 +n990-EZ

Department of the Trezsury
ntemial Reverue Serice

P The orgamization may have {0 use a copy of this return to salisly state reporting requirements

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{2a)(1) of the Intemal Ravenue Code (except black lung

benefit trust or private foundation)

» For organizations with gross recelpts less than $100 000 and total assets less

than $250 000 at the end of the year

| OMB No 1545-1150

2002

Open to Public
Inspection

A For the 2002 calendar year,

B Check f apphcable

[[] Address change

] wame change
D Inihal retum

] Fnab retum
[[] Amended retum

3 Appbcebon penaing

, OF tax year beginning November 1,

. 200§, and ending October 31, , 20 02

Please

usa IRS
label or
Pt or

&
Specific
Instruc-
bons.

€ Name of organizaton
The American Spaniel Club Foundation, Inc

D Employer dentificabon number
52 - 2118796

2420 McCullough Ave ,

Number and sueet (or PO box f mail 1s not defivered to street address)] Room/sute] E Telephone number

61 ( 210 )738-9256

Cuy or town state or country and ZIP + 4

San Antonio, Texas 79212-3564

F Enter 4-dwgit (GEN) ™

& Secton 501(cK3) orgamzations and 4347(a){1} nonexempt chantable trusts must attach
a compieted Schedule A (Form 990 or 990-EZ)

G Accounting method A cash [ Accrual
Other (specify) &

I Web site >

J Orgamization type [check only one)— M 501(¢) ( 3 ) 4 (insent no)

[ 49470001} ar [ 527

H Check » B ifthe organzation
15 not required to attach
Schedule B (Form 990 980-EZ or 990 PF}

K Check B[] if the organization s gross receipls are normally not more than $25 000 The organization need not file a retum wiath the IRS, but if the
arganizauon recerved a Form 930 Package in the mail it should file a retum without financial dala Some states require a complete retum

L Add lines 5b 6b and 7b to line 9 to determine gross receipts Il $100 000 or more, file Form 990 instead of Form 990 EZ > 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

Onuglbwh)-l

Revenue
w

Contnbutions, gifts grants and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

Investment income

Gross amount from sale of assets other than inventory
Less cost or other basis and sales expenses

Gain or (loss) from sale of assets other than mventory {line 5a less line 5b} (attach schedule) 3C
Special events and activities {attach schedule}
Gross revenue (not including $

5a

1 36,441

2
3
4 738

5b

of contnbutions

SCANMNED MAR 27 2003
Expenses

reparted on lne 1) Ga
b Less direct expenses other than fundraising expenses 6b
c Net income or {loss) from special events and activities {ine 6a less hne 6b) 6¢c
7a Gross sales of inventory, fess returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory {line 7a less line 7b) Ic
8 Other revenue {descnbe » ] 8
9 Total revenue (add Iines 1, 2, 3, 4 5¢ 6¢, 7¢, and 8) » 9 37,179
10 Grants and similar amounts paid (attach schedule) 10 5,354
11 Benefits paid to or for members 11 o
12 Salanes other compensaton and employee benefits 12 L
13 Professianal fees and other payments to independent contractors 13 4,134
14 Occupancy, rent, utidiies, and maintenance 14 0
15 Pnnung, pubkcations, postage, and shipping 3 15 1,090
16 Other expenses (describe » Fund Raising Programs y 116 13,039
17  Total expenses (add ines 10 through 16) » 17 23,617
n | 18 Excess or (deficit} for the year (ine 9 less line 17) 18 13,562
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %
< end-of-year figure reported on prior year's return) 19 63,016
g 20 Other changes in net assets or fund balances {attach explanation) 20 0
21 Net assets or fund balances at end of year ({combine hnes 18 through 20) » 21 76,578

Balance Sheets—If Tolal assets on Iine 25, column (B) are $250,000 or more, file Form 990 mnstead of Form 990-EZ

(Sec page 39 of the instructions ) (A Begnning of year | (B) End of year

22 Cash, savings, and mvestments 59,059 122 74,606
23 Land and bulldings 01}23 0
24 Other assets (descnbe » Office Equipment ) 1,972 )24 1,972
25 Total assets = S 63,016 |25 76,578
26 Total habibities (descnibe b RECE‘VED ) 0]26 0
27 Net assets or fund balances {ine 2§ of] column (B) must agree Iine 21) 63,016]27 76,578

Cat No 106421 Form 990-EZ {2002}

For Paperwork Reduction Act Nouce, see th te nstructions
ST WARTT 20m

IRS-03

OGDEN, UT

| &



Form 990-EZ (2002) Page 2

, m Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
b What s the organization’s primary exempt purpose? _Funding Research and Protection of Pure Bred Dogs Lﬁ%“‘il{fc’oﬁ";,’i‘z’gfﬂﬁ‘g

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner | and 4947(aj(1) wusts
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )

28 Research and Rescue Programs conducting Research of Hereditary Defects Rescue of abandoned
andjor abused PureBredDogs .. e e een e
(Grants $ )| 28a 17,551
2 e i rmin e s ek iisiameemeeseesssssssssesess sesessssmsssssesesssns
""""""""""""""""""""""""""""""""""""""""""""""" (Gantss _____ )|29a
K {1 . e e e e e . e e . . e el e
- e (Gramss 1| 302
31 Other program serices (attach schedule) . {Grams § )| 31a
32 Total program service expenses {add hnes 28a through 31a) > | 32 17,551
m)_l.glst of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated See page 40 of the instructions )
(B) Title and average (C} Compensanon (D) Cortnbutions to (E} Expense
{A} Name and address hours. per week (f not pad, ployee benefit plans & account and
devoted 10 position emer -0-) deferred compensation | other allowances
Manlyn Spacht
6033 Terrace Hills Dr, Blrmmgham. AL 35242-7361 President (10 hours) 0 0 0
Dawvid Donaldson
300 Upper Stump Rd , Chaifont, PA 18914 Exec Director {10 hrs ) 0 0 0
Edward N Piner
------------------------------------------------------------- Tr rer (5h 0 0 0
2420 McCuliough Ave . #61, San Antomo, TX 78212| | osurer (5 hours)
Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
Did the organization engage in any activity not previously reported to the 1RS? If "Yes,” attach a detailed descnption of each activity v
34 Were any changes made to the organzing of governing documentts but rot reported to the IRS? If "Yes * attach a conformed copy of the changes v
35 If the organization had income from business activities, such as those reported on lnes 2, 6, and 7 (among others} but not /
reported on Form 990-T, attach a staternent explaining your reason for not reporting the income on Form 990-T %
a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements? v
b If "Yes,” has it filed a tax return on Form 990-T for this year? .
36 Was there a hquidation dissolution, termination or substanual conaction dunng the year? (I "Yes," altach a statement )

37a Enter amourt of political expenditures, dwect or mndirect as descrnbed in the instructions {37a|
b Did the orgamization file Form 1120-POL for this year?
38a Did the orgamization borrow from, or make any loans to, any officer, director, rusiee or key employee or were any
such loans made in a pnor year and still unpaid at the stant of the penod covered by this return?
b If "Yes,” attach the schedule specified In the line 38 nstructions and enter the amount mvoived | 38b
39 501(c)7) orgarmzations Enter a Imtiation fees and capital contributions ncluded on line 9 39a

b Gross receipts, included on line 8, for public use of club faciliues 39b
40a 501c)3) orgamzations Enter Amount of tax imposed an the organization dunng the year under
section 4911 b~ section 4912 b . section 4955 b

b 507c)(3) and {4) orgamzatrons Did the organization engage in any section 4958 excess benefit transaction during the year or did it
become aware of an excess benefit tansaction from a prior year? If "Yes," attach an explanation

< Amount of tax imposed on organization managess or disquabfied persons dunng the year under 4912, 4955, and 4958 &

d Enter Amount of 1ax on hne 40c, above, reimbursed by the organization >
41  List the states with which a cogy of this return 1s filed » None
42 The books are in care of » Edward N Piner, Treasurer =~ = Telephone no » (210 )738-9256
Located at p 2420 McCullough Ave , #61, San Antonto, TX 2P+ 4 p 78212:3564
43 Secton 4947(a)(1) nonexempt chartable tusts fing Form 990-EZ in heu of Forrn 1041—Check here W d
and enter the amount of tax-exempt interest secetved or accrued dunng the tax year > |43 ]

Under penalties of perury | declare that | have examined thrs return including accompanying schedules and statements and to the best of my knowledge
and belef s trug cgrrect and compl Declaration of preparer {other than officer) 1s based on all Information of which preparer has any knowledge
-

BV/VLE

Check il Preparer s SSN or PTIN (See Gen Inst. W)



