/_\Form 990'EZ

. 2949200411001

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

*» Do not anter social security numbers on this form as it may be made public.

0
nH

OMBTNGT535 1158

20

Opento Public '

Do O tne T reasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection ;
A For the 2016 calendar year, or tax year beginning Jun 1 , 2016, and ending May 31 , 2017
g::::‘s'; ad\p:::;ble. C Name of organization D Employer Identification number
Name change TENNESSEE VALLEY KENNEL CLUB 52-1430163
\nutial rotum P——=Nurmber and steet {or P O box, if mail 1s not delivered to street address) Roanmvsuite E Telephong number
Final nated (154 WINDDRIEFT WAY {(865) 977-7150
Amended retum City or town, stoto or province, country, and ZIP or fereign postal code Ok_\ F Group Exemplion
| Application pending ly7A 1,1, AND TN 37886 Number
G Accounting Method Cash D Accrual Other {specify) » H Check > |X|if the orgamization is not
| Website: ™ www.tvkec.org required {o attach Schedule B
J Tax-exempt status {check only onc) —|_| 501(c)(3) 501c)( 4 ) <nsertno) [ [4947()(1)or | |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ Other
L. Add lines 5b, 6¢, and 7b to hine 9 1o delermine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ »$ 70,981.
[Part I .|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Parl |
1 Contributions, giits, grants, and similar amounts recaived 1
2 Program service revenue including government fees and contracts 2 69, 150.
3 Membership dues and a ments 3 1,805.
4 Investment income 4 25.
§a Grass amount from sale of assets other than inventory S5a .
b Less: cost or other basis and sales expenses 5b .
¢ Gain or (loss) lrom sale of assels ather [han inventory (Subiract line 5b from line 53) Sc
™ 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) | 6 aI
‘é b Gross income from fundraising events (not inciuding  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
b=~ 6b and subtract line 6¢) 6d
<S 7 a Gross sales of inventory, less returns and allowances 7a
P b Less: cost of goods sold 7b o
I ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8 Other revenue (describe in Schedule Q) Sep Form 9X0-EZ, Part| Ling 8 Other Revanuz g 1.
& 9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 — > 8 70,981 .
10 Grants and similar amounts paid (list in Schedule O) Lo, | 10 Stmt 10 5.525.
LCL).I 11 Benefits paid to or for members 11
2 E 12 Salanes, other compensation, and employee benefits 12
<Zt E 13 Professional fees and other payments to independent conlraclc‘mH '} Zmi 13 510.
8 g 14 Occupancy, rent, utilities, and maintenance ———— — — 14 12,427,
§ 15 Pnnting, publications, postage, and shipping — A 15 164.
16 Other expenses (describe in Schedule O) | Y = Patt), ine 16 Qther Expensey 16 55,955,
17 Total expenses. Add lines 10 through 16 WV ! > 17 74,581.
A 18 Excess or {deficit) for the year {(Sublracl ine 17 from line 9) 18 -3,600.
N§ 19 Net assets or fund balances al beginning of year (from line 27, column (A)) (must agree with end-of-year -
EE figure reported on prior year'’s retum) 19 69,183.
£ | 20 Other changes In net assets or fund balances (explain in Schedule O) Sege [.-20 Stmt 20 2.
21 Net assels or fund balances at end of year. Combine lines 18 through 20 > 21 65, 585.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2016) TENNESSEE VALLEY KENNEL CLUR

62-1430163

Page 2

[Part |l | Balance Sheets (see the instructions for Part ii)
Check If the orqamizalion used Schedule O lo respongd to any guestion in this Part [l ———

[

N (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 69,183 .]22 65,585.
23 Land and buildings 0.]23 0.
24 Other assets (descnbe in Schedule O) 0.]24 0.
25 Total assets 69,183.]25 65,585,
26 Total liabilities (describe in Schedule O) D.[26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 69,183.127 65, 585.
[Part lll [ Statement of Program Service Accomplishments (see the inslructions for Part Ill) Expenses

Check if the organizalion used Schedule O to respond to any queslion in this Part iil

D (Required for section 501

What Is the organizalion s primary exempt purpose?

PREVENT CRUELTY TO DOGS/DOG SHOWS (c)(3) and 501(c)(4)
Descnibe the organization's program service accomplishments for each of its three argest program services, as organizations; optional

measured by exFenses. In a cleéar and concise manner, descnbe the services provide!
benefiled, and other relevant information for each program title.

the number of persons

for others )

28 HELD DOG SHOWS, TRAINING, EDUCATIONAL ACTIVITIES, MATCH

GAVE MONEY TO CHARITIES FOR DOGS

(Grants $ 5,300 . ) If this amount includes foreign grants, check here » | || 28a 74,581.
29
(Grants § ) If this amount includes foreign grants, check here > ] [| 29a
30
(Grants $ ) If this amount includes foreign grants, check here > | |} 30a
31 Other program services {descrnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 74,581 .

Part IV_|{List of Officers, Directors, Trustees, and Key Employees (ist each ane even if nol compensated — see th istruclions for Part IV)

O

7~ Check if the organization used Schedule O 1o respond to any question in this Part IV
b) Average hours per ¢) Reportatie compensation {d) Heallh benefits
{2) Namo and ule Phieei pggesyf;ﬁo © ( ‘)Ff’n"?lixv;';ﬁﬂ, m?;;'g?g Egﬂé'}.’?:égﬁ;s: %EE'@?& 1) et compensaton
WALT SOMMERFELT
PRESIDENT 5.00 0. 0 0.
JANIS FLAHERTY
VICE-PRESIDENT 5.00 0. 0 0.
CHERYL KIENAST
RECORDING SECRETARY 3.00 0. 0 0.
LINDA STAFFORD
CORRESPONDING SECRETARY 5.00 0. 0 0.
JEAN DINXINS
TREASURER 5.00 0. 0 0.
KEITH BATILEY
DIRECTOR 3.00 g. 0 0.
SUSAN CORUM
DIRECTOR 3.00 o. 0 0.
GREGG LONAS
DIRECTOR 3.00 0. 0 0.
CAROL SOMMERFELT
DIRECTOR 3.00 0. 0 0.
NEENA VAN CAMP
DIRECTOR 3.00 0. 0 Q.
BETH WHITE
DIRECTOR 3.00 0. 0 0.
RICHELLA VEATCH
AKC DELEGATE 3.00 0. 0 0.
o
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Form 990-EZ (2016) TENNESSEE VALLEY KENNEL CLUB 62-1430163 OPage:l

Rart'Vi Other Information (Note the Schedule A and personal benefil contract stalement requirements in
the mnstruclions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

[

¢ ) 33 Dl'd lhe. organizalion engage n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule é 33 X
34 Were any significan! changes made lo lhe arganizing or governing documenis? If *Yes,’ altach a conformed copy of Ihe amended documents if they reflecl
a change lo the organizalion's name Othenwise, explain the change on Schedule O (see nstruclions) 34 X
35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on Ines 2, 6a, and 7a, among others)? .t 352 X
b iIf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part il 35¢ X
36 Did the organization undergo a liquidahion, dissolution, termination, or sigrficant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’] 37a| ’ 0. IS 3y ss 1B
b Did the organization file Form 1120-POL for {his year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5w | v e |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total O PG N
amount involved 38b ; L:?;] [ Iy
39 Section 501(c)(7) organizations. Enter: e k ; 3:! ik‘., ‘("\{?‘f
a Initiation fees and capial contributtons included on line 9 39a s 23 N ;;*,.
b Gross receipts, included on line 9, for public use of club facilities 39b A ;.* F' IS | o ,:f,'
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under g-"jg'l I“‘#. lf,*'s:
section 4911 > . section 4912 > : seclion 4955 > Eﬁ‘g xS b o
b Seclion 501(c)(3). 501(0)(4?-; and 501(c)(29) organizations. Did the organization engage in any section 4958 excess L) ik
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-E27? If "Yes,' complele Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Enter amounl of tax imposed an organization Le.d Ei L4 Q"ﬁ
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > f o 'u"n';w- +|;. (s
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c retmbursed e } PRI
by the organization > L ‘-§,‘~1 SR NV
m e All organizations At any time dunng the tax year, was the organizalion a party to a prohibited tax
shelter transaction? If 'Yes,' complele Form 8886-T 40e X
41 Lisl the slates with which a copy of this retumns filed >
42a The organizalion’s
bocks aremcareol *  JEAN DINKINS Telephoneno > (865) 977-7150
Localed al > 154 WINDDRIFT WAY WALLAND TN 2IP+4 %> 37886
Yes | No

b At any time dunng the calendar year, did the organizalion have an inlerest in or a signalure or other authonly over a
financial accounl in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes.' enter the name of the foreign country.  *

See the Instructions for exceptions and filing requirements for FINCEN Form 114, Repori of Foieign Bank and Financial Accounts (FBAR)
¢ At any ime dunng the calendar year, did the arganization maintain an office outside the United States?
If 'Yes,' enter the name of the foreign country: ™

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

44 a Did the organizalion maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed mstead
of Form 980-EZ

b Oid the organizalion operate one or more hospital faciliies dunng the year? If "Yes,” Form 990 must be compleled
instead of Form 990-EZ
¢ Did the organizalion receive any payments for indoor tanning services during the year?
m d If 'Yes' to line 44c, has the organization filed a Form 720 to report these paymenis?
4 If 'No,’ provide an explanation in Schedule O
45a Did the orgamizalion have a controlled entity within the meaning of section 512(b)(13)?

b DId lhe organization recelve any payment from or engage in any Iransactlon with a conlralled enlily within the meaning of section 512(b)(13)7 I *Yes.*
Farm 990 and Schedula R may need lo be completad inslead of Form 990-EZ (see inslructions)

Yes | No
PR ] [
443 X
PUTST| [ 5
44b X
44c X
0 | P | AR
44d
45a £
B tne. HEZY
45b X

TEEA0812 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) TENNESSEE VALLEY KENNEL CLUB 62-1430163 Page 4

48 Did the organization engage, directly or indirectly, in political campaign actlvitles on behalf of or in gpposition to
[ candidates for public office? If ‘'Yes,' complete Schedule C, Part |

(REHVAL] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b 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 ]_I
Yes | No

47 Did the organization engage In lobbying activilies or have a section 501(h) election in effect during the tax year? if 'Yes,'

complete Schedule C, Part 1) 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? 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 organizatlon a section 527 organization? 49b

§0 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 compansation from the organization. If there Is none, enter ‘None.’

b) Averago hours {d) Health bonefils,
{a) Name end title of each emplayee :ae)r n{?erl? dovoted “’&mjm‘“ e ot fgm to employee, (QMF amort of
compensaton
f Total number of other employees paid over $100,000 e ™

§1 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than $100,000 of
compensation from the organization, If there is nong, enter 'None.’

{a) Namo and busl di of cach P (b} Type of seraico {c) Compensabon
d Total number of other independent contractors each receiving over $100,000 -
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organitzations must attach a D
completed Schedule A > DYes No

Ur\dufpmalueodpetjuaé-l daclare that | hsve examined this retum, induding accompanying schedules and statements, and to the bast of my kvowlodgo and belief, itis
true, comect, and compieta. Dodlaration of preparer (other than officer) is based on all informeton of which preparer has any knowladge.

> lo7/27/17
s|gn Signature of officor Date
Here () JEAN DINKINS TREASURER

Typa or print name and tite
PrintType preparer's name rpparers sl 4 Cate @ PTIN
bi ; Qh ) Check if
Paid KEREN S. STAUBS . 07/27/17 seifemployed |P00849994
Preparer |F™emame » EDMUND R. SELEDZIK E A ES, LLC
Use Only |Fim'seddross » 1704 SHAGBARK CIRCLE Fim'sEIN _ * 50-0902175
RESTON VA 20190-4437 |Pronrenc. (703) 471-7584
/ ‘May the IRS discuss this retum with the preparer shown above? See instructions L DYos DNo

Form 990-EZ (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 16450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
- » Attach to Form 990 or 990-EZ. R ARy Tyvor]
17 fopemta Pubiig, ™

Department of the Treasury * Information about Schedule O (Form 390 or 990-EZ) and its instructions is S lﬁ%\g‘%gm‘!‘?_&{ ‘é
Intemal Revenua Servico at www.irs.gov/form990. M Rgcton Y
Name of the organization Employer [dentification number
TENNESSEE_VALLEY KENNEL CLUB 62-1430163

™

BAA For Paperwark Reduclion Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




