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JUL 0 " 2010

0LV N
SIS BNNERD.

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ e P 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

{except black lung benefit trust or private foundation)

PONSQNNg of aamzatlons of donor advised funds and controlling organizations as defined in section (o) to Publi
51 2(b)(1 3) mast fla Fonln 990h All $o1tt‘t’zt.z_’rooag{;)%n|zatr:ons :’vnt; t%:'oss receipts Iesshthan $500,000 and total pen 1o Fublic
Departm easury assets less than at the end of the year may use this form. H
tnternal p:‘:;fu?szvu » The organzation may have to use a copy of this return to satisfy state reporting requirements Ins peCtlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
[[] Address change use IRS | B)ack Mountaln Kennel Club of Nevada Inc. 880302931
label or
B Name change printor | Number and street (or P.O box, if mail i1s not delivered to street address) | Roomv/suite E Telephone number
Intial type.
[ Tormmatea See  |P.O.Box 91033 702-564-1361
[] Amended retum m‘z’f City or town, state or country, and ZIP + 4 F Group Exemption
[1 Appircation pending tions. |Henderson, NV 89009-1033 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organmization is not

| Website:» www.blackmountainkennelicliub.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [v] 501(c){ 4 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

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 980-EZ2 & $ 31,494.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts 2 31,016.00
3 Membershipduesandassessments . . . . . . . . . . . . . . . .« . . .. 3 470.00
4 Investment income . e e e . 4 7.00
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » E]
2| a Grossrevenue (notincluding $ of contributions
& reportedonlinet). . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne 6bfromline6a). . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 7ay . . . . . . . | Tc 0
8  Other revenue (describe » y L8 0
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢,7c,and8 . . . — » 9 31,494.00
10 Grants and similar amounts paid (attach schedule) . . . . |. —R ECE i VE D 10 200.00
11 Benefits paid to or for members e . 11 0
$-| 12  Salaries, other compensation, and employee beneﬁts A i M AY 8 12 1,091.00
g 13 Professional fees and other payments to independent contractpt¥ | . Jl 8 201 Q 13 14,603.00
2|14 Occupancy, rent, utilities, and maintenance e ;‘ &’ 14 1,056.00
] 15 Printing, publications, postage, and shipping . . . . . C)@ D(E-_-_M "' 15 231.00
16  Other expenses (describe P Insurance 16 417.00
17 Total expenses. Add lines 10 through16 . . . . e e e e e > 17 17,598.00
8|18 Excess or (deficit) for the year (Subtract line 17 frqm Ilne 9) .o 18 13,896.00
©119 Net assets or fund balances at beg;nnlng of year (from Iine 27, column (A)) (must agree wuth
] end-of-year figure reported on prigr year's returr:!a . e e e . - 119 33,060.00
§ 20 Other changes In net assets or find balances (atfach epranatlon) e 0.00
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 46,956.00
X Balance Sheets. If Total assets.on line 25 .cotumn (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the Inst(uqtlons for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and |nvestments, S 31,055.00| 22 44,951.00
23 Land and bulldings. . . e e e e e e 0|23 0
24  Other assets (describe P Show equlpment ) 2005.00| 24 2005.00
25 Totalassets. . . e e e e e e e 33,060.00|25 46,956.00
26 Total liabilities (descnbe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 33,060.00|27 46,956.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

Whct is the organization’s pnmary exempt purpose?  To educate the public and promote AKC pure-bred dogs.

DeScnbe what was achieved In canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

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

each program title. for others.)
28 In October 2009 our club held AKC licensed dog shows on the 10th and 11th. 913 dogs were entered on the
10th and 891 dogs were entered on the 11th. These shows were free to the public and showcased pure-bred
dogs throughout the region. Nutro Products sponsored this show and recelved advertising and booth space.
(Grants $ 2,500.00) If this amount includes foreign grants, checkhere . . . . » [] |28a 11,144.00
29 AKC Sanctioned Match for pure-bred dogs was held on March 29, 2010. 36 pure-bred dogs were entered at
this match and 3 Judges In training officlated. A 6 week tralning class for dog handlers and their dogs was
offered during February and March. Approximately 15 - 20 dogs and handlers attended these classes.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |29a 168.00
30 A website is maintained to inform the public about our club and upcoming events.
Woe also maintained a phone line for the public, where they can leave a message and a club member wlill call
back and answer any questlons they might have. (Phone line 702-223-6665 discontinued in Oct. 2009).
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a 224.00
31 Other program services (attach schedule) . e e
(Grants § ) If this amount mcludes forglgn grants check here . . . . »[] [31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . . .. > |32 11,536.00
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Andrea Latham
4576 Dehasa Court Las Vegas, NV 89122 President 2-3 hours 0 0 0
Skip Herendeen - (Resigned)
2151 Hookcross Circle Henderson, NV 89072 Vice-President 2-3 hours 0 0 0
Julle Burrus
I 2
7108 Rancho De Taos Ct. Las Vegas, NV 89130 Vice President 2-3 hours 0 0 0
Kappy Zahn
4612 Country Gables Ct. N. Las Vegas, NV 89031 Recording Secretary 2-3 hr 0 0 0
Sally Puckett
. tary2-3 h
3619 Mainer Lane Las Vegas, NV 89130 Corres. Secretary 2-3 hrs 0 0 0
Laurle Darrel
T -34h
156 N. Magic Way Henderson, NV 89015 reasurer re 0 0 0
Judy Martin
Di -1
6719 Sycamore View St. Las Vegas, NV 89131 irector -1-2 hrs 0 0 0
Holle Cook
Di -1+
1733 Maverick Ct. Henderson, NV 89014 rector - 1-2 hrs 0 0 0
Dixie Eigenrauch .
1610 Keena Drive Henderson NV 89015 Director - 12 hrs 0 0 0
Lisa Hall Director - 1-2 hrs
545 Bastanchury Henderson, NV 89011 ) (] (] 0

Form 990-EZ (2009



Form 990-EZ (2009)
B Gther information (Note the statement requirements in the instructions for Part V.)

Yes| No
3§ Did the organization engage in any actuwty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 v
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . 34 v
35  If the organization had income from busmess actlwtles such as those reported on ||nes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organmization undergo a liquidation, dissolution, termination, or srgnrf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > (373 | |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the perlod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included oniine9 . . . . . . . . . . 39a
b Gross receipts, included on hine 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat(on dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . e e .o 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . N
e All organizations. At any time dunng the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e 4060 v
41  Lst the states with which a copy of this return is filed. >
42a The organization's books are in care of P Laurle Darrel Telephone no. » 702-564-1361
Located at » 156 N. Magic Way Henderson, NV ZIP +4 » 89015-4782
b At any time dunng 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 Yes| No
account)? . . Co . 42b v
If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? Iif “Yes,” Form 990 must be completed instead of |
Form 990-EZ 4 v
45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 51 2(b)(1 3)'7 If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Page 3

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anizatlons and section 4947(2)'(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
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. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employse benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f 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 is 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 . .»

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

s |y _Zagad Aol )2/l

Signatuye of officer Date

) ounte ﬂW"// — Trtaspr ey

Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature emg;loyad > D
Preparer’s ;

Fimm’s name (or EIN »
Use Only yours if sef-employed), }

address, and ZIP + 4 Phoneno »

May the IRS discuss this reurn with the preparer shown above? Seemnstructions . . . . . . . . . . » []Yes [1No
ST T ' Form 990-EZ (2009)




Black Mountain Kennel Club Inc. Tax Id # 88-0302931

Form 990-EZ (2009)
Part V. Other Information Line 35.

Since our income from unrelated business activities was less than $1000.00 we are not filing Form990-T.




