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SCANNED NOV 3 0 2010

990-EZ
Form

Short Form

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code

» Sponsonng organizations of donor advised funds and controlling orgamzatlons as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

Open to Public

Department of the Tt assets less than $1,250,000 at the end of the year may use this form H
:mfr:at ;:vgtue%e:?aury » The organization may have to use a copy of this retumn to satisfy state reporting requirements Ins peCt' on
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check If applicable Please | C Name of organization D Employer ide T b
[ Address change :'a::':f Shreveport Kennel Club, Inc. 726027647
H Name change pnntor | Number and street (or P O box, if mail 1s not deflivered to street address) | Roomvsuite E Telephone number

Initial retum type.
0 Tormmaton See.  |8675 Grover Place 318-797-5982
D Amended return Inetruc City or town, state or country, and ZIP + 4 F Group Exemption
[ Aeplication pending tions. |Shreveport, Louisiana 71115 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: Cash [] Accrual

Other (specify) »

| Website: »
J Tax-exempt status (check only one) — [¥]501(c) ( 7 ) « (insertno.) [[]4947(a)(1)or []527

H Check » [Jifthe organization Is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, iIf $500,000 or more, file Form 990 instead of Form 990-EZ2 P

$

27,319.09

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

1  Contributions, gifts, grants, and similar amounts received . 1 2,200.00
2 Program service revenue including government fees and contracts 2 -0-
3 Membership dues and assessments . 3 128.00
4 Investment income . e e e e . 4 493.85
5a Gross amount from sale of assets other than mventory Ce 5a -0-
b Less: cost or other basis and sales expenses . . . 5b 0-i
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . -0-
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hered D
9| a Grossrevenue (not including $ 2,200.00 of contnbutions
2 reportedonline ). . . . . . e 6a 24,497.24
b Less: direct expenses other than fundralsmg expenses .o 6b 20,084.65
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromlne6a). . . . [6c 4,412.59
7a Gross sales of inventory, less returns and allowances . . . . . 7a -0-
b Lless:costofgoodssold . . . . 7b -
¢ Gross profit or (loss) from sales of anventory (Subtract Ime 7b from I|ne 7a) 7c -0-
8 Other revenue (describe > y |8 -0-
9 Total revenue. Add lines 1,2, 3,4,5¢c,6c,7c,and8 . o/~ IV/ED .19 7,234.44
10  Grants and similar amounts paid (attach schedule) |. il ol 10 400.00
11 Benefits paid to or for members . . . l . w]. 11 -0-
$|12 Salaries, other compensation, and employee benefl ll NOV @ 8 2010 8 . 12 -0-
g 13  Professional fees and other payments to |ndependent contractors . E . 13 985.00
2|14 Occupancy, rent, utilities, and maintenance . 14 -0-
i 15  Printing, publications, postage, and shipping . QG.EN UT 15 176.00
16 Other expenses (describe > See Schedule Aﬂached y L16 1,871.45
17 Total expenses. Add lines 10 through 16 . » | 17 3,432.45
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 3,801.99
2 (19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's retum) . . 19 70,327.38
@ |20 Other changes in net assets or fund balances (attach explanation) . .. | 20 -0-
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 74,129.37

=4Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 70,137.50{22 73,518.08
23 Land and buildings . e e e e e 0-123 -0-
24  Other assets (describe > Interest Income Receivable 189.88|24 611.29
25 Total assets . . 70,327.38|25 74,129.37
26 Total liabilities (describe > 0-(26 -0-
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 70,327.38|27 74,129.37
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642|

Form 990-EZ (2009)sz /

D
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part iil.)

What is the organization's primary exempt purpose?  See ltem 28

Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Shreveport Kennel Club, Inc. organizes and sponsors dog shows. Profits from the shows are donated to
animal welfare organizations.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a -0-
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] (30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount mcludes forelgn grants check here . . . . »[] {31a
32 Total program service expenses (add lines 28a through31a) . . . . .. » | 32 -0-
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See List Attached

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

33

34

39

40a

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . c e e e e e e
Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes .

If the organization had income from busuness activities, such as those reported on Ilnes 2 Ga 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?

If “Yes,” has it filed a tax return on Form 990-T for this year? . .o

Did the organization undergo a liquidation, dissolution, termination, or S|gnlflcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a|

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: [l

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a -0-
Gross receipts, included on line 9, for public use of club facilites . . . 39b 0-
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > N/A ; section 4912 > N/A ; section 4955 > N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s 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 930-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . . A N/A
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A N/A

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. e e e e e e e

List the states with which a copy of this retumn is filed. > None

The organization's books are in care of » Joan R. Morehead Telephone no. » 318-797-5982
Located at P Shreveport, Louisiana ZIP+4 » 71115

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
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.? .

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

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the organlzatlon wathln the meaning of sectlon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 980-EZ .

Form 990-EZ (2009)



. Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) orglanlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for pubtic office? If “Yes,” complete Schedule C, Part] . . . . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . .. . .. 47
48 Is the organization a school as described in section 170(b){(1)(A)[)? If “Yes,” complete ScheduleE . . . . 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 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
N/A
f Total number of other employees paid over $100,000 . . . . »

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

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

N/A

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

d belief, it 1s e, cogect, and complete Declaratiohyf preparer (other than officer) 1s based on all information of which preparer has any knowledge

s [N\ N AN
o °::::ﬁ::ms . /

Type or pnnt name and title

Under penatties of penury, | declare that | have examl&?thls retumn, including accompanying schedules and statements, and to the best of my knowledge

. P g Date Check if Preparer's identifying number (See instructions)
Pald reparer's seif-
Preparer's Sanaure A A . Wad bl  CPA— |/0-29-10 | employed » I 2
Usep0nly ;grr;sl;\::;: e(r‘:pl’; yed) } Edmonson, Waddell & Touchstone, LLP EIN > 72-0200647
address, and ZIP + 4 ) 416 Travis Street #900, Shreveport, Louisiana 71101 Phoneno P 318-227-1313
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [/]Yes [INo

|
| Form 990-EZ (2009)




SHREVEPORT KENNEL CLUB, INC.
Year Ended June 30, 2010
72-6027647

FORM 990-EZ, PART I, LINE 6a
Gross Revenue

Booth Rental Income 1,260.00
Catalog Income 636.00
Trophy Income 420.00
Dog Show Income 20,095.24
Match Income 416.00
Seminar Income 1,670.00

Total 24,497.24

FORM 990-EZ, PART 1, LINE 6b
Direct Expense

i Dog Show Expenses 18,061.40
| Seminar Expenses 2,023.25
| Total 20,084.65

FORM 990-EZ, PART 1, LINE 10
Grants-and Similar Amounts Paid

Doberman Pinscher Club 100.00

j NAIA 100.00
| Canine Health 200.00
400.00

FORM 990-EZ, PART L, LINE 16

Other Expenses
Delegate Expenses 1,378.45
Dues 25.00
| Insurance 398.00
| License and Permits 20.00
Occupational License 50.00

Total 1,871.45




SHREVEPORT KENNEL CLUB, INC.
Year Ended June 30, 2010
72-6027647

PART V, LINE 35

SHREVEPORT KENNEL CLUB, INC. HAS NO BUSINESS ACTIVITIES OTHER
THAN HAVING DOG SHOWS WHICH IS AN ACTIVITY DIRECTLY RELATED
TO ITS TAX EXEMPT PURPOSE. ADDITIONALLY, ALL DOG SHOWS

ARE CARRIED ON WITHOUT COMPENSATION TO ANYONE. SINCE THE
ORGANIZATION HAS NO UNRELATED BUSINESS INCOME, ALL SALES
AND RECEIPTS ARE REPORTED ON FORM 990-EZ.




SHREVEPORT KENNEL CLUB, INC.
Year Ended June 30,2610
72-6027647

DECLARATION REGARDING TRANSFERS ASSOCIATED WITH

PERSONAL BENEFIT CONTRACTS (AS REPORTABLE ON FORM
990, PART X)

DURING THE YEAR ENDED JUNE 30, 2010 SHREVEPORT KENNEL CLUB,
INC. DID NOT RECELIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY
PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

DURING THE YEAR ENDED JUNE 30, 2010 SHREVEPORT KENNEL CLUB, INC.
DID NOT PAY PREMIUMS, DIRECTLY OR INDIRECTLY, ON A PERSONAL
BENEFIT CONTRACT.

Treasurer




SHREVEPORT KENNEL CLUB, INC.

Year Ended June 30,2010
72-6027647
TITLE/ CONTRIBUTIONS EXPENSE
OFFICERS AND HOURS PER TO EMPLOYEE ACCOUNT &
DIRECTORS WEEK DEVOTED COMPENSATION PLANS ALLOWANCES
Patti Hunsicker President -0- -0- -0-
15746 Hunsicker Lane 1 Hour
Keatchie, Louisiana 71046
Judy Strait 1st Vice President -0- -0- -0-
4911 Beechwood Hills Drive 11/4 Hour
Shreveport, Louisiana 71107
Ruth Rohrbach 2nd Vice President -0- -0- -0-
145 Cypress Grove Circle 1/2 Hour
Benton, Louisiana 71006
Joan Morehead Treasurer -0- -0- -0-
8675 Grover Place 2 Hours
Shreveport, Louisiana 71115
Jan Stephenson Corresponding -0- -0- -0-
10674 Goldsberry Secretary
Shreveport, Louisiana 71106 1 Hour
Jim Allen Rec. Secretary -0- -0- -0-
1174 Hwy 527 1/2 Hour
Elm Grove, Louisiana 71051
James Pruitt Director -0- -0- -0-
2024 Pruitt Road 1/2 Hour

Minden, Louisiana 71055




SHREVEPORT KENNEL CLUB, INC.
Year Ended June 30, 2010

72-6027647

TITLE/ CONTRIBUTIONS EXPENSE
OFFICERS AND HOURS PER TO EMPLOYEE ACCOUNT &
DIRECTORS WEEK DEVOTED COMPENSATION PLANS ALLOWANCES
Virginia Brookings Director -0- -0- -0-
4919 N. Market 1/2 Hour
Shreveport, Louisiana 71107
Kevin Cline Director -0- -0- -0-
1315 Forest Creek 1/2 Hour

Shreveport, Louisiana 71115






