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JUN W g 208,

b

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that aperate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b}13) must file Form 890 (see instructions).

OMB No. 1545-1150

2011

Form 990—EZ

Department of the Treasury All other orgamzations with g:t:'s‘.:r:r:::|gftst,r:egs;;:ra:‘asyzggeO:)'ﬂsa?grtr:‘nal assets less than $500,000 Open 1o Pub“c
tnternal Revenue Service » Theorganization may have to use a copy of this return to satisty state reporting requirements, 1ﬂ$pecﬁ0n

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Shackile C Name of organization D Employer Identification number
[ Address change CLOUCESTER KENNEL CLUB OF VA, INC 54-1472684
| Name change Number & street (or P O. box, If mail 1s not delivered to street addr.) [R83M/ | E Telephone number

Imtial return

| rerminated PO BOX 696 (804)693-4711

City or town, state or country, and ZIP + 4 F Group Exemption
Sloucester VA 23061 Number »

Accounting Method. Kj Cash UAccruaI Other (specify) » H Checkp P_(I if the organization 1s not

Website:» N/A

G

| required to attach Schedule B
J Tax-exempt status (check only one) -~ IX] 501(c)(3) Hso1(c)(

K

Amended return

Application
pending

) <(msertno.)| I 4947(a)(1) or I—[sn (Form 990, 990-EZ, or 990-PF)
Check p D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . » $ 65,480

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part 1,

t )( ;/‘\C\\ﬂh\r‘l

1 Contrbutions, gifts, grants, and similar amountsrecewved . .. ..  ........ ... .00 o0 .. 1
2 Program service revenue Including government fees and contracts .. .. ............ . ... 2 64,869
3 Membership dues and assessments ....... .. ... .00 3 410
4 Investmentincome ......... .. ..... e e . 4 201
5a Gross amount from sale of assets other than |nvemory ........ 5a
b Less cost or other basis and sales expenses. . ........... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b fromlinesa),............. 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15,000) . e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000), . 6b
¢ Less: direct expenses from gaming and fundraising events .. ... ... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . ........... 7a
b Less.costofgoodssold ...........
¢ Gross profit or (loss) from sales of inventory (Su 7c
8 Other revenue (describe in Schedule O) . . .. .. \ WAoo 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, a d .......... 8 .......... » | 9 65,480
10  Grants and similar amounts paid (Iist in Schedul % WAY 1 @ 2012 8 ............ 10
g |11 Benefits pad to or for members . .... B - T 0> 11
X |12 Salanes, other compensation, and employee bengfit I N 12
E 13 Professional fees and other payments to indepenfient @@@_:N UT - . .. 13 1,165
E 14  Occupancy, rent, utiities, and maintenance . . .. .. «...... - .. 14 3,913
g 15 Printing, publications, postage, and shlppmg e e e e e e e e e 15
16  Other expenses (descnbe in Schedule O) .. ........ ..... . . . ... 000 .. .. 16 58,396
17  Total expenses. Add lines 10 through 16 e » | 17 63,474
A 18  Excess or (deficit) for the year (Subtract line 17 from neg)..... . . ....... . 18 2,006
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ g end-of-year figure reported on prior year'sreturn) ... ... ... ... ... e 19 109,288
g 20 Other changes in net assets or fund balances (explam In Schedule O) ............ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.., . ..... » |21 111,294

For Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 1

990EZ1 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Form 990-E2 (2011) GLOUCESTER KENNEL CLUB OF 54-1472684

EPatt ] I Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question in this Partll . . . .. .

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments ......... .. ....... 41,244 22 42,037
23 Land and bulldings . . . .. e e e e e e e 86,791 23 86,791
24 Other assets (descnbe in Schedule ©) . . .......... ..... ........ 0 24 0
25 Totalassets ., . . ........ e e 128,035 25 128,828
26 Total llabllitles (descnbe In ScheduleO) . ... ........... . 18,747 26 17,534
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 109,288 27 111,294
iPart Il Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses

Check If the organization used Schedule O to respond to any question in this Part lll ..

What 1s the organization’s primary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses [n a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . . . .. » l | 28a 47,163
29
(Grants $ ) If this amount includes foreign grants, check here , . ... ........ » [ I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ., .. .. » | | 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., . ... .. » I—I 31a
32 Total program service expenses (add hnes 28athrough31a) .. .. . ............. » 32 47,163

EPart v

Check If the organization used Schedule O to respond to any question inthisPart IV, ., ., ............

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the nstr. for Part [V.)

.......... o ]

(b) Title and Average (c) .feportable d) Health benefits,
hours per week (Form We371086 MISC) @ Cributons s
devoted to pasition

(@) Name and address
(if not pald, enter -0-)

employee benefit plans &
deferred compensation

(e) Estimated amount of
other compensation

See attachment #3

JVA 11 990EZ2 TWF 8590 Copynght Forms (Software Only)- 2011 TW

Form 990-EZ (2011)
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Form 990-EZ (2011)

EPad VI Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this PartV . . . .,

Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O . ... ....... ... ... ... oo 0 el 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) .. e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
activites (such as those reported on lines 2, 6a, and 7a, amongothers)? . ... ..... .. ... ...« it i 35a X
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? It “No,” prowde an explanallon n Schedule (¢] 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil. .. .. .. ........ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or signicant disposition of net assets
dunng the year? If “Yes," complete applicable parts of ScheduleN .. ... . . .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p» |37a |
b Did the organization file Form 1120-POL for this year? . . .. e e e e 37b X
38a 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 tax year covered by this return?, 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. ... . ..... 38b
39  Section 501(c)(7) organizations Enter.
a Inmation fees and capital contributions includedonline9 ... ..... .......... ... |3%
b Gross receipts, included on line 9, for public use of club facilites . ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4912 p ; section 43955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl........... 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 ... ..... .. ... o e e R &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization ., , ., e e e e e .
e Al organizations. At any time during the tax year, was the organlzatlon a pany to a prohibited tax shelter
transaction? If “Yes," complete FOrm 8886-T . ... .. ........ ©  « teiinitnent e e 40e X
41  ULst the states with which a copy of this return 1s flled > NONE
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » ZIP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 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 Forelgn Bank
and Financlal Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S.?, . ... . .. .. ...... 42c X
if “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here ., ..., . ... ......... » D
and enter the amount of tax-exempt interest received or accrued during the tax year , , , ., AU S | 43 I
Yes| No
4aa Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of FOrm 990-EZ ..., ... ... .. .00 oiiiee 0 i 44a X
b Did the organization operate one or more hospital facnlmes dunng the year? If "Yes,” Form 990 must be
completed instead of Form990-EZ .. .. . ............... e e e 44b X
c Did the organization receive any payments for indoor tanning services during the year? ....... 44c X
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanatoninSchedule O ... ... .......o.e. e C ) . .N/A |aad
45a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? ,,,,,,,,,,,,,,,,,,, 453 X
45b Did the organization receive ant payment from or engage i1n any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) e e . . . e e e 45b X
JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




- GLOUCESTER KENNEL CLUB OF 54-1472684
Form 990-EZ (2011)

Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . . ... .. ..... .. ... couur i .. 46 X

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4847(a)(1) nonexempt chantable 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 question in this Part Vi .

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? It "Yes," complete Schedule C, Partll .. .. ... . ... ... . 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(ii)? i “Yes," complete Schedule E. .......... e 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . . .. ................ ... | 49a X
b If “Yes," was the related organization a section 527 organization? . ., .. .......... e e e e 48b X
50 Complete this table for the organizaton’s five highest compaensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(@) Name and title of each employee (b)hT;:';ap"; e’\;eer:ga (ci)m'::z:;?obr:‘:%rms utngnds?t?ee?r:l;:yeen:gl:ﬁ:tgn;?al:: (e) Estimated amount of
paid more than $100,000 devoted to position W-2/1089-MISC) and deferred compensation other compensation

NONE

tf 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 compensaton from the organization. If there Is none, enter “None.”

(@) Name and address ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ., .. ... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ... .. ... ... .. ... .. . .0 0 0 0 uiiiiniueiii. » RI Yes I_] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

. Mo \Pyr—" l
Slgn Signature of pffi ;?"’ Date
Here } M ATTY olbmeTonie, Prengent Shrfroa

Type or print name and title

e D
Print/Type preparer's name Prepareg naty Date Check N PTIN
Paid Louis E Serio, Jr vﬁ%//%//u./\q/b// V’self- employed | P01353283
Preparer Frmsname p BALLARD AME:RLIO C?AU O / / FrmsEIND  5/.1855239

Use Only |{rrm'saddressp PO Box 220 Phoneno. 804-693-4711

May the IRS discuss this return with the preparer shown above? See Instructons . . ..., .. » [X] Yes { [No

JVA 11 990EZ4 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support

Complete If the or%;r‘;!’zatlc:n Is a sectlo? E;?1(l<t:i)‘(b3l) ot:ga;llzatlon or a section 201 1

a)(1) nonexempt char e trust.

Department of the Treasury ( )( ) P Open b P“bm
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
GLOUCESTER KENNEL CLUB OF VA, INC 54-1472684
fPart | { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1

[} & wWwN

~N o

o o™

:
i

1

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

A school described in section 170(b)(1){(A)il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lI).

A medical research organization operated In conjunction with a hospital descnibed in sectlon 170(b)(1){(A)(Ill). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il )

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

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)(v]). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment iIncome 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 lil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type lli-Functionally integrated d D Type 1I-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).
b i If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box ., ... G e e e e e e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... ... e . .. | 119() X
() A family member of a person described in (1) above? ., e e e . . 11g(in) X
() A 35% controlled entity of a person described 1n (1) or () above? ... . . ....... e e 11g(lll) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization [(IV) Is the organization|(V) Did you notify the (V) 1s the (vll) Amount of
organization (descnibed on lines 1-8 |incot (I} Lsted in your| organization in col. (I) organization in col (1) support
above or IRC section governing document? of your support? orgamzed in the
(see Instructlons)) us.?
Yes No Yes No Yes No
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 980-EZ.

Jva
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Schedule A (Form 990 or 990-E2) 2011 GLOUCESTER KENNEL CLUB OF 54-1472684 Page 3
[Part [if | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ... .. 55,287 65,279 120,566

2  Gross recelpts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that I1s related to the
organization’s tax—-exempt purpose

3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . ..., C e

5§ The value of services or faciliies
furmished by a governmental unit to the
organization without charge ... ...

6 Total. Add hnes 1 through 5 e 55,287 65,279 120,566

7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ,....., . e

¢ Addlnes7aand7b ... ... R
8 Publlc support (Subtract ine 7c from line 6 ) 120,566

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e e . 55,287 65,279 120,566

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., ... . e e 1,309 201 1,510

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b .. ..., 1,309 201 1,510

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
camedon ... .. ..... . e

12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,and 12.) 56,596 65,480 122,076
14  First flve years. If the Form 990 I1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ., e e e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ...... .. ..... 15 98.76 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 e e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) .... . ... 17 1.24 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on ||ne 14, and I|ne 15 1S more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton, .. . . » @

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton .. .. »

20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions, | R H

JVA 11 990A3 TWF 930  Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publlc
Internal Revenue Service » Attach to Form 990 or 980-EZ. inspection
Name of the organization Employer Identification number
GLOUCESTER KENNEL CLUB OF VA, INC 54-1472684

PART 1 LINE 16 iNTEREST 887

PART 1 LINE 16 INSURANCE 1916

PART 1 LINE 16 SHOW EXPENSES 58396
PART 2 LINE 26 MTG BEG 18747 END 17534

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copynight Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

, and ending

Name of Organization

GLOUCESTER KENNEL CLUB OF VA, INC

Employer tdentification Number
54-1472684

Primary Purpose

TO EDUCATE AND SUPPORT BETTER TREATMENT OF DOGS

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EOE2GR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
GLOUCESTER KENNEL CLUB OF VA, INC 54-1472684

Part 111 - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I | Program service expenses 47,163

Exempt Purpose Achievements
TO PROVIDE EDUCATION OF DOG OWNERS IN THE CARE AND HEALTH OF THEIR PETS
PLUS PROVIDE DOG SHOWS SHOWING THE BENEFITS OF DOW OWNERSHIP

JVA Copyright Forms (Software Only) ~ 2011 TW LOS31F 11_EOQOEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

GLOUCESTER KENNEL CLUB OF VA,

INC

Employer Identification Number
54-1472684

(A) Name and Title

week devoted to

(B) Average hours per

(C) Compensation
(Form W=-2/1099-MISC)

(D) Cont. to employee

(E) Expense account

postion (f not pard, enter 0-) | Pen plans & def comp. | & other compensation
douglas johnson PRESIDENT
106 EVERGREEN CIRCLE 5.00
Seaford, VA 23696 0 0
TRACEY SMITH VICE
106 RICH ROAD PRESIDENT
Yorktown, VA 23693 2.00 0 0
EVELYN BEEDE SECRETARY
PO BOX 176 3.00
Ware Neck, VA 23178 0 0
ROXIE ROUSE RECORDING
10692 HARPERS FARM WAY SECRETARY
Gloucester, VA 23061 2.00 0 0
BARBARA CLEMENTS TREASURER
PO BOX 603 4 .00
Gloucester, VA 23061 0] 0

JVA Copyright Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA



Attachment 4 -

990-EZ Page 3,

990 BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
GLOUCESTER KENNEL CLUB OF VA, INC 54-1472684

PartV - Line 42a

Individual Name
or
Business Name:

LISA LITTLE

Street Address

U.S. Address:

Zipcode 23061

or
Foreign Address

Cty ..... .
Province or State . .
Country
Postal code ... ..

Phone Number

Fax Number

PO BOX 696

cry Gloucester

State VA

JVA
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