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S hort Form
Form 99.3-52 Return of Organization Exempt From Income Ta

Under sectiui 501(c), 527, or4947(a)(1) dlhe lnternd Revenue Code
, (except bhzk lung bmelit trust or private founihtiuii)

P Sponsonng organizahons of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500 000 and total

Depanmem of me Treaswy assets less than $1,250 O00 at the end ot the year may use this form
lmemal Revenue gemce P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150X 2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 02-01 , 2009, and ending 01-31 , 20 10

C Name of organization
Please
usems OLUMBIA POODLE CLUB

B Check if applicable

Address change

D Employer identification number
4 1 -2 05 1 51 8

Name Change label Of Number and street (or P O box. if mail is not delivered to street address) Room/suiteorprint
Initial retum we
Te,,,,,,,a,e,, Sees .E 13223 sis: HAROLD sT

E Telephone number

(503) 761-3500
lnstmo- City or town, stale or country, and ZIP + 4Amended retum
lions

ORTLAND, OR 97236Application pending

F Group Exemption
Number P

. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method lj Cash A Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P Ij if the organization is notI website- P required to attach Schedule B (Form 990,
J raxsxemprsmustcneckoniyonei- XP5o1(C)( 4 ) 4(insen no) T4947(a)(1)or "T527 990-Ez,or99o-PF)

Check P X4 if the organization is not a section 509(a)(3) supportsng organization and its gross receipts are nomially 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
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 P $ 3 , 319i.

I
e instructions for Part l )Partl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seem

(JN)-5

5? 4

Program service revenue including government fees and contracts - - - - - -- - - - - - - - - - - - - - 2
Membership dues and assessments - - - - - - - -- - - - - - - - - - - - - - - - - - - - -- - - ­
lnyestmenfmcome . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . .

Contributions,gifts, grants, and similar amounts received - - - - - - - -- - - - - - - - - - - - - - -- - 1 1,7 56

i 1
n n

Sh O0

351

*T* R c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Ze 6 Special events and activities (complete applicable parts ol Schedule G) If any amount is from gaming, check here P L.ev
useI n

u
e

1.

Q,, c Gross proit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - - - - - - - - -- ­
8 Other revenue (describe P

5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5a
, b Less cost or other basis and sales expenses - - - - - - - - - - - - - - -- - 5b

. . . . . . . . . . . . 5C

a Gross revenue (not including $ of contributions J
reported on line1) - - - - - -- - - - - - - - - - - - - - - - - -- - - - - - 6a I 1,211

b Less direct expenses other than fundraising expenses - - - - - - - - - -- - i mb N
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) - - - - - - - - - - - - 6c 1 ,

7a Gross sales of inventory, less returns and allowances 7a 5,. . . . . . . . . . .. . ,Xxx
b Less cost of goods sold - - - - - - - - - - - - - - - - - - - - - - - - -- - ,WM

7c

211

) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 - - - - - - - - - - - - - - - - - - - - -- ­ --P 9 3, 318
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11

12

13

14

15

16

lll@UlB@"U)ll"l1

Salries,otlR -I. --5 l.-  - - loyee benefits - - - - - - - - - - - - - - - - - - - - -- ­Pro essionalle ot e -. ments o independent contractors - - - - - - - - - - - - - - -- ­

(D
(D

0)
D
n

Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . .. . . . . . . .
Benespaldtogffofmembefs . . . - . . . . . . . . . . . . . . . . . . . .. . . . . . . - - - - - . .

O i.i9aI1cy, rent, utilities, and mai tgnce - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -- - 14
Pri tm ,putIlIAIIonL,@oQt@gQ,anQipping - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - 15Ot empenses (describe P S i 1/3 ) 16

10

11

---- 12
13

737
17 737
18

19

a-o@z
ui-*ouiinp

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year t"igure reported on prior year"s return) - - - - - - - - - - - - - - - - - - - - - - -- ­
Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - - - -- ­

21 Net assets or fund balances at end of year Combine lines 18 through 20

20 ....--.-....... 21

fiiu-l.:"n*-H11.. 16 ---- - - * * - * * * - - - - * * * * * *********" , 17
.i*f*7*9l7ffe7*1-I- :.5 -I tline17from line 9) - - - - - - - - - - - - - - - - - - - - - -- - 18 2, 581

---- 19 4,
---- 20P 7,530

111

I Part ll I Balance Sheets- lf Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) geg,n,..ng ofyear (B) End of year

22 Cash, savings, and investments - - - - - - - - - - - - - - - - - -- - - - - - - - - - -- ­ 4,530 22 71 111
23 Landandbuildmgg ....... . . . . . . . . ..... . . . . . . . . . ........ I23
24 Other assets (describe P I 24
25 Tgtal 353915 . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 4,530 25 7, 11126 Tomi liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- - 4 , 530 27 I 7 , 111

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Fomi 990-EZ (20%
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Form 990-EZ (2009) COLUMBIA POODLE CLUB 41-2051518 Page 2
I Part lllol Statement of Program Service Accomplishments (See the instructions for Part III)
Wha* is the organization"s primary exempt purpose? POODLE CLUB
Descgibe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benetited, or other relevant information for
each program title

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

28 DOG SHOWS

(Grants $ ) If this amount includes foreign grants, check here - - - - - - - - P 28a 1,513
29 RESCUE DOGS

(Grants $ ) Ifthis amount includes foreign grants, check here - - - - -- - - P i 29a 52 0
30

(Grants $ ) lf this amount includes foreign grants, check here - - - - - -- - P i 30a

31 Other program services (attach schedule) - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - -- ­
(Grants $ ) If this amount includes foreign grants, check here - - - - - -- - P YT 31a

32 Total program service expenses (add lines 28a through 31a) - - - - - - - - - - - - - - - - - - - -- - - - - - - P 32 2,033
I part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (lf nd pad, employee beneht plans & account and
devoted to position enter -0- ) deferred compensation other allowancesARLENE DERR lPREs1DEN*r

13223 ss HAROLD s-r PORTLAND on, 97236 4 q q 0

EEA Form seo-Ez (2009)
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Form 990.52 (2009) COLUMBIA POODLE CLUB 41-2051518 Page 4
lla-fill/ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" $20110"

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 political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - -- - - - - - ­

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll - - - - - - - - - - - - - - - - -- ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - -- ­
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - -- - - - - - ­

b If "Yes," was the related organization a section 527 organization? - - - - -- - - - - - - - - - - - - - - - - - - - - - -- ­
50 Complete this table for the organization"s tive 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 employee benefit plans 8. account andthan $100 000 devoted to position deferred compensation other allowances

NI

0
UI

f Total number of other employees paid over $100,000 P
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 ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total numberofother independent contractors each receiving over$100,000 - - - P

.
Under penalties of perjury I declare that I have examined this retum, including accompanying schedules and statements and to the best ol my knowledge
and belief, it is true, correc nd complete Declaration of preparer (other than ofhcer) is based on all information of which preparer has any knowledge

7Sign 5  / ),of1/V I "f/2,1412Here Si* nature of officer Date
ARLENE DERR , PRESIDENT
Type or pnnt name and title

Check if Preparefs Identifying No (See inst )Preparers M/ Dale
Paid signature V wade Jacqu ,LH/QC* C- 03-19-2010 2$,1f,,,0,ed p *ml P00390 57,0
Preparer"s Flrmls namewryours CLQC BOOKKEEPING LLC EIN P 6)()  Q 8 Z I 0
Use Only iiseif-employed) 1017 4 SE HWY 212

ad*"e5s*""dZ"P*4 cmcxmms, on 97015 p,,,,,,e,,,, p 503-557-8228
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P IYI Yes I 1 No

EEA FOTIT1 990-EZ (2009)
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Federal Supporting Statements 2009

l*Name(s) as shown on relum FEIN

DESCRIPTION
INSURANCE
STATE OF OREGON
TAX PREP
DEPT OF JUSTICE
MISC SUPPLIES
BANK FEES

TOTAL

FORM 99oEz, PART 1, LINE 16
oTHER EXPENSES SCHEDULE 2

AMOUNT
364

50
110

10
200E-2
737

STATMENT LD


