-

99‘ 0-EZ ( ; Short Form
Form \' tu n of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Treaaury

0949218836921 8

P Do not enter social security numbers on this form as it may be made public

Internal Revenus Sernice P Go to www Irs gov/Form390EZ for instructions and the latest information

OMB Mo 1545 1150

2017

.

'Openio Puhhc .
Inupectmn- -

A For the 2017 calendar year, or tax year beginning

and ending

B bk ¢ Name of grgamization

DAddmss change

[ Inamechange | DELAWARE WATER GAP KENNEL CLUB, INC.

D Employer identification number

23-2310092

[ Tinat return Number and street (or P O box, If mail 1s not delivered 10 street address)
o rews | 15 HIBBLER ROAD

Room/suite §E Telephone number

(908) 362-7588

[ T amended retur | City Or town, state or province, country, and ZIP or foreign postat code

Aggllcallun Egndmg LEBANON NJ 0 8 8 3 3

@’1 F Group Exemptran
Number P

G Accounting Methad [Z] Cash [ ] Accrual  Other (specify) b

| Website pN/A

J_Tax-exempt status {check only cne) — [ ) 501(c)(3) [ X1 50#e) (7 yimsertno) [ ] 4947(a)(s) or [ ] 527

H Check P if the organization 15
not required to attach Schedule B
{Form 990, 990-F7, or 990-PF)

LHA Far Paperwork Reduction Act Notice, see the separate istructions

732971 11 22-97

K Form of orgamzation Corparation Ei Trust E] Association |:| QOther
L Add lines 5b, 6¢c, and 7b to ling 9 lo determine gross receipts If gross recerpls are $200,000 or more, or if total assets (Part 1,
column (B} below) are $500,000 or more, file Form 930 instead of Form 990 EZ | 35,167.
venue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Par 1)
Check if Ihe organization used Schedule O to respond to any question in this Part | [Z]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 34 551,
3 Membership dues and assessments 3 500.
4 Investment income SEE SCHEDULE 0O 4 116.
§a Gross amount from sale of assels other than inventory 5a }’i‘:L_,}*-
b Less cost or other basis and sales expenses 5b I t‘éj
¢ Gamn or {loss) from sale of assets olher than mventory (Subiract line Sb from line 5a) 5¢
¢ Gaming and fundraising events E_\.'{(;j;i
® a Gross income from gaming {attach Schedule G 1f greater than o “;Eg
2 $15,000) - [ 6a | v 4 j
S b Gross income from tundraising events (not including $ of contributions F\,T;
T from fundraising events reported an hine 1) (attach Schedule G 1If the sum of such ’"fﬁl‘{
gross income and contributions exceeds $15,600) fh ;:@%
¢ less direct expenses from gaming and fundraising events 6c ¥ no1
d Nelincote or (loss) from gaming and fundraising events (add ines 6a and 60 and subtract line 6¢) 6d
7a (Gross sales of inventary, less returns and allowances 7a o “j
b Less cost of goads sold 7b 1w
¢ Gross prafit or (loss) from sales of inventory (Subtract ling 7b lsom line 7a) 7¢
8  Other revenue {describe in Schedule 0) 8
9 Total revenue Add Ines 1, 2, 3, 4, 5¢, 6d, 7c, and § RECEIVED 9 35,16 7.
10 Grants and similar amounts paid (list in Schedule 0) o 10
11 Benehis paid to or for members Al MAY 22 2018 11
o 12 Salaries, other compensaton, and employee benehits @ 12
@ (13 Professional fees and ather payments to independent contractors 13
‘é 14 Qccupancy, rent, utilities, and marntenance OGDEN' UT 14
oo W15  Printing, publications, postage, and shipping 15 104.
§ 16  Other expenses (describe 1n Schedule 0} SEE SCHEDULE O 16 43,344,
- 17 Total expenses Add lines 10 thraugh 16 |17 43,448.
& g 18 Excess or {deficat) for the year (Subtract hne 17 from line 9) 18 <8,281.>
w @ 19 Net assets or fund balances at beginnmg of year {from line 27, column (A)) N
3 2 {must agree with end of year figure reported on prior year's return) 19 123,943.
'26' 20  Other changes in net assets or fund balances (explain in Schedute 0} 20 — 0.
8 21__ Netassets or fund balances al end of year_Combine lines 18 through 20 | 21 115,662.
<
=
<t
O
2
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Form 990 £7 {2017} DELAWARE WATER GAP KENNEL CLUB, INC. 23-2310092 Page 2
{ Partill:| Batance Sheets (see the instructions for Part li)
Check If the organization used Schedule O to respond to any question in this Part I (X]
. {A) Beginming of year {8) End of year
22  (Cash savings, and iInvesiments 122,726.1» 115,662.
23 Land and bulldings 23
24  Other assets {descnibe in Schedule 0) SEE SCHEDULE O 1,217.]24 0.
25 Total assets 123,943,125 115,662,
26 Total hrabiliies {describe in Schedule O) 0.]2 0.
Net assets of fund balances (line 27 of colurnn (B) must agree with fine 21) 123,943.|27 115,662.
| Part I11}| Statement of Program Service Accomplishments (see the instructions for Part i Expenses

Check if the organization used Schedule Q to respond to any question in this Part |1l

(X]

What 1s the organization’s primary exempt purpose? SEE. SCHEDULE O

Descrica the organization s pragram service accomphshmonta for each of its three largeat program services as measured by expenses In a clear and concise
mannes describe the senaces pravided the number of persons benshtad and other relavant infarmation for each pragram ttie

(Required for section
501(c)(3) and 501{c)(4)
organizations, optional for
others)

28 DOG SHOW EXPENSES

(Grants $ ) If this amount includes foreign grants, check here [ ]o8a 25,862.
29

(Grants § ] If tws amount includes foreign grants, check here | l:l 29a
30

{Grants § ) If this amount includes foreign grants, check here | - Cl 30a
31 Other program services {describe in Schedule O)

(Grants § ) If this amount includes foreign grants,_check here p [:| 31a

p[32 25,862.

32 Total program service expenses add hnes 28a through 313)
Part IvVY List of Officers, Directors, Trustees, and Key Emp!oyees

(st each one even If not compensated  see tha instructions for Part IV}

Check if the organization used Schedule O to respond to any question in thus Part IV ]
{b) Average hours {c) Reportacte | {d) Heatth berelta | (¢) Estimaled
{2) Name and title per week devoledto | RRIISSERIEATS | ampicyea penaic | amOUNL of ather
pasition {it not paid enter -0-) plag:m:n:‘::ll‘:r;ed compensation
LINDA DEUTSCH
DIRECTOR 1.00 0. 0. 0.
WAYNE FERGUSON
DIRECTOR 1.00 0. 0. 0.
MARYANN CZERWINSKI
DIRECTOR 1.00 0. 0. 0.
BARBARA ZUBRICKAS
DIRECTOR 1.00 0. 0. 0.
ELAINE LESSIG
PRESIDENT 1.00 0. 0. 0.
JAMES FREDERICKS
VICE PRESIDENT 1.00 0. 0. 0.
DOTTIE BLACK
RECORDING SECRETARY 2.00 0. 0. 0.
DUANE BUTHERUS
CORRESPONDING SECRETARY 2.00 0. 0. 0.
IRA BREINES
TREASURER 5.00 0. 0. 0.

732172 V122 17
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Form 990-E7 (2017) DELAWARE WATER GAP KENNEL CLUB, INC. 23—23]@92 &qea

|1F!art V_ | Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V) Check If the organization used Sch O to respond to any question in this Part V
Yes| No
33 Oid the organization engage in any significant activity not previously reported to the [RS? H "Yes," provide a detalled description of each
actvity In Schedule O 33 X
34 Were any signrficant changes made to the arganizing ar governing documents? 1f Yes,' attach a conformed cepy of the amended
dacuments If they reflect a change Lo the organization s name Otherwise, explain the change on Schedule O {see mstructions) 34 X
35a Did the organization have unrelated business gross ncome of $1,000 ar more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1fYes"to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule 0 350 | N/RA
¢ Was the orgamization a section 501(e)(4), 501{¢)(5), or 501(c){6) argamzation subject to section 6033({e} notice, reparting, ang proxy tax
requiremenls duning the year? If 'Yes,’ complete Schedule C, Part It a5¢ X
36 Did the organization undergo a higuidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,”
complete applicable parts of Schedule N 36 X
a7a Enter amount of pobiical expendiures, direct ar indirect, as described in the mstructions > | 372 | 0. [ Egify =l
b Oid the organzalion fite Form 1120-POL for this year? 37b X
382 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made R o
in a prior year and st cutstanding at the end of the {4x year covered by this return? 38a X
b If"Yes, complete Schedute L, Part Il and enter the lotal amount involved asb N/A e ;,j L] Ff_:ﬁ X
39 Section 501(c){7) organizations Enter R !f“g i"zf;{ 3 o
a Imiiation lees and capnal contributions included on kne 9 392 0. ;r,; J E-j“;}' k"i.‘f‘.j
b Gross receipts, sncluded on hne 9, for public use of club facities 3%b 0.8 ;ﬁ ol 8
40a Seclion 50%(c)(3) organizations Enter amount of 1ax impased on the organizathion during the year under iﬁ'% ,f‘»:i;', Lh\:'ﬁ
section 4911 N/A , section 4912 N/A , Seclion 4955 P N/A ;ﬁ**:rj F}"!,ﬁ [’:\":\q
b Section 501{c)(3), 501(¢)(4), and 501(c)(29) organizations Did the orgamization engage in any Section 4958 excess benefit riwdlie s |,-.-:=j'f
transaction during the vear, or did 1t ergage in an excess henefil transaction in a prior year that has not been reported on any
ol ts pror Forms 990 or 990-E2% If "Yes,” complete Schedule L, Parl | 400 | N/
¢ Section 50%(c)(3), 501{c)(4), and 501(c)(29) organizatiens Enter amount of tax imposed an [ "J |
orgamization managers or disqualified persons during tha year under sections 4912, 4955, and 4958 > N/A h%f 5 b5 “»I y':,__,"‘
d Section 501(c)(3). 501(c)(4), and 501{c)(29) organizations Enter amount of tax on ling 40¢ reimbursed f:‘-‘i; {é'iﬁ ;?:ﬁ
oy the organization > N/A P‘*’?uj R ﬁri}
¢ All organizations Al any time duning the Lax year, was the arganization a party 1o a prohibited tax shelter ‘Iﬁ %_.J 25
transaction? If "Yes, complete Form 8886-T a0e | X

41  List Ihe states with which a copy of this return ss iled e NJ

Telephoneng p» { 908) 362-7588

42a The organization's boaks are mcare of - IRA BREINES

Locatedat p 15 HIBBLER ROAD, LEBANON, NJ ZP+4 p 08833
b At any time during the calendar year, did the orgarrzation have an Interesk in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financal Yes| No
account)? 42b X
If "ves,” enter the name of the foreign country” P ""J'j F‘g; R
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR) 3 '_Ze-:ié W3
¢ At any hme duning the calendar year, did the organization mamtain an office outside the United States? 42¢ X
i ™Yes,  enter the name of the fareign counfry P>
43 Section 4947({a)(1} nonexempt charitable trusts filing Form 990 EZ in lieu of Form 1041 - Check here > I:]
and enter the amount of tax exempt interest recewved or accrued during the tax year » I 43 | N/A
Yes| No
442 Did the organization mamtan any donor advised funds during the year? It Yes," Form 990 must be campleted nstead of L (A N
Form 990-F7 44 X
b Did the organizahon operate ane or more hospital facilities during the year? if Yes,” Form 990 must be completed instead el |
of Farm $90-£2 44b X
¢ Did the organization receive any payments for indoor tanning services during the ygar? 44¢ X
d 11"Yes' to ine 44c, has the organization filed a Earm 720 10 report these payments? Jf "Nog,' provide an explanation A T |
it Schedule O 44d
452 [Did the organization have a controlled entity within the meaning of section 512{b}){13)? 452 X
b Dud the argamizaton recerve any paymend from or engage in any fransactton with a controlled entity within the meaning of section 3 A ‘AI
512(b){13)? I "Yes,' Form 990 and Schedule R may need to be completed instead of Form 930-F7 (see nstructians) 45b

732173 1%-2217
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Form 990 £7 {2017) DELAWARE WATER GAP KENNEL CLUB, INC.

23-2310092  Page 4

Yes| No
46  Did the organizalion engage, directly of indirectly, in political campargn activities on behall of or in oppositron to candidates for public office? [ 5| ~ 4 73]
Ii Yes," compleie Schedule C, Part | 46 X
[PartVli| Section 501(c)(3) organizations only
All section 5G1(c){3) orgamizations must answer questions 47 49b and 52, and complete the tablas for hnes 50 and 51
Check if the organization used Schedute O to respond to any question in this Part Vi L_-l
Yes| No
47  [hd the organization engage in lobbying activities or have a seclron 501(h) electron in effect during the tax year? If *Yes," complete Sch C, Part Il | 47
4§ Is the orgamzation 2 school as described in section 170(b}{ 1){A)(u1)? If "Yes," completa Schedule £ 48
49a [Did the organizalion make any transters 1o an exempt non-charitable refated organization? 49
b If “Yes,'was the related organizatton a section 527 organization? 49b

50- - Complete this table for the orgammzation’s hve mghest compensated employees (other Lhan officers, directors, trustees, and key emplayees) who each recerved more

than $100,000 of compensation from the organz

ation If there is none, enter None

{a) Name and title of each employee {b) Average hours {¢) Reportabte  [{d) Health bensiits | () Estimated
per week devated to °°V":,F_’2‘,"1;"‘9';°:4‘:Ifs°cr;"s empioyes panet | amourit of ather
N/A position D'ﬂggm;"; :;tf!:ﬁ'd compensation
{ Total number of other employees paid over $100,000 >

51 Complete this table for the organization s five highest compensated independent contractors who each recetved more than $100,000 of compensation from the

organization If there 1s none, enter "Nane '

N/A

{a) Name and business address of each inde

pendent contractor

(b} Type of service

{c] Compensation

d Total number of other independent contractors each receving over $100,000

52 Did the organizaion complete Schedule A? Note
completed Schedule A

All sectron 501(c)(3) orgamzations must attach a

»

» [X]ves [ ] No

Under penatties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complate, Declaration of preparer (oh@} than olficer) 1s based on all information of which preparer has any knowledge

e

S[gn Signawre of BHicer

ey Llamed o

i name and Llle

P Pnn T ;f\{ﬂ

- [Gate

Ohylis

ch.s | S
L/

Print/Type preparéer's name
Pad MARJORIE L. RAND,

Preparer CPA

Preparer's signature Date
MARJORIE L. RAND,

CPA 05/01/18

Check [ ] i [PTIN
self empioyed

P00073831

frm'sname p MARJORIE L. RAND, CPA, P.C.

FrmsEIN P 22-3430531

Use Only

Frmsaddress » 1914 WASHINGTON VALLEY ROAD
MARTINSVILLE, NJ 08836

Phone ng

(732) 805-1843

May the IRS discuss this return with the preparer show

n above? See instruchions

P [X]ves [ | No

732974 11-22 17
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SCHEDULE A - . . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ)
] Complete if the organization 15 a sectron 501{c){3) orgamzation or a section
4947(a){1) nonexempt charitable trust —_— e =
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public, .
Internal Revenue Service P Go to www Irs gov/Form990 for instructions and the latest information .. Mnspechiont  *!
Name of the organization Employer identification number
DELAWARE WATER GAP KENNEL CLUB, INC. 23-2310092
| Rartl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1S not a pnvate foundation because 1t 1s (For ines 1 through 12, check only one box )
1 A church, canvention of churches, or association of churches descnbed In section 170(b)(1){A)r) q
2 A school descnbed In section 170{b){1)(A){n} {Attach Schedule E (Form 990 or 990 EZ})
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A){m)
4 A medical research orgamization operated in conjunction with a hospital descrnibed in section 170{b)(1)(A)(m) Enter the hospital’s nams,

city, and state
An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1}{A)(iv) (Complete Part[l}

A federal, state, or local government or governmental unit described In section 170{b){1){A)(v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1{A)w} (Complete Part II)

A community trust described In section 170(b){1){A){wi} (Complete Part )

0 00 O Doo0

9 An agncultural research organization described In section 170{b}{1)(A}ix) operated in comunclion with a land grant college
or university or a non land grant college of agncutture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally recewves (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from

activities related to 1ts exempt functions subject to certain exceptions, and (2) no maore than 33 1/3% ot its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarmization after Juna 30, 1875
See section 509(a)(2)} (Complete Part il1)
1 ] An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 |:] An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{(1) or section 509(a}{2) See section 509{a)(3) Check the box in
ines 12a through 12d that descnibes the type of supporting organization and complete ines 12e, 12f, and 12g
a [:| Type | A supporting orgamization operaled, supervised, or controlled by its supported orgamization(s) typrcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization You must complete Part IV, Sections Aand B
b |::| Type Il A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatron(s) You must complete Part IV, Sections Aand C
[ D Type |l functionally integrated A supporting organization operated in cannection with, and functionally mtegrated with,
its suppeorted orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d {:] Type [l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part {V, Secttons A and D, and Part V
(] D Check this bax If the organization received a wrtten detemmination from the IRS that it1s a Type |, Type II, Type Il
functionally integrated, or Type Il non functionally integrated suppeorting organization

-

Enter the number of supported arganizations
Provide the following information about the supported organization{s}

g
) 15 The organization (sTeq
(1) Name of supported {m) EIN (::I’Il Type of organlza‘lhon i v]nuroovemn cacument? (v} Amount of monetary {vt] Amaount of other
organization (described on lines 1 10 Y N support (see instructions) {support (see Instructions)
above (see instructions)} es <
Total R T e e

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 980-EZ 732021 10-08 17 Schedule A (Form 930 or 990-EZ) 2017



{Compiete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
, fails to qualify under the tests listed below, please complete Part Ill )

Section A Public Support

Calendar year (or fiscal year beginming i) {a) 2013 {b} 2014 (e} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ')
2 Tax revenues levied for the organ
1zation's benefit and either paid to <
or expended on its behalf .
8 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through 3
§ The partion of tatal contributions AT e Em A o
by each person {cther than a ,"" LT %?.:L‘fﬂf_a&; "'v',‘,"‘
) i N 5‘,&::{!{:\
governmental urit or publicly v é::r.- Ot 1’5 5oL
supported organization) included i T e ﬁf‘;_’fﬁyé‘:‘gf‘ v,
on line 1 that exceeds 2% of the AR 4& by ‘."J"c‘"[p" AN
20w BRI Y,
amount shown on line 11, "W J';’J"\ ! Pﬁs‘g‘" .’ HTJ,J}_«L:_
column (f) R - @é‘?ﬁ%ﬂ b 8
Public support Subvectine 5 from ine 4| ek *° T3 SEE T, T
Sectlon B. Total Support
Galendar year (or fiscal year beginming i) p» {a) 2013 {b) 2014 {c) 2015 N\ (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 N\
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net mcome from unrelated business h
activities whether ar not the \\
business 1s regularly camed on
10 Other income Do not include gain \
or loss from the sale of capital \/
assets (Explain in Part V1) | _ -
11 Total support. Add lines 7 through 10 [hhe Zorl < Fhaay [T 237 81 680 Ve udiluc T S ot XY S e
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years If the Form 990 1s for the orgarnrzation's first, second, third, fourth, or fifth tax year as a section 5Q1(c)(3)

rganization, check this box and stop here

L]

O
Bection & Computation of Pu5|1ic Support Percentage

14 Public support percentage for 2017 (ine 6, column {f) dwided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2017

17a 10°% -facts-and-circumstances test - 2017

b 33 1/3% support test - 2016

stop here The orgamzation qualifies as a publicly supported organization

and stop here The organization gualifies as a publcly supported crganization

14

%

15

%

If the orgamization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

»[ ]
]

If the organization did not check a box on line 13 or 16a, and hine 15 1= 33 1/3% or more check this box

If the crganization did not check a box on line 13, 16a, or 16b, and hne 14 15 10% or more

and if the organization meets the 'facts and circumstances” test, check this box and stop here Explain in Part VI how the organzation
meets the 'facts and circumstances" test The organization qualiftes as a publicly supported organization

b 10% -tacts-and-circumstances test - 2016

]

If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts and circumstances” test, check this box and stop here Explain in Part VI how the
organizatron meeis the “facts and crcumstances' test The organization qualfias as a publicly suppornted organization

18 Purvate foundabon_If the organization did not check a box on ne 13, 16a,_16b, 17a, or 17b, check this box and see instructions 2[

Schedule A {Form 990 or 990-EZ) 2017

732022 10 08 17

| I



23-2310092 pages

Schedule A (Form 990 or 990 £23 2017 DELAWARE WATER GAP KENNEL CLUB, INC.
,Part Il | Ssupport Schedule for Urganizations Described in Section 509(a
(Complate only If you checked the box on line 10 of Part | or if the orgarnization falled to qualfy under Part Il {f the organization fails to

guality under the tests listed below, please complete Part 11)
Section A Public Support

Galendar year {or frscal year beginning in) p-

1

6
7

Gifts, grants, contnbutions, and
rmembership fees recewved (Do not
include any "unusual grants ')
Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that i1s related to the
arganization’s tax exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus
iness under section 513
Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on 1ts behalf
The value of services or facilities
furmished by a governmental urut to
the organization without charge
Total Add lines 1 through 5

a Amounts included on lines 1 2, and
3 recewved from disquahfied persons

b Amounls includad on lines 2 and 3 racaived
fram other lhan disqualiflad persons ihat
exceed the greater of $5 000 or 1% of the
ameunt cn line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrclne 7c rom lng 6
Section B. Total Support

{a) 2013

(b) 2014

(e} 2015

(d) 2016

(e} 2017

{f) Total

185.

285,

450.

540.

500.

1,960.

35,794.

22,585,

42,811.

32,991.

34,551.

168,732.

35,9789.

22,870,

43,261.

33,531.

35,051.

170,692,

0.

0.

0.

HET g Tl

SN Y

e

AL AT

fue EUES x4

- .k SR

170,692.

Calendar year (or fiscal year beginning in} p»-

9
10

11

12

13
14

Amounts from line 6

a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources

b Unrelated business taxable incame
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included 1in ne 10b,
whether or not the business 1s
regularly carned on
Otherincome Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)
Total support (Addines 8 10¢ 11 and 12}

{a} 2013

{b} 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

35,979.

22,870.

43,261,

33,531.

35,051.

170,692,

322.

244,

243.

257.

116.

1,182.

322.

244.

243.

25

116.

1,182,

36,301.

23,114,

43,504.

33,788.

35,167.

171,874.

First five years |f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

L]

Section C Computation of Public Support Percentage

15 Public support percantage for 2017 (line 8, column {f} divided by ine 13, column {f)

16 Public support percentage from 2016 Schedule A Part lIl, ine 15
Section D. Computation of Investment Income Percentage

15

99.31

16

98.90 %

17 Investment income percentage for 2017 {ine 10c, column {f) dvided by hne 13, column (f)}
18 Investment income percentage from 2016 Schedule A, Part ll, line 17
19a 33 1/3% support tests - 2017 1 the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation

732

b 33 1/3% support tests - 2016 If the arganization did not check a box on Ime 14 or line 19a, and line 16 ss more than 33 1/3%, and

17

.69 %

18

1.10 %

line 1815 not more than 33 1/3%, chack this box and stop here The crganization qualifies as a publicly supporied organization
20 Private foundation It the orqanization did not check a box on ling 14, 19a, or 19b _check this box and see instructions

> X
>
pl ]

023 10 Q6 17
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Schedule A (Form 990 or 990 £7) 2017 DELAWARE WATER GAP KENNEL CLUB, INC. 23-2310092 pages
]iEart*lV | Supporting Organizations

(Comptete only If you checked a box in ine 12 on Part | ¥f you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A All Supporting Organizations

Yes | No
1 Arseall of the organization s supported organizations hsted by name in the orgamization's governing . "'f‘,d _“:J . “"‘"I
documents? /f "No,* descnbe i Part VI how the supported organizations are designated If designated by 'g’u'-l‘rl--u' N,
class or purpose, describe the designation If histonc and continuing relationship, explamn 1
2 D the arganization have ary supported organization that does not have an IRS determination of status I::{‘;:'} X : 2 xR
under section 509(al{1) or (2)? i *Yes,* expiain in Part VI how the orgamzation determined that the supported [y I
organization was descnbed i section 509(a)f1) or (2} 2
3a Dnd the organization have a supported organization described i section 501(c){4), {5), or (6)? "Yes, " answer AR Al 'ni
(b} and (c) below 3a
b Did the orgarization confirm that each supported orgamzation qualified under sectron 501{c)(4), (5), or (6) and '_.;ﬂf,a ir.‘,‘,_;{' '3?::;—
satisfied the public support tests under section S09(a)(2)? /¢ Yes," descrbe in Part VI when and how the VOB EL mrflee e
organization made the deterrmination 3b
¢ Drd the argamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) NS M

purposes? If “Yes, expiain in Part VI what controls the orgamization put m place to ensure such use
4a Woas any supported organization not organized in the United States {' foreign supported organization™)? 7

"Yes, ' and if you checked 12a or 12b in Part {, answer (b) and (c} helow
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign

supported argantzation? (f "Yes," descnbe n Part VI how the organization had such control and discretion

desptte being controlied or superwised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 507(c)(3) and 509(a)(1) of {2)? if "Yes,* explam in Part ¥l what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for secton 170(c)(2)(B)

purposes

Sa Did the arganization add substitute, or remove any supported organizations dunng the tax year? jf "ves," A ]’;\r‘ﬁ £ o[l L{d{
answer (b) and (c} befow (if apphcable) Also, provide detail in Part VI, including {i) the names and EIN :‘):f,u:_ 4 iff..' W -‘:{:‘J\l
numbers of the supported organizations added, substituted, or reroved, (i} the reasons for each such action, L:“;’:.:“‘ i 4 —‘,‘&1" };' ]
(i) the authonty under the organization's organizing document authonzing such action, and (Iv) how the action L y-:_'h“ A
was accomphished {such as by amendment to the organizing document) 5a

b Type | or Type ll only Was any added or substituted supported organization part of a class already A T S
designated n the organization's organizing document? 5b
c Substitutions only Was the substiiution the result of an event beyond the organization's control? 5c

6 Dnd the organization provide support {whether in the form of grants or the provision of services or facilities) to %ﬁ_ ;.'J‘e:_",,i i}v‘;‘j‘
anyone other than (i) its supported organizations, (i) indwaduals that are part of the chantable class TR T"-.]'
benefited by one or more of its supported organtzations, or () other supporting organizations that also ;%&%’f} B }{;‘i" i‘w‘:".]
support ar benefit ane or more of the filing orgamzation's supported organizations? jf "Yes," provide detai in |.l-‘t_-.= } E s Jj ‘:Fu-i
Part Vi (]

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantral contnbutor Eﬁf{ '—T', i I _:
{defined in sectron 4958(c)(3)(C)), a family member of a substantial contnbutar, or a 35% controlied entity with s ?‘. A P !
regard to a substantial contributor? if Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organmzation make a loan to a disqualfied person {as defined in section 4958) not described in ine 77 R W Jl
if *Yes," complete Part | of Schedule L {Form 990 or 990-£2) 8

9a Was the orgamzation controlled directly or indirectly at any time dunng the tax year by one or more . "ivfij Ee—‘,{*] ::,\ 3
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described Y i [t
in section 509(a)(1) or (2)? (f "Yes," provide detai in Part VI 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a contraling interest in any entity in which Rk N LY
tha supporting organization had an interest? jf "Yas," prowide deta in Part Vi Sb
¢ Did a disqualified person (as defired in ine $a) have an ownership interest In, or denve any personal benefit NS B
{rom, assets In which the supporting orgamzation also had an interest? Jf Yas, " provide detai in Part Vi 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '_ R f J " .
4943(f) {regarding certain Type 1l supporting organizations, and all Type il non functionally integrated . | e
supporting organizations)? Jf "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to AT A
—oatermune whatber the organization hadexcess husigess holdings.) 10b

732024 10 08-17 Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990 E7) 2017 DELAWARE WATER GAP KENNEL CLUB, INC. 23-2310092 pPages
[Part V] Supporting Organizations contnueq)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? ' \;'—‘"5' oo ‘*:;-_
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) ;fc1 EE ‘WL = E !
below, the governing body of a supported orgamization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person descnbed 1n (a} or (b} above? jf "Yes" to a. b, or c. provide detail in Part VI 1ic
Section B Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to - ,:;;’: =3 ':' A
regularly appoint or elect at least a majority of the organization's directors or trustees at ail tires during the '* l" i ‘::'j F: |
tax year? {f *No, ' describe in Part V| how the supported orgamzation(s) effectively operated, supervised, or i:‘t‘--“."-: : . ,.H'? ti :;j
controifed the orgamization's activitres If the organization had more than one supported organization, ,"-,":\;;{_n' 5 ‘_ﬁ [‘_1 }_"']
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported P i
orgamizations and what conditions or restnictions, If any, applied to such powers dunng the lax year 1
2 Did the argamization operate for the benefit of any supported organization other than the supported F&“ '-1‘ ! ‘,“i 5& ) ]
organization(s) that operated, supervised, or controlled the supporting erganization? Jf "Yes," explain in n: -'§' o g,fiﬁi ;;' E;I
Part V| how providing such benefit carmed out the purposes of the supported organzation(s) that operated, @:}4 e ’*'f! Ll -fd
__ supervised, or controffed the supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were amajonty of the orgarization s directors or trustees during the tax year also a majonty of the directors :fﬁ :;.n :I :'-;:;‘
or trustees of each of the organization’s supported organization{s)? f “No, * describe in Part VI how controf L ::,}’,2 i,:‘i-‘; L i':-j‘v
or management of the supporting organization was vested in the same persons that controlled or managed rf-."ﬁ-‘:;ﬂ E‘:?:'j =
the supppried arganization(s) 1
Section D_All Type lll Supporting Organizations
| Yes| No
1 Did the arganizatron provide to each of its supported organizations, by the last day of the fifth month of the E?ﬂ iz{,?i F.x.'
organization's tax year, (1) a wntten notice describing the type and amount of support provided duning the prior tax %ﬁﬁf{j £::"?,’ i‘é
year, (1) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) coptes of the E, ’Ll‘rﬂ f s jj
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1
2 Woere any of the organization's officers directors, or trustees either (i} appointed or elected by the supported 1-'#;,;:;: Lee” ] F:“']
organization{s) or (i) serving on the goverming body of a supported organization? jf "No, " expfamn in Part VI how é_:}"‘f"’c! ‘:_ B
the organization maintained a close and continuous working relakonship with the supported orgamization(s) 2
3 By reason of the relationship descnbed n (2), did the orgamzation s supported orgarizations have a a__‘-,%;‘fﬁ ?:—, ;’. i-‘L: ":;'
significant voice In the orgaruzation’s investment policies and in directing the use of the organization's h_{,ﬁ .': b y },._';\f.:
Income or assets at all times dunng the tax year? Jf *Yes, descnbe in Part Vl the role the organization's P SA-& 1 4
regard. 3

. supporied organizations plaved in this
Section E Type lll Funchionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisly the Integral Part Test dunng the year {see instructians)
a i:] The organization satisfied the Activities Test Complete line 2 below
b |:| The orgamzation Is the parent of each of its supported orgamizations  Complete ine 3 pelow

¢ [] The organization supported a governmental entity Describe i Part VIl how you supported a government entity (see mstructions,
2 Actmties Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of P,:*;’E ! T ,5" -
the supported orgamization(s) to which the organization was responsive? if "Yes,* then in Part V1 identify ;"'1:?:' ' " % f;r(‘.__:-
those supported orgamzations and explain how these activities directly furthered their exempt purposes, RN [ [ig ,l' :;
how the organization was responsive to those supported orgamzabions, and how the organization determmed ) vz‘frlf:q‘}:l s "o
that these aclivities constituted substanttally alf of its activihes 2a
b Did the achivities described in (g) constitute activities that, but for the organization's involvement, one or more '_,;;pl[:ei ,r J ﬁ::__: |
of the organization's supported organizatron{s} would have been engaged n? jf “Yes,* explamn in Part VI the r,"":. | I "
reasons for the organization's position that its supported organization(s) would have engaged in these LY el
activities but for the organization's involvement 2_b _
3 Parent of Supported Organizations Answer (a) and (b) below P ;" - it
a [Dnd the organization have the power to regularly appoint or elect a majonty of the officers, diectors, or - B
trustees of each of the supporied organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N M| Y |
of its supported orgamzations?_jf *Yes “ gascrhe i Part VI the role piaved by the groanization in this regard. 3b
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Schedule A (Form 990 or 990 E2) 2017 DELAWARE WATER GAP KENNEL CLUE, INC. 23-2310092 pages
| Part V_-’,I Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations

1

|—__1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI) See instructions All
other Type Ill non functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Pnor Year

(B} Current Year
{opttonal)

Net short term capital gain

Recoveries of prior year distributions

Other gross income {see instructions)

Add tines 1 through 3

Depreciation and depletion

G |& W N -

O (e b |6 N (=

Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
mamntenance of property held for production of income (see instructions)

D

7

QOther expenses (see instructions)

~d

8

Adjusted Net Income (subtract ines 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

{(A) Pnor Year

{B) Current Year
{optional)

1

Aggregate farr market value of all non exempt use assets (see
instructions for short tax year or assets held for pant of year)

F

el

14

B T

) :én 1 "
LY e Y ‘
- - 4- 4
‘3?{;».,-.

C) s'.'?
L.J: - _J

~?-

e
o

:ﬁ.m_ =3

{E’ﬁdlf .*L
43 NI

Average monthly value of secunties

Average monthly cash balances

Farr market value of other non exampt use assets

Tatal (add lines 12, 1b, and 1¢)

o (O & (w

Discount claimed for blockage or other
factars (explain in detall in Part Vi)

Acguisition indebtedness applicable to non-exempt use assets

w

Subtract ine 2 from kine 1d

-

Cash deemed held for exempt use Enter 1 1/2% of line 3 {for greater amount,
see Instructions}

Net value of non exempt use assets {(subtract line 4 from ling 3)

Multiply line 5 by 035

Recovernes of prnior year distnbutions

= [~ | |t

Minimum Asset Amount (add hne 7 to line 6)

0~ D [ |

Section C - Distributable Amount

-+ Mg .Ha,.

L i |

i 7R,

]
~||uo-_~, 2
- ""f"-_d

Apgd,

Current Year

Adjusted net income for prior year {from Section A, _Iine B, Column A)

LY T T W,
T -.sr._a‘_}u"

. s...""a, TP-"‘ v

Enter 85% of line 1

o W‘. ""“"“ﬂ:’

e 2

Minimum asset amount for prior year (from Sectien B, hine 8, Column A}

Enter greater of ine 2 or line 3

Income tax imposed 10 prior year

a b ([N |

S|t |8 (W=

Distributable Amount Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

*F?E . ‘ﬁ_}“%

-».___,5. wf{E_A_\:

w;;
- E uﬁ!;‘g‘t q
oot ?

D Check here if the current year 1s the organization's first as a non functionally integrated Type Il suppomng organization {see

Instructtons)
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chedule A (Form 990 or 390 £7) 2017 DELAWARE WATER GAP KENNEL CLUB,

St
- a ~ =

INC.

23-2310092 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzations (ontnued;

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actiwvity that directly furthers exempt purposes of supported
organizatigns, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid 1o acquire exempt use assets
§ Qualfied set aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI) See instructions
7 Total annual distributions  Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the orgamization 1s responsive
{provtde details in Part V1) See instructions
9  Distnbutable amount for 2017 from Section C, ine 6
10 Lme 8 amount divided by line 9 amount
o n) (n)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistnbutions Distributable
Pre-2017 Amount for 2017,
1 [Dhsinbutable amount for 2017 from Section C, ine & BT bt o R P S
2  Underdistnbutions, If any, for years prior to 2017 {reason f:’""}v "“‘-@i"}?‘; o _‘,% O ;’ ek ;;},ﬁi‘-‘d- R
able cause required explain in Part V) See instructions ["‘;-i" A5 I %Q" ¢ Sy Rt '_’-Tf_:l "‘.x%&':&_-‘”
3 Excess distnbutions carryover, if any, to 2017 N T N T e T v 1| s B et S Ty
a [~ aehr U deodiar MM - WS g E RO AR BT T e SRS T T A R T ) _,gg.&,ﬂ%mﬁﬂ”"
b_From 2013 B aE L SRR B N5t 8 1"3'&“& 45“*-:‘14 R
¢_From 2014 m&m«w D] (el N PR i Lo e ‘P' L]
d_From 2015 R R, T R e e T Tl T A T %?},-_m
e_From 2016 PERAY v “"@fﬂ I S P A M e | > AR I“fffﬂ.*?f e
{_ Total of ines 3a through e RN :1’5 F e e R 5
q Applred to underdistnbutions of pnor years R i 8 T LR TR
h Applied to 2017 distributable amount = _"_-n’ﬁ{f."?r‘- I e PR TN SN L
1 Carryover from 2012 not apphed {see Instructions) R Tl o A L SR J‘fa [ A RM:'.‘ PRl b
| Remander Subtract ines 3g, 3h, and 3i from 3f SR T '-y:L N '*‘*a LWVFLAR
4 Distnbutions for 2017 from Section D, ';';,,,‘ :Ew -‘;a*‘rf H:}T " Y &"nﬁ“:" ;Elq,_-‘f"l";,‘,:-r - -'i ,,,'2““ i f-*?l ) Pm:;r-!
ine 7 $ Ferfo e idar e LSS E TS Sepd e TR
a Applied to underdistributions of prior years FEARTTE TR S TN, T R et M e
b Applied to 2017 distributable amount TEe by A R L A RSy e ]
¢ Remainder Subtract ines 4a and 4b from 4 - N R S Y R e S )
5 Remaning underdistnbutions for years prior to 2017, it .Eﬁg%:h .'T;g‘_:f,fﬁ T e T '?'—"T:ﬂ
any Subtract ines 3g and 4a from hine 2 For result greater |, {‘f i"éi?—: :‘f-,’;é-;; o Eii’”’:@: i:_{» o ¥ ‘,'.‘.
than zero, explain n Part VI_See mnstructions B R e o s
6 Remaining underdistnbutions for 2017 Subtract ines 3h  J'™9% FH{% ;;%;if‘: 4 . ":"; f ;’,_ i 7“-;1#}
and 4b from line 1 For result greater than zero, explain in ;"‘:«P'-: ;: T A {_'is?g N eyt wa, T _‘é" S
Part VI_See instructions N RHSTAE L Nl B T
7 Excess distributions carryover to 2018 Add lines 3 é’:f'\" ;}-‘}.ﬁ ;:}r T _,{:-;‘! "“\-‘j "r"‘,;' ; e .,&.: _;g;,:f,‘?'; :7'}:
and 4¢ £ Tomialtt ot wint LE L ey Sk g A
8 Breakdown of line 7 RN N AR i iy 17_‘7'1-’ Sonirr 3
a Excess from 2013 S -‘WWﬁ‘i:? N AR S S R 3 S S i M iy A
b Excess from 2014 Lo, At L BeEE e RS T AT D _'u’f TR
¢ _Excess from 2015 {5 b3t YBERI e YRGS ) BP0 ;:1"5,;:‘.; i
d_Excess from 2016 S R i | TR ST A I BRSPS L I
e Excess from 2017 1 ATLR Y Al RN SN NN A L R Y
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Schedule A (Form 990 or 990 EZ) 2017 DELAWARE WATER GAP KENNEL CLUB, INC. 23-2310092 Ppages

Supplemental Information provde the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part [, ine 12,
Part v, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
tine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
* Section D, ines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
{See instructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME No 159807
(Form 990 or 990-EZ) Complete to provide information for responses to specific questons an 20 17
R Form 290 or 990-EZ or to provide any additional information
Department of the Treasury > Attach to Form 980 or 890-EZ - JQggp.th;ghkcL Trq
Inlernal RevenueSerice P Go to www irs,qov/Form990 for_the latest information - 'Inspection . ' |
Name of the organization Employer identification number
DELAWARE WATER GAP KENNEL CLUB, INC. 23-2310092

FORM S30-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 116.

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

DESCRIPTIQON OF QTHER EXPENSES: AMOUNT :

INSURANCE 1,413,
DONATIONS 7,100.
ACCOUNTANT 2,651.
ATTORNEY 4,5440.
BUSINESS MEETINGS 1,456,
DUES 25.
LICENSES AND FEES 60.
OFFICE SUPPLIES 15.
STORAGE 222,
SHOW EXPENSES 25,862.
TOTAL TO FORM 990-EZ, LINE 16 43,344.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

REFUND DUE FROM LVKC 1,217, 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ADVANCE PUBLIC KNQWLEDGE

OF PUREBRED DOGS

FORM 930-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2017)

732214 09 7-17




Schedule O {Form 890 or 990 EZ) (2017)

Page 2

Name of tha organization

DELAWARE WATER GAP KENNEL CLUB, INC.

Employer identification number

23-2310092

THE ORCANIZATION 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 TNDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09 07 17
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