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Short Form

- 990-EZ Return of Organization Exempt From Income Tax

P Do 1ot enstex: soctal security immibess on this fonm, as it may be made pubilic.

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except privats foundations)

OMB No. 1545-0047

2019

Qpen to Public

) Inspection
Departmend of the Trosouey > Go to www.irs.gov/Form9S0EZ for instructions and the latest information. P
A Far the 2013 calendar year. or tax year beginiting Janusary | . a;ls;’aﬁd ending December i1 )

G NaTIO OF 0FgRNLZALON = - - T O Employer identification number

[ acoress change M. Nittany Dog Training Club 25-1312979
] riame crenge GmBa and otrcot or P.0. bax K mall s not dolivorod 16 stroot addreas) Roonvsute | € Telophone iamuer
L) vt catum
PO Box 315 ‘ (814) 5712777
Bmmw:mmw Gity or town, state or provinco, coury. and ZiP or foroign postal code 64, ¥ Group Exemption
(] Anescaton pancing Pa 16327 Number >
G Accourting Method. [} Acciual  Othar (spacity} B H Check » [ the organization is not
1 Webeitn:»  www.mndic.org required to attach Schedulu B
4 Tax-exempt status ichack only one) — [ 1501(c}3) [£1501(c)( 4 ) 4 (rsetno) [ 14047¢a)1)or [1527] (Form 990, 890-EZ, or 990-PF).

K Form of organization: [ lCorporation [ Trust CJAssaciation [ Other

L Add Ines Sb, 6¢, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total ascets
{Part i, colwm(B»aressooumormro file Form Y40 instead of Form S90-£Z .

Revenue, Expetses, and Charngos in Nel Assets or Fund Balances (see the instructions for Part ]

> s

Check if the arganization used Schedule O to respond ta any quesﬂnn in this Part] . .. . e ..
1 Contributions, gifts, grants, and similar amounts received e e e e 1
2 Program service revenue including government fees and contracts 2 25,672
3 Membershipduesandassessments. . . . . . . . . . 3 2328
4 Invesimentincome . e e e e 4 1215
§a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and salesexpenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events:
a Gross income from gammg (attach Schedule G if greater than
3 $15,000) . . . R
21 b Grossincome from fmdralsing events (not mcludmg $ of contributions
P from fundraising events reported on fine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . éb
c Less: direct expenses trom gaming and tundraisingevents . . . 6c
d Net income or (loz3) from gaming and fundralslng aevents (add fines Ga and Gb and subtracl
line6e) . . . . . . - . . s e e e o o - . led
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b tLess:costofgoodssold . . . 7b l
¢ Gross profit or (oss) from sales of nventory (subtract lme 7b from ne Jc
8  Other rovenue (describo in Schedule O) . . RECEIVED ~ [Js
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . o - o . e 89,215
10 Grants and similar amounts paid fist in Schedule O MAY. 1-8-2020 [d]t0 1,060
11 Benefits paid to or for membars . . e 12 1A
@112  Salaries, other compensation, and employee benefits . . i ®l12
213 Professional fees and other paymenis to Independent oonuaaors . QCDLE N, UT 13
8|14 Occupancy, rent, utilities, and maintenance e L. 8,843
] 5 Printing, publications, postage, and shipping . 15 451
16  Other expenses (describe in Schedule O) . e I 61,179
17__ Total expenses. Add lines 10through16 . . . . TN e B ! 71,533
a 18  Excess or (deficit) for the year (subtract line 17 fiuin luw 9) . . 1R 11,682
2|19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must aglee mlh
2 end-of-year figuwre reported on prior year'sretum) . . . . . - 19 153,041
©]20 Other changes in net assets or fund balances (explain in Schedule 0) e e . - . . . 120
Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .| 2 176,523
For Papeswork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2019)

-



“

Form 990-E2 2019}

Pagez

IEEXIN Balance Sheets (see the instructions for Part il

Check if the organization used Schedule O to respond to any question in this Partif . . . ..
(A} Beginning of vear (8) Eng of vear
22 Cash,savings.andinvestments . . . . . . . . . . . . . . ., 7857522 94991
23 Laxd and buikiings. . . 23
24  Other assels (describe in Schedule O) 80,266]24 91,632
25 Tofalassets. . . . . 159.841}25 176523
26 Total liabilities (describe in Schedule 0) . 26
27 Net assets or fund balances (ine 27 of column (B) must Jree w:th r ne 21) .. 159,841|27 176,523
L]  Statement of Program Service Accomplishmients (see the instructions for Part Il
Chack if the organization used Schedule O to respand to any questian in this Part IIl . 0O Expenses
What Is the organization’s primary exempt purpose?  educate public re tratning/care of dogs,holding dog events g‘,‘('c‘*m";: :ﬁm)
Describe the organization’s program service accomplishments for each of its three largest program services, agarmﬂm;ovﬂma"or
as measured by expensas. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titte.
28 Doq raining classes - responsible dog ownership, waining for competition & pleasure, mmving_d_gghm
relationships. wotkshops to practice skifls
(Grants $ ) it this amount Includes foreign grants, check here . » [] |28a 5,326
29 Holding AKC events - provide qoals & recreation for dog owners & spectators (incentive & recreation
ohserving these everts)
(Grants $ ) 1 this amount includes foreign grants, check here . > [ |29a 43,162
30 Puhlic education - demonstrations informing public about brends, rescue, care, training, respongibitity
{also printed in newspaper and an web site); seminars
(Grants $ ) # this amount includes foreign grants, check here . > (] |30a 4,543
31 Other program services {describe in Schedule O) .
{Grants $ ) if this amount mcfud&s foreig_grams check here . > D 3a
32 Total program service expenses (add nes 28a lwough 314) . 32 53,031

ala 8\ List of Officers, Diroctors, Trustees, and Key Employees (ist each one even |fnotconpensmed-seemelnsmmonsforPanM

Check if the organization used Schedule O to respond to any questioninthisPart V.. . . . . . . 0O
) (b) Avernge fgr wtion .‘fm to (e} Eimenen amounm ot
(2} Name and title Pisrsrired m (Fonns W 2/ T00B-MISC)| | bencit ars, and other compensation
6f not paid, enter -0-) | defemed compensation

Christie Black, Presidemt

3 0 (1] ]
Donna McGrath, Vice Pres:dent

2 0 0 0
Heidi Milles, Secretary

2 0 0 ]
Sandy Roth, Treasurer

3 0 0 (1]
Janet Lewis, Board Member

1 0 0 o
Leigh-Anne Cangdon, Board Membey

1 1) 0 1]
Cymhia Rabbers, Board Member

1 0 0 0
Sue Williams, Board Member

1 o 0 0




Farm S90-€Z (2019)

W Other Informutiun (Note the Sclieduls A and personal benefil contract statement requirements in the
] ifistructions for Part V.) Check if the organization used Schedule U to respond to any question in this PartV_ . ]

.0

Paye 3

3

M.

-3

41
42a

Did thie organization engage In any significant activity not previouslv raported to the IRS? if “Yes,” prowde a
detalled description of each activity in SchedyleO ., . . e . . e e
Were any signifficant changes mado to the grganizing or goveming documonto? i “Yos. attach a contormed
copy of the amended documents If they reflect a chanqe to the organizatton s name. Othérwise, explan the
change on Schodule O. See instructions . . . Coe e .

Did the organization have unrelated business gross income of $1 000 or more during the vear from busmess
activities (such as those reported on lines 2, 6a, and 73, amongothersj? . . . . . . .

it “Yes” to fine 35a, has the organization filed a Form 980-T for the year? i “No,” provide an explanatlon in Schedule 0
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 fax requiremeants during the year? if “Yes,” complete Schedute C, Part il . . ,

Did thc arganization undergo a fiquidation, dissoiution, termination, or sigmf icant drsposmon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . ...
Enter amount of paliiical expanditures, dirert or indirect, as described in the nsmu'ﬂons »> [373 l

Yes| No
33 v
4 v
35a v
35b
35¢c v

Did the organization file Form 1120-POL for this vear? . .
Did the organization borrow from, or make any loans to, any ofﬁoer director. tmstee. or key employee. or were
any such tgans made in a prior year and still outstanding at the end of the tax year covered by this retuiin?

If “Yes,” complete Schedule L, Part Il, and enter the total amount invalved . . . |3

- Section 501(c}{7} organizations. Enter: S
Initiation fees and capital contributtions included on Ilne 9 . e e -+« .. l08a
Gross recaipts, included on tina 8, for pusbiic use of club fagilifies . | 39b
Saction 501(cj{(3) organizations. Enter amount of tax imposeéd on the ormnlmtlbn durmg the year under:
saction 4811 ; section 4812 ; section 4955 b

Section 501(c)X3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess bensfit transaction during the year, or did il engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedufe L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disquafified persons during the year under sections 4912,

4955,and4958 . . . . . . »

Section 5013}, S01(c)4), and 501 (c)(zg) organlzat:ons Enter amount of tax on llne

40c reimbursed by the organization . . . . »

All orgarnizations. At any time during the tax year, was the orgamzat!on a pany to a proRibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . « .

List the states with which a copy of this return is filed b

The arganizalion’s hnoks ara in care of P Sandy Rnth Tolophono no. »  (814) 238-1822
Located at b~ 1201 Deesficld Dr, State Calloge, PA AP v 4 » 16303-2207

At any timo during tho calendar yoar, did the organization have an interest in or a signature or other authority over
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
tf “Yes,™ entar tha name of the foreign country I

See the instructions for exceptions and fifing requirements for FinCEN Form 114, Heport ot Forelgn Bank and ‘

Financial Accounts (FBAR).

At any fime during the calendar year, did the organization maintain an office outside the United States? .

if “Yas,” enter the name of tha foreign criintry b

Sectian 4947 (a)(1) nanexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Chock horo

and enter the amount of tax-exempt interest received or accrued duningthetaxyear . . . . . P [ 43 l

Yes| No

Did the organization mdiitain any donor advised funds during the yeaﬂ If “Yes,” Form 8920 must be
completed instead of Form$80-E2 . . . . e ..

Oid the o:gaﬁmtwn operate one or more hospata! facdrltes dunng the year? if "'Yes, Form 990 must be
comipleted instead of Foim 980-E2 ., . . . . . ... ..

Did the organization receive any paymenls fur idoor tanmng servlceb during theyear? . . . .

If “Yes™ to line 44¢, has the organization filed a Form 720 to report these payments? It “No.” prov:de an
explanation in Schedule® . . . . - . .. . . .

. Dlict the organization have a controued enhty wnthin the moaning of section 51"(b)(13)? e e .

Dld the organizatlon recelve any payment from of engage in any transaction with a controlled entity wnthm the
meaning of soction SE2MYIN? 1F “Vaxs * -Fruo 890 amd Sohavtifn R iviav noard in ha ramedatad. tnotaad ~f




’

Form 890-EZ (2019) Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partf . . . - e .. 46 v
XX Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organizalion used Schedule O to respond to any questionintiis Partvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i “Yes,” complete Schedule C, Partit . . . . c e e 47
48 s the organization a schoo! as dascribed in section 170(IJX1)(A)(D7 If "Yw complete Schedule E C e e 4R
4%9a Did the organization make any transfers to an exemmpt non-charitable rejlated organization? . . . . . . 493
b i "Yes, Was the refated orgdnization a gection 52/ organziton? . . 49b

50 Complete this table for the organization's five highest compensated employees (other lhan omcas, drectors, frustees, and key
employees} who each received more than $100,000 of compensation from the organization. it there is none, enter *Nana.”

{b) Average (c) Reportable ) Hezith benefits, ]
(a) Name and titfe of each empiloyee howrs per weok compensation contributions to emplyee | (e) Estimated amountof ——————
devatad to poskion | (Forms W-2/1004-miSCy [PPRefit plans, imdidda!'rm oiher campancation
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.”

(a) Name and business address of each independont contractor ®) Type of sesvice (c) Compensation

d Total number of other indopendent contractora aark raceiving over $100,000 . . b

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzamns must attach a
completed Schedule A . . . . . . »[JYes []No

Under panalties of perfury, Idedafemmavemwtfsrem hwagwmngwmnsmdammmmmemamymmmmu.ns
true, commect, and compiate. mmmmawmmsbwmuwmmmmmmammm

s Mgz /1 Fradh)
ign Sighatwre of officer
Here Sandra N-Keth , +reesurer g / ‘// A026
Type or print name and {itke

Paid Print/Type preparer's name Preparer's signature Date check CJ &
Preparer seff-employed
Use Only | Amsmme  » Ferv's EIN >

Hm's addrees - Phons no.
May the [RS discuss this return with the preparer shown abova? Seainstructions . . . . , , . , , . P []Yes [ ]No

Frem 890-E2 o
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SCHEDULE O Supplemental informatian to Form 990 or 990-E2 | omBMo. 15450007

(Form 990 ar 990-E2) Complets to provide information for responses to specific questiona on @@19
Form 860 or 890-EZ or to provide any additional infornuwalion. =

Department ofthe T » Attach to Foem 890 or 930-EZ. Open tc? Public

Intemal Ravenue Sesvice » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgafization S D ) Empioyer identiltcation number

Mt Training Ciub 251312979

Part |, Line 10 - Grams and Similar Amounts Paid: St. Paul Lutheran Church $425, Pitties Love Peace $10, Centre County PAWS $185,

Ritner Kennel Rescue $20, Huntingdon County Humane Society $10, Street 0oq Foundation $10, Abby's Angels Animal Haven $10,

e P L L a2l

PA Search & Rescue Team $120

Part |, Line 16 - Other Expenses: Expenses incusved refating to club activities, including insurance premiums

Pant i, Line 24 - Other Assets: Two trailers, dog iraining equipment

Enr D L Dask -tk Arb Kindinm man THA L AT bl mrmn Sno B mane (TWS 42 ITADS 855 s cemmmnn -— 4 -




