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. S.hort Form OMB No 1545-1150
e 990-EZ" Return of Organization Exempt From Incoms Tax 2011
(except black ung benefit trust or private foundation)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

o o s B S s e Shor ™ Open to Public
Department of the Treasury at the end of the year may use this form |nspection
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
D Address change SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D initial return
[[] Terminated 254 OLD ELLIJAY ROAD EAST (706) 265-2050
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Apptication pending DAHLONEEA, GA 30533-4828 Number P
G Accounting Method [ ] Cash [X Accrual  Other (specify) P ) H Check® [ ] ifthe organization is not
|  Website: P WWW.SMKCGA.COM required to attach Schedule B
J Tax-exempt status (check only one) - [ ] 501y (3  [¥]501(c3 ) A nsertno) [ ] 4947(aityor [ ]527 (Form 980, 890-EZ, or 990-PF)

K Check P [ ] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s 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 ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . v v v v v v v v v & & . Ps 132,233
Part| [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPart] . . . . .. . c ¢ o000 v oo P b ¢
1 Contributions, gifts, grants, and similar amounts received , . . . .. s e e e e C e e s e e 1
2 Program service revenue including government fees and contracts . . . . . et e e eeaa| 2 130,595
3 Membership dues and assessments . . v o v v v v v v v v .. e e e e 3 1,088
4 InvestmentinCome . v v v v v o o o v v s s s s s vns e e e e e . . 4 15
5a Gross amount from sale of assets otherthaninventory . . ... ... ... . | 5a
b Less costorotherbasisand salesS expenses . . v v v v o o ¢ o s s s o s o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . ........ ... | 5C
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. $15,000) .+ vt t ke et e e ceo..|6a|
3 b Gross income from fundraising events (not including $ of contributions
e 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 fundraisingevents ., . . .. ... .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract N
neée) ..o vv v e e e e e e e e e e e et et et .. | 6d
7a Gross sales of inventory, less returns and allowances ... ... ceseeo| 78
b Less costofgoodssold . ... ... ¢¢0.. e e e eeee eeeo| 7b fo'.h
& ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) ., . . . . v v v v v v v v v v 7c
8 8 Other revenue (describe n Schedule O) . . . v v v v v v v v e e e e e e e e e ee e 8 535
- 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 ., ........ e et ik 132,233
o 10 Grants and similar amounts paid (hst=in:ScheduleO) s, + « ¢ ¢« o « « « &« e e v esess| 10 6,849
FL,-__,-’E 11 Benefits paid to or for members | .. RECFFVED s 1
S x 12 Salaries, other compensation, and employee benefits ~— , . . . JQM. . . .. .. .. e e e e e e .| 12
') 2 13 Professional fees and other paymllafr:{t:!: to independent gontractorsg C e s s e e e T )
% 2 14 Occupancy, rent, utilities, and malrﬁ?e%a%gv.ﬂ 2. 6414, g:" ............ B L 2,964
= g 15 Pnnting, publications, postage, and shipping-- s~ ==l « v o 0 v 0 0 v o F R I I 400
(4@5 16 Other expenses (describe In Sche“dule ODGDFN UT B c ot e et s e e e e e 16 111,532
»H 17 Total expenses. Add lines 10through 16 . . . .. ... ... .... et e e e n e e > 17 121,745
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) . ....... e s e s s et e e e 18 10,488
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te: end-of-year figure reported onprioryears return) ., . o v v i v b b et e e s e e s e s e e e e e e e 19 47,406
ts 20 Other changes In net assets or fund balances (explain in Schedule©) ., ... .. ... c e e s e e e 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . .. ... .. ¢ oo . » 21 57,894
For Paperwork Reduction Act Notice, see the separate instructions, EEA Form 990-EZ (2011)



Form 990-EZ (2011) SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228 Page 2
l Partll | " Balance Sheets.(see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question inthis Partil |, . . . . . . . i i i v v e v e o o oo oo [R

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

22 Cash,savings, and INVESIMENS . . v v v v v v v v v v o v v o e n oo e e 47,406 |22 57,892
23 Landandbuldings . ............. e e e e e e e e e 0|23 0
24 Other assets (describe tin Schedule Q) . . . ... .. ... e e e e s e e . 0 [24 2
25 Totalassets . ..... 000 s00unveenos e ee e 47,406 |25 57,894
26 Total liabilities (describe N Schedule O) ., . v v v v v v v v o o o o o s v o s o s s oo 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withhne 21) ., .. ...... 47,406 |27 57,894
| Part'lll | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respond to any question'inthis Part Il . . , . .

What is the organization's primary exempt purpose? EDUCATING THE PUBLIC ABOUT CANINES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In 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 WE HOLD TWO SHOWS, MATCHES ANC CLASSES TO EDUCATE THE PUBLIC
AND SHOWCASE PUREBRED CANINES. PROMOTE THE HEALTH OF
PUREBRED DOGS THROUGH DONATONS TO AKC HEALTH FOUNDATION.
(Grants $ ) If this amount includes foreign grants, check here , . . .. ... P[] |28a 105,438
29
(Grants $ ) If this amount includes foreign grants, check here . ., . . ... . P[] |29
30
(Grants $ ) If this amount includes foreign grants, check here , . . . . .. . P[] |30a
31 Other program services (describe inSchedule O) , . . . v v v v 0 v v v v v s s e e s s e e s e e e s e e
(Grants $ } If this amount includes foreign grants, checkhere , . . . . .. N (] |3a
32 Total program service expenses (add hnes 28athrough31a) . . . v v v v v v v 0 v o v s . et e e e » | 32 105,438

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

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

o

{b) Title and average

{a) Name and address hours per week

(c) Reportable
compensation
(Form W-2/1099-MISC)

(d) Health benefits,

benefit plans, and

contributions to employee

(e) Estimated amount of

other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

MARYANN HEFFELFINGER PRESIDENT

340 DOUBLE SPRINGS WAY, ALPHARETTA GA 30004 5 g q 0
JOHNNY BRIDGES 1ST VICE PRES

254 OLD ELLIJAY ROAD EAST, DAHLONEGA GA 3053314828 3 q q 0
DARLENE KELLEY 2ND VICE PRES

420 RUNNING FAWN DRIVE, SUWANEE GA 30024 3 a d 0
CINDY HOGAN SECRETARY

254 OLD ELLIJAY ROAD EAST, DAHLONEGA GA 3053314828 5 q q 0
TERRI ANN VOTAVA TREASURER

254 OLD ELLIJAY ROAD EAST, DAHLONEGA GA 30533 5 a q 0

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228 Page 3

| PartV l " 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 inthusPartV.. . . . . ... .. PP D

33

34

35a

36

37a

38a

39

40 a

41
42a

43

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity n Schedutle O . . ... ........ e 4 s e s s s s s e e
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 s e s s e e e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . C e e s s s e e e e e e
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O , . .
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll ., . . ... ... ... oo
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of ScheduleN . . . ......... e s e s s et e e s e e
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P I 37a I

Yes | No

33 X

34 X

35a
35b

>

35¢

36

Did the organization file Form 1120-POL forthisyear? ., . . i i v o e v o s s o s s s s s s s s s s s s s s o nssnase
Did the organization borrow from, or make any loans to, any officer, director, 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? ., . . . . . ...
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . ... .. “ o 38b

37b

o B o N - -

38a

Section 501(c)(7) organizations Enter
Imitiation fees and capital contributions includedonlne8 . ... ... .. ch s s e e e e e 39a 0

Gross receipts, included on line 9, for publicuse of clubfacilities . . . . . . v v v s v v v o s 39b 0

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit

transaction duning 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-EZ? If "Yes," complete Schedule L, Part! . . . ... .. .. e e
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 . i i v e e n e n e e N €

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the organmization ., . . . ¢ . 4 0 0 e 0 et e e e e e e .. R

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T . ... .. C ot e e e s e e e st et e e e e e e e s e
List the states with which a copy of this return is filed P

40b

40e X

The organization's books are in care of » TERRI ANN VOTAVA Telephone no P 706-265-2050

Located at P 254 OLD ELLIJAY ROAD EAST DAHLONEGA, GA ZP+4 P 30533

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)? , .. .... e e e e e e c e e e c e e
If "Yes," enter the name of the foreign country P>

See the mstructions 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 marntain an office outside ofthe US? ., ., ... .. ... ...
If "Yes,"” enter the name of the foreign country P

Yes | No
42b X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  , . . . . .. ... .. .. R € D
and enter the amount of tax-exempt interest receved or accrued during the taxyear . ..... .. A € | 43 I

Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be

completed instead of Form990-EZ ., ., . .. ... ... ... c e s e e e e et e e e e s e e e e
Did the organization operate one or more hospital faciities duning the year? If "Yes," Form 990 must be
completed instead of Form990-EZ .. ... ... et s st e s e e e s e s e s e e e s s s e e s e e
Did the organization receive any payments for indoor tanning services during the year? . , , , ... ...... P
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an
explanation in ScheduleO . ... ... c e e e s e et e e e
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v v v v v v e e e e e
Did the organization receive 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 completed instead of

Form 990-EZ (see instructions) . . . . v v v v ¢ ¢ o s s o & e e s s s s e v s e s e e s e s s e s s e s s s aas s

44a X

44b X
44c X
il

44d
45a X

4sb X

Form 990-EZ (2011)



Form 990-EZ (2011) SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228 Page 4
‘ ' Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o |
to candidates for public office? If "Yes," complete Schedule C, Part] . . . . v i it v v e v o o v e o v oo o o oo as 46 X
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any questioninthis Part VI . . ... ..... c oo
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il e e e s s e e st e e e e ettt 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE , . . . ... ... ... 48
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? ., ., . ... ...+ v v oo 4%a
b If "Yes," was the related organization a section 527 organization? . . . . v s s 4 v e e bt et e e e e e e e 49b
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 [f there 1s none, enter "None "

(a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
{Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of

other compensation

f Total number of other employees paid over $100,
Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization

>

000 ..

If there 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

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

B <

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 , ceeees. P R Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and complete Declaration of preparer (other (hgn officar) 1s based on all information of which preparer has any knowledge

. \W 11-05-2012
SIQI’I Signature of officer Date
Here
TERRI ANN VOTAVA, TREASURER
Type or print name and title N , /\ .
LPrlntlType preparer's name Praparer's ¢igna ) Date Check [E i PTIN
Paid anda W Goodson ﬂ +1-05-2012 sel-omployed  |P00394739
Preparer  |Frmsneme P> GOODSON ACCOUNTING AND 'r)at' SERVICES Frms EIN P
Use Only Fim's address P> 159 HIGHWAY 53 WEST
Dawsonville GA 30534 Phone no 706-265-2050

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

.» X Yes [] No
Form 990-EZ (2011)

EEA




SCHEDULE A OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2011
Complete if the organization is a section 501(c)(3) organization or a section

Departmant of the Troasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organzation Employer dentificatron number

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228

[Part ||

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because iti1s (For ines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [} Anorganization that normally receives a substantial part of its support from a governmental untt or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part II')
8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi}. (Complete Part Il )
9 @ An organization that normally receves (1) more than 33 1/3% 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 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 Iil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type ll-Functionally integrated d [ Type lll-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 received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thiSbOX . v v v v v o v v v v s o o o uus e et e et e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson 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? ., . . ... .... ... s e s e e e .. 11g()
(i) A family member of a person described in (1) above? , . . . ... . c ot e e e PO L (O
(iii) A 35% controlled entity of a person described in () or () above? . . . . .. 0000l c e st e e e s e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported {w) EIN {m) Type of organization (v} Is the organization {v) Did you notify {w) Isthe (vu) Amount of
organization {described on lines 1-9 ncot (1) hsted in your the organization in organization in col support
above or IRC section govemning document? col (1} of your (1) organized in the
(see nstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(8)
(C)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228 Page 2
[Ratdillf = 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 on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal 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 ) . . ...
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, ., . ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1through3 . .. ...
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amountsfromlned ., . ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
sources
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carredon, . . . . e e e e e
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V). . . . . v 0 v v v
11 Total support. Add lines 7 through 10 .
12  Gross recelpts from related activities, etc (see instructions)
13 First five 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 this box and stophere . . . .. .. ... R ERE e e e s e NN e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) , . . ... e e .. |14 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 , , . . . .. c e e e e e e D L %
16a 33 1/3% support test - 2011. 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 . .., ........ e e s s e e s seee s . e > J
b 33 1/3% support test - 2010. If the organization did not check a box on line 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 organization ., , . . ... ... e v e e e e e e e e e e e > D
17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .. ... ... 4 D
b 10%-facts-and-circumstances test - 2010. 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 . . . . . .. ... .. >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . N 4
EEA Schedule A (Form 990 or 990-E2) 2011



Schedule A {Form 980 or 990-EZ) 2011

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

91-1997228

Page 3

IRatdill}] * 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ™) , ., . .. ¢ e ...

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that I1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . .

Total. Add lines 1 through 5 . .

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlnes7aand7b ., ., .. .. ... ..
Public support (Subtract line 7¢ from

(a) 2007

{b) 2008

(c) 2009

(d) 2010 (e) 2011

(f) Total

2,526

2,888

1

, 606 1,088

8,108

104,968

111,012

135

,837 131,145

482,962

107,494

113,900

137

, 443 132,233

491,070

[ S R R

hneB) . v v eevvonon 491,070
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. .......... 107,494 113,900 137,443 132,233 491,070
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v o s v o s s o o s s o s o 280 112 4 15 411
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e ee e
c Addlnes10aand10b, . . . ... ... 280, 112 4 15 411
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
cariedon . 4 v v v s e v e e o s u v n s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12), . . ... . s e e e s e s e 107,774 114,012 137,447 132,248 491,481
14 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . ... .............. e e s o s s s o s s s 8 s e e s s e s e A D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... .. e L 99.92 %
16 Public support percentage from 2010 Schedule A, Partlll,line15 . . ... .. .. . e e e e se e 16 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by ine 13, column (f)) . . . . .. .. e e .| 17 0.08 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . ., . . . c e e e e e s e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 . . . . .. ... . > @

20

33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 organization . . . ., ... .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

an

... >0

EEA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury k
Internal Revenue Service P See separate instructions. e

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. *Opento Buﬁlic, v
ALY SRR
'inspection’ ..\

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part i-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures . . . . v v v s v s e . ettt et ettt e R &

3 Volunteerhours ., . .. v v v v oo v oo et e et e e et e et e e e e

{Partl-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , , . . ... ... ... P
2 Enter the amount of any excise tax incurred by organization managers under section4955, , . . ... ... . P>
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . e v eenees [Yes (] No
4a Wasacorrectonmade? . . v v v v v v v v e v e n o e e e N A G [JNo
b If "Yes," descrbe in Part IV
[Partl-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
activities . . . ... ... e ettt e i e B
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. o . . . ..o e v u . s e e e
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,
1T T e ... P
4 D the filing organization file Form 1120-POL forthisyear?, . , . . ... . e e e e et e e e . [ Yes (] No
§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV
(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filing orgaruization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-E2) 2011 SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228 Page 2
[BaIZA) Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] ifthe filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization'’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. .. c v s e e
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1aand 1b) . . . . v v v ¢ 4 o v 0 0 s e 0 s s s 0 o s e e oo
Other exempt purpose expenditures . . . . v ¢ ¢ o s 0 s 0 s s 0 0 0w n s e e e e a e e e e
Total exempt purpose expenditures (addlines1cand1d) . v v v v v v ¢ v v v 0 o o« e e e e e s
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... .. .. ... s s e e s e e e
h Subtract ine 1g from ine 1a If zeroorless,enter-0- , ., . . . ... .. et s e e e “ e
i Subtract line 1f from line 1c if zero or less, enter-0- , . .. .. e e e s e e e e e e s e ee e
j Ifthere 1s an amount other than zero on either iine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? ., , . ... ... e e e e e e e e e e e [JYes []No

- o 0o o0 oo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2a Lobbying nontaxable amount

(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228 Page 3

Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (@) ()
of the lobbying activity Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? , . ........ e s s e s e e e s s s e s e s e e
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? , . . . .. ..
¢ Mediaadvertisements? ., . . . ¢ ¢ s v 0 v 0o e e e s s e et s e s
d Mailings to members, legislators, orthe public? , . . . . . ... ... e et e e e e e e
e Publications, or published or broadcast statements? ., . . . ... ... 00 . c e e s s e s e e e
f Grants to other organizations for lobbying purposes? . . . .. .. et v v v v v v v s h e s e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . ... .. e e e e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilarmeans?, , . . . ... ...
i Otherachivities? . . . . v v v o v o o s s o s o s s s o v o s s s s oo snososssssasosns
j Total Addlmestcthrough1i, . . .. ..o ottt e ettt e s e e e e e e
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . . . .. . “ e e - ]
b If"Yes," enter the amount of any tax incurred undersection 4912 , ., . . . . ¢ v v v v v v v 0 s v .. e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 , , , .. ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , , . . . . . . . . e I
| Part I-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members?, . . . . . ... v v v v vt v i a e 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . c s s s s s e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .. ... e e 3

| Part 1Ii-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers., . .« ¢« v v ¢ v o ¢« ¢ s ot vt 0 0 s s e e .o e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . v v v v v o o0 s oo e e e e et e e e e e e et ae s e e e e e e 2a

Carryoverfromlastyear , . . ¢« v v v o s e v o v o v 0 0 s n v e e e e h e et e e s . 2b

C Total . v v v vt vt s s s s s c e e e e e e et e e c e s s s . 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues . ....... . 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? , , , . .. .. et e e s e e e e s c ot e e s e e e e 4
§ Taxable amount of lobbying and political expenditures (See INSTUCHONS) &+ v v v v ¢ v o o o o s o s 0 o o s s e e 5
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, Iine 5, Part lI-A, and Part [I-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE o
(Form 990 or 990-E2)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Employer identificaon number
SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA 91-1997228

0l1. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
MEALS 565
MISC (30)

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY HUMANE SOCIETY
GRANTEE HUMANE LEAGUE OF LAKE LANIER
ADDRESS P O BOX 3322

CUMMING GA 30028

RELATIONSHIP NONE

ACTIVITY ANIMAL CARE
GRANTEE GA CANINE COALITION
ADDRESS BOX 244 6300 POWERS FERRY RD STE600

ATLANTA GA 30339

RELATIONSHIP NONE

AMOUNT 200

ACTIVITY ANINMAL RESCUE

GRANTEE CARDIGAN WELSH CORGI NAT RESCUE FD
ADDRESS 2236 WARSON RD

SPRINGFIELD IL 62704

RELATIONSHIP NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011)

Page 2

Name of the organization

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

Employer identification number
91-1997228

ACTIVITY HUMANE SOCIETY
GRANTEE DAWSON CO HUMANE SOCIETY
ADDRESS P O BOX 360
DAWSONVILLE GA 30534
RELATIONSHIP NONE
AMOUNT 200
ACTIVITY CANINE ASSISTANCE
GRANTEE NAIA
ADDRESS P O BOX 66579
PORTLAND OR 97290
RELATIONSHIP NONE
AMOUNT 400
ACTIVITY CANINE HEALTH FOUNDATION
GRANTEE AKC CHF
ADDRESS P O BOX 37941
RALEIGH NC 27627
RELATIONSHIP NONE
AMOUNT 1,000
ACTIVITY VETERINARIAN ASSISTANCE
GRANTEE UGA VETERINARY SCHOOL
ADDRESS 394 s MILLEDGE AVE
ATHENS GA 30601
RELATIONSHIP NONE
AMOUNT 1,000

EEA

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the' organization

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

Employer identification number
91-1997228

ACTIVITY ANIMAL ASSISTANCE

GRANTEE SUNDOWN-UGA

ADDRESS 394 s MILLEDGE AVE STE 100
ATHENS GA 30601

RELATIONSHIP NONE

AMOUNT 300

ACTIVITY ASSISTANCE FOR HANDLERS OF DOGS

GRANTEE TAKE THE LEAD

ADDRESS P O BOX 6353
WATERTOWN NY 13601

RELATIONSHIP NONE

AMOUNT 500

ACTIVITY CANINE RESUCE

GRANTEE STCA RESCUE TRUST

ADDRESS 21821 GLENDALOUGH RD
GAITHERSBURG MD 20882

RELATIONSHIP NONE

ACTIVITY CANINE RESCUE

GRANTEE SSCA RESCUE

ADDRESS 5405 WYANDOTTE ST.
KANSAS CITY MO 64112

AMOUNT 200

EEA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

Employe! identification number

91-1997228

ACTIVITY CANINE RESCUE
GRANTEE POODLE CLUB OF AMERICAN FOUNDATION
ADDRESS 5989 SIERRA MEDINA AVE
LAS VEGAS NV 89139
AMOUNT 200
ACTIVITY CANINE RESCUE
GRANTEE ASSA FOUNDATION
ADDRESS 500 MILLSTONE ROAD
CHESAPEAKE VA 23322
AMOUNT 200
ACTIVITY SCHOLARSHIP
GRANTEE SEQUOYAH TOUCHDOWN CLUB
ADDRESS P O BOX 4253
CANTON GA 30114
AMOUNT 200
ACTIVITY POLICE DOG DONATION
GRANTEE DAWSON CO POLICE DEPT
ADDRESS HWY 53
DAWSONVILLE GA 30534
AMOUNT 645
ACTIVITY POLICE DOG DONATION
GRANTEE LUMPKIN COUNTY POLICE DEPT
ADDRESS HWY 9

EEA
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Schedule O (Form 930 or 990-EZ) (2011)

Page 2

Name of the'organization

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

Employer dentification number
91-1997228

DAHLONEGA GA 30533

AMOUNT 964

ACTIVITY POLICE DOG DONATION

GRANTEE OAKWOOD POLICE DEPT

ADDRESS MCEVER ROAD
GAINESVILLE GA 30507

AMOUNT 840

03. Descraption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
SHOW, MATCH AND CLASS EXPENSES 105,438
AWARDS 1,105
DUES AND SUBSCRIPTION 85
ADMINISTRATION 301
AKC DELEGATE EXPENSE 1,685
MEETING EXPENSES 1,176
LICENSE 50
WEBSITE 154
EDUCATION 54
INS 1,415
MISC 70
ROUNDING (1)

04. Description of other assets (Part II, line 24)

BEGINNING

EEA

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

91-1997228

CATEGORY

OF YEAR

END OF YEAR

ROUNDING

EEA

Schedule O (Form 990 or 990-£2Z) (2011)



990

Overflow Statement

Name(s) as shown on return

SAWNEE MOUNTAIN KENNEL CLUB OF GEORGIA

FEIN

LINE 14
Description Amount
RENT $ 2,964
Total: S 2,964

OVERFLOWLD




