls either alone or together with persons descnbed in () Yes | No
and () below, the governing body of the supported organization?  « «+ = = o « v v vt o v v e s ot e e e 11g()
(i) A family member of a person described in (1) above? .+ -+ o .o h e e . R N N N R e g
(1) A 35% controlled entity of a person described In (1) or (1) 8BOVE?  + + « « - -t t e et e i e e e e 119(t)
h Provide the following information about the supponted organization(s)
() Name cf supported (@) EIN (i) Type of organizaion () Is the organizaton (v) Did you nolity (vi) Is the {vil) Amount of
orgamization {descnbed on fines 1-9 inco! () listed in your the organization in organization n col support
above cr IRC section goveming document? col (i) of your (1) organized In the
{see nstructions) ) support? us?
Yes No Yes No Yes No
Total

'For Privacy Act and Paperwork Reductlor-\ Act Notice, see the Instructions for 3 Sched 990-E7)
' EEA e A 930 2009
Form 990 or 990-EZ. Fomes0er




Schedu'e A (Ferm 990 or §S0-E2) 2008 KENNESAW KENNEL CLUB, INC. 35-2367201 Page 2
{Part I | 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 onhine 5, 7, or 8 of Part 1 }

Section A. Public Support
Calendar year (or fiscal year beqinningin) b (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

1 Gifts, granis, contributions, and
membership fees recewed (Do not
include any "unusuatgranis”) - - - - -

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
Wsbehalf « « « « ¢« ¢ ¢ v v oo v v v 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « - -

4  Total Add lines 1 through3 -+ - - - . -
The portion of total coninbutions by each
person {other than a governmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shownonline 11, column(f} - « + - - «

6  Pubhlic support. Subtract line 5 from In 4

Section B. Total Support
Calendar year (or fiscal year beginmng in)  » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined ¢« o ...

8  Gross inzome from (nterest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUICES « » = o = » = o s s s o o s s &

9 Nelincome from unrelated business
aclivities, whether or not the business 1s
regularly carnedon « -« o v - 00 o

10 Oiherincome Do notinclude gain or
loss from the sale of capital assels

(ExplaininPartivV) - ¢« - = ¢« ¢« v o v v &
11 Total support. Add hines 7 through 10
12 Gross receipts from related activities, elc (SEe IMSIUCHIONS)  « = « = =« + v o v v b v 0 v v vt o v h bt 12[
13 Furst five years. If the Form 590 1s for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)

orgamization, check thisbox and stophere - « - v - ¢ v v v v v u v it v e i b sl e e e e e e st e i e s e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column () divided by e 11, column{f)) -« + = - « - « = - =+ -« - 14 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 = - « « - o« v v e v v b v v v i v s o n v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported Organization  + + « ¢ ¢ ¢ o v ¢ o e o vt b bttt Lt e e s > _:}

b 33 1/3% support test - 2008. If the organization did not check a box on ine 13 or 16a. and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization  « « « « « = « « =« o . . IR R T >

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 16a, or 16b. and fine 1415 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization  + « « + « « « « « « o« »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 & >
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nslructions = = + « « « + »

EEA Schedule A (Form 990 or 990-E7) 2009



Schedu'e A {(Form 950 or $90-E2) 2009 KENNESAW KENNEL CLUB, INC. 35-2367201 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you cnecked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants. contribulions, and
membership fees recewved (Do not include
any “unusual grants ") .......... 1,315 1,485 2,800
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furmished in any activity that is related
to the organization's tax-exempt purpose 73,034 73,034
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 2,820 69,014 71,834
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf« « ¢« « ¢+ ¢« ¢« ¢ ¢ v v o oo v,
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge  » - « « + « .
6 Total. Add hines 1 through5 - - - « + . - 77,169 70,499 147,668
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons « - - -
b Amounts included on lines 2 and 3 recerv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
C Addhnes7aand7b - « - - ¢ s o v 0o
8 Public support (Subtract ine 7c from
hnes) .................. 147,668
Section B. Total Support
Calendar year (or fiscal year beginning in)  »{ (a) 2005 (b) 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amountsfromiings =+ « « + = « ¢« + o « « 77,169 70,499 147,668
10a Gross income from interest, dividends,
payments received on secunlies loans,
rents, royallies and income from similar
SOUICES = + s + + v s s v s o s o s s s « 5 5
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30,1975 - - - . . .
¢ Addhnes10aand 10b - - - - - « « + . . E 3
11 Netncome from unrelated business
activities not included in ine 10b,
whether or not the business is regutarly
Carned ON » + o + » ¢« o s o o 4 0 a4 .
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) -+« <. .00
13 Total support (Add lines 9. 10c, 11,
and12) - -+ o oo - e e e e e e e 147,673
14 Firstfive 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 thisbox and Stop here = - « ¢ v vt v v ot i i i i it i e i e s e e et e e s e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by lne 13. column (f))  + « + ¢« ¢ e o o v v v o o ot 15 100.00 %
16  Pubhc support percentage from 2008 Schedule A, Part I, INE 15 = = « = « « & & v o v v v v v v v e e vt n e 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f))  « = « » « « + = « « - . 17 %
18 Investment income percentage from 2008 Schedule A. Part Il in@ 17 « « « « = v « v v v v v v v e e e v u v a . 18 KA
19a 33 1/3% support tests - 2009 If the organization did not check the box on fine 14, and hne 15 1s more than 33 1/3%. and line —_
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization S IR I > X
b 33 1/3% support tests - 2008 If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
lne 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamizalion -+« s s . e s >
20 Private Foundation if the organization did not check a box on line 14, 19a. or 19b, check this box and see INStruchions  « « = = « + « « = « « B

EEA

Schedule A {Form 990 or 990-EZ) 2009




2009

Name{(s) as shown on retum

Federal Supporting Statements

FEIN

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY

ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY

ADDRESS

FORM 990EZ, PART I, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

DONATION OF POLICE DOG VEST

VEST N PDP INC
P O BOX 756
LITHIA SPRINGS

DONATION FOR COMPANION DOGS
GA CANINES FOR INDEPENDENCE

1540 HERITAGE COVE
ACWORTH

DONATION FOR AID TO HANDLERS

TAKE THE LEAD
P O BOX 6353
WATERTOWN

DONATION FOR HEALTH CARE

BRYAN ELZEY
303 VINEYARD DRIVE
DALLAS

DONATION TO SHOW SITE
JIM MILLER PARK

2245 CALLAWAY ROAD SW
MARIETTA

CANINE HEALTH
UNIVERSITY OF GEORGIA
MILLEDGE AVE

ATHENS

30122

30102

13601

30132

30008

30601

TOTAL

AMOUNT

300

180

480

STATEMENT §122

RELATIONSHIP
NoRE

NONE

NONE

NONE

NONE

NONE

STATMENTALD




Federal Supporting Statements 2009
Name(s) as sho«n onretumn FEWN
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
ADVERTISING (205)
BANK CHARGES 9
DECORATIONS, SUPPLIES, FLOWERS, GIF 642
DUES 0
INSURANCE 451
LICENSES PERMITS 880
OFFICE SUPPLIES 1,778
TELEPHONE 303
WEBSITE 1,070
MEETING EXPENSE 3,508
POSTAGE AND DELIVERY 411
CLUB AWARDS 178
PROGRAM EXPENSE 99
RENT 3,312
AKC REP EXPENSE 1,911
TOTAL 14,347
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
EQUIPMENT 3,696 3,696
TOTAL 3,696 3,696

STATMENTLD




