I
(314) 966-2727

fax (314) 966-6464
10805 Sunset Office Dr.

r > SCHMERSAHL TRELOAR & Co. . Louis W0 63127

Cel’tlfled Public Accountants e-mail: stcpa@stcpa.com

October 7, 2022

German Shepherd Dog Club of America
c/o Ann Solt

Dear Ann:

Thank you for choosing Schmersahl Treloar as your service provider. We are pleased to provide
your completed tax returns for 2021:

2021 Form 990

2021 Form 990-T

We received your signed 8879-TE IRS e-file Signature Authorizations. The returns
were electronically filed and accepted on October 7, 2022. No further action is required.

Upon examination of the returns by the taxing authorities, requests may be made for
underlying data. We therefore recommend that you preserve all records which you
may be called upon to produce in connection with such examination. Please retain the
Client Copy of the tax return as well.

We sincerely appreciate this opportunity to serve you. Please contact our offices if you

have any questions regarding your tax returns.

Sincerely,
Schmersahl Treloar & Company

/[ Jog. 4 /Gt

Roger G. Toennies, CPA



EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

~n 990

2022

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

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | GERMAN SHEPHERD DOG CLUB OF AMERICA
e Doing business as 39-6090825
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, 10805 SUNSET OFFICE DRIVE #400 314-966-2727
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 544 ) 168.
Amended| SAINT LOUIS, MO 63127 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: ANN SOLT for subordinates? Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c - 501(c 7 )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» GSDCA. ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 191 GIﬂ State of legal domicile: MO

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE WELL-E. T.G OF THE
e GERMAN SHEPHERD BREED THROUGH PUBLICATIONS, SHOWS, EDVCATION, AND
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25 “ of < ne assets.
% 3 Number of voting members of the governing body (Part VI, line1a) | 3 13
g 4 Number of independent voting members of the governing body (Part VI, liri - *b, & 4 12
@ 5 Total number of individuals employed in calendar year 2021 (Part V, lin. . 5 0
5*; 6 Total number of volunteers (estimate if necessary) L 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line/ 2~~~ < o 7a 57,698.
< b Net unrelated business taxable income from Form 990-T* e l, v 270 o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h) 139,432. 156,539.
g 9 Program service revenue (Part VIIl, ine2g) . o 307,617. 339,219.
3| 10 Investment income (Part VIII, column (A), lines 20 ar iud) /. 5,916. 110.
114 Other revenue (Part VIII, column (A), lines 5, . 8¢, 'c, 10c, and 11¢; 0. 0.
12 Total revenue - add lines 8 through 11 (rius equl Part VIII, column (A, une 12) ... 452,965. 495,868.
13 Grants and similar amounts paid (Fe<t I, >0l mn (A), lines1' 3.« 0. 0.
14 Benefits paid to or for members . 2rti. .column (A), line” . o0 0. 0.
@ 15 Salaries, other compensat' un, emnlc_ »e benefits(Par. ‘. co. . mn (A), lines 5-10) 0. 0.
2 16a Professional fundraising fc¢ s (Par X, column (A). linc 1e,” 0. 0.
:-’. b Total fundraising expenses (r .. 1X, column (D" lir ¢ ?5) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines “a-1(41f24e) 433,594. 483,012.
18 Total expenses. Add lines 13-17 (must.~=ual . 2L IX, column (A), line 25) 433,594. 483,012.
19 Revenue less expenses. Subtract lin. 18 i nline12 ... .. ... 19 r 371. 12 ) 856.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 2 | 482,660. 523,555.
% 21 Total liabilities (Part X, [ 1e 26) 85,038. 113,077.
=3 22 Net assets or fund balai_=s. S .btract line 21 from line 20 397,622. 410,478.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANN SOLT, TREASURER
Type or print name and title
Print/Type preparer's name p}arer s signat / Date 2“““ PTIN

Pad  |ROGER G. TOENNIES, CPA «/% 10/07/22| ssrempores [P00019708
Preparer | Firm's name _p SCHMERSAHL TRELOAR‘ & COMPANY PC FirmsEINp 43-1540459
Use Only | Firm's address . 10805 SUNSET OFFICE DRIVE, SUITE 400

SAINT LOUIS, MO 63127-1028 Phoneno.(314)966-2727
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 10805 SUNSET OFFICE DRIVE #400

return. See _—

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

SAINT LOUIS, MO 63127

Enter the Return Code for the return that this application is for (file a separate application for each return) = R | 0 | 1 |
Application Return | Application Return
Is For Code |Is For A Code
Form 990 or Form 990-EZ 01 Form 10 *1.4 N W 08
Form 4720 (individual) 03 Forii= 20 (o. erthanindi ‘'ua, 09
Form 990-PF 04 Fo. 252 .7 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 _|L m . Y69 - ) 11
Form 990-T (trust other than above) o) E<.m 8870 § 12
Form 990-T (corporation) 07 a
ANN SOLT
® The books are inthe careof p» 10805 SUNSE. OFFICE DRIV :_# 400 - ST. LOUIS, MO 63127
Telephone No.p» 314-966-2727 9 caxN . p
® |f the organization does not have an office or p' .ce Jf bisiness in the United Suates, check thisbox . | 2
® |f this is for a Group Return, enter the orgariza. a’s’ our digit Grou' ' B>~ aption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, « eck_“is box P |:|_'ﬂd at<.Ch a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-mont exten on of time untii .+ OVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. Ir.c extension is f¢' th . rganization’s return for:
> calendaryear 2021 or
| 2 \:| tax year beginning B N , and ending
2  Ifthe tax year entered in line 1 is for/_.c *hc 12 months, check reason: Initial return Final return
Change in accounting = “od
3a If this application is for Forn. 990 F, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
TO PROMOTE THE WELL-BEING OF THE GERMAN SHEPHERD BREED THROUGH
PUBLICATIONS, SHOWS, EDUCATION, AND OTHER RELATED ACTIVITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3 6 9 7 O 3 2 . including grants of $ ) (Revenue $ 2 8 1 7 5 2 1 . )
PROMOTE THE BREED THROUGH NATTIONAL AND REGIONAL SHOWS, CLUBR . AGAZINES,
EDUCATIONAL MATERIALS, ADVERTISING, AND OTHER ACTIVITIES.
4b  (Code: ) (Expenses $ __incic santsof$ o ) (Revenue $ )
4c  (Code: ) (Expenses $ -_— including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 369,032.

Form 990 (2021)

132002 12-09-21



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ....................ccociii oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...........oo\. oo\ oo , 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodia. 2
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services:
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmer. >
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .......................l Qs 10 X
11 If the organization’s answer to any of the following questions is "Yes," then coi »'lax  Schedule . Parts Vi, ‘U, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment .. Par X, line 10? Jf " =s," ._mplete Schedule D,
Part VI ... ooooooooooeoeoeoeeeeeeeeeeeeeeeeeeeeeee e e e 11a X
b Did the organization report an amount for investments - othe securiv. =% Part X, line 12, v .t is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schec e D, F rt VIl ... 0 e 11b X
¢ Did the organization report an amount for investments - progi. ated in Part ¥ 'ine '3, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete : “edule D, Part VIIL. ...\ . e 11c X
d Did the organization report an amount for other as= ~in. .t X, line 1/, tha*= 5, 0or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Fo X ..o o e e 11d X
e Did the organization report an amount for ot".er. abi.ies in Part X, line 25« i1 "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consc'ida. 4 fi'.ancial statem( nte " ~ the tax year include a footnote that addresses
the organization’s liability for uncerta. tax ositions under F 18 (A7C 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain se’ arate, inu nendent au“itec. nanc.ul statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XIl .\ ... ... I N TSSOSO 12a| X
b Was the organization included in c_.isolidated, ind :pe. 'ent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No. > linc 1% .a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in se=*ion" 7*(b)(1)(A)()? If "Yes," complete Schedule E ... ... .. ... 13 X
14a Did the organization maintain an office, ¢ ploy 3s, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate = nu 5 or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program ser+» ac ‘vitie outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complet. SChed e F, Parts | @Nd IV ...............c.oo oo 14b X
15 Did the organization report « Par' X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccocviiveeeee. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, ar
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," comple.
SCREAUIE L, Part | ... oo ... | .25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Sc. 2dule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or formc ~ffi er, director,trus’~e, k. - employee,

creator or founder, substantial contributor or employee thereof, a grant sel’ c.. » con nittee memt - o a 35% controlled
entity (including an employee thereof) or family member of any of these pe. ons = |f “Yes," com, 'ete |,chedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of t' 2 fo. »wi. » parties (se” v Suiedule L, Part IV,
instructions for applicable filing thresholds, conditions, and £ .ccptior -

a A current or former officer, director, trustee, key employee, | -eator - founder, or+ *star ‘al contributor? (f

"Yes," complete Schedule L, Part IV ..................... W e 28a X
b A family member of any individual described in line 26 f "Yes," complete Sc aedul L, Part IV ...............cccociviiiiieiii 28b X
¢ A 35% controlled entity of one or more individuals <= /or  janization; des~rhed .1 line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... . e e 28c X
29 Did the organization receive more than $25 0L n ncn-cash contributions’s if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributionz o. . istorical treas\’ 'es - other similar assets, or qualified conservation
contributions? jf "Yes," complete SCH HUle M ..o e 30 X
31 Did the organization liquidate,  erminate, r dissolve ¢id ¢ 'se ¢, erations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchi age, d pose of, or transic mc 2 than 25% of its net assets? |f "Yes," complete
SCHEAUIE Ny Part Il ...\ oooo.ooo oo e e 32 X
33 Did the organization own 100% of an entity ai.. :gar =< as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Vou." co v olete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-¢ *mp. or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 ..o ooooooooeoeeeeoeo A e 34 | X
35a Did the organization have a c=*roli 1 en ty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the irganiz tion receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectic. 512/ )(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 4 ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and service. arov ‘.d t the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services »rovided? D 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal . ~>ne ty for which.it wos req, red
tofile Form 82827 e D A 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear =~ . .~ | 7d
e Did the organization receive any funds, directly or indirectly, to pay r em. ms 1 a persons u. 1en. contract? 7e
f Did the organization, during the year, pay premiums, directl i widire *“ on a personal be “+fit'.ontract? ... ... ... 7f
g If the organization received a contribution of qualified intelle tual pr perty, did the  ~ an.. ~tion file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airpic =, or other vehin'=s, « o the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advis: funds. Did a donor a sisec fund maintained by the
sponsoring organization have excess business hol< as o aytime dv ingthoyea s 8
9 Sponsoring organizations maintaining donor & visec funds.
a Did the sponsoring organization make any t <a: e a._tributions under secuun 4966? 9a
b Did the sponsoring organization make a.dis. wti n to a donor, { or« advisor, or related person? 9b
10 Section 501(c)(7) organizations. Ern. *:
a Initiation fees and capital cont’ butions . 'udedon Poit Vi line 2 10a 0.
b Gross receipts, included on Fc m 990 Part VIII, line 12, = pu_lic use of club facilities 10b 0.
11 Section 501(c)(12) organizations. —nter:
a Gross income from members or shareholders [ < 11a
b Gross income from other sources. (Do not = ~* ari « its due or paid to other sources against
amounts due or received from them.)  © 11b
12a Section 4947(a)(1) non-exempt ch- .. “le -usts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of *=nex. mpt. iterest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualifie | nong »fit health insurance issuers.
a Is the organization licensed  .issi© qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(4]

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e fc_=win¢ .
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Se¢ .ui. \, wh cannot ber »che

organization’s mailing address? Jf "Yes," provide the names and addresses ~n.S_hequle O ..ol oo i

Section B. Policies (7hjs Section B requests information about polici s nc “req “ired by the “ite 1al nevenue Code.)

10a Did the organization have local chapters, branches, or affilic 3s?
b If "Yes," did the organization have written policies and procec. = governing the=stiv ‘es of such chapters, affiliates,
and branches to ensure their operations are consister. with the organization’s’ xem t purposes?

11a Has the organization provided a complete copy of 7 > Fo. 390 to all/ \emhars . its governing body before filing the form?

b Describe on Schedule O the process, if any, usec 2y th organization to eviev this Form 990.
12a Did the organization have a written conflict « . srec” policy? If "Nn," go to iine 13
b Were officers, directors, or trustees, and key ~mp. ees required to disc’ 1seaually interests that could give rise to conflicts?

¢ Did the organization regularly and co: iste *ly monitor and " ~rcex=Umpliance with the policy? [f "Yes," describe

on Schedule O how thisS Was Q' M€ ... . e e

13 Did the organization have a wi ten wt stleblower policy :
14 Did the organization have a writte.. uocument rete tic . »na destruction policy?
15 Did the process for determining compensatio, f thi foiowing persons include a review and approval by independent
persons, comparability data, and contempa ~nec - substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direc’ +, or »p management official
b Other officers or key employees of t-_ . aa, zation
If "Yes" to line 15a or 15b, de==+ibe he r ocess on Schedule O. See instructions.
16a Did the organization invest' 1, cont ‘bute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yec 2
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes | No
__________________ 13
__________________ 12

2 X
_____________________________________________ 3 X
4 X
___________________________ 5 X
_________________________________________________________________________________________________________ 6 X
7a X
7b X

ga| X

sb | X
D I 9 X
Yes | No
________________________________________________________________________________ 10a X

_______________________________________ 10b

11a| X

_______________________________________________________________ 12a| X

__________________ 120 | X
[12¢ X
__________________________________________________________________________________________________ 13 X
14 X
15a X
____________________________________________________________________________________________________________ 15b X
16a X

| 16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ANN SOLT - 314-966-2727

10805 SUNSET OFFICE DRIVE # 400, ST. LOUIS, MO 63127

132006 12-09-21

Form 990 (2021)



Form 990 (2021)

GERMAN SHEPHERD DOG CLUB OF AMERICA

39-6090825

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | ..o crf; Sksri:iocr)gthan one Reportable Repor .o Estimated
hours per | box, unless person is both an compensation compe 327 on amount of
week officer and a director/trustee) from from rei. ~d other
(list any g the ornanizations compensation
hours for ’gf . = organization (W 2/7999-MISC/ from the
related 2 % . % (W-2/1099-MISC/ | 00 -NEC) organization
organizations| = [ glE. 1099-NEC) and related
below |Z|5| 5|8 g5 | | organizations
line) HEIREIEN-
(1) LENNY BROWN 1.00 _f 1° -
DIRECTOR X ‘I_l ' - ) 0. 0. 0.
(2) MORTON GOLDFARB 1.00
DIRECTOR | “ . 0. 0. 0.
(3) CYNDI FLAUTT 1.00 I R
DIRECTOR T lx _l_ 0. 0. 0.
(4) JOHN AYOTTE 190 | .
DIRECTOR X | 30,000. 0. 0.
(5) ERIN NELLIS 1.90
DIRECTOR \? J X| 0. 0. 0.
(6) JEFF PYLE — 1.00 | v
DIRECTOR K | 0. 0. 0.
(7) ILEANA NOGUERAS B 1.0 b+
DIRECTOR .4 0. 0. 0.
(8) CANDEE FOSS 1.0
DIRECTOR L lx 0. 0. 0.
(9) GAIL STEIFFERMAN 1.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(10) ANN SOLT U 1.00
TREASURER X X 0. 0. 0.
(11) PAMELA O'DELL 1.00
RECORDING SECRETARY X X 0. 0. 0.
(12) DEBORAH STERN 1.00
PRESIDENT X X 0. 0. 0.
(13) LAURA GILBERT 1.00
VICE PRESIDENT X X 0. 0. 0.

132007 12-09-21

Form 990 (2021)



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (B) (C) (D) (E) (F)
Name and title Average (do not crz Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ e organization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below sls 7

Officer
Former

line)

Key employee
employee

1b Subtotal W » ! . 30,000. 0. 0
¢ Total from continuation sheets to Part VI, Section B l_ 0. 0. 0.
d Total(addlines tband1¢) .........oocoooooeo i > 30,000. 0 0

2  Total number of individuals (including but not lim. d to hose listed above) wh  received more than $100,000 of reportable

compensation from the organization P> - ) 0
Yes | No

3 Did the organization list any former ¢ “ice: director, trustee” v em7.0yee, or highest compensated employee on

line 1a? Jf "Yes," complete Sc! 2dule Lfo, SUCh INAIVIGUAl ... e 3 X
4  For any individual listed on linc 1a, is ' .e sum of reportar » cc.apensation and other compensation from the organization

and related organizations greater ...an $150,000? (f " " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or acc e cc 2r 2nsation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " cor'~te  “iedule J for SUCH POFrSON «wecvioviiiiviiiiiiiiiiiiiiiiiiiie 5 X

Section B. Independent Contractors

1 Complete this table for your five high'.C' ~oi. »ensated independent contractors that received more than $100,000 of compensation from
the organization. Report com=:msa on fc _the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Nan' .and I isiness address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
132008 12-09-21



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... ... 1a
8 b Membershipdues 1b 99,521.
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 57,018.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... | 2 156,539.
Business Code
g | 2a SHOWS, FUTURITIES, & R | 713990 198,672. 198,672.
s b SUBSCRIPTIONS 713990 78,811. 78,811. a
b ¢ ADVERTISING 713990 46,502. 40 ."u. ]
E d PRODUCT/REDBOOK SALES 713990 11,196. 11, %o.
5 e MISCELLANEQUS 713990 4,038. 4,038.[
a f All other program service revenue . . _l_ _
g Total. Addlines2a-2f .. ... ... > 339,719. A
3 Investment income (including dividends, interest, and
other similaramounts) » | 1. ). . 110.
4  Income from investment of tax-exempt bond proceeds » | _
5 Royalties ... > - 3
(i) Real (ii) Pex . al
6 a Grossrents 6a
b Less: rental expenses . |6b o
¢ Rental income or (loss) 6¢c [ -
d Net rental income or (I0SS)  ...................... . - 20
7 a Gross amount from sales of (i) Securiti 7 (ii) Other
assets other than inventory |7a| 48 ,5¢0. ' |
b Less: cost or other basis
g andsalesexpenses  |7b; A5 300.] o o
§ ¢ Gainor(loss) . . ﬁ A 0. A
& d Netgainor(10SS) ... .ol A W > 0.
E 8 a Gross income from fundraisiny <.cnts (not I/ |
o including $ o
contributions reported on line 1c). Se- '
Part IV, line18 . 0 |8a
b Less:directexpenses < . |8b
¢ Net income or (loss) from“und aisir jevents ... >
9 a Gross income from ¢ ming ¢ tivities. See
Part IV, line19 . < . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .................. »
m Business Code
3., 11a
gd
50
8d ©
§ d Allotherrevenue
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... | 3 495,868. 281,521. 57,698. 110.

132009 12-09-21 Form 990 (2021)



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... _|_
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) A4
9 Other employee benefits ... .. A
10 Payrolltaxes . . K WA
11 Fees for services (hnonemployees): I

a Management .. 1

b Legal | N - 3

© ACCOUNtING ... . ... 27,540 \ 27,540.

d Lobbying ... a

e Professional fundraising services. See Part IV, line 17 B N

f Investment managementfees | - -

g Other. (If line 11g amount exceeds 10% of line 25, |

column (A), amount, list line 11g expenses on Sch 0.) F
12 Advertising and promotion A 8,948. 8,948.
13 Office expenses Ve 48,457 34,732. 13,719.
14 Information technology ?: 94 . 6 ’ 948. 30 ’ 000.
15 Royalties ./ _
16 Occupancy ... ... ... I
17 Travel . -:7,668. 47,668.
18 Payments of travel or entertainment expensex
for any federal, state, or local public official
19 Conferences, conventions, and meetingt |_
20 Interest A
21 Payments to affiliates . B W
22 Depreciation, depletion, an amort mation |
23 Insurance o 4o 19,851. 19,851.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a DOG SHOW EXPENSES 148,300. 136,793. 11,507.

b REVIEW EXPENSES 126,508. 126,508.

¢ MISCELLANEQUS 8,822. 4,372. 4,450.

d ELECTIONS 5,302. 5,302.

e All other expenses SEE SCH O 4,674. 3,063. 1,611.
25  Total functional expenses. Add lines 1 through 24e 483,012. 369,032. 113,980. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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GERMAN SHEPHERD DOG CLUB OF

AMERICA

39-6090825

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 68,413.| 1 59,898.
2 Savings and temporary cash investments 377,412.| 2 429,222,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 8,281.| a4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 7, 941.| s 8 ’ 814.
< 9 Prepaid expenses and deferred charges 20 ’ 613.] o 25 r 621.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities o1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 A 13
14 N W 14
15 S 15
16 45.,660.] 16 523,555.
17  Accounts payable and accrued expenses o 8,823.]| 17 7,353.
18 Grantspayable A 18
19 Deferredrevenue 76 r 215.] 19 105 .7 24.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete . rt IV of Schedule D | 21
» | 22 Loans and other payables to any current or f© ner " Cer, direct’ r,
é trustee, key employee, creator or founder, . 'bste tial contributor, ur 35¢ |
% controlled entity or family member of <.y fthi'sepersons 22
= 23 Secured mortgages and notes pavabi. o1 related third [ artic 23
24 Unsecured notes and loans pa, ble > unrelated third 24
25  Other liabilities (includin/ rederal ii. ame tax, p< jabi  to rc ated third
parties, and other liabilit s not ' cluded on lines 1. 24). Jomplete Part X
of Schedule D L 25
26 Total liabilities. Add lines 17 throughz .0 ... ... ... 85,038.] 26 113,077,
Organizations that follow FASB AS~ 955, ~".eck here P>
§ and complete lines 27, 28, 32, ar.  33.
§ 27 Netassets without donorrestr' _c s 397,622.] 27 410,478.
S 28 Net assets with donorrautricu s - 28
g Organizations that ( ) not f llow FASB ASC 958, check here P> \:|
'-'; and complete lines = thre' gh 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 397,622, 32 410,478.
33 Total liabilities and net assets/fund balances ... 482 ' 660.| 33 523 ,555.
Form 990 (2021)



Form 990 (2021) GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 495,868.
2 Total expenses (must equal Part X, column (A), line 25) 2 483,012.
8 Revenue less expenses. Subtract line 2 from line 1 3 12,856.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 397,622.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 410,478.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re. ~we Ln 7
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidal *.ai 1 separate basis
b Were the organization’s financial statements audited by an independent ac.uc tant’:
If "Yes," check a box below to indicate whether the financial statements fc the  jear were audit. 1on . separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis ’j coth'« »7Llidated and sep. “ite. Jasis
c If "Yes" to line 2a or 2b, does the organization have a comr. ‘tee th : assumes res, 2 1sit ty for oversight of the audit,
review, or compilation of its financial statements and selectio:.
If the organization changed either its oversight proces r selection process du ingt e tax year, explain on Schedule O.
3a As aresult of a federal award, was the organizatior” aun  to underg’ an.~=div <. audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the re‘,un d a.dit or audits? If the oryanization did not undergo the required audit
or audits, explain why on Schedule O and d. crif 2 any steps ta' an<" undergo such audits

Yes | No
______________________________ 2a X
_____________________________________________ 2 | X
“.rindepender*~-cc. mtant? 2c| X
______________________________________________________________________________________________________________________________________ 3a X
............................................... 3b
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . S . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department 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. Inspection
Name of the organization Employer identification number

GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825
[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]
]
]

(4] HON

00 00 o

=

10

1 [ ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization 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 I1.)

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 gen< ai ublic described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with 2. '-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and st. = o. ".e ¢ Jllege or

university: A

An organization that normally receives (1) more than 33 1/3% of its suppc. 0. : contributions, rmemb. ship fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, a. ' (2) r.  more than > 1/c © of its support from gross investment
income and unrelated business taxable income (less section 511 tax, am Lusinesses acq ired ., the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to * sc.or 2! safety. See _sec “on' 09(a)(4).

An organization organized and operated exclusively fo the be :fit of, to peric 2 the “unctions of, or to carry out the purposes of one or
more publicly supported organizations described in sec. _09(a)(1) or s=~tion Y09(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of. nporting organization | 1d ci nplete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated« mer. :d, or con’ olled v .. supported organization(s), typically by giving

the supported organization(s) the power . -egui. rly appoint or eicct a ! ajority of the directors or trustees of the supporting
organization. You must complete P-.t, ', Sc ctions A and B.

b |:| Type Il. A supporting organization st =rvi .ed or controll¢ 1 i~ annection with its supported organization(s), by having

control or management of the  'op ting organizatio: =ste~' the same persons that control or manage the supported
organization(s). You m: st compi. ‘e Part IV, C2ctic s A_ad C.

c |:| Type lll functionally ir. grate .. A supportina or_niz_tion operated in connection with, and functionally integrated with,

its supported organizatiori, \see instructio’ s).  “au must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated.  sup, ~~.ng organization operated in connection with its supported organization(s)

that is not functionally integrated. T=org. " _ation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). YC' mu. complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organiz=..c rec ived a written determination from the IRS that it is a Type |, Type II, Type ll|

functionally integrated- =Ty < lll. .on-functionally integrated supporting organization.

f Enter the number of SUPPC  ©d OrG NIZatioNS |
g Provide the following inform: ‘ion = ,out the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, I
column (f)

Public support. Subtract line 5 from line 4. |
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 1

7 Amounts from line 4 -
8 Gross income from interest,
dividends, payments received on |
securities loans, rents, royalties,

d) 2.0 (e) 2021 (f) Total

and income from similar sources - -
9 Net income from unrelated business ]
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . A
11 Total support. Add lines 7 throu_ 10 L
12 Gross receipts from related activiuce, etc. (seeinstrctic = 12 |
13 First 5 years. If the Form 990 is for the organi. on’¢ fir,t, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... | 2 \:|
Section C. Computation of Public £ op. t Percentage
14 Public support percentage for 2021 (.. > ¢ ‘umn (f), divided by line 11, column () ... ... ... 14 %
15 Public support percentage from==202 Sch dule A, Part I, line 14 15 %
16a 33 1/3% support test - 202 . If th¢ organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization « alific J as a publicly supported organization > \:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

166,382.

169,868.

145,087.

139,432.

156,539.

777,308.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

232,844.

334,523.

290,666.

236,382.

281,521.

1375936.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support. (Subtract line 7c from line 6.)

399,226.

504,391.

435,753.

375,814+438,060.

.

2153244.

0.

0.

0.

2153244.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) p>

9

10a Gross income from interest,

b Unrelated business taxable income

11

12

13
14

Amounts fromline6
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

(less section 511 taxes) from busir. 3ses
acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include o2in
or loss from the sale of capit<.
assets (Explain in Part VI.)

(a) 2017 |

0) 2018

399,276,

504,391.

(d) 2020

(e) 2021

(f) Total

375,814.

438,060.

2153244.

1,327,

4,489.

110.

22,519.

8,279.

4,489.

110.

22,519.

83,089.

80,729.

71,235.

57,698.

369,995.

Total support. (Add lines 9, 10c, 11, A 122

480,797.

592,794.

524,761.

451,538.

495,868.

2545758.

First 5 years. If 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lIl, line 15

84.58 «

83.89 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2020 Schedule A, Part Ill, line 17

.88 %

.95 o

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

132
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to m_ke grants to the foreizn
supported organization? |f "Yes," describe in Part VI how the organization haa . »~+ ~ontrol and isci tion
despite being controlled or supervised by or in connection with its supporte 4 v, aniza ons. 4b

¢ Did the organization support any foreign supported organization that does ot ¥ ave an IRS dete minz . on
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Pal" V', 1a1 ‘ontrols the rg. hizauon used
to ensure that all support to the foreign supported organizatic  was u. = .xclusively for.sec »n.: 70(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supportec = .nizations duri=~ ti. tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, pro: = detail in Part Vl_inc, ding j) the names and EIN
numbers of the supported organizations added, su’ - “‘ute., or remove ; (i)' »reasons for each such action;
(i) the authority under the organization's organizii. doc.ment authorizing suct action; and (iv) how the action

was accomplished (such as by amendment ’, tr. : nrganizing document). 5a
b Type |l or Type Il only. Was any addea o+ st stit' .ted supportec or~ = ization part of a class already

designated in the organization’s orga. zing Yocument? 5b
¢ Substitutions only. Was the ¢ .ostitutioi *he result ofan ¢ =nt L yond the organization’s control? 5c

6 Did the organization provide s aport ( 'hether in the forri ~f ¢. ants or the provision of services or facilities) to
anyone other than (j) its supporte. wiganizations, (ir . «iduals that are part of the charitable class
benefited by one or more of its supported org. zati <, or (iii) other supporting organizations that also
support or benefit one or more of the filing smaan. ~"on’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant<.c. ». ¢ _mpensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}7' 7)), » fan ly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial con' ibutor” jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make & »an t' a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also’  majority of the direc*rs
or trustees of each of the organization’s supported organization(s)? /f "No," de. =ik in Part VI pow ¢ ontrc
or management of the supporting organization was vested in the same pers sns at cc atrolled or »~ age
the supported organization(s). 1

Section D. All Type Il Supporting Organizations N o

Yes [ No

1 Did the organization provide to each of its supported organ ations, »y the last day, ~ the “fth month of the
organization’s tax year, (i) a written notice describing the type =" .mount of sur=ort', -ovided during the prior tax
year, (i) a copy of the Form 990 that was most recent; ‘iled as of the date of r_tifice ion, and (iii) copies of the

organization’s governing documents in effect on th~ ‘'ate " notificatio’, to *=2 ex.cnt not previously provided? 1

2 Were any of the organization’s officers, directors, r tru. ees either (i) appointe . or elected by the supported
organization(s) or (i) serving on the governin’, u. dy ' a supported organizauon? |f "No," explain in Part VI how
the organization maintained a close and con.. ‘1o:s working relai on . » with the supported organization(s). 2

3 By reason of the relationship describc 'ori e 2, above, did® » orz= zation’s supported organizations have a
significant voice in the organiz' ton’s inv. 'tment polic¢'2s c. 1 in ¢ recting the use of the organization’s
income or assets at all times ¢ _ring th tax year? /f "Ves, describe in Part VI the role the organization's

supported organizations played ir wus regard. 3

Section E. Type Ill Functionally Integra. > Jj"_ o' orting Organizations

1 Check the box next to the method that the <= ani. "'on used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Acti®’ ies 1 5t. Complete line 2 pelow.
b \:| The organization is the parent<.." »cr. »f its supported organizations. Complete line 3 below.

¢ [ The organization suppnsiad & tove 1mental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lin¢ 5 2a ai 12b below. Yes [ No

a Did substantially all of the 0. 2niz= ion’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

| 1d

o | |0 |T |»

Discount claimed for blockage or other factors

(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (fo. reatel 1mount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 frc - line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line,)

oouc»cnIA

Section C - Distributable Amount

Current Year

Adjusted net income for prior " zar (from . >ction A, lir's 8, \lumi.A)

Enter 0.85 of line 1. N 00O o N

Minimum asset amount for prior yc. (from Sectior B... = &, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [O (b | IN |-

a[h (DN |=

Distributable Amount. Subtract line 5 f. m liri 4, unless subject to
emergency temporary reduction (sef .. *uc ‘ons).

6

Check here if the curre=' veai s th: organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 7

-

4 Distributions for 2021 from Section D,
line 7: $ - )

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amoun.

¢ _Remainder. Subtract lines 4a 7 «d 4b froi_line 4. T

5 Remaining underdistributions' r year prior to 2021, if
any. Subtract lines 3g and 4a froi.. ..1e 2. For resu’ gr. ‘er

than zero, explain in Part VI. See instructions.

53h

7€ro, axplain in

6 Remaining underdistributions for 2021. Suk*=act .
and 4b from line 1. For result greater tha
Part VI. See instructions.

7 Excess distributions carryo= ~to' 922 Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 7 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bott. e € 2neral Rule anc 1 Sp . ial Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF tha. = .ved, during th2.ye. - contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Part: and Il. See instruction for ¢ termining a contributor’s total contributions.

Special Rules

|:| For an organization described in sectian' (e 3) filing Form 192 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A), . i * checked Sche < =2 A¢%_rm 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year' cotal cori. “butions of e g. ater .7 (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. ¢ ‘mplet Parts | and Il.

\:| For an organization described in section 5. * ¢)(7) (2, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contrih*ion. =" more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or fC the . svention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the'__ *ri. tor name and address), I, and Ill.

\:| For an organization des/ ibed ii" section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excju. =lv.f r religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Name of organization

GERMAN SHEPHERD DOG CLUB OF AMERICA

Employer identification number

39-6090825

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | N/A

20,073.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Pe son |:|
" ayroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

lc)
Tot. cor 'butions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) )
No. Name, addre . ar JZIP +4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) V)

No. *'am. adc ess, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

GERMAN SHEPHERD

DOG CLUB OF AMERICA

Employer identification number

39-6090825

Part i

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | : {

lfla) b : d
o. {

. (b) . FM. ‘or :stimate) (d) .
from Description of noncash property given (Ra instructions.) Date received
Part | } ’

-
(a)
No. ( (c) (d)

L. . FMV (or estimate) .
from Description €nc ~ash property ¢ »n (See instructions.) Date received
Part | .

(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from De criptic Y or noncash property given (See instructions.) Date received
Part | .

(a)
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

123453 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

GERMAN SHEPHERD DOG CLUB OF AMERICA

Employer identification number

39-6090825

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Pesc’ iptor of how gift is held
ar _
(e’ fra fex ~f gift
Transferee’s name, address, and ZIP + ___ elationship of transferor to transferee
- ) -
I
(a) No.
'f;‘OTI (b) Purpose of gift (<, Jse of gift (d) Description of how gift is held
ar o _
(e) Transfer of gift
Transferee’s name, a " res. and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEfit? ... - D Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7'

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a histori_.. s important land area

|:| Protection of natural habitat |:| Preservation of a* »rtil. < hi¢ .oric structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation C atr. ution in the fornof a° ~nservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements [ . Y = ) - 2b

Number of conservation easements on a certified historic str' cwwe i "cedin(@ . 2c

Number of conservation easements included in (c) acquirec fter 7/ 5/06, and nou = a 1. toric structure

listed in the National Register 2d

Number of conservation easements modified, transfer 1, released, extinauish 4, or erminated by the organization during the tax
year p

Number of states where property subject to conc ‘vatic i« easement is lucated »

Does the organization have a written policy # zy. dirig, the periodic monitoriy, inspection, handling of

violations, and enforcement of the conserva n e isements it ha 380 |:| Yes |:| No
Staff and volunteer hours devoted to »oni. ring, inspecting«" 'ndli=< of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred’ . moni' iring, inspecting, » na.. ig of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported ¢. ine { 7" above satisfy the requirements of section 170(h)(4)(B)(i)

balance sheet, and include, if applicc .. th text of the footnote to the organization’s financial statements that describes the
organization’s accounting for-w1se ‘atic | easements.

Part lll [ Organizations I iaintziniiig Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orga. zatior answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 |
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 > $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21



Schedule D (Form 990) 2021 GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 page?2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d
Distributions during the year

- 0 Q 0

Additions during the year
1e y
Ending balance | L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl - .. ../ ... |:|

[PartV | Endowment Funds. Complete if the organization answered "Yes" ori “orm 990, Part IV, lin~. [
(a) Current year (b) Prior y=2r | (c) Two yearﬂ"ck_|_ 1) ‘1nree years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs .. St

-

Administrative expenses ~ - -

g Endofyearbalance . . |

2 Provide the estimated percentage of the current', ‘ar ei 1 balance (line 1y, col' mn (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P> o %

¢ Term endowment P> %

The percentages on lines 2a, 7 5, and 2¢ hould equal 100,
3a Are there endowment funds n. .in the >ossession of the rga. .zation that are held and administered for the organization

by: Yes | No
(1) Unrelated Organizations 3al(i)
(i) Related organizations . ... .. o 3a(ii)
b If "Yes" on line 3a(ii), are the related orge zatic s listed as required on Schedule R? 3b
4 Describe in Part XIll the intended us<_ . "th. organization’s endowment funds.
Part VI |Land, Buildings, 2~d | qui ment.
Complete if the orgs iizatior-ariswered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of pro, rty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ...coovoovvveieiiiiiiiiiiieee | 2 0.

Schedule D (Form 990) 2021

132052 10-28-21



Schedule D (Form 990) 2021

GERMAN SHEPHERD DOG CLUB OF AMERICA

39-6090825 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost ol Fﬂ-y ar market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

¢ ~orm 990, Part IV, line’ 1d. [ ee Form 990, Part X, line 15.

(7' Desc i~

don (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part J. ~ol. .\ line 15.)

Part X | Other Liabilities.

Complete if the organiz=tion nsw red "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) De cripticn o1 nability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

132053 10-28-21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 495 ’ 868.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lINes 2a throUGN 2d 2e 0.
8 Subtract line 2e from lINe A 3 495,868.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a
b Other (Describe in Part XIIL.) 4b
C A IINES 4aand Ab 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.)  oooooiiiioiiiiiiiiiiii 495,868.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 _'_ 483 ’ 012.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a —

b Prior year adjustments 2b A 4

¢ Otherlosses ] 2c N

d Other Describe in Part XIIL) . 2d] o |

e AddIlines 2a through 2d e 2e 0.
3 Subtract line 2e from line 1 3 483,012.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, lin® /o
b Other (Describe in Part XIlI.)
c Addlinesd4aand4b . 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This m m 990, Part [, [in>.18., _---- 5 483,012,

Part XIlll| Supplemental Information. 4

Provide the descriptions required for Part Il, lines 3, 5,« 4 9; art lll, lines 1a aid 4; ‘art IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc cu 1ple 2 this part to brovide any additional information.

PART X, LINE 2:

THE CLUB FOLLOWS TH. _ROVISIfN. CFf UNCERTAIN TAX POSITIONS AS ADDRESSED BY

THE FINANCIAL ACCOUNTING ST:MDARDS BOARD. MANAGEMENT IS NOT AWARE OF ANY

UNCERTAIN TAX POSITIOMNI C® THE COMPANY.

132054 10-28-21 Schedule D (Form 990) 2021



- 0 3 -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mo
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department 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 the latest information. Inspection
Name of the organization Employer identification number
GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER RELATED ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WILL BE PROVIDED A DRAFT OF THE FORM 990 FOR REVIEW BEFORE

SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL (..IE. FJINCTIONA. E (PENSES:

PRODUCT/RED BOOK EXPENSES:

PROGRAM SERVICE EXPENSES o 4 3,063.
MANAGEMENT AND GENERAL EX" . 15.'S 1,611.
FUNDRAISING EXPENSES . o 0.
TOTAL EXPENSES e A 4,674.
TOTAL OTHER EXPENSES ON FC*4 (90, PART IX, LINE 24E, COL A 4,674.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

GERMAN SHEPHERD DOG CLUB OF AMERICA

Employer identification number

39-6090825

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income ~nd-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if-t ie ¢ ~anization ansv >~ . »s" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

b | (c) (d) (e) (f _{9)
N . L . . . . Section 512(b)(13)
Name, address, and EIN fmie.y activity | ! 2gal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)@3) Yes No
GERMAN SHEPHERD DOG CLUB OF AMERICA . "PPC’ [ THE GERM7 "
CHARITABLE TRUST - 27-7080382, 11003 159TH SHEPHERD DCS CL TP’ ©
AVE, SE, SNOHOMISH, WA 98290 AMERICA INEW YORK 501(C)(3) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161 11-17-21  LHA

Schedule R (Form 990) 2021



GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 Page 2

Schedule R (Form 990) 2021
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

QY

Identification of Related Organizations Taxable as a Corporation or Tru . Somplete if ...C org ~iz< lion answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a corporation or trust during the tax year.
(a) k) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Prime v ct ity Leg~ womicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization t2ig entity (C corp, S corp, income end-of-year ownership Comtf_?"gd
byt L or trust) assets UL
— o N Y Yes | No

Schedule R (Form 990) 2021

132162 11-17-21



Schedule R (Form 990) 2021  GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrgaNnizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. ¢ 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s, 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatic' (s) .~ . 1in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(t 1s X
2 If the answer to any of the above is "Yes," see the instn: " ns\ =ini.urmation on wt o n. st complete this line, including covered relationships and transaction thresholds.
(a) o | (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) a

(2) . @

(3) _

(4)

(5)

(6)

132163 11-17-21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

GERMAN SHEPHERD DOG CLUB OF AMERICA

39-6090825  Pages

Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN
of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant income
(lrelated, unrelated,

excluded from tax under
sections 512-514)

(e)
Areall

partners sec|
501 (c);]S)
S

0rgs.?

Yes

No

()
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Dispropor-
tionate
allocations?

Yes|No

(i 1] (k)
Code V-UBI [General or|Percentage
et 20¢ 01| ownershp
(Form 1065) |yes|No

132164 11-17-21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number
GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - SALE OF ADVERTISING P 34,711.

FEDERAL PRE-2018 NET OPERATING LOSS 71,727.

119341
04-01-21



S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: GERMAN SHEPHERD DOG CLUB OF AMERICA FEIN: 39-6090825
Type and Entity: SALE OF ADVERTISING PU POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2020 11,227.
2021 23,484,
E Amount Amount Amount Amount " Amount Ar at Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for v sed for used. or Used for Used for Used for Used for Used for
Type | B 0
C
112571

04-01-21




S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: GERMAN SHEPHERD DOG CLUB OF AMERICA FEIN: 39-6090825
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2011 24,505, 18,046,
2014 37,391,
2015 9,757.
201§ 6,185,
2017 1,255,
2018 181,
2019 10,499.
E Amount Amount Amount Amount " Amount Ar at Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for v sed for used. or Used for Used for Used for Used for Used for
Type | B 0
C
112571

04-01-21




EXTENDED TO NOVEMBER 15, 2022

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning , and ending . 202 1
Department of the Treasury P Go to www.irs.gov/F9rm990T for instructions ar.Id.the latest i.nfolrm?tion. ST P eT
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825
501c (7 ) O Number, street, and room or suite no. If a P.0. box, see instructions. B o number
408(e)  220¢e)| "¢ | 10805 SUNSET OFFICE DRIVE #400
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) 529A SAINT LOUIS, MO 63127 F Check box if
C Book value of all assets at end of year ............ > 523 ,555. an amended return.
G Check organization type P> 501(c) corporation 501(c) trust 401(a) trust Other trust
H Check if filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |
J  Enter the number of attached Schedules A (FOrm 990-T) .. > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes No
If "Yes," enter the name and identifying number of the parent corporation. P> y
L The books are in care of > ANN SOLT Telephone number B> 31 ' 9466-2727

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStructions) e 1 0.
2 RESEIVEA e e 2
3 AdA liNes 1 and 2 e 3
4  Charitable contributions (see instructions for limitationrules) ...~ .~~~ | 4 0.
5  Total unrelated business taxable income before net operating losses Su. rac ‘'ine 4 from ' i 5
6  Deduction for net operating loss. See instructions < .. 6 0.
7  Total of unrelated business taxable income before specific « ductic = and section M A ¢ duction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instruct: s for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and9  ° 10 1,000.
1 Unrelated business taxable income. Subtac. ine 0 from line 7. If line 1u s greater than line 7,
enterzero ... oW .................| ;| 11 0.
[Part Il | Tax Computation AN -
1 Organizations taxable as cor ,orations. Multiply Pa'. I, . ~ 110y 21% (0.21) | 2 0.
2  Trusts taxable at trust rates. 3ee in: ructions for tax cc apu_ation. Income tax on the amount on
Part I, line 11 from: Tax ia.c schedule or Schedule D (Form 1041) 2
3 Proxy tax. See instruCtions 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trustsonly) ¢~ 5
6 Tax on noncompliant facility incor _. “ee astructions 6
7___ Total. Add lines 3 through 6 *2 "ne’ orZ whicheverapplies ... ‘oo 7 0.
LHA For Paperwork Reductic Act N tice, see instructions. Form 990-T (2021)

123701 07-06-22



Form 990-T (2021) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) o |11a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2  Subtractline 1e from Part I, line 7 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f | |
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other 69 o
7  Total payments. Add lines 6a through 6 e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached (" . B 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountc 4 & > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter a.\c. ~tove 2ad .~ . p | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax » Refunded P> | 11
[Part IV | Statements Regarding Certain Activities and C u i " b “ormation e . ".ructions)
1 At any time during the 2021 calendar year, did the organiz: ..w.. ha. =7 interest in or a < “iat! e or other authority Yes [ No
over a financial account (bank, securities, or other) in a fo ign co ntry? If "Yes, “ 2 0,_2anization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Ac. = .s. If "Yes," er*ar . . name of the foreign country
here P _ - O X
2 During the tax year, did the organization receive " ‘“stri. " .ion from, / r wa=* ti,C grantor of, or transferor to, a
foreign trust? X
If "Yes," see instructions for other forms t ¢ ¢ gar. zation may have to file.
38  Enter the amount of tax-exempt interest rc=ive  or accrued ¢ irinc *he taxyear » 3
4 Enter available pre-2018 NOL carry. wars ere B $_ Gi 547 . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form' s90-T). Du 't reduce th2 NU .can, over shown here by any deduction reported on Part |, line 4.
5 Post-2017 NOL carryovers. . ter av ilable Business Ac ‘vity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by a.., NOL claimed /n 7. Scnedule A, Part I, line 17 for the tax year. See instructions.
Business Ac. 'ty C 4 Available post-2017 NOL carryover
£11.70 $ 11,227,
$
6a Did the organization change its ms ... ' 0. rccounting? (see instructions) X
b If6ais "Yes," has the organ' ~tio. des ‘ibed the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
eXPIAIN N Part Vi iiiiiiiiiiiooiiiiiiiiiiiiiiiihehiiieiiiiiiiiiiiiiseieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental I "orm .tion

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with

Here } TREASURER the preparer shown below (see

Signature of officer Date Title instructions)? Yes No

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ROGER G. TOENNIES, / - self- employed
Preparer CPA 4 [Cwa Obmmten 110/07/22 P00019708
Use Only | Firm's name B> SCHMERSAHL, TRELOAR & COMPANY PC FirmsEIN» 43-1540459

10805 SUNSET OFFICE DRIVE, SUITE 400
Firm's address pp  SAINT LOUIS, MO 63127-1028 Phone no.

(314)966-2727

123711 01-31-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 10805 SUNSET OFFICE DRIVE #400

return. See _—

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

SAINT LOUIS, MO 63127

Enter the Return Code for the return that this application is for (file a separate application for each return) = R | 0 | 7 |
Application Return | Application Return
Is For Code |Is For A Code
Form 990 or Form 990-EZ 01 Form 10 *1.4 N W 08
Form 4720 (individual) 03 Forii= 20 (o. erthanindi ‘'ua, 09
Form 990-PF 04 Fo. 252 .7 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 _|L m . Y69 - ) 11
Form 990-T (trust other than above) o) E<.m 8870 § 12
Form 990-T (corporation) 07 a
ANN SOLT
® The books are inthe careof p» 10805 SUNSE. OFFICE DRIV :_# 400 - ST. LOUIS, MO 63127
Telephone No.p» 314-966-2727 9 caxN . p
® |f the organization does not have an office or p' .ce Jf bisiness in the United Suates, check thisbox . | 2
® |f this is for a Group Return, enter the orgariza. a’s’ our digit Grou' ' B>~ aption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, « eck_“is box P |:|_'ﬂd at<.Ch a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-mont exten on of time untii .+ OVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. Ir.c extension is f¢' th . rganization’s return for:
> calendaryear 2021 or
| 2 \:| tax year beginning B N , and ending
2  Ifthe tax year entered in line 1 is for/_.c *hc 12 months, check reason: Initial return Final return
Change in accounting = “od
3a If this application is for Forn. 990 F, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 24,505. 18,046. 6,459. 6,459.
12/31/14 37,391. 0. 37,391. 37,391.
12/31/15 9,757. 0. 9,757. 9,757.
12/31/16 6,185. 0. 6,185. 6,185.
12/31/17 1,255. 0. 1,255. 1,255.
NOL CARRYOVER AVAILABLE THIS YEAR 61,047. 61,047.

STATEMENT(S) 1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

GERMAN SHEPHERD DOG CLUB OF AMERICA 39-6090825
C Unrelated business activity code (see instructions) P> 511120 D Sequence: 1 of 1
E_Describe the unrelated trade or business pSALE OF ADVERTISING PUBLISHED BY THE CLUB
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 11,196.
b Less returns and allowances c Balance p| 1c 11,196.
2 Cost of goods sold (Part lll, line 8) 2 4,674.
3 Gross profit. Subtract line 2 from line 1¢ 3 6,522. a 6,522.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b -
c Capital loss deduction for trusts 4c A 4
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5 N W
6 Rentincome (Part IV) | 6 [ L
7 Unrelated debt-financed income (PartV) ... ... ... | 7 | |
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) | Al A
9 Investment income of section 501(c)(7), (9), or (17) |
organizations (Part VII) . 9 B N
10 Exploited exempt activity income (PartVvity ...~ 10l
11 Advertising income (Part IX) 4% 1] 46,502, 76,508. -30,006.
12  Other income (see instructions; attach statemen., 12
13 Total. Combine lines 3 through 12 - I N 13 | 53,024. 76,508. -23,484.

Deductions Not Taken =Is¢ vh, =2 See instruc 21, for limitations on deductions. Deductions must be

directly connected with.th uri. ~lated busints income

1 Compensation of officers, dire_‘ors, @ dtrustees (Part X, . 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebts A 4

5 Interest (attach statement). See instructit s 5

6 Taxes and lICENSES . 6

7 Depreciation (attach Form 457, Sc ~\ins uctions 7

8 Less depreciation claimed/ Part | and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COUMN (C) ..o 16 -23,484.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -23 ' 484.

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuaton B> N/A
1 Inventory at beginning of year 1 0.
2 PUMGN@SES ... 2 0.
8GOSt OFIADOT e 3 4,674.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statement) 5 0.
6 Total. Addlines1through5 6 4,674.
7 Inventory at end Of Year 7 0.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8 4 r 674.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... Yes No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
(o]
D
A B c | D
2 Rent received or accrued |
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . A4
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) N _l Y S |_
c Total rents received or accrued by property. '
Add lines 2a and 2b, columns A throughD O N l - ) |
3 Total rents received or accrued. Add line 2c columns Atk bugh L Enter herear. <nk 1, line 6, column (A) > 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) -
5 Total deductions. Add line 4 columns A throu, » D. . iter here and oii Part | line6,column (B) ......................... > 0.
PartV Unrelated Debt-Financed Irc. me (see instructions)
1 Description of debt-financed property /ztre ~ ac dress, city, sta’' 2. 777 code). Check if a dual-use. See instructions.
A A W -
B N\ 9§
c _ N
D 0.
A B Cc D
2 Gross income from or allocable to debt-fimance
property
3 Deductions directly connected wit'" . alic able
to debt-financed property
a Straight line depreciation attach tatement)
b Other deductions (attach« atem at)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . | 4 0.
11  Total dividends-received deductions includedinline 10 . . .. ... > 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1
(2
(3)
4
Add columns 5 and 10. 7ad « Hlumns 6 and 11.
Enter here and on Part |, . ~te’ nere and on Part |,
line 8, column (A) iine 8, column (B)
TotalS » A &, 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Org¢ anization _(see in+#ruc ons)
1. Description of income 2. Amoun_ ¥ 3. Dedurtior> | 4. Set-asides  [b. Total deductions
ince directly cor.. ~cte |- attach statement) [ and set-asides
(attach st er nt) (add cols 3 and 4)
(1 QN - )
(2) A
(3) a
4
= Add amour sin_|_ Add amounts in
colur.. 2. E ter column 5. Enter
here and« Rart |, here and on Part |,
line 'y, colur n (A) line 9, column (B)
Totals ... = I NN » 0. 0.
Part VI Exploited Exempt Activity -cc ne, Other 7 n= Advertising Income _(see instructions)
1 Description of exploited activity: _
2 Gross unrelated business in< ome fron, rade or bus iest =nte: here and on Part |, line 10, column (A) 2
3 Expenses directly connecte. with p »duction of unrela 4 L_siness income. Enter here and on Part |,
line 10, column (B) . e 3
4 Net income (loss) from unrelated trade or bu  1es¢< S.btract line 3 from line 2. If a gain, complete
lines S throUgN 7 4
5 Gross income from activity that is not ¢ rela. o business income 5
6 Expenses attributable to income e cc A« 2 line 5 6
7 Excess exempt expenses. S >tra *line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Par |, e (0 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2021

123731 01-28-22



1

2

Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. STATEMENT 3

A VARIOUS

B

C

D
Enter amounts for each periodical listed above in the corresponding column.

A B ] D

Gross advertising income 46,502.

Add columns A through D. Enter here and on Part |, line 11, column (& > 46,502.

Direct advertising costs by periodical | 76,508. |

Add columns A through D. Enter here and on Part I, line 11, column (B) . > 76 , 5 08.

)]

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 -30 ’ 006.

Readership costs
Circulation income
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero i l |
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 L A
Add line 8, columns A through D. Enter the greater of the ne 8a, olumns total« “erc =re and on

Partllline8 ... el . > 0.
Part X Compensation of Officers, Directo. . and Trustees ( ¢ in{ ructions)
3. Percentage 4. Compensation
1. Name 2. e of time devoted attributable to
- to business unrelated business
(1) e W = %]
(2) A O _ %]
(3) A 9 %
(4) _ 8 | N %
Total. Enter here andon Part ll, line 1~ T TN | 2 0.

Part XI Supplemental Information . ‘sec < ructions)

123732 01-28-22 Schedule A (Form 990-T) 2021



GERMAN SHEPHERD DOG CLUB OF AMERICA

39-6090825
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/20 11,227. 0. 11,227. 11,227.
NOL CARRYOVER AVAILABLE THIS YEAR 11,227. 11,227.

SEPARATE PERIODICALS INCLUDED IN
A CONSOLIDATED PERIODICAL

STATEMENT 3

GROSS DIRECT CiL'C RDRSHIP

INCOME COSTS INCuUME COSTS
VARIOUS - VARIOUS 46 _.502. 76,502, 0. 0.
SUBTOTAL 46,502, 76,578, 0. 0.

STATEMENT(S) 2,

3
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