See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:52-2220060_990EO_200912.pdf
https://public.resource.org/privacy?2010_07_EO:52-2220060_990EO_200912.pdf

) >

ShOI‘t FOI'm 2 OMB No 1545-1150
‘ Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ofptrl:faltrét%a:!jgﬁggyue Code (except black lung benefit trust or 2009
» Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 5 12(b)Y13) must file Form 900 Al
Department of the Treasury other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e [Please |C Name of organization D Employer identification number
':] ddress  use RS
change labe! or
(_J#f [~ NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060
na) | VPO Number and street (or P.0. box, if mail is not delivered to street address) Room/sutte [E Telephone number
Taq- [Precfe PO BOX 752 410-218-5607
[JAmended|tions City or town, state or country, and ZIP + 4 F Group Exemption
C_Jpbig™ BEL_AIR, MD 21014 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X Cash [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (speciiy) B>
| Website: » WWW.NEMKC.ORG H Check B [ X ifthe organization s not
J _Tax-exempt status (check only one) — Li] 501(c){ 4 ) <« (insertno.) D 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 930, 390-EZ, or 930-PF)

K Check > D if the organization is 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 orgamization chooses to file a return, be sure to file a complete return.

L Add hines 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 3 117,070.
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 850.
2 Program service revenue including government fees and contracts 2 113,549.
3 Membership dues and assessments 3 495.
4 Investment income 4 2,176.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5c
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here b[:]
§ a Gross revenue (not including $ of contributions
& reported on hne 1) 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
o b Less: cost of goods sold T = g et i e 7b
= Gross profit or (loss) from sales of mventory (Subtracﬁit}’e" @{wp\)@ 7¢
™~ 8  Other revenue (describe P> I = ¢y y L8
S | g Total revenue. Add ines 1, 2,3, 4, 5c, 6, 7c, and8 D > | o 117,070.
e 10  Grants and similar amounts paid (attach sched‘&é) 17477010 ;_; STMT 3 10 5,850.
5’ 11 Benefits paid to or for members b ot CH 1"
- @ [12  Salanes, other compensation, and employee %enem@uDEN UT 12
0 2 |13 Professional fees and other payments to inde e COMrAotors—  “eatscsd 13 2,075.
g § 14 Occupancy, rent, utilities, and mantenance SEE STATEMENT 2 14 3,584.
?;_ W 145  Printing, publications, postage, and shipping 15 2,770.
<L 16  Other expenses (describe P> SEE STATEMENT 1 )| 16 99,088.
% 17 Total expenses. Add lines 10 through 16 > |17 113,367.
» |18 Excessor (defici) for the year (Subtract e 17 from fin 9) 18 3,703.
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 102,282.
g 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 » | 21 105,985.
rPart ] I 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 11.) (A) Beginning of year (B} End of year
22  Cash, savings, and investments 93,511.|2 98,998.
23 Land and buildings 23
24 Other assets (descnbep> OTHER DEPRECIABLE ASSETS ) 8,771.|24 6,987.
25 Total assets 102,282.[25 105,985.
26 Total habilities (describe P> ) 0.l26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 102,282.]27 105,985.
o3207% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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Form 990-EZ (2009 NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060 Page 2
Part lil | Statement of Program Service Accomplishments (See the instructions for Part [i.) Expenses
What 15 the organization's pnimary exempt purpose? SEE STATEMENT 6 (Required for section 501(c)3)
and 50 1(cX4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(aX3) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
23 _SEE STATEMENT 5

(Grants $ 5,850 . ) if this amount includes foreign grants, check here » [ 128a 96,224.
29

(Grants § ) If this amount includes foreign grants, check here » |:| 29a
30

(Grants $ ) If this amount includes foreign grants, check here > EI J0a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 ':] 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 96,224.

[Part |VI LlSt Of Officers, Directors, TrUStees’ and Key Employees- List each one even If not compensated (See the instructions for Part IV)

16070604 138943 42283

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
JOAN TAYLOR PRESIDENT
403 WEST WIND COURT, STREET, MD 21154 1.50 0. 0. 0.
BOBBIE COMPTON, 4301 FEDERAL HILL VICE-PRESIDENT
RD., STREET, MD 21154 1.00 0. 0. 0.
MARY LOU OLSZEWSKI RECORDING SECRETARY
2412 ENGLE DRIVE, FALLSTON, MD 21047 2.00 0. 0. 0.
ALMA CONTRINO CORRESPONDING SECRETARY
1512 PHILADELPHIA RD, JOPPA, MD 21085 2.00 0. 0. 0.
JOSEPH ENGERS TREASURER
P.O. BOX 752, BEL AIR, MD 21014 2.00 0. 0. 0.
JAUNITA BURKART, 91 HONEYSUCKLE DR. DIRECTOR
, PORT DEPOSIT, MD 21904 0.50 0. 0. 0.
JOYCE KIRN, 2705 BYNUM HILLS CIRCLE, DIRECTOR
BEL AIR, MD 21015 0.50 0. 0. 0.
ANN SCHULTZ DIRECTOR
1600 HOLLY DRIVE, JOPPA, MD 21085 0.50 0. 0. 0.
STEVE SKOLNIK, 2535 MERRICK COURT, DIRECTOR
ABINGDON, MD 21009 0.50 0. 0. 0.
JIM BARTON , 1329 DEER CREEK CHURCH DIRECTOR
RD. , FOREST HILL, MD 21050 0.50 0. 0. 0.
KAY BLEINBERGER DIRECTOR
2404 FRESHMAN DR. , BEL AIR, MD 21015 0.50 0. 0. 0.
SHARON OLSZEWSKI, 1 DEER HAVEN LAND, DIRECTOR
WHITE HALL, MD 21161 0.50 0. 0. 0.
NITA SNYDER DIRECTOR
619 MULBERRY LA., EDGEWOOD, MD 21040 0.50 0. 0. 0.
05-08-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) NORTHEASTERN MARYLAND KENNEL CLUB, INC. '52-2220060

[Part V [ Other Information (Note the statement requirements in the instructions for Part V )

Page 3

33
34
35

40a

41
423

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

It the organization had income from business activities, such as those reported on lines 2, 63, 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.

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?

If "Yes,” has it filed a tax return on Form 990-T for this year?

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,”
complete applicable parts of Sch. N

Enter amount of political expenditures, direct or indirect, as described 1n the instructions. > | 37a |

Yes| No

33

34

Calted

35a

35b

N/A

36

Did the organization file Form 1120-POL for this year?

Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

Section 501(c)(7) organizations. Enter:
Intiation fees and capial contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 P> N/A : section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year or 1S it 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 organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |

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 |

Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization »

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
List the states with which a copy of this return 1s filed. > NONE

40b

40e

The organization’s books are in care of p JOSEPH ENGERS

Telephone no.p> 410-218-5607

Locatedat » PO BOX 752, BEL AIR, MD

At any time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if "Yes," enter the name of the foreign country: P>

ZP+4 »21014-0752

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 during the calendar year, did the organization maintain an office outside of the U.S.?
If *Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l

Yes| No

42b

X

42¢

X

N/A

» ]

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If “"Yes,” Form 990 must be
completed mstead of Form 990-EZ

Yes| No

44

X

45

X

Form 9

832173
02-08-10

16070604 138943 42283

3

90-EZ (2008)
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- “ A ]
Form 990-EZ (2009) NORTHEASTERN MARYLAND KENNEL CLUB, INC.

'52-2220060

Page 4

[ Part VI| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for public

Yes| No

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 organszation a section 527 organization?

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 i1s none, enter "None.”

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deterred other allowances
N/A compensation
f Total number of other employees paid over $100,000 »

51
organization. If there 1s none, enter *None."

N/A

Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of compensatton from the

(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 perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and cogplete Declgfation rep. other than officer) 1s based on all informatton of which preparer has any knowledge
Sign } M /ﬁ’ A~ G / /o // o
Here Slgna\urv officer / Date 7 ¢
— .
{oscPH P. EANCEALS — TREAS Jne
Type or print name and ttle
Paid ~ r's signaturep»> Date Check if self- Preparer's identifying number (See instr )
Preparer's é/?//o employed p. [ ]
Use Onl -~ /
Y [fmsmme@yousf] BALSAMO STEWART LUTTERS & RUTH P.A. EIN D
W selemployed), 508 ROCK SPRING ROAD Phonep>
adess,a02P+4 ~ BEL, AIR, MD 21014 no. (410) 838-3535
May the IRS discuss this return with the preparer shown above? See instructions » Yes l:] No

932174
02-08-10

16070604 138943 42283

Form 990-EZ (2009)

4
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NORTHEASTERN MARYLAND KENNEL CLUB, INC.

.

52-2220060

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE EXPENSE
INSURANCE

PROPERTY TAX

TRAILER EXPENSE

WEB SERVICE

DOG SEMINAR

DOG SHOW & MATCH EXPENSES
AWARDS DINNER & PICNIC
MISCELLANEQUS
SUBSCRIPTION RENTAL
STORGAGE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,427.
1,412,
300.
2,576.
150.
5,040.
82,571.
2,764.
684.
59.
105.

99,088.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 2

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 9S90-EZ, LINE 14

16070604 138943 42283

5

AMOUNT

1,784.
1,800.

3,584.

STATEMENT(S) 1, 2

2009.03051 NORTHEASTERN MARYLAND KENNE 42283__1



NORTHEASTERN MARYLAND KENNEL CLUB, INC.

[

52-2220060

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 3

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP

DONATION NONE
CANINE COMPANIONS

2965 DUTTON AVENUE

SANTA ROSA, CA 95402

DONATION NONE
GUIDING EYES FOR THE BLIND

611 GRANITE SPRINGS RD.

YORKTOWN HEIGHTS, NY 10598

DONATION NONE
SARC

P.O. BOX 1207

BEL AIR, MD 21014

DONATION NONE
SEARCH DOG FOUNDATION

501 EAST OJAI AVENUE

OJAI, CA 93023

DONATION NONE
TAKE THE LEAD

P.0O. BOX 6353

WATERTOWN, NY 13601

DONATION NONE
ANIMAL RESCUE, INC.

2 HERITAGE FARM DRIVE

NEW FREEDOM, PA 17349

SCHOLARSHIP NONE

SCHOLARSHIP NONE

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

6

AMOUNT

100.

250.

200.

100.

100.

100.

2,000.

3,000.

5,850.

STATEMENT(S) 3

16070604 138943 42283 2009.03051 NORTHEASTERN MARYLAND KENNE 42283__ 1




NORTHEASTERN MARYLAND KENNEL CLUB, INC.

9

52-2220060

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢« « « ¢ ¢ » o o o s o s o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ 1 YES [X] NO

7

STATEMENT(S) 4

16070604 138943 42283 2009.03051 NORTHEASTERN MARYLAND KENNE 42283__1




NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

.

990-EZ PG 2 STATEMENT 5

THE CLUB CONDUCTS MATCHES AND AKC LICENSED DOG SHOWS AND OBEDIENCE TRIALS
UNDER THE RULES OF THE AMERICAN KENNEL CLUB. NEMKC, INC. SPONSORS SEMINARS
AND CONDUCTS HANDLING CLASSES, OBEDIENCE CLASSES, SHOW-AND-GO AND CGC TEST.

8 STATEMENT(S) 5

16070604 138943 42283 2009.03051 NORTHEASTERN MARYLAND KENNE 42283__1




NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

-

990-EZ PG 2 STATEMENT 6

TO PROTECT AND ADVANCE THE INTERESTS OF ALL BREEDS OF PUREBRED DOGS AND TO
ENCOURAGE SPORTSMANKLIKE COMPETITION AT DOG SHOWS AND OBEDIENCE TRIALS.

9 STATEMENT(S) 6
16070604 138943 42283 2009.03051 NORTHEASTERN MARYLAND KENNE 42283_ 1




Form 8868 Application for Extension of Time To File an -

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenuse Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 2 [zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of this form, visit

www Irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
oty th NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

ile by the

dusdatefor | Number, street, and room or suite no If a P.O box, see instructions

ingyow | PO BOX 752

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BEL AIR, MD 21014

Check type of return to be filed(file a separate application for each return):

D Form 990 |:] Form 980-T (corporation) |:| Form 4720
(] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
IK] Form 990-EZ [:l Form 990-T (trust other than above) |:] Form 6069
[__] Form 990-PF [ ] Form 1041-A [ ] Form 8870

JOSEPH ENGERS
® The books are nthecareof » PO BOX 752 - BEL AIR, MD 21014-0752

Telephone No p» 410-218-5607 FAXNo P
® |f the orgamization does not have an office or place of business in the United States, check this box > [—__]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it1s for part of the group, check this box p I:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: |—__] Initial return ':] Final retum [:l Change In accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | 8§
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b | 8

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, iIf required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09

10
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