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. . Short Form |  omBNo. 1545-1150
torm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and contralling organizations as defined in section 512(b)(13) must file Form }
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form
Eﬁé’ﬁ&ﬁ"ﬁmﬁ.ﬁe STJ:?:;I v » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending ’
B Check if applicable: C D Employer identification number
Address change :Is':lsR.S MT BACHELOR KENNEL CLUB 93-0801217
Name change l',.li’,:tl o |PO BOX 6811 E Telephone number
Inthal return Fs'pc BEND, OR 97708 541-593-8360
Termination Specific
Amended return  [inStruc- F Group Exemption
| Application pending Number...........
® Section 501(c, { 2X3) organizations and 4347(a)X1) nonexempt charitable trusts G Accounting method: |z| Cash D Accrual
must attach a completed Schedu/e (Form 990 or 990-E2). Other (specify) ™
H Check » E if the organization i1s not
| Website: » WWW.MBKC.ORG required to attach Schedule B (Form 990,

J__ Tax-exempt status (check only one) — |X] 501(c) ( 4 ) < (nsertno) | 49471 or | [527 990-EZ, or 990-PF).
K Check » if 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 is 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 FOIM 990-EZ .. ... . o oo ottt e o eeea et e e e e > S 63,371.

ESS Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received ... . .................. . 655.
2 Program service revenue including government fees and contracts........ . ... ...l L 61,155.
3 Membership dues and assSeSSMENtS. .. ....... ..o.iririiiiriii e e e 1,343.
A INVESHMENE INCOME . ..ottt ittt e ot ettt e e e e e e 218.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. .. .............ciiiiinnn 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract InSbfromin5a)..........coviivr it
}_:l 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here
ﬁ a Gross revenue (not including $ of contributions
E reportedonline 1)..................c. L Ll . .....| 6a
b Less: direct expenses other than fundraising expenses... ... .. . ...... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) ................................
7a Gross sales of inventory, less returns and allowances ......... .......... 7a
bless:costofgoodssold..... ... i e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) ............coovevivven et
8 Other revenue (describe » .
9 Total revenue. Add lines 1,2, 3,4,5¢,6C,7c,and 8.. .. . .........ccce o it e 63,371.
10 Grants and similar amounts paid (attach schedule).......... e e, SEE STATEMENT. .1. 1,247.
g | 11 Benefits pad to or for members... ............ . ... . R, A mn 2,478.
); 12 Salaries, other compensation, and employee beneflts e reee e e e e e e 12
E | 13 Professional fees and other payments to independent contrnﬂ ........................... 13 615.
¥4 Occupancy, rent, utiities, and maintenance ........... .o RFCE[VFD .............. 14 300.
5 15 Printing, publications, postage, and shipping ........... B I A e Of.en ... .| 15 140.
16  Other expenses (descnbe » SEE STATEMENT 2 < T )....| 16 55,939.
17 _Total expenses. Add lines 10 through 16................ ol JMAL &4 U U 1= . > 17 60,719.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . Qxl....... 118 2,652.
N é 19 Net assets or fund balances at beginning of year (from line 27 colun@@ﬁﬁfsﬂ add:?w:th 4nd-of-yearm
=1 3 figure reported on prior year's return).......... ........... bee———— L 19 46,389.
:3 g 20 Other changes in net assets or fund balances (attach explanation) .. ............... o viiiiiieinin.. 20
it Net assets or fund balances at end of year. Combine lines 18 through 20, ... .........ooueee .. ... > 21 49,041.
il a_ntﬂl*[ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
3 (See the instructions for Part 11.) (A) Beginning of year l (B) End of year
T 22 Cash, savings, and investments. .. .. ... .. e 43,986.|22 38,728.
223 Landand buildings . .......... Liiiiis e e e 23
03 24 Other assets (describe » SEE STATEMENT 3 ) WU . 2,403.|24 10,313.
%J: 25 Total@sselS ... o 46,389.25 49,041,
= 26 Total liabilities (describe > Y oo 0./26 0.
< 27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. .. 46,389.|27 . 49,041.
% BAA For Privacy Act and Paperwork Reduction Act Notice, see separate |nstruc1|ons Form 990-EZ (2009)

TEEA0803L 01/30/10



Form 990°EZ (2009 MT BACHELOR KENNEL CLUB

93-080

1217 Page 2

[Pt | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? PUBLIC EDUCATION

Expenses

gRequwed for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, o&anlzatlons and section

describe the services provided, the number of persons benefited, or otﬁer relevant information for each

program title.

4
for ofl

7S‘al)(l) trusts; optional

ers.)

28 DOG SHOWS AND MONTHLY MEETINGS PROVIDE EDUCATIONAL OPPORTUNITIES

DOGS
(Grants $§ ) If this amount Includes foreign grants, check here. . .... ..... > rﬁ 28a 51,719.
2
@rants$§ "yt this amount includes foreign grants, check here.............. ™| || 29a
0 ]
——————————————————————————————————————————————————— -
Grants5 777777y this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule) e e e e e NN R
(Grants § ) If this amount includes foreign grants, check here ..... > I—| 31a
32 Total program service expenses (add Iines 28a through 31a) . ..... . > 32 51,7189.

tPart W .] List of Officers, Directors

Trustees, and Key Em

onees. List each one even If not compensated. (See the insirs )

(a) 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 compensation

HAL ENGLE DIRECTOR 0. 0. 0.
PO BOX 6811 ___________ ] 1.00

BEND, OR 97708

LISA PAYNE 1 DIRECTOR 0. 0. 0.
PO BOX 6811 ] 1.00

BEND, OR 97708

LORI NICKERSON | PRESIDENT| 0. 0. 0.
PO BOX 6811 1 1.00

BEND, OR 97708

TERRI BILYEU ] DIRECTOR 0. 0. 0.
POBOX 6811 _____ """ "] 1.00

BEND, OR 397708

ANNE GESER ] TREASURER 0. 0. 0.
PO BOX 6811 ] 1.00

BEND, OR 97708

1UCY TRACY ] CORR. SECRETAR 0. 0. 0.
PO BOX 6811 ] 1.00

BEND, OR 87708

DEBBIE LANE | DIRECTOR 0. 0. 0.
PO BOX 6811 ] 1.00

BEND, OR 97708

PAT HASSEY ] DIRECTOR 0. 0. 0.
PO BOX 6811 ] 1.00

BEND, OR 97708

RISE ouAY ] REC. SECRETARY] 0. 0. 0.
pPOBOX 6811 | 1.00

BEND, OR 97708

CONNIE SHOWN | VICE PRESIDENT| 0. 0. 0.
PO BOX 6811 1.00

— e e e e e T D T e ]

TEEAD812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (200¥) MT BACHELOR KENNEL CLUB 93-0801217 Page 3
IPartV__| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each actiVity.. ... .. .. . i e e e e s e 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 If 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 organization 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 It subject to section 6033(e) notice,
reporting, and proxy tax requirements? . s e e e . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year? . e e e 35b
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of ScheduleN .0 . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a| 0. *.
b Did the organization file Form 1120-POL for thisyear?.. ................. e e . C e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made In a prior year and still outstandlng at the end of the period covered by this return?. . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total Dt o
amount involved. . . 38b N/AF - 4 S
39 Section 501(c)(7) organizations. Enter (i .
a Initiation fees and capital contributions includedonline 9., ...  .......ooeiiea... .| 39a N/AE - 1T
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 durlng 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 I1s it aware that it engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transactlon has not been reported on any of the organnzatlon s prior Forms 990 or 990- EZ" If
Yes, complete Schedule L, Part| . .. ..... ... T . ... L 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed 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) organlzatlons Enter amount of tax on line 40c reimbursed CE
by the organization > 0. .
e All organizations At any time durlng the tax year, was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 886-T . . e e 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's
books are m careof » ANN GESER . Telephone no. » 541-610-2362
Located at » 17625 EDMUNDSON RD. SISTERSOR . ___ wp+4»9775%
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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 U.S.7? . e 42c X
If 'Yes,' enter the name of the foreign country: >
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu 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 Co . e e e e C 44 X
45 |s any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ e il e e e 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2008) MT BACHELOR KENNEL CLUB 93-0801217 Page 4

iBaravil] 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 Bolitical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part I.... .... .. . . oo o0 iiiin 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)()? 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?............. ... ... ... L il ciiieiien ciene 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. If there 1s 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 ani account and
more 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 I1s none, enter 'None.'

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, co and complete. Declaration of preparer (other than officer) is based on all |nfgrm°auon of which preparer has any knowled]e. d o !

1 Ogpo— _ &li2fio

SigMbture of officer Date ! ’

> A \0 Gcse,g Tresgurer

Type or print name and title.

. Preparer's . / W ﬁ Che.ck |f gggalg‘esrt‘rsug%?‘g ing Number
S E dmg il AY 11 2010 Srpioved > [X] P00051000

arer's |Fimsname o HARRIGAN PRICE”FRONK & CO. LLP

yours if seif-

Sign
Here >

se employed). > 975 SW COLORADO AVE, SUITE 200 EIN » 93-0620214
Only  [ZF%% ™ BEND, OR 97702 Phone no. > (541) 382-4791
May the IRS discuss this return with the preparer shown above? See instructions. ..... ....... ......... ....... . ... > X| Yes |_LNo
BAA Form 990-EZ (2009)

TEEAOB12L 01/30/10



Form 4562 |

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2009

Attachment

13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12.

Internal Revenue Service ~ (99) > See separate instructions.  » Attach to your tax retum. Sequence No. 67
Name(s) shown on return Identifying number
MT BACHELOR KENNEL CLUB 93-0801217
Business or activity to which this form relates
FORM 990/990 PF
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses ........ .. . ....ccovn.n. 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions)....... .. . .. ..o o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ................... 3 $800, 000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0-..... .............. 4
5 Dollar hmitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. if married flIlng
separately, see instructions ... .... ... A T 5
6 (a) Description of property (bLCost (business use only) (C) Elected cost
7 VListed property. Enter the amount fromline 29................cciiiiiiiiiiniinn.. [ 7
8 Total elected cost of section 179 property. Add amounts 1n column (¢), lnes6and 7........................ 8
9 Tentative deduction. Enter the smaller of line5orine 8...... ........ e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562..................c.vun. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 11..... ............... 12

> 13 |

Note Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)............

15 Property subject to section 168(f)(1) election... ...
16_ Other depreciation (including ACRS). ..............

14

15

16

IRarilllas MACRS Depreciation (Do not include listed property.) (See Instructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009. .

18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here ............... .......

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L. 07/07/09

(@ (b) Month and (C) Basis for depreciation (d) e (4] (@) Depreciation
Classiication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property ........ 5
b 5-year property ......... ko ;
¢ 7-year property.......... " i A . 8,500. 7 MQ S/L 153.
d 10-year property ........ f
e 15-year property.........
f 20-year property.........
g 25-year property..... ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ............. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property........ ... ... MM S/L
Section C — Assets Placed i in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife.... .. ....... ey ] ,L..g | S/L
bi2year........... ..... f_és.n-j. o 12 yrs S/L
c40-year ... ........... 40 yrs MM S/L
|[P.‘§:I"¢§_|LVTE2| Summary (See instructions.)
21 Listed property. Enter amount from lINe 28. .. .. ... ..o ittt 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter here and on
the appropriate ines of your return. Partnerships and'S corporations — See INStUCHIONS. . . . . ... »ovvorn'ssnnsnsaneannn.n.. 22 590.

Form 4562 (2009)



2009 FEDERAL STATEMENTS PAGE 1
MT BACHELOR KENNEL CLUB 93-0801217
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: DESHUTES COUNTY 4H
DONEE'S ADDRESS: 3893 SW AIRPORT WAY
REDMOND, OR 97756
RELATIONSHIP OF DONEE: UNRELATED
CASH AMOUNT GIVEN: $ 1,055.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: EVERGREEN SHIBA INU CLUB
DONEE'S ADDRESS: 13025 SW RIGGS RD
POWELL BUTTE, OR 97753
RELATIONSHIP OF DONEE: UNRELATED
CASH AMOUNT GIVEN: $ 192.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES ......... ..o o i i e e e $ 18.
DE P RE I AT ION . ... ittt ittt e 590.
DOG SHOWS. ............ . ... . T 51,719.
INSURANCE. .. ............cooo. woooooe 743.
LICENSE & FEES.. .................. e e e e e e e 376.
MISC.. ... oo oo o L 1,025.
SUBSCRIPTIONS... ... .00 L TP 140.
SUPPLIES ... .. .ccoovvvinn oo A SRR 108.
TELEPHONE. .. .. i i e e e e 570.
TRAVEL ... e e e e R 650.
TOTAL § 55,939.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT...... ... .. ..........cccooomooinees voi., §  2,403. $ 10,313.

TOTAL § 2,403. 8

10, 313.
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