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?2011_08_EO:52-2220060_990EO_201012.pdf
https://public.resource.org/privacy?2011_08_EO:52-2220060_990EO_201012.pdf

- LY

Short Form

Return of Organization Exempt From Income Tax
Form 990,_Ez Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate foundation

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)(13) must file Form 930 All other organizations with gross receipts less than $200,000 and total

-

OMB No 1545-1150

2010

Oper o Pubtic
Intemat Revenua Service » The organization mansz SBve. c;hﬁggsg%%oogzmot?etﬁ?g ?émr#?g?gt'f;?ymsliar?g“ reporting requirements. Inspestion
A For the 2010 calendar year, or tax year beginning and ending
8 e G Name of organization D Employer identification number

Address change

[ INemecrange | NORTHEASTERN MARYLAND KENNEL CLUB, INC.

52-2220060

Initial return Number and street (or P O box, If mail 1s not delivered to street address)
DTermlnated PO BOX 752

Room/suite

E Telephone number

410-218-5607

Amended return | CIty OF town, state or country, and ZIP + 4
[igpicstonpendng| BEL_AIR, MD 21014

F Group Exemption

Number P

Accounting Method [ X Cash ] Accrual  other (specity) >

website: » _WWW.NEMKC.ORG

H Check P> [ Xlifthe organization I1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G

|

J_Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c) (4 ) @(nsertno) [ 1 4947(a)(1) or [ 527

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) ars $500,000 or more, fila Form 990 instead of Form 990-EZ » 3 84,008.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question tn this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 1,000.
2 Program service revenue Including government fees and contracts 2 80,169.
3 Membership dues and assessments 3 325.
4  Investment income SEE SCHEDULE O 4 2,351.
5a Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G If gr
2 $15,000) e gr ECE‘_\,/ED & |
S ) - ;
é b Gross income from fundraising events (not including $ r____,.»- _ Qg ontributions
(4] from tundraising events reported on hine 1) (attach S Badule qt\@@ slm“)f JJ(W )
g gross income and contributions exceeds $15,000) - eh 163.
= ¢ Less direct expenses from gaming and fundraising eyents UT Bc\
=z d Net income or (loss) from gaming and fundraising evgnts (ad ubtract ine 6c) 6d 163.
8 7a Gross sales of nventory, less returns and allowances 7a
b Less cost of goods sold 7b
:E ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8  Other revenue (describe in Schedule 0) 8
et 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 >l 9 84,008.
® 10  Grants and similar amounts paid (list in Scheduls 0) SEE SCHEDULE O 10 3,400.
2; 11 Benefits paid to or for members 1
= Ed 12  Salanes, other compensation, and employee benefits 12
g 13 Professional fess and other payments to independent contractors 13 2,084.
2 [14  Occupancy, rent, utiities, and marntenance SEE SCHEDULE O 14 1,784.
W 145 Pnnting, publications, postage, and shipping 15 2,792.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 81,045.
17 Total expenses. Add lings 10 through 16 > | 17 91,105.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <7,097.>
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 105,985.
g 20 Otherchanges In net assets or fund balances (explam in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 98,888.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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Form 990-EZ (2010) NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060 Page 2
I Part lli Balance Sheets. (see the tnstructions for Part I )
Check if the organization used Schedule O to respond to any question in this Part Il @
. (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 98,998.|22 93,185.
23 Land and buildings 23
24 Other assets (describe in Scheduls 0) SEE SCHEDULE O 6,987.|2a 5,703.
25 Total assets 105,985.]25 98,888.
26 Total liabllitles (describe in Schedule 0) 0.]26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 105,985.]27 98,888.

| Part 1 Statement of Program Service Accomplishments (see the instructions for Part I11 )

Check If the organization used Schedule O to respond to any question

in this Part Il

X]

What is the organization’s pnimary exempt purpose?’SEE SCHEDULE O

Describe 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 benefited, and 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 SEE SCHEDULE O

(Grants $ 3,900 . )If this amount includes foreign grants, check here » [ ]l28a 76,638.
29
(Grants $ ) If this amount Includes foreign grants, check here | E] 29a
30
(Grants $ } If this amount Includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 76,638.

{ Part Nl List of Of‘ficers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)

Chack if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (c) Compensation | (d) Contnbutions | () Expense
per week devoted to (I not paid, enter | ' emplovee account and

(a) Name and address

benefit plans &

position -0-.) deferred other allowances
compensation

ANN SCHULTZ PRESIDENT
1600 HOLLY DRIVE, JOPPA, MD 21085 3.00 0. 0. 0.
MARY LOU OLSZEWSKI VICE-PRESIDENT
2412 ENGLE DRIVE, FALLSTON, MD 21047 3.00 0. 0. 0.
SHARON OLSZEWSKI, 1 DEER HAVEN LAND, RECORDING SECRETARY
WHITE HALL, MD 21161 2.00 0. 0. 0.
ALMA CONTRINO CORRESPONDING| SECRETARY
1512 PHILADELPHIA RD, JOPPA, MD 21085 2.00 0. 0. 0.
JOSEPH ENGERS TREASURER
P.0O. 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.
BEVERLY BUDNICK, 2401 EDWARDS LANE, DIRECTOR
CHURCHVILLE, MD 21028 0.50 0. 0. 0.
NORMA LYN SKILLMAN, 630 S. STEPNEY DIRECTOR
ROAD, ABERDEEN , MD 21001 0.50 0. 0. 0.
STEPHEN SKOLNIK, 2535 MERRICK COURT, DIRECTOR
ABINGDON, MD 21009 0.50 0. 0. 0.
JIM BARTON, 1329 DEER CREEKCHRUCH DIRECTOR
ROAD, FOREST HILL, MD 21050 0.50 0. 0. 0.
KAY BLEINBERGER, 2404 FRESHMAN DIRECTOR
DRIVE, 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.
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Form 990-EZ (2010) NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060 Page 3
I PantV i Other Information (Note the statement requirements in the instructions for Part V.)

‘Check If the organization used Schedule O to respond to any question in this Part V
. Yes| No
33 Did the orgamization engage In any activity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34 were any significant changes made to the organizing or governing doecuments? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 Ifthe organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or

501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? if *Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization 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 tax year covered by this return? 38a X
b If“Yes,’ complete Schedule L, Part It and enter the total amount involved 38b N/A
39 Section 501(c){(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b N/A ,section 4912 P N/A , section 4955 B 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 did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | 40b X
¢ 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 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganizations Atany time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? !f "Yes,” complate Form 8886-T 400 X
41 Listthe states with which a copy of this return is filed » NONE
42a The organization's books are in care of » JOSEPH ENGERS Telephoneno » 410-218-5607
Locatedat » PO BOX 752, BEL AIR, MD ZP+4 »21014-0752
b Atany time dunng the calendar year, did the organization have an Interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If *Yes,” enter tha name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year | 4 | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If Yes," Form 990 must be completed instead of
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organzation receive any payments for indoor tanning services dunng the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 44d

Form 890-EZ (2010)
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Form 990-EZ (2010) NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060 Page 4

Yes| No
45 s any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46  Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposttion to candidates for public office?
If "Yes," complete Schedule G, Part | 46 X

[ Part V1| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Allsection 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI [__—]

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 492
b If*Yes, was the related organization a section 527 organization? 49h

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 hours | (c) Compensation | (d) Contributions |  (g) Expense

(a) Name and address of each employee paid more per week devoted to besefipiomes | accountand
than $100,000 N/A position deferred other allowances
compensation

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 * N/A

(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 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » [ Ives [ 1No

Under penalties of perjury, 1 declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and beliel; it s true,
correct, and completeg/ Declaration of arer (other than officer) 1s based on all information of which preparer has any knowledge

. 5, ’u
SIQN Signature of o I Date z’/ /
Here
TREASURER

Type or pnnt name and title ‘

Print/Type preparer’s name Preparer's signature Date Check |:] if | PTIN |
Paid MW}U Wﬁﬂ self- employed
Preparer MARGARET A RUTH CPA 4 4 P/ ‘1’/ i
Use Only |[Frm'sname p BALSAMO STEWART JUTTERS & RUTH P.A. Firm’s EIN >

Firm's address » 508 ROCK SPRING ROAD Phoneno (410) 838-3535

BEL AIR, MD 21014

May the IRS discuss this return with the preparer shown above? See instructions » Yes l:] No
030411 Form 990-EZ (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 2,351.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: CANINE COMPANIONS

GRANTEE ADDRESS: 2965 DUTTON AVENUE SANTA ROSA, CA 95402

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: GUIDING EYES FOR THE BLIND

GRANTEE ADDRESS: 611 GRANITE SPRINGS RD. YORKTOWN HEIGHTS, NY 10598

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: SARC

GRANTEE ADDRESS: P.O. BOX 1207 BEL AIR, MD 21014

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: SEARCH DOG FOUNDATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
) Form 880 or 990-EZ or to provide any additional information. Open to Public
Doy of the Treasury P> Attach to Form 990 or 990-EZ. ingpection
Name of the organization Employer identification number
NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

GRANTEE ADDRESS: 501 EAST OJAI AVENUE OJAI, CA 93023

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: AMERICAN KENNEL CLUB

GRANTEE ADDRESS: 8051 ARCO CORP. DRIVE, SUITE 100 RALEIGH , NC 27617

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 50.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: ANIMAL RESCUE, INC.

GRANTEE ADDRESS: 2 HERITAGE FARM DRIVE NEW FREEDOM, PA 17349

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: GREY 2K

GRANTEE ADDRESS: P.O. BOX 442117 SOMERVILLE, MA 02144

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 50.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
* Form 980 or 990-EZ or to provide any additional information. Open to Public
P st Soree | P Attach to Form 990 or 890-EZ. inspegtion
Name of the organization Employer identification number
NORTHEASTERN MARYLAND KENNEIL CLUB, INC. 52-2220060

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: NATIONAL ANIMAL ALLIANCE

GRANTEE ADDRESS: P.O. BOX 66579 PORTLAND, OR 97290

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 50.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: RISING SUN POLICE DEPARTMENT

GRANTEE ADDRESS: 300 SOUTH POPLAR STREET RISING SUN, ID 47040

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,400.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT

DEPRECIATION 1,784.

FORM 990~EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OFFICE EXPENSE 804.
INSURANCE 796.
PROPERTY TAX 300.
TRAILER EXPENSE 3,366.
WEB SERVICE 217.
DOG SEMINAR 4,379.
DOG SHOW & MATCH EXPENSES 65,876.
(%3'-2'2 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
R 7
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. Open to Public

Departrment of the Treasury » Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number

NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

AWARDS DINNER & PICNIC 2,984,
MISCELLANEOUS 1,991.
STORGAGE 332.
TOTAL TO FORM 990-EZ, LINE 16 81,045.

FORM 990-EZ, PART II, LINE 24,

OTHER

ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM NATIONAL CAP KN 0. 500.
OTHER DEPRECIABLE ASSETS 6,987. 5,203.
TOTAL TO FORM 990-EZ, LINE 24 6,987. 5,703.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -~ TO PROTECT AND ADVANCE THE

INTERESTS OF ALL BREEDS OF PUREBRED DOGS AND TO ENCOURAGE

SPORTSMANKLIKE COMPETITION AT DOG SHOWS AND OBEDIENCE TRIALS.

FORM 990-EZ, PART III, LINE 28,

PROGRAM SERVICE ACCOMPLISHMENTS:

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.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

- NORTHEASTERN MARYLAND KENNEL CLUB,

INC L4

Employer identification number

52-2220060

[ Part Ni List of Of‘ficers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Title and average hours

(c) Compensation

(d) Contnbutions

(e) Expense

(a) Name and address per week devotedto | (If not pald, enter | °<MP¥es, | account and
position -0-.) deferred other allowances
NITA SNYDER DIRECTOR
619 MULBERRY LA, EDGEWOOD , MD 21040 0.50 0. 0. 0.
310910 Schedule O (Form 990 or 990-E2) (2010)
9
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the T

|nf:r:a:nl:;v:nu005emry » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www.Irs gov/efile and click on e-file for Chanties & Nonprofits.

EPart i | Automatic 3-Month Extension of Time. Only submit onginal (no coples 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 ime
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
i NORTHEASTERN MARYLAND KENNEL CLUB, INC. 52-2220060

lle by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

filing your PO BOX 752

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BEL AIR, MD 21014

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.»> 410-218-5607 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box > [ 1.iftisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 [ 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2010 or

> I:] tax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: l:] Initial return l:l Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
EioRE
10
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