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\ Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fite Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Open to Public
may use this form R
ﬁﬁgran?r;gt/g:uﬁeszﬁfgg i » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicabte C D Employer identification number
Address change  [use s | TUALATIN KENNEL CLUB, INC. 23-7272993
Namechange  [tabelor 19570 NW HELVETIA RD E Telephone number
imtairetumn  [bpe.” |HILLSBORO, OR 97124
Termmnation S;:ciﬁc
Amended return Ln::’:c' F Group Exemphon
VApphcahon pending Numbet
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash |:] Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check > if the organization I1s not
| Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501(c) ( 5 ) < (msertno) | |4%47(a)(1)or | | 527 990-EZ, or 990-PF)

K Check > ||f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ >3 165,539.
[Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 163,711.
3 Membership dues and assessments 3 370.
4 nvestment income 4 1,458.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
c;‘y a Gross revenue (not including $ of contributions
= reported on line 1) 6a
o~ b Less direct expense 395 6b
[=p) ¢ Net income or (loss) from special p 6b from line 6a) 6¢C
(S 7a Gross sales of invenfory tess-retoms-and-attowa 7a
o b Less cost of goods S PP 7b )
;%F ¢ Gross profit or (loss) %lrn saMéBf mv@nZJUJQSubtg;t line 7b from line 7a) 7c¢
o) 8 Other revenue (describe ™ o ) 8
(] | 9 Total revenue Add lihes 1,@Q&MEENc. dend 8 > 9 165,539.
Z [ 10 Grants and similar arhoUTTE pad (attach §chedule) SEE STATEMENT 1 10 6,875.
%‘ 11 Benefits paid to or for members 11
(J_)(P 12 Salanes, other compensation, and employee benefits 12
U2k | 13 Professional fees and other payments to independent contractors. 13 400.
2 14 Occupancy, rent, utiities, and maintenance 14 91, 697.
: 15 Pninting, publications, postage, and shipping 15 352.
16  Other expenses (describe » SEE STATEMENT 2 ) 16 78,017.
17 Total expenses. Add lines 10 through 16 > 17 177, 341.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -11,802.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 123,797.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 111, 995.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 123,797.(22 111, 995.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets 123,797.|25 111, 995.
26 Total liabilities (describe * ) 0.]26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 123,797.(27 111,995,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30/10 /\




Form 990-EZ (2009) TUALATIN KENNEL CLUB, INC.

23-7272993 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 3 g%]?u)x(rgdafgr section
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, amzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each a)(1) trusts, optional
program title for others.)
8 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 28a
29 ]
(Grants $ ) If this amount includes foreign grants, check here > [=T 29a
0 ]
@rants $ """ 3y this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

{b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensatton
AMY VANDEHEY | SECRETARY] 0. 0. 0.
21565_SW BLAINE CT____ "] 1.00
BEAVERTON, OR 97006
KYLE ROBINSON ] DIRECTOR) 0. 0. 0.
POBOX 304 ] 1.00
SCAPPOOSE, OR 97006
LISADUPRE' ] VICE PRESIDENT 0. 0. 0.
685 NE 18TH ____ "] 0
HILLSBORO, OR 97124
DAWN DANNER | DIRECTOR; 0. 0. 0.
12805_SW BARBERRY DR _ __ ___ 0
BEAVERTON, OR 97008
KATHY HAMILTON | TREASURER 0. 0. 0.
7270 NW HELVETIA RD ____ | 3.00
HILLSBORO, OR 97124
CLAUDIA MCCRACKEN | DIRECTOR 0. 0. 0.
9426 SE SUN CREST DRIVE __ _ 1.00
PORTLAND, OR 97266
MARK STREVER ] DIRECTOR 0. 0. 0.
609 SOUTH A STREET _ ] 1.00
WASHOUGAL, WA 98671
CHUCK MURRAY ] DIRECTOR 0. 0. 0.
PO BOX 2219 T 0
ESTACADA, OR 97023
JOAN SAVAGE ] DIRECTOR 0. 0. 0.
37641 NW HAHN RD | 1.00
BANKS, OR 97106
RON YOUNG ] PRESIDENT] 0. 0. 0.
30820 SW GRAHAMS FERRY RD 1.00

TEEA0812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) TUALATIN KENNEL CLUB, INC. 23-7272993

Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? if ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.] ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were BN DU N
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total i
amount involved 38b N/A ‘
39 Sechion 501(c)(7) organizations Enter L [
a Initiation fees and capital contributions included on line 9 39a N/A I
b Gross receipts, included on line 9, for public use of club facilities 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A : section 4912 » N/A , section 4955 » N/A | | ]
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ27 If
Yes,  complete Schedule L, Part | 40b
c 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e 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 40e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books are incare of » ~KATHRYN HAMILTON Telephoneno. > _
Located at > 7270 NW HELVETIA RD, HILLSBORO, OR__ __ ____ _________ wp+4> 97124
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
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: ™
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) TUALATIN KENNEL CLUB, INC. 23-7272993 Page 4

[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
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five hlghest compensated 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 ’
(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
t 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
compensation from the organization. If there i1s none, enter 'None '

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

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

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

true, correctgand compl De;l@honaof preparer (other than officer) 1s based on all information of which preparer has any knowledge
7 / /
. s
Sign > ; ; { | 3 9'1 IO

ature of officer Date 7

| Lsa R DuFre. Hresident—

Type or print name and title 1
H Preparer" " Date Check if F’srgga“r_l%rt'rsu(l:ctj%r:‘l; mg Number

paid  Jugrdve” > MICHAM’]‘J"E“/‘!J; N, C.P.A. | 7t~ O |#hoes ~[IN/A

arer's Firm's name (or HENTON & COMPAN: ’ PC

se Lmpioyes.  ® 5331 SW MACADAM AVENUE, SUITE 365 e ~ N/A
Only  |5#%%*  "PORTLAND, OR 97239-3881 Prone no > (503) 227-6441
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes D No
BAA Form 990-EZ (2009)
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2009 FEDERAL STATEMENTS PAGE 1
TUALATIN KENNEL CLUB, INC. 23-7272993
STATEMENT 1
FORM 990-EZ, PART [, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: BANKS HIGH SCHOOL
DONEE'S ADDRESS: 450 S MAIN ST
BANKS, OR 97106
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 175.
DONEE'S NAME: OREGON ST UNIVERSITY FOUNDATN
DONEE'S ADDRESS: COLLEGE OF VETERINARY MEDICINE
CORVALLIS, OR 97333
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: NATIONAL ANIMAL INTEREST ALLIA
DONEE'S ADDRESS: PO BOX 66579
PORTLAND, OR 97266
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: OREGON DOG JUSGES ASSN
DONEE'S ADDRESS: 11320 SW AMBIANCE CT
TIGARD, OR 97223
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: HILLSBORO POLICE DEPT
DONEE'S ADDRESS: 250 SW 10TH AVE
HILLSBORO, OR 97124
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 700.
DONEE'S NAME: WASHINGTON STATE UNIVERSITY
DONEE'S ADDRESS: PO BOX 646240
PULLMAN, WA 99164
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 250.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DELEGATE FEES $ 4,161.
JUDGES FEES 30,271.
OFFICE EXPENSES 225.
SHOW EXPENSE 27,892,
STEWARD FEES 5,225.
SUPPLIES AND MISCELLANEOUS 10,243.
TOTAL $ 78,017.




2009 FEDERAL STATEMENTS PAGE 2

TUALATIN KENNEL CLUB, INC. 23-7272993

STATEMENT 3
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE OBJECT OF THE CLUB IS TO:

(1) FURTHER THE ADVANCEMENT OF ALL BREEDS OF PURE-BRED DOGS

(2) TO DO ALL IN ITS POWER TO PROTECT AND ADVANCE THE INTEREST OF ALL BREEDS OF
PURE-BRED DOGS AND TO ENCOURAGE SPORTSMANLIKE COMPETITION AT DOG SHOWS AND
OBEDIENCE TRIALS

(3) TO CONDUCT SANCTIONED MATCHES, DOG SHOWS, AND OBEDIENCE TRIALS UNDER THE RULES
OF THE AMERICAN KENNEL CLUB.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




