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The information provided will enable you to file a more complete retum and reduca the chances the IRS will need to contact you. l

Short Form

m 990-EZ

Retum of Organlzatlon Exempt From Income Tax
Under section 501(c), 627, or 4947(a}{1} of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public. \ Q\ Open to Public

| omBNo. 1545-0047

2020

ection
Dapartment of the Treasiry » Go to www.irs.gov/Form990EZ for instructions and the latest information. Insp
A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20
B Chock f epplicable, C Nams of organization kg D Employer identificetion number K
[ address changs Mt Niltany Dog Training Club 2561312979
D Nama change Number and atrest {or P.O. box if mail is not deltvered to strest addrass) n Room/etlte E Tetaphone number
£ et retum | roBoxats . (814) 574-2177
D N:IM od retumn City or town, state or province, country, and ZIiP or foreign postat code F Group Exemption
=t (] Application panding Boalshurg, PA 16827 Number »

()
RS |

2 ) Tax-exempt atatus (chack only ong) —

L1t§ L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asssts

!,3

§

L Accrual  Other (spacity) >

G Accounting Method:  [v] Cash
1 Website: > www.mndtc.org

CJso1(e)3) [#1501(c) ( 4 )« nsertno) [ 4947¢a)(1) or [s27

H Chack » [ifthe organization i not

requlred to attach Schedule 8 |}
(Form 990, 990-EZ, or 980-PF).

K Form of arganization: [ ] Carporaton [ Trust O Association [ Other

(Part ll, column (B)) are $500,000 or more, flle Form 980 instead of Form 930-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part |) K

Check if the organization used Schedule O to respond to any question in this Part 1 .

H| 1 Contributions, gifts, grants, and similar amounts recelved . 1
El| 2 Program service revenus including govemment fees and contracts 2 35,195
EE| 3 Membership dues and assessments . . . . 3 2,818
K| 4 Investmentincome . e e e e 4 1,431
6a Gross amount from sale of assets other than mventory e . 5a
b Less: cost or other basis and salss expaenses . . . 5h
¢ Gain or {loss) from sale of assets other than inventory (subtracl llne 5b from line 5a) . &6¢
6 Gaming and fundralsing events:
a Gross income from gaming (atlaoh Schedule G if grealev than
2 $15,000) . . | 6a |
8 b Gross Income from 1undralslng events (not Includlng $ of contributions
é from fundralsing events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundralsing events . . Bc
d Net income or {loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract
line 6c) .o e e e e e Y
7a Gross sales of Inventory, Iess retumns and allowances e e e 7a 5
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (subtract llne 7b from Ilne 7a) Tc
8  Other revenue (describe In Schedule Q) . . . e e e .o 8
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .p 19 39,444
10  Grants and similar amounts paid (llst In Schedule O) 10 2,303
11 Benelits pald to or for members 1
n (42  Salares, other compensation, and emp!oyee beneflts . 12
13  Professlonal fees and other payments to independent contractors ﬂ 13
14  Occupancy, rent, utllities, and malntenance 14 6,038
15  Printing, publications, postage, and shipping . 16 782
16  Other expenses (describe in Schedule O) B . . . | 18 31,994
17__ Total expenses. Add lines 10 through 16 . . . .» |17 40,127
18 Excass or (deficl) for the year (subtract line 17 from lme 9) .. 18 {683)
g 19  Net assets or fund balances at beglnning of year (from line 27, column (A)) (must agree wllh
3 end-of-year figure reported on prior year's retum) 19 176,523
© |20 Other changes in net assets or fund balances {explain in Schedule O) . . |20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 .21 176,840

For Paperwork Reduction Act Notice, see tha saparate instructions. Cat. No. 108421
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Form 990-E2 (2020)

Page 2

B I Balance Sheets (see the Instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part I . . .. ... B
{A) Beginning of year (8) End of year
22  Cash, savings, and investments 84,891{22 81,416
23 Land and bulldings . . 23
24  Other assets (describe in Schedule O) 91,632|24 94,424
26 Totalassets. . . 176,523 25 175,840
26 Totalllabllittes (descrlbe In Schedule 0) 26
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) 176,623 27 175,840
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any quastion in this Part |l . 0O Expenses
What Is the organization’s primary exempt purpose?  educale public re training/care of dogs, hold dog events m"q‘(’aﬁ;‘aﬂ ;8‘1“(:3&)

Describe the organization’s program service accomplishments for each of its thrae largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

arganizations, optlional for
othara))

E 28 Dog tralning classaes-responsible dog ownership,training for competition & pleasure, improving dogfhuman

relationships, workshops to practice skills

(Grants $ ) If this amount includes foreign grants, check here . » []

28a 3,401

29 Holding AKC events - provide goals & recreation for dog owners & spectators (incentlve & recreation
observing these events)

(Grants § ) if this amount includes foraign grants, check here . » [

22,161

30 Public education-demonstrations informing public about breeds, rescue, care, training, responslblhty
{also printed In newspaper and on web site); seminars

» [

{Grants $ ) If this amount includes foraign grants, check here .

30a 2,094

31 Other program services (describe in Schedule 0) .o
» 0

31a

(Grants § ) if this amount includes forelg_grants, check here .

32 Tatal program service expenses (add lines 28a through 31a) . »

32 27,748

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compemated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average gmpansaﬁon oon‘t‘r'imm ;a;w";k's‘;y“ {e) Estimated amount of
E3 (o) Name and titte d&%‘:;%pt:mn (Fﬁgr:; W-2/1088-MISC)]  benefit plans, and other compensation
pald, entar -0-} | defarred compansation
Christle Black, President
4 Q 0 0
Hetd! Miller, Vice President
2 0 0 0
Cynthia Rabbers - Secretary
2 0 0 4]
Sandy Roth - Treasurer
3 0 0 0
Stacey Brown - Board memher
1 0 0 0
Lsigh-Anne Congdon - Board member
1 0 0 0
Janet Lewis - Board member
1 0 0 0
Kay Waslohn - Board member
1 0 0 0

Form §80-E2Z (2020
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question In this PatV_ . [

Yes| No

33 Did the organization engage in any significant activity not prevlously reponed to the IRS? if “Yes. provlda a
detailed description of each actlvity in Schedule O . . . a3 v
84  Were any significant changes made to the organizing or goveming documents? If "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O, See instructions . . . 34 V4
35a Did the organization have unrelated business gross lnoome of $1 000 or more durlng the year from buslness
activities {such as thase reported on lines 2, 6a, and 7a, among others)? . . . a5a v
If “Yes® to line 35a, has the organization filed a Form 890-T for the year? If “No," provide an explanatlon In Scheduleo 35b
c 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 raquirements during the year? If “Yes,” complete Schedule C, Part il .
36 Did the organization undergo a liquidation, dissolution, termination, or slgmllcant disposntion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N A
37a Enter amount of political expendltures, direct or indirect, as described in the lnstrucllons b | 37a |
b Did the organization file Form 1120-POL for this year? . .
38a Did the arganization borrow from, or make any loans to, any off icer, dlrector. trustee or key ernployee. or wers
any such loans made In a prior year and still cutstanding at the end of the tax year covered by this retum?

-2

b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . [38b
39  Section 501{(c)(7) arganizations. Enter:
a Initlation fees and capital contributions includedonlineg . . . . . . . . . . 38a
b Gross recelpts, Included on line 9, for public use of club facilittes . . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under:
saction 4311 > ; section 4912 b ; section 4955 »

b Section 501(c)(3), 501(c){4), and 501(c)(29) 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 prior Forms 890 or 980-E2? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . >

d Section 501{c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amoum of tax on Ime
40c relmbursed by the organization . . . . ..

e All organizations. At any time during the tax year, was tha organlzatlon a pany toa prohlbnted tax shelter
transaction? If “Yes," complete Form 8888-T . .. . e e e

41 List the states with which a copy of this retum is filed »

42a The organization’s books are in care of > _Sandy Roth Telaphone no. B (814) 238-1822
Located at » 1201 Deerfield Dr, State College, PA ZIP+4» 16803-2207
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No

a financlal account in a foreign country (such as a bank account, securitles account, or other financlal account)?
If “Yes,” entar the name of the foreign country »
Ses the instructlons for exceptions and filing requirements for FINCEN Form 114, Repon of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organlzation maintain an office outside the United States?

If “Yes,” enter the name of the forsign country &

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . » | 43 |

44a DIid the organization maintaln any donor advised funds during the year? if “Yes,"” Form 9390 must be
completed instead of Fom 980-EZ . . .
b Did the organization operate one or mare hospltal facllﬂies durlng the year? i "Yes Farm 990 must be
complated Instead of Form 990-EZ .. e e e e e
¢ Did the organization recelve any payments for Indoor tannlng servlces dunng the year? ..
d If “Yes" to line 44c¢, has the organlzaﬂon filed a Form 720 to repon these payments? 1] "No. provlde an
explanation In Schedule O .o .
45a Did the organization have a controlled enmy wlthln 1he meanlng af sectlon 512(b)(1 3)?
b Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ. See Instructions . . . . C e e e e e . .

Form 890-EZ (2020)




Form 90-EZ (2020)

46 Did the organization angage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | RN

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 organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engags in lobbying activities or have a section 501(h) election in effect dur[ng the tax
year? if “Yes,” complete Schedule C, Partil . . . . e e 47 a
48 |s the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes, complete Schedule E o 48 > |
49a DId the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated employaas (other than oﬁ' cers. dlraciors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heallh benafits,

(b) Avarage {¢) Reportable (d) . ‘e o .

(8) Name and titls of each employes hours per wesk compensation tcorMhutlE " Eﬁ“:n': :?!d defemed “ng umof
devated to position | (Farms W-2/1093-MISC) cﬁmp o satiorn compansa

f Total number of other employses paid over $100000 . . . . b

61 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 none, enter “None.”

{a) Name and business address of each Independent contractor {®) Typs of service {c) Compensatien
d Total number of other independent contractors each recelving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzauons must attach a
completed Schedule A . . . . e e e . ... .»[OYes [INo
Under penamss of par]ury. | dadnve !hal | have examinad this ratum, including accompanying schadulss and statements, and to ihe best of my knowledgoe and beliaf, It Is
true, 1, and ” of prep (othsrthnn officer] is based on all Information of which prep has any & A
’ /L ﬁ% [ 3[ /.5/;(//
Sign Signéture of officar Date 7
Here Sandra N. Roth, Treasurer
Type or print name and title
Paid Print/Type praparer's nama Preparer's signature Date check [ ¥ PTIN
Preparer selfomployed
USe omy Firm’s name > Firm’s EIN »
FAm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . P [}Yes [1No

Form 980-EZ (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 980 or 980-E2) Complete to provide Information for responses to specific quastions on 2@ 20
Form 880 or 880-EZ or to provide any additional infarmation.

Department of the Traasury > Attach to Form 990 or 880-EZ, Open tQ Public

Internal Revenus Senvice » Qo to www.lrs.gov/Farm830 for the latest Information. Inspection

Nams of the organization Employer identitication number

Mt. Nittany Dog Training Club 256-1312979

Part |, Line 10 - Grants and Similar Amounts Paid: St. Paul Lutheran Church $495, Pets Come First $20, Beagle 811 $588,

AKC Canine Health Foundation $590, AKC Canine Heaith Foundation Hemanglosarcoma Research Initiative $630,

Ruff House Rescue $10, FCHS dba Paws for Life $10

Part [, Line 18 - Other Expenses: Expenses incurred relating to club activities, including Insurance premiums

Part I}, Line 24 - Other Assets: Two trallers, dog traning equipment

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. §1056K Sohedule O (Form 890 or 880-EZ) 2020
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