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CISXCH82MJ

| oms No. 1545-0047

2009

SCHEDULE A - . .
(Form 990 or 990.E2) Public Charity Status and Public Support
' Complete if the organization is a section 501(c)(3) arganization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Serice » Attach to Form 990 or Form 990-EZ.  » See separate instructions. inspection
Name of the organization Employer identification number
Orange County Police Canine Association 33-0368481
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a caoperative hospital service organization described in section 170{b){1)(A)iir).
4 [__—] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A}ui). Enter the
hospitai's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
n section 170{b)(1)(A)(iv}). (Complete Part Il )
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1}{A}{v).

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

8 |:] A community trust described in section 170(b){1){A)(vi). (Complete Part I )

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, 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 nvestment 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 Hi )

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

11 D An organszation 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 descnbed 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 D Type | b [:] Type il c D Type Nl-Functionally integrated d [:I Type 1lI-Other T

e D By checking this box, | certify that the organization i1s noi controlied 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 recewved a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box . . e Coe [:|
g Since August 17, 2006, has the orgamzanon accepled any gift or oontnbulson from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (ni) below, the governing body of the supported organization? . . ... .. gt X
(j A family member of a person described in (i} above? . . . . . . 11g(n X
(lii) A 35% controlled entity of a person described in (1) or (1) above’? . 11g(n) X
h Provide the following information about the supported organization(s
(nf) Type of orgaruzation | (iv) Is the organization (v) Did you notify (v} 13 the (vi1) Amount of
0 Namea:f s:ppomd () EIN (descnbed on tines 1~9 | wn col (1) listed in your the orgarnization in organization in col support
organization above or IRC section goverming document? col (i) of your {1} organized in the
{see instructions)} support? Uus?
Yes No Yes No Yes No
ANAL 0
0
0
0
0
Total 0
For Povacy Act and Paperwork Reduction Act Notice, see the tnstructions for Schedule A (Form 990 or 896-EZ) 2009
Form 990 or 930-EZ,
(HTA) _
SER RPN




CISXCH82MJ

Schedule A (Form 830 or 990-E2) 2009 QOrange County Police Canine Association 33-0368481 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f} Total

1

6

Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any "unusual grants ") . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. . 0 0 0
The value of services or facnhtles
furmshed by a governmental unit to the
organization without charge . .. 0 (V) 0

Total. Add lines 1 through 3 . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental urut
or publicly supported osganization})
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from fine 4 . 0 0 0 0 0 0
8  Gross income from interest, dnvndends
payments received on secunties loans,
rents, royalties and income from similar
sources . .. o
9 Netincome from unrelaled busmess
activities, whether or not the business 1s
regularly carned on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV ) . . 0 0 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc (see instructions) . . 124[
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 stop here . . N & D
Section C. Computation of Public Support PercenLge
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . 14 0.00%
15  Public support percentage from 2008 Schedule A, Part ll, ine 14 . 15 0 00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and ling 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . > D

b 33 1/3% support test-2008. If the organmization did not check a box on line 13 or 16a, and lme 1518 33 1/3% or more, check this

box and stop here. The orgamization qualifies as a publicly supported organization . N Co. . > D
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facis-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 nstructions . . . . P L__l

Schedule A (Form 990 or 990-EZ) 2009

CRaN G0
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Schedule A (Form 990 or 990-€2) 2009 Qrange County Police Canine Associalion 33-0368481 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
+__(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
tnclude any "unusual grants.") . 1,010 0 150 1,160
2  Gross receipts from adrmissions, merchandise
sold or services performed, or facilities furnished
n any activity that is related to the
organization's tax-exempt purpose 58,809 77,850 44 917 97,232 32,922 311,730
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or facuhtnes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 59,819 77,850 44 917 97,232 33,072 312,890
7a Amounts included on ines 1, 2, and 3
received from disqualified persons 0
b Amounts included 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 for the year . 0
¢ Addlnes7aand 7b. 0 0 0 0 0 0
8 Public support (Subtract Iine 7¢ from
line 6 ) . 312,890
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 . 59,819 77,850 44,917 97,232 33.072 312,880
10a Gross income from interest, dnvudends
payments received on secunties loans,
rents, royalties and income from similar
sources . 94 66 1,825 26 34 2,045
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Add lines 10a and 10b 94 66 1,825 26 34 2,045
114 Net income from unrelated busmess
activities not included in iine 10b,
whether or not the business Is regulaﬂy
carried on 0
12 Otherincome Do not include galn or
loss fram the sale of capital assets
(Explam in Part iV.) . 0 0 0
13 Total support. (Add lines 9 10c, 11,
and 12) 59,913 77,916 46,742 97,258 33,106 314,935
14  First five years. If the Form 890.s for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)} 15 99 35%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . 16 99 40%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) 17 0.65%
18 Investment income percentage from 2008 Schedule A, Part (§!, line 17 . 18 0.60%
19a 33 1/3% support tests—2009. If the organmization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . » El
20 Pnvate foundation. If the organization did not check a box or line 14, 19a, or 19b, check this box and see instructions . _b_’l:]

Schedule A (Form 990 or $90:E2) 2609
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Schedule A (Form 990 or 990-E2) 2009 Orange County Police Canine Association 33-0368481 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part i1, line 17a or 17b, and Part ill, ine 12. Provide any other additional information See instructions

...............................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 990-E2Z) 2009
GRAM CAFA
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o 2848 Powgr of Attorney _ ror RS Use oy
(Rres Junee 360) and Declaration of Representative Rusrvets by,

DOPANIIH Af tha Trape 3 .
Izl HEVEFUS -;,,m:q » Typo orpnnt.  » Soo tha soparato instructions. Name

IZXIH FPower of Attomey Telaphane

Caution Forrn 284G will not 00 honorod for any purpose other than reprosentation bolors the IRS. Funencn

1 Taspayer information Taxpayir{s) inusl »ign and gote INIs form on page 2. ine 9 Dato 4 /
Tavpayes name{c) ana adgrecs Seclal accu-ity numbderds) Emplaycer {dentificaticn
aumber
Orangc County Police Caninc Association 33-0368481
PO Box 10182 Daylme teieplione aumbar Plan number (if appBcable)
Santa Ana_CA 92711 G514 - G921

herehy appaint(s) the followaig reprasentative(x) as stlamey(s}n-fact.

.2 Reprosontative{s) mus! 5ign and dale thus form oa page 2, Part i

Namie and gddioss CAF No. 8005-27132R ...
Walter S Ludiow CPA Tetnphona No,
311 F St, Ste 300 FaxNo. ©19427-5530 . =
Chula Vista, CA 91910 Check Ifnew Adaress { ] TelephoneNo [ | FaxNo [ |
Name and address CAFNo. i cervenann
Don C Harrison CPA Telephone No  619427-5555 .
311 F St, Ste 300 FaxNo ©19427-3530 _ ..
Chula Vista CA 91910 Check f new, Agdress D Tolophone No D ax No. D
Name and addross CAF NO
Telephone No. e,
B NG, e e e e e
Cheek w  Addrose D TYelephone No I—l Fax No. D

to rapmsent the taxpayer(s) betora the Inlprmal Ravanue Sarvico for thg 16llo )g 1ax manors:

3 Tax matters e .
Type of Tax (Income, Fmployment Excise, clc) “Tav Form Number Year(s) of Perlogis)
or Civil Pepalty (see the instrudions tor lino J) Y1 (1040, 941, 720, cic ) {s¢¢ the mstructions for kno 3)
Penalty 7~ _|9gBE7 2009
~=V

1T === red 7 Spaogcific usonot rocordod an Contralized AuthoriZatioh Elle"(CAF). B U5 power of llosTicy TS 157 4 SHUEIC RS Tiol rocardad un CAF;: *—
T check this box Scc the nstractions for Linc 4. Specific Uses Not Rocordad on CAF. . . o » I

5 Acts authorized Tha iuprosontatives are authorized to receive and mspecl confidential lax inlarinalon and to petfonin any dnd sl acts that
| (we) can parfarm with reepacd (o the tar maticrs descnibed on line 3, for example, the authoaly 1o sign sny agreemenis, consents, ar other
documenis The quthorily Juus nolinclude (NG pawer (o receive refund checks (see hne G bulow), tho powar 1o substilule snolwr
repraspnlalive of add sddibional icpresentalives, the power lo 5ign cortatn 1cturns, or llie powor 10 OxeCLIC 3 request for disclosuee of tax
reiurns o return adormation o a thind pany See the ine 5 inalruclions 1or more infonnatlon
Exceptions, An unenrolled refurn proparer cannot sign any document for a taxpayer and mdy only represunl idxpdyets in hneled siduations,
See Uncenrolied Ratura Proparor on page 1 of the mstructions, An greolled acluary may only represent taxpayers to the extent provided m
seclion 10 3(d} of Treasury Deparmant Circular No 230 (Circular 230} An enrolled retirement plan sdmenistrator may only represent taxpayers
1o the extent provided in seclion 10.3(e) of Cucular 230 Sec Ihe (INC S NSWuctons for restnclions on tax matlers partners In mast cases,
lhe student practhoner's {levels k and 1) authority 1s bmilnd (for example, Ihcy may only practice under the supervision of another pracutioner),

Rocaspt of rofund checks. If you want o authorize a representative named on line 2 lo reeewve. BUT NOT TO ENDORSC DR CASH refund
checks, iminal here and llst the name of thél iepresunlatve belgw

Name of representative 1o recens refund check(s)
For Privacy Act and Paporwork Reduction Act Notlce, 500 paga 4 of tho instructions.
RTAl

Farny 2848 (rtev 6-2008)

19160L+646 ofatp uorssiw OdS30 dze:e0 15RO IAY¥AC




rrere o o s ma e - g - Full fe Emplayce—a-ull-lime omployec.of.ihe taxpayer.. ... .o

CISXCH82MJ

Form 2040 {Rev 6-2000) Oranac County Pahce Canine Association 330368481 Pagc 2
7 Noticos and communicatons. Onginal nolices and olher wrllten communications whi be sent to you and a copy to the
lirat representativg istod on line 2 N
a If you aiso want the sucond represeatativy listed [9 recerve i copy of aotices and commuaicaons. check s box . pl l

b Il you da not want any notices of communications sent Lo yours represertalivi(s), Check this box e »>

8 Relcntlon/rovocation ol prior power(s) of altornay The lilmyg of this power of alemcy dutomatically ruvokes all
carticr gowrr(s) of atloracy on file with (he lntemal Revenue Service (o the samo 1x maters and years of pencds covered
by this documont 1f you do mot wanl 1o revoke & prior power of attorney, chock here . . .o » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTQRNEY YOU WANT TO REMAIN IN EFFECT.

9 Signaturo of taxpayer(s). Il u (ox Mmattar concems a jont refurn, both husband and wife must $ign ff jaint representafion is requesind,
olherwise, see the inaliucbons. If signad by 3 corporate otcef, partrer, guardian, Lax Mailers panner, execulor, rcoeiver,
administralar, of lrustee on bahalf of Ihe Laxpayer | corily thatl hava the suthonly o execute this form on behalf of the taxpayer.

® IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

— e V= el 61012011 TRER Ser s
Signature Dale Title (if apphicable)
GaryKautson . w. "1 Qrange County Police Comine Assaciation ...
Prnt Name PIN Number Pnnt name of taxpayer from line 1 if other than indwidual
T T sagnawre T T bate T Title (f applicable)
""""" T PontName PIN Number %
YN Dcciaration of Representative ——

LN, ~
Cautlon. Siudenis with o special oracr (o repiesant taxpaycrs in qualiiid Lo Income 1axpayer Chrucs or the Student Tux Ciinie Frogram

flevals k und I}, see tho asnuctions for Fart 1
Undar panalties of perjury, | declara (hat £
® | am not cyrrenlly under suspension or disbarment from prugigibpfpresiie Internal Revenue Service,

® | om dawaic of requlauons cortanud in Crirgular 230 (31 CFRFan Tahém a'mended, conceming the prachce of attomeys, weitdfies public

accountants, ensolled agonts, enrolied ucluanes and others,
® | am authunzed 10 reprosont the taxpayer(s) donlified n Pu ‘[‘o&s;ﬁg.;?
e | am oinc of the following® - -
3 Anomey—a member in good standing of \ne bi_'r ol In¢ gpsl court of the junsdicton shown below,
b Cerlified Pubiic Accountant—duly qualified to pt?lctlco as axoivfied public accountant i N junsdiction shown betow
¢ Cnrdlled Agenl—enrolled as an ayent undar lhc‘r'r.-aag_y__e_'nﬁms of Circular 230
d  Officei—a bona fide afficer ot ¢ [0xpayor's organizalion

x maiter(s) specificd there, and

= ¢ “FEmI Mrimbuia memberol e taxpayer's Immediate family (for examplc, spoUse: parent, chid, Brolar:orsstar) =~ " T7F RT3
= =-+ ~e---g—-Ensolled Actuary—carolled 33 an actuary by.the Joint Board fur the Enroimant of Actuatics under 20 4 S € 1242 (lhe authantyta

pracnce before the Inlernal Revenue Service 15 imdad by section 10.3(d) of Circutar 230) )
h  Unenrolicd Relurn Preparer—ihe authonty to praclico before the internat Revenue Seace is hmilad by Circular 230, section
10 7(r) {1 }{vi). You must have prepered the returm in question and the relurn must be under exditunalion by Ihe IRS Sedlnanrolicd

Roturn Proparar on page 1 of the instructions
& Sludent Attomcy—ciuduent who recaives pesmession to practice beture e IRS by viftue of their SIATUS as a law student under sectian

10 7(d) of Carcular 230
l Siidont CPA—SWAENt who receives permissian 10 practice before the IRS by vitue of thelr status os & CPA student under secuon

10 7(d) of Cucular 230 .

v knrolled Relirement Plan Agent—cniolied as @ reurement plan ayent under the requiremeits of Circulyr 230 (the authority lo praclice
betore the infernal Roevenue Sarvice g mited by sechion 10 3{e))
p IF THIS DECLARATION OF REPRESENTATIVE 1$ NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED See the Part Il instructions \

Designation—Inserl Junsdiction (state) or S;gna%c Date

above leller (a—1} identihicdtion I3 £—A
I VS

b CA 6/10/2011

b CA gﬁ‘L Manizon 6/10/2011

torm 2848 (Rov. (.2008)

&-d 19160LbE¢6 ofatp uoissiW AsI0 d2e:+0 11 OF




