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| OMB No. 1545-1150

Short Form
Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4847(a){1) of the Intemal Revenus Code
(except biack lung benefit trust or privates
» Sponsoring organizations of donor advised funds, organizations that ons or more hospital facilitles,
and certain controlling organizations as defined In section 512(b){13) must file Form 290 (see instructions).
All other organizations with gross recelpts less than $200,000 and tota) assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this retum to satisly state reporting requirements.

A For the 2010 calendar ;Er, or tax year b_:glnnlng JANUARY 1 , 2010, and ending DECEMBER 31 20 10
B Cheok ¢ appiicable: Name of organization D Employer identification number

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

D Addrem change AMERICAN BOXER CHARITABLE FOUNDATION INC 38 3233119
[Z] Nama ehange Number and street (or P.O. box, f mail is not deliverad to street addreas) Room/sufte” | E Telephone number
B f"_'m'm 44 E. HIGH DRIVE 509 747 3254
Amendod City or town, state or country, and ZIP + 4 F Qroup Exemption
l | Applicabon pending SPOKANE, WA 99203 Number >
G Accounting Method: 17] Cash L] Accrual | Other (specify) P H Check P L] if the organization i not
1 Waebsite: » required to attach Schedule B
J Tax-exempt atatus (check only one) — [] 501(c)(3) 501(c}( ) « (nsertno)[14947@X1)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization Is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 980 retum Is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7D, to line © to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Past il,

) JUN 0 § 201

ANMET

e
\rs
r7

-

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . . >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructnons for Part | )
Check if the organization used Schedule O to respond to any question inthisPart] . . . . . O
1 Contributions, gifts, grants, and similar amounts received . . .. 1 102,265
2 Program service revenue including government fees and contracts 2 48,367
3 Membership dues and assessments . . 3 24,517
4 Investment income e e e e e 4 3,825
5a Gmamountfmmsaleofammmamnvermry e e e . S5a
b Less: cost or other basis and sales expenses . . 5b o
¢ Gain or (loss) from sale of assets other than Inventory (Subtmct llne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
§ $15,000) . | 6a |
g b Gross income fmm fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6éb
¢ Less: direct expenses from gaming and fundraising events . . . 8¢
d Net income or (Ioss) from gamlng and fundralsing events (add lines 6a and 6b and subtract |
line6c) . . . . -
7a Gross sales of Inventory less retumsandallowances . . . . . 7a
b Less:costofgoodssold . . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ilne 7a) . . . | 7e
8 Other revenue (describe in Scheduie O) . . — . 8 255
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 QE]VED >i 9 179,229
10 Grants and similar amounts paid (list in Schedule O) - . 1. 110 50,000
11 Benefits paid to or for members . .. Ep_ MAY 3,8 20“ 11
g 12 Salaries, other compensation, and employee beneﬁts <@l e 12
13 Professional fees and other payments to independent conti 13 500
§ 14 Occupancy, rent, utilities, and maintenance .. .{ J 14
15 Printing, publications, postage, and shipping . S EEame e 1 18 1,869
18 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |18 8,705
17__ Total expenses. Add lines 10through16 . . . . PSP TES  I ¥ { 61,074
8 18 Excess or (déficit) for the year (Subtract line 17 from llne 9) .. 18 118,155
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth o
& end-of-year figure reported on prior year's retum) . . . 19 255,345
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e - ) 00
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 373,500
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ 2010

14 «1



Form 980-EZ (2010)

Paqs2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part il . T &
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 255,345|22 373,500
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . 255,345(25 373,500
28 Total liabilities (describe in Schedule O) R 26
Net assets or fund balances (line 27 of column (B) must agree wrth |Ine 21) 255,345(27 373,500
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Partlil . . [7]| (Required for section
What is the organization’s primary exempt purpose? _FUND RAISING mmm“’gm

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 banefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28 HELD FUND RAISING ACTIVITIES, RAISED MONEY THROUGH PUBLIC SOLICITATION FOR

THE HEALTH RESEARCH BENEFITING ALL BOXER DOGS

(Grants $ ) If this amount includes foreign grants, check here . » [] [28a 61,073
29
(Grants $ ) If this amount Includes foreign grants, check here . > [] |28a
30
(Grants $ ) _If this amount includes foreign grants, check here . > [] {30a
31 Other program services (describe in Schedule O) .
(Grants $ ) lf this amount Includes fomig_grants check here . > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. USteaohoneevenlfnotcompensated (seethemstmcnonsforPan V)

Check if the organization used Schedule O to respond to any question in this Part IV

g

(b) Title and average Compensation Expense
{a) Name and address )hours per waek (C)ﬂf not paid, emﬂym bansfit plans & a(zaoum and
devoted to position enter -0-) deferred compensation | other allowances

DR WILLIAM C TRUESDALE
455 CENTRAL AVE, SEEKONK, MA 92771 PRESIDENT 0 0 0
DR ROBERT D. CONRAD, DVM PHD
14500 FRUITVALE AVE #2026 SARATOGA CA 95070 VP OPERATION FOUNDER 0 0 0
MR JOHN T. CONNOLLY

VP FOUNDER
1925 E ROCKWOOD BLVD. SPOKANE, WA 99203 PFO 0 0 0
MR BRUCE A KORSON VP FOUNDER
LAUREL HILL, MORRIS LANE, OYSTER BAY NY 0 0 0
MRS SHARON A FOSSEEN TREASURER
44 E. HIGH DRIVE, SPOKANE, WA 99203 0 0 0
MRS VIRGINIA ZURFLIEH SECRETARY
4506 SLEEPY HOLLOW LANE PLANT CITY, FL. 33565 0 0 0
MS SHARON STECKLER
PO BOX 865 SUGAR LAND, TX 77487-0865 LEGAL COUNCIL 0 0 0

form 990-EZ (2010)



Form 890-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Poge 3

Check if the organization used Schedule O to respond to any question in this Part V . . . O3
Yes| No
33 Did the organization engage in any activity not prewously raportod to the IRS? If “Yes,” pmvtde a detailed v
description of each activity in Schedule O . . 33
34 Were any significant changes made to the organizlng or goveming documents? if “Yes,” attach a oonformed
copy of the amended documents if they reflect a change to the organlzat:on s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 If the organization had income from business activities, such as those reported on Imes 2 63 and 7a (among othefs) but '
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T. J
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)d), | | | y
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a
b {f “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissclution, termination, or slgmfioant dlsposlbon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e 38 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a | e |
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, anyofﬁcer, dlrector trustee orkeyemployeeorwere I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: o i
a Initiation fees and capital contributions indudedonilined . . . . . . . . . . |3%a
b Gross receipts, included on line 8, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 > ; section 4955 0> I
b Section 501(c)(3) and 501(c}{4) organlzations. Did the organization engage in any section 4958 excess benefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . 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 . . . . . >
d Section 501(c)3) and 501 (c)(4) organizations Enter amount of tax on hne 40c
reimbursed by the organization . . . >
@ All organizations. At any time during the tax year, was the organlzatuon a party to a prohlbited tax shelter N
transaction? If “Yes,” complete Form 8886-T. e e e 400 v
41 List the states with which a copy of this retum Is filed. >
42a The organization's books are in care of > Telephone no. >
Located at b ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foraign oountry (suoh as a bank account, securities account, or other financial Yes| No
account)? . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o ]
¢ At any time during the calendar year, did the organization maintain an office outslde of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: b
43 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 duringthetaxyear . . . . . » ] 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 880 must be | | o B
completed instead of Form990-EZ . . . 44a v
b Did the organization operate one or more hospltal facllmes during the yeaﬂ i 'Yes Form 990 must be N
completed instead of FOom990-EZ . . . . . . 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? .. 44c v
d If "Yes® to line 44c, has the orgamzation filed a Form 720 to report these paymems? If 'No provlde an | | |
axplanation In Schedule O .. . . . . . 44d

Form 990-EZ o1p)




Form 980-EZ (2010)

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)?
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompletad instead of
Form 990-EZ (see instructions) .
48 Did the organization engage, directly or indiracﬂy, in polit!cal campaign actwntles on behalf of orin opposit:on (R R
to candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt eharltable trusts only Al section
501(c)3) é;amzatuons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . .
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(AXii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 49 v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
o ; Cobu
{a) Name and address of each employee pald more (b)m;a:;;“k (e} Compe em‘;)oyae benefit platr?s & &E:m and
than $100,000 devoted to position deferred compensation | other allowances
T Total number of other employees paid over $100,000 . . . . »

851 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

d Total number of other independent contractors each receiving over $100,000 . .b»
52 Did the organization complete Schedule A? Nota: All section 501(c)(3) organizatons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . > [Yes [INo

Underpena)ﬂasofpar}ury | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, wmndpmer(oms\ officer} is basedonanlnfonnaﬂonafwhlchpmparerhasanyknounedge
Sign vncu 41 0,. A {
Here Date \

} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN

seif-employed

Preparer
Use on|y firm’s name > Firm's EIN »

Fim's address » Phore no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . P [1Yes []No

Form 990-EZ (2010



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support |_om8 No. 1545-0047
Gomphtaﬂheomanhaﬁonbaucﬂwﬂ(e)ﬁ)oryaﬂuﬂonoraucﬂon 2@10
Dapartment of the Treasury 4847(al{1) nonexempt charitable trust. Open to Public
imernal Revenue Service P Attach to Form 890 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Erpioye Ioertioatt w—

AMERICAN BOXER CHARITABLE FOUNDATION INC 38 3233119

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

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

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

[J A school described in section 170(b)(1)(A)H). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{(b){(1}A)(il).

] A medical research organization operated in conjunction with a hospital described in saction 170(b)(1)(A)(iH]). Enter the

hospital's name, city, and state:
1 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In
section 170(b){1)}{A){iv). (Complete Part ii.)

] A federal, state, or local government or governmental unit described in section 170{b){(1){A)V).

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

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that nommally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 609(a)(2). See section
809(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type li-Functionally integrated d [0 Type li-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting

N

]

-~ o

organization,checkthisbox . . . . . . . . . . . . . . . . . 0. 0
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in @ and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 1g0)
@) A family member of a persondescribedin(above? . . . . . . . . . . .0 oo L 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . N Xl
h Provide the following information about the supported organization(s).
SUPPO Type of organizatio isthe izatio Did ts the {vil) Amount of
o NMIzaﬂon riod thEw (:Loescygebed on lines 1-9n ?G:l @ 'mn Your: m Ommmn organ‘miﬂon in col. support
above or IRC section | & ing d nt? col. (1) of your i} organized in the
{see nstructions)) support? us.?
Yes No Yes No Yes No
A)
8)
©
)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2010

Form 990 or 980-EZ.



Schedule A (Form 890 or 890-E2) 2010

Comme o oy oo T OB =
: X online S, 7, or 8 of Part | or if the organization failed

Part lil. If the or lled to qualify under
Section A PublicSy p:ort anization fails to qualify under the tests listed below, please complete Part Iil.)

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 3]
i 2008 2009
1 Gifts, grants, contributions, and Q)] {©)2010 | @ Total
membership fees received. (Do not
include any "unusual grants.") .

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behat . .

3 The value of services or facllrhes
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

8 The portion of total contributions by
each person f(other than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public sy, Subtract line 5 from line 4.
Secﬁon B. Total Support
Calendar year (or fiscal year beginning in) » | (3) 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {f Total

7 Amounts from line 4

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Nest income from unrelated buslness
activities, whether or not the business
is regularly carried on

10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Past IV.) . ..

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12
13  First five years. If the Form 990 is for the organization’s first, saoond third founh or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . .o o0
Saction C. Computation of Public Support Percerrtage
14  Public support percentage for 2010 (line 8, column (f) divided by tine 11, column(® . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . 15 %
18a 33's% support test—2010. If the organization did not check the box on llne 13 and Ilne 14 ls 332% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o 0
b 33'45% support test—2009. I the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1096 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organizahon qual'rﬁes asa publlcly supported

organization . . . . » O

b 10%-facts-and-circumstances tast—zow if the organlzaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . R e N
18 Private foundation. If the orgamzation did not check a box on Ime 13 1sa, 16b 17a, or 17b ohack thls box and see
instructions . . . R .. . L B

Schedule A (Form 290 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010

(sc:loppo;'ttScth:Ie for Org: Organizations Described in Section 508(a)(2) Ceoed
mpiete only if you checked the box on line 9 of Part | or if the organizatio failed
If the organization fails to qualify under the tests listed ase o P i) |y wnder Part .
Section A_Public Sageort below, please complete Part I.)
Calandar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 2009
Gifts, grants, contributions, and membership fees LE o] 2010
received. (Do not include any "unusual grants. ) 37,814 30,585 42,345 53,440 127,036 291,220
2 Gross receipts from admissions, merchandise
sold or services performed or facilities

fumished in any activity that is relatad to the 57,955 56,707 52,161 36,709 42,367 .
organization's 1ax-exempt purpose . » 251,899

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

4 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to the

arganization without charge .
6 Total. Addfines 1 through5. . . . 95,769 87,292 94,506 90,149 175,403 543,119
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
line 6 ) .
Section B. Total Su Jport
Calendar year (or fiscal year beginning in) » | (8} 2008 () 2007 (c)2008 | (d) 2009 (e) 2010 {f) Total

543,119

® Amountsfromline6 . . 95,769 87,292 94,506 80,149 175,404 543,120
10a Gross income from mterest. dmdends
payments received on securities loans, rents, 6,032 5,723 12,145 3,190 3,825 30,915

royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addines10aand10b . . . . . 6,032 5,723 12,145 3,190 3,825 30,915
14  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.) .

13 I:;a:;;'mn' (Ad'd fines 9, 100 11 101,801 93,015 106,651 93,339 179,229 §74,035
14  First five years. if the Form 990 Is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere . . . .. . . ..o O

Section C. Computation of Public Support Percenta tge

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .+« . . |18 94.61 %

18 _ Public support percentage from 2009 Schedule A, Partlll, line15 . . . . .. - -] 18 94.11 %
Section D. Computation of Investment Income Percentagg

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) . . . [ 17 5.39 9%

18 Investment income percentage from 2009 Schedule A, Partlil, line 17 . . . 18 6.27 %

19a 33'2% support tests—2010, If the organization did not check the box on line 14 and lme 15 IS more than 33'49%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33's% support tests~2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [
Schedule A (Form 890 or 890-EZ) 2010




Schedule A (Form 880 or 890-E2) 2010

Page 4
I Suppiemental information. Complete this part to provide the expianations r

equired by Part I, line 10;
Part ll, line 17a or 17b; and Part i1, line 12. Aiso complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or §90-EZ) 2010



(cho:nmegoLi? soez]  Supplemental Information to Form 990 or 990-EZ |-t 1sse

2010

Open to Pubtic

Comp;ete tl?.up)mue Information for responses to specific questions on
Depertment of the Treasury orm or 980-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 980 or 990-EZ,

Inspection
Name of the organization Employer identification number
AMERICAN BOXER CHARITABLE FOUNDATION INC 38 3233118

LINE8 OTHER REVENUE: VARIOUS ITEMS SOLD AT A DISCOUNT TO SMALLER FUND RAISERS TOTAL $255.00

LINE 16 OTHER EXPENSES: CREDIT CARD SERVICE CHARGE, NEWSLETTER, OFFICE SUPPLICES, PROGRAM EXPENSES,

BANK CHARGES, STORAGE UNIT. TOTAL $8,704.34

For Paperwark Reduction Act Notice, 380 the Iaxtructions for Form 890 or 990-E2. Cat No. 510S6K  Bcheduls O (Form 290 or M0-82) {010
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- 4:21PM AMERICAN BOXER CHARITABLE FOUNDATION

04/22/11
Cash Basis

ASSETS
Current Assets

Checking/Savings
Carryover Acct Checking
Numerica Credit Union CD
STCU Checking #165205
Sterling Endow CD 49986093175

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

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

TOTAL LIABILITIES & EQUITY

Balance Sheet
AS.9% Pggember 31, 2010

13,270 48
107,812 56
30,323 76
222,093 98
373,500.78

373,500 78

373,500.78

82,957.96
172,387 29
118,155 53
373,500 78

373,600.78
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‘:;2/:2'1’1": AMERICAN BOXER CHARITABLE FOUNDATION

Cash Basis Profit & Loss
Jggpmcqyough December 2010
Ordinary Income/Expense
Income

Contributions Income

Endowment E 102,264 95
Total Contributions Income 102,264 95
interest Income 3,82503
Membership Dues 2451672
Miscellaneous Income 255 00
Program Fees
Auction Income 42,119 00
Dannyquest figures 1,251.64
Media (DVD) 4,996 89
Total Program Fees 48,367 53
Total Income 179,229 23
Expense
Accounting 500 00
CHF Contribution 50,000 00
Credit Card Service Charge 64417
Newsletter 106 78
Office Supplies 398 20
Postage and Delivery 1,869 36
Program Expense
Auction Expense 5,970 38
DQ Expense 499 85
DVD 56 00
Media 197 65
Total Program Expense 6,723.88
Service Chg 280 31
Storage Unit 551 00
Total Expense 61,07370
Net Ordinary Income 118,15553
Net Income

118,155.563
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