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Return of Crganization Exempt From Income Tax

Under section 501((:), 527, or 4947(a){1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation)

» The organization may have fo use a copy of this return to salisly state reporting requirements.

| For the 2012 calendar year, or tax year beginning ~ October 1

, 2012, and ending

September 30

OME M. 1545 ()(}4?

2012

Open to Publis:

- Ins pection - -
L2013

Chack If applicable: J€ Neme of arganization Doberman Pinschér Club of Amenca

: Address change Doing Husiness As

D Employer identification number

38-6147299

Matthews, NC 28105-6726

Ammended return

G Gioss recelpis §

Name change Number and street (or P.O. box If mait is not defivered to strest addragss) Roonvsuite E Telaphona number
Iritial return 3050 Senna Drive Suite A {704) 847-8855
Tenminalad City, town or pest office, state, snd ZIF code

296,046

Application pending F Name and address of principa! officer:

X 503 Ll a0

! Tax-axempt status:

)% Grmertno) [ 40a7yor [ I5er

Hia} Is thls a group roturn for alfliates? [_3 Yes {Xi No

Hib} Ase all affiliates included? D Yes i"i MNo
It "No,” attach a list. (see instructions)

4 | Website: » www.dpca.org H(e} Group exempton number = 2093
K ! Formof arganizglion: f}ﬂ Corporation D Trust D Association D Othar » E L ¥ear of formation: 1930 l M State of lagal domicile: Ml
B Summary ] T
1 Brisfly describe the organization’s mission or most significant activities:
o
-
-
DB
: gl 2
: gi 3 Number of voting members of the gaverning body (Part VI, line 1a} . | 3 13
_ @1 4 Number of independent voting members of the goeverning body (Part VI, line 1b) 4 13
“EH B Total number of individuals ernployed In calendar year 2012 (Part V, line 2a) 5 0
Ei &  Total number of volunteers (estimate if nacassary) . 8 110
© | 7a  Total unrelated business revenue from Part VL, column (C), fine 1? Ta e]
| b Net ynrefaled business taxable income from Form 990-T, line 34 . - . ATby _ o
. Prior Year Current Year T
- @] 8 Contributions and grants {Part VU, line th) . 233,232 112,548
8 9 Programservice revenue (Part Vill, lne 2g) . . . . . . . . . . [ 18122 ] 23,087
C & 10 Investment income (Part VIHL, column (A), lines 3, 4, and ?d) 6,234 | 6,765
: 'I; 11 Other revenue {Part VHI, column (A), linas 5, 6d, 8c, 9, 10c, and 116} . {6,306) 91,335
{112 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), fine 1 2) 251,282 233,735
: 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 0 22,163
1|14 Benefits paid to or for members (Part IX, column (A}, fine 4) ) [
w15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5- 10) 0
j 2 16a Professional fundraising fees (Part IX, column (&), line 11g) o . 0 ,
‘ § b Total fundraising expenses {Part X, column (D), fine28) » fﬁiﬁiﬁ@ggﬁ?’*ﬁg@‘{g@h o Ik
4117 Other expenses (Part £, column (A), fines 11a-11d, 11§-24¢) . 287,905 228,523
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fina 25) 287,905 250,686
119 Revenue less expenses. Subtract line 18 from line 12 36623} {16,951}
5 3 Beginning of Current Year Endt of Year
g2 20 Total assets {Part X, finc 16) 450,694 433,743
<5l 21 Totat liabiiities (Part X, line 26) . 0 o
5’3 22 Net assets or fund balances. Subtract line 21 from ime 20 450,694 433,743

Signature Block

- Urider penames of penury, | declare that | have exammecf this refurn, including accompanying schedules and statements, and to the best of my knowladgs and he‘lief it is
: Erut*, correct, and complete. Doeclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
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Form 990 (2012} Page £
AN  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartvt . . . . . . . .,  [X]

1 Briefly describe the organization's mission:

Referto accompanying schedule.

2 Did the organization undertake any 3|gnn‘|cant program services durmg the year wh!ch were not listed on the -
prior Form 990 or 990-£27 . . . . . S . ... a ... . . . . . [Yes [KINo
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1Yes XINo
If “Yes,” describe these changes on Schedule O. '

4  Describe the organization's program service accomplishments far 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 aliocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Em;-penses $ 153,435 inciuding grantsof $ =~ ){Reverue ¢ )
EDUCATION - Printed materials for general public and members to inform and educate in a variety of areas for
the purpose of promoting improved breeding and health of dogs in genera! and the Doberman Pinscher breed
in parttcuEar . I S . S -

4b ) (Expenses $ : y{Revenue $ }
MEMBER SERVICES - Encouragement fo_r_mgfppgrg_g_r]gj__breeders to accept the standard of the breed as approved
by the American Kennel CLub as the only standard of excellence by which the Doberman shall be judged and to__
protect the Doberman breed in promoting all things possible to brlng its ratural quahtles to perfect;on

4o

4¢ Cther prograrﬁrservices {Describe in Schedule Q.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 229,066 :

rorm 990 2012




Form 990 (2012)

1

10

11

12a

13
14 a

15

16

17

18

19

20 a Did the organization cperate one or more hospital fa0|§ tres'? If "Yes compfere SC
b |f“Yes” to line 20a, did the organization attach a copy of its audited financial stats

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 49—17(3)(?) (other tﬁan a ptivate foundation)? If "Yes,”

complele Schedule A

Is the organization required to complete Schedule B, Schedule of Coninbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part

Section 501(c){3) organizations. Did the organization engage in lobbying activiti
election in effect during the tax year? If "Yes, " complete Schedule C, Part il .

Is the organization a section 501(cH4), 501{c}(5), or 501(c)(6) organization that

ps, or have a section 501(h}

eceives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

Part il

Did the organizaticn maintain any doncr advised funds or any similar funds or
have the right to provide advice on the distribution or investment of amounts in
“Yes,” complete Schedule D, Part |

accounts for which donors
such funds or accounts? f

Did the organization receive or hold a conservation easement, sncludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Hi . - . .
Did the crganization report an amount in Part X, line 21, for escrow or custodial
custodian for amounts not listed in Part X; or provide credli counsehng, debt m
debt negotiation services? If “Yes,” complete Schedule D, Part IV ' .
Did the organization, directly or through a related organization, hold asset
endowments, permanent endowments, or quasi-endowments? /f “Yes,” Complete
If the organization’s answer to any of the following questicns is “Yes,” then comp
VI, vill, IX, or X as applicavle. -

Did the organization report an amount for land, busld;ngs and eqmpment in
complete Schedule D, Part V! .

Did the organization report an amount for investments — other securities in Part X,
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule [}, Part
Did the organization report an amount for investments —program related:in Part X,
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part

account liability; serve as a
anagement, credit repair, or

s in temporarily restricted
Schedule D, Part V
fete Schedule D, Parts VI,

Part X, line 107 ff “Yes,"
Iine 12 that is 5% or more
i

fine 13 that is 5% or maore
({1

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," ¢
Did the organization’s separate or consalidated financial statements for the tax year incl

pmplete Schedule D, Part X
Lde a footnote that addresses

the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the
Schedule D, Parfs Xl and XII .

tax year? if "Yes, " complete

Was the organization inciuded in conschdated mdependent audvted f:nanc;al statements fcr the tax year? If "Yes," and if
the arganization answered “No™ fo line 12a, then completing Schedule D, Parts X/ and X!i is gptional .

Is the organization a school described in section 170(0)(1)(A)I))? /f "Yes,” complety
Bid the organization maintain an office, employees, or agenis outside of the Unite

Schedufe £
d States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, busingss, investment, and program service activities outside the U

nited States, or aggregate

foreign investments'vaiued at $100,000 or mere? if "Yes,” complete Schedule F, ffarts | and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of

grants or assistance o any

organization or entity focated outside the United States? If "Yes, " complete Schedule F, Parts il and 1V .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals tocated outside the United States? If “Yes,” complefe Schedule F, P

Did the organization report a total of more than $15,000 of expenses for professi
Part IX, column (A}, lines 6 and t1e? If “Yes,” complete Schedule G, Part ! (see ing

arts Il and 1V

onal fundraising services on
tructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming acti
if “Yes,” complete Schedule G, Part i

ities on Part VIil, line 9a7

heo‘ule H .
sments to this return?

Yes | Ne

11X
21X

3 X
ALX

5 | X
6 X

7 X
8 X
9 TXL
1o X

11a| X

tih| X

Me] X.
11d X
11e X
11f X
12a X
12b X
13 X
14b X
s X
16 X
AT X
18| X
9 X .
20a X
20b

Form 990 (2017
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29
30
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32

33

34

35a
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37

38

FPage 4

Checklist of Required Schedules (confinued)

Did the organization repori mare than $5,000 of grants and other assistance to any
in the United States on Part 1X, column {A), line 17 If "Yes,” complete Schedule i, Pa

Did the organization report more than $5,000 of grants and other assistance to ind
on Part IX, column (A), tine 27 If "Yes,” complete Schedule |, Parts  and 1if

government or organization
rts { and If

ividuals in the United States

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees,
emgployees? If "Yes,” complele Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prin

and highest compensated

tipal amount of more than

$100,000 as of the fast day of the year, that was issued after December 31, 200347 i “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporafy period exception? .

Did the organization maintain an escrow account other than a refunding escrow
to defease any tax-exempt bonds?

at any time during the year

Did the organization act as an “on behalf of” issuer for bonds outstanding at any fime during the year? .

Section 501{c)(3) and 501(c){4) organizations.Did the organization engage in a
with a disgualified person during the year? If "Yes,” complele Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a

year, and that the transaction has not been reported an any of the organization’s
If “Yes,” complete Schedule L, Part| .

n excess benefit transaction

tisqualified person in a prior
pricr Forms 990 or 990-£27

Was a loan to or by a current or formar officer, chrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” comglete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, direc

lor, frustee, key employes,

substantial contributor or employee thereof, a grant selection committee merber, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L., Rart il .

Was the organization a party to a business transaction with one of the followi
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes, " complete
A family member of a current or former officer, diractor, trustee, or key em
Schedule L, Part IV o

An entity of which a current or ?ormer offlcer dtrector trustee, or key employee

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Sc
Did the organization receive more than $25,060 in non-cash contributions? If “Ye
Did the organization receive contributions of art, historical treasures, or other
conservation contributions? /f "Yes, " compiete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "
Part ! o . .

Did the organization sell, exchange dlspose of or transier more than 25%

complete Schedule N, Part If

Bid the organization own 100% of an entity d;sregarded as separate from the org
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? f° Yes comy
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of sectzon 51 E(b)
If “Yes" to fine 35a, did the organization receive any payment from or engag
controlled entity within the meaning of section 512(b)(13}? if “Yes,” complete Schy
Section 501{c){3) organizations Did the organization make any 1rahsfers tq
related organization? /f "Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that
and that is treated as a partne{shxp for federal income tax purposes? if "Yes," corl
Part Vi . .
Did the organlzatzon ccmplete Schedu!e O and prowde explanatlons in Sc:hedule
197 Note. Ali Form 999 filers are required to complete Schedule O .

ng parties (see Sc,hedufe L,

Schedule L, Part iV
ployee? If "Yes," complete

or a family member thereof)
hedule L, PartiV .

5, complete Schedule M
simiiar assets, or qualified

es," complete Schedule N,
of its net assets? /f “Yes,”
anization under Regulations
n’ere Schedule R, Part i, 11,
13)

e in any transactton Wlth a
sdule R, Part V, line 2.

an exempt non-charitable

is not a related organization
hplete Schedule R,

O for Part V4, lines 11b and

Yes No
21 X
22, X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 | X
27 X
2 | X
28b x
28c X
29 X
L1 I
31 X
33 X
341 X
36a| X
3b, X
36 X
37 X
g X

Form 990 (2012}



“Form 900 (2012)

: Fage 5
Statements Regarding Other IRS Filings and Tax Compliance
‘‘‘‘‘‘‘‘‘ Check if Schedule O contains a response to any questionin this PartV |, . . . i
: Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14 R
b Enter the number of Forms W-23 included in line 1a. Enter -0- if not applicable .o b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming {gambling] winnings to prize winners? Lo 1c | X
2a Enter the number of employees reported on Form W-3, Tranermttai of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O
b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions) 2
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in $cheduie O . 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authorlty R B
over, a financial account in a fore|gn country {such as a bank account, securme 5 account, or other financial
account)? e : 4a X
b If “Yes,” enter the name of the fore|gn county: '
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time gyring 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 _
¢ "Yes” to fine 5a or bb, did the organization file Form 8886-T7 . e 5c '
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or |
gifts were not tax deductible? : . 6b
7 Organizations that may receive deduct:bte contnbutlons under sectlon 17{3{c) £
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods L o
and services provided to the payor? . - S .o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provcded'? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tang;ble_personal property for which |t was
required to file Form 82827 . e e . : e X
d 1f "Yes,” indicate the number of Forms 8282 filed during the year N l 7d | ] : _
€ [id the organization raceive any funds, directly or indirectly, to pay premiums on p personal benefit contract? | 7e xX
f Did the organization, during the year, pay premiums, directly or indirectly, on a pgrsonal benefit contract? . 7§ X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the ofganization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and sedtion 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaired by a sponsaring |
organization, have excess business holdings at any time during the yaar? 8
9  Sponsoring organizations maintaining donor advised funds. R
a Did the crganization make any taxable distributions under section 49667 . . 9a 1
b Did the organization make a distribution to a donor, donor advisor, or reiated persor? L)
10 Section 501{c}(7} organizations.Enter: : L
a Initiation fees and capital contributions included on Part VIIL, line 12 . . 10a;
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of| club facmtses 10b]
11 Section 501(c){12) organizations. knter: :
a Gross income from members or shareholders . R 11a
b Gross income from other sources (Do not net amounts due of pa:d to othdr sources | o
against amounts due or received from them.) . . . . 11b | ;
12a Section 4347(a)}{1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 104
b If “Yes,” enter the amount of tax-exempt interest received or accrued dufing the year . b’@_ﬁ o
13 Section 501(c}(29) guatified nonprofit health insurance issuers. :
a Is the crganization licensed to issue qualified health plans in more than one state? . . . . .
Note. See the instructions for additional information the organization must reportjon Schaedule O.
b Enter the amount of reserves the organization is required to maintain by the stateg in which
the organization is licensed to issue qualified health plans : 13b
¢ Enter the amount of reserves on hand - - 1‘13(: S
14a Did the organization receive any payments for mdocr tannlng services durmg the tax year? . t4al L
b if "Yes," has it filed a Form 720 to report these payments? /7 "No, " provide an exglanation in Schedu;‘e O 14b

form 990 (2012



Form 930 (2012}

Page 6

LUl Governance, Management, and Disclosure For each "Yes” response id fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any guestion in thrs Part Vi X
Section A. Governing Body and Management
‘‘‘‘ _ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governinc body, or
if the governing body delegated broad authority to an executive commlttee pr similar
commilttee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are |ndependent 1h 1310 _
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with |+ S
any other officer, director, trustee, or key employee? e 2 X
3  Did the organization delegate contrc! over management duties customarily perforned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant dlvers'on of the organization's assets? . 5 1 X
6  Did the organization have members or stockholders? . e 6 | X |
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appaint
one or more members of the governing body? S S 7a | X
b Are any governance dscisions of the organization reserved to {or Subject to approval by) memkers, '
stockholders, or persons other than the governing body? . 7h | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken durmq
the year by the following: S
a The governing body? . ; 8a i X
b Each committee with authority to act on beha%f of the goveming body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section Aj who cannot be reached at
the organization’s matling address? If "Yes,” provide the names and addresses iniSchedule O . . 9 X
Section B. Policies (This Section B requests information about pofrc.res not required by the Internal Revenue Code.)
Yes | No
10a Bid the crganization have local chapters, branches, or affiliates? . o 1021 X |
b H “Yes,” did the organization have written policies and procedures governmg 1he activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 113 X
b Describe in Schedule O the process, if any, used by the crganization to réview this Form 990. .
12a Did the organization have a written conflict of interest policy? #f "No,"go to fine 13 . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required tc disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce comphaﬂce with the policy? /f “Yes”
describe in Schedule O how this was done . R D . 19¢c
13 Did the organization have a written whistieblower p{)hcy’?’ . 13 X
14 Did the organization have a written document retention and destrucnon pohcy’? e 14 X
15 Did the procass for determining compensation of the following persons include] a review and approval by 8
independent persons, comparability data, and contemporaneous substantiation of the)deliberation and decision? _
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . : 15b X
If *Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstructlons) E
16a Did the organization invest in, contribute assets to, or participate in a joant venture or similar arrangement BRI I
with a taxable entity during the year? . o . e . 16a X
b If “Yes,” did the organization follow a written policy or procedure requmng the prganization to evaluate its | "o 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | _
organization's exempt status with respect to such arrangaments? 16hb

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ¥ .!\719]}
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applica

available for public inspection. Indicate how you made these available. Check all t
("1 Own website X} Another's website Xl Uponrequest [ Other (e
Describe in Schedule O whether {and if so, how), the organization made its gov
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who poss
otganization: » john Schoeneman, 5361 Bedfordshire Avenue, Harrisburg,

0o

hat apply.
xplain in Schedule O)

NC 28075 704-455-8113

bsses the books and records of the

ble), 990, and 990-T (Section 501(c)(3)s only)

prning documents, conflict of interest policy,

Form 990 2012}



Form 990 {2012)

Page ¥

Part Vil

Independent Contractors

Check if Schedule O contains a response to any question in thls Part VIi: .

Compensation of Officers, Directors, Trustees, Key Employees k

Highest Compensated Employees, and

L

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

1a Complete this table for all persons required to be listed. Report compensatmn for,

organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether | mdzwdw

cormpensation. Enter -0- in columns (D), (B}, and (F) if nc compensation was pald

= List all of the organization's current key employees, if any. See instructions for defin
+ List the organization’s five eurrent highest compensated employees (other than a

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1
organization and any related organizations.

» List all of the organization’s former officers, key employees, and hlghest COMp¢

$100,000 of reportable compensation from the organization and any related organization
* List all of the organization’s former directors or trustees that received, iin the ¢

organization, mare than $10,000 of reportable compensation from the organizatibn and a

List persons in the following order: individual trustees or directors;

institutional
compensated employees; and former such persons. :

the calendar year ending with or within the
Is or crganizations), regardless of amount of

ition of “key employee.”
n officer, director, trustee, or key employee)
099-MISC) of mere than $100,000 from the

snsated employees who received more than
apacity as a former director or trustee of the
ny related organizations.

trustees; officers; key employees; highest

ny current officer, director, or trustee.

K] Check this box if neither the organization nor any related organization compéﬂsated a

<)
) €) {do not chi(?ks:':%?e than bne {0} E ®
Name and Title Average box, unless person is both an Réportable Reportable Estimaled
hours per | officer and a directorfirusles) | compensation  |compensation from amount of
weoels (tist any gy gy gt ey from rei‘ated other ,
hours for E:EL' gl 3 2 13;“3- c tl?e ‘ ctgar117atlor|s } compensation
related =5 | laeld B (313 organization W-2/1089-MISC) fmt?.: ihfﬁ
organizations 56’., 5 § A .CE_, Vg o 7 {w-24009-MISC) organization
below dotted} = oy | & ke g anc tjelaf‘ed
ling} E 5 2 9! arganizations
8| & g
o g
(1yMichelle Santana 5.0
““““““ President | X 0 0 o
(2)Skip Lee ) |50
"""""""" 1st Vice President | x 0 0 0
“(3)Dr. Mary-Helene Brown 5.0 ;
T 2ndVice President | X 0 0 o
{(4)Theresa Mullen. 50
"""" Recording Secretary X 0 0 0
(5)Sandy Teague 1 50
""""""" Corresponding Secretary X 0 0 0
(6) Lestey Reeves-Hunt 50
" Membership Secretary X 0j 0 0
(7)John Schoeneman 5.0
~ Treasurer X 0 0 0
(8)L. Michelle Lewis I -
"""""" Director X 0 0 0
{9)Dr.MayJacobson 1 50
"""""""" Director X 0 0 0
{(10)Sharon Pflueger 5.0
"""""" birector X ) 0 o0 0
{11)Faye Strauss 5.0
"""" Director X 0 0 0
{(12)Adrian Woodfork b0
""""" Birector X 0 0 0
(13)Janet Van Wormer 1 50
T TUAKC Delegate X 0 0 0
a4 ]

Form 990 2o




Form 990 7012)

Fage 8

LA Section A Officers, Directors, Trustees, Key Employees, and Highést Compensated Employees (continued)
(€} :
Position
Al . (8) {do not check more than ;one o (&) {F)
Name and title Averags | box, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensalion | compensation from amount of
week (fist any eST<sT ST = e 2] o fram related other
hours for a_a__ E I a EFS RS the organizations compensation
related 21218 15155 g orijanization (W-2/1099-MISC) from the
organizations| 25 1 & | 3 E o T HW-ZI089-MISCY organization
below dotted] S 7 [ g 2| and related
line) G g % i=f organizations
gig 2
3 &
e
) 5
e I R
o] . -
L O
asy
@
@Y ]
@)
@3 L
@ o
29 ]
1b  Sub-total . > 0 0 0
¢ Total from contmuation sheets to Part Vlt Sectmn A N
d Total {add lines 1b and 1c). > 0 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P .
: Yes| No
3 Did the organization list any former officer, director, or trustee, key .employee, or highest compensated {50 .
employee on line 1a? /f “Yes,” complete Schedule J for such individual S 3 X
4 For any individual listed on iine 1a, is the sum of reportable compensation and gther compensation from the o
organization and related organizations greater than $150,0007 /f * Yes complete Schedule J for such |7 JAS
individual . 4 X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelaﬂed organization or individual | Ll
for services rendered to the organization? If “Yes,"” complete Schedule J for such pperson 5 X

Section B. Independent Contractors

1
compensation from the organization. Report compensation for the calen

year.

Complete this table for your five highest compensated independent contractors 1

dar year

hat received more than $100,000 of
ending with or within the crganization's tax

{A)
Name and business address

Dg

®)

scription of services

<)
Compensation

Noene to repo&

2
received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited :to those

listed ab(;'ve} whao

Form 990‘@012'}



Form 990 {2012}

pvene

Page 9
el Statement of Revenue
Cheack if Schedule O contains a response to any question in this Part vill. . | . . .. - £l
: i A : {8) ) e
Total revenue: Realated or Unrelated Reverne
: grempt business exchided from lax
function revarnue under sections
r

“fa

?ederétedbémpaigns. .o 1a.

512,513, or 514

e‘éﬁ L]
g é b Membershipdues . . . . | 1b
gg ¢ Fundrailsingevents . . . . | 1c
5 ®| d Related organizations . . . |1d|
g E| e Government grants {contributions) | e
8P| f A other contibutions, ifts, grants,
32 and similar amounts not included above | 4+
‘E 3 g Noncash contributions included in lines 13-1£ §
S &| h Total. Add lines ta=1f .
e Business Code e
& | 2a Education & Publication 611710 23,087
2 b
g c
& d
5 e
51 |
i g Tofal. Add lines 2a-2f . s 23,087t pniln e e e
3 Investment income (including dividends, interest,
and other similar amounts) » 5,490 5,490
4 income from investment of tax-exempt bond proceeds »
5 Royalties S »
(i} Real (i} Parsonal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0
d Netrental income or {loss) L
Ta  Gross amount from sales of (i) Securities {ij) Other ;'!
assets other than inventary 7,486
b Less: cost or other basis :
and sales expenses . 6,211 :
¢ Gainor (loss) . 1,275 0l
d Net gain or (loss) » 1,275
::'é 8a Gross income from fundraising
g events (not including $ 20,100
& of contributions reported on line 1c). :
by See PartlV,lne18 . . . . . g 121,217 ¢
g b less:directexpenses . . . . b 38,9504 B RS R
¢ Netincome or (ioss) from fundraising events . » 82,267
9a Gross income from gaming activities. BT
SegPartV,iine®d . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (foss) from gaming activittes . . P
10a Gross sales of inventory, less 5
returns and sllowances . . . g 26,218
b less:costofgoodssold . . . b 17,150 5 0 c S IR RERRETERLNS R
¢ Netincome or (loss) from sales of inventory . . W 9,068 9,608 0
Miscelianeous Revenue Business Code et P e e
c
d Al other revenue .
e Total. Add tines 11a-11d . > 0] R o G et
12  Total revenue. See instructions. » 233,735 32,695 89,032

Form 990 {7012)



Form 990 (2612} Page 10
Statement of Functional Expenses :
Section 501(c}{(3) and 501 (c)(4 } organizations must complete alf columns. Al other organizations must complate column (A).
Check if Schedule O contains a respense to any question in this Part iX . ..
Do not include amounts reported on lines 6b, 75, (A} (8) (C) (2]
8b, 8b, and 10b of Part VIl Total expenses Program servids Management and Fundratsing
axpenses general axpensaes expenses
1 Granis and other assistance io governments and SRR A ST
organizations in the United States. See Part iV, line 21 22,163 22,1631
2 Grants and cther assistance te individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuzals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension pian accruals and contnbunons (|nc|ude
section 401(k) and 403(b) employer contributions}
%  Other employee benefits |
10 Payroll taxes . .
11 Fees for services (non- employees) -
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professiondl fundraising services, See Part IV ime 17 i
f Investment managemaent fees
g Other, {if line 11g amount exceads 10% of ine 25, column
{A) amourt, list line 11¢ expenses on Schedule 0
12 Advertising and promotion 16,578 16,578
13 Office expenses 9,769 9,769
14 Information technology 7,833 7,833
15 Rovalties .
16  Occupancy
17 Travel 1,550 1,550
18  Payments of travel or enter{amment expenses
tor any federal, state, or local public officials
19  Conferences, conventions, and meetings 120,546 120,546|
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 797 797
23  Insurance . .o ;
24  Other expenses. ltemize expenses not coversd |
above (List miscellaneous expenses in line 2de. § |
line 24e amount exceeds 10% of line 25, column |
(A} amount, list fine 24e expenses on Schedule G} [ o SN S e Ry
a Programexpenses 26,494 26,494
b Printing o 16,016 16,016
¢ Membernewsletters 15,969 15,969
d Legislative expenses 5,010 5,010
e All other expenses 7,961 2,919 0424
25  Total functional expenses. Add lines 1 through 2de 250,686 229,066 21,620
26 Joint costs. Complete this line only if the B
organization reported in colurmn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ®» 7] if
following SOP 98-2 {ASC 958-720)
Form 990 2012



Form 990 (2012) ' page 11

Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . []
{A) (8)
Beaginning of year End of year
Cash—non-interest-bearing . . . . . . . . . . . . ... 314,801 272,388
Savings and temporary cash investments |
Pledges and grants receivable, net
Accounts receivable, net .
Loans and other receivables from current and former oﬁlcers d:rectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6§  Loans and other receivables from other disqualified persons {as defined under section

4958(f(1)), persons described In section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section B0HcH9) voluntary employees' beneficiary

[, I A

1
2
3
4

Twics|~io -

) organizations (see Instructions). Complete Part Il of Schedule L. .
ﬁ 7 Notes and loans receivable, net
< : 8 Inventories for sale or use .
9 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or R
other basis. Complete Part VI of Schedule D 10a 7,249 [ e
b lLess: accumulated depreciation . . . . 10b 5,651 2,395 0c; 1 598
11 Investments —publicly traded securities . . A 122,894| 14 127 957
12 Invesiments —other securities. See Part iV, line 11 T 12
13 Investments —program-refated. See Part iV, line 11 . . . . . . . 13 |
14  Intangible assets . . . e 114 7
15 Other asseis. See Part IV, hne 11 o S 10,604 15 31,800
16  Total assets. Add linas 1 through 15 (must equal Ime 34) N 450,694 186 433,743
17 Accounts payable and accrued expenses .
18  Granis payable .
19 Deferred revenue .
20  Tax-exempt bond fiabilities .
21 Escrow or custedial account liability. Comptete Part EV of Schedule D.
@122 Loans and other payables to current and former officers, directors,
= trusiees, key employees, highest compensated employees, jand || e T
% disqualified persons. Complete Part il of Schedule L . . . . . 1. 22
3123 Secured mortgages and notes payable to unrelated third parties . | . 23
24  Unsecured notes and loans payable to unrelated third parties . . | . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D . . . . S 25
26  Total liabilities. Add lines 17 through 25 . .. : 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here> [& and[ .0 Bt T Il I TP L LT T
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets . . . . . . . . . . . . . . ... N 285',0"11 27 | 247,557

28  Temporarily restricted netassets . . . . . . . . . . . .. 118,575 28 | 139,078

29 Permanently restricted net assets . . . . _ 47,_108 29 I 47,108
Organizations that do not follow SFAS 117 (ASC 958), check hereb D and ISP RN SR By R
compiete lines 30 through 34.

30  Capital stock or frust principal, or current funds . . . . N ' . 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund Lo 31

32  Retained eamnings, endowment, accumulated income, or other funds, . 132 o
33 Total net assets or fund balances . . . R 450,694} 33 433,743
34  Total Habilities and net assets/fund balances R 450,694 34 433,743

Form 8990 2012)




“Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedufe O contains a response to any questioninthisPart X)) . . . . . . . . . . []
Total revenue (must equal Part Vill, column (A), line 12) . 233,735
Total expenses {must equal Part IX, column (A), line 25) 250,686
Ravenue less expenses. Subtract line 2 from line 1 : . {16,951}
Net assets or fund balances at beginning of year {must equal Part X Iirze 33 column (A) . 450,694
Net unrealized gains {losses) on investments -
Donated services and use of facilities
investment expenses
Prior period adjustments . . .
Other changes in net assets or fund balances {expiam in Schedule O} e
Net asseis or fund balances at end of year. Combine lines 3 through 9 {must epual Part X, line
33, column{BY . . . . T e 10 433,743
ENEAR Financial Statements and Reportmg ? )
Check if Schedule O contains a response to any question in '(hIS Patxy . . . . . 1]
Yes | No

WO I~ &N

CW RN OER WON -

—

1 Accounting method used to prepare the Form 990: K] Cash ] Accrusil ¢ther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compited or reviewed by ar indeper dent accountant? . . . 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or SR
reviewed on a separate basis, consolidated basis, or both:

[X] Separate basis [ ] Consclidated basis  [_] Both conselidated and separatg basis R
b Were the organization’s financial statements audited by an independent accountant? . . . 2b X
if “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a o L

separate basis, consolidated basis, or both:
[_]Separate basis [} Gonsolidated basis  [_] Both consolidated and: separaté basis

¢ If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and Se%ecti’on of anjindependent accountant? 2c X

If the crganization changed either its aversight process or selection process duting the tax year, explain in
Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audlit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . . . Coe e 3a X

b i “Yes,” did the organization undergo the required audit or audtts” if the orgamzation did not undergo the
required audit or audits, explain why in Schedute O and describe any stéps taken to undergo such audits b

: Form 990 (2012)
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SCHEDULE A
{Form 990 or 990.E7)

Public Charity Status and Public §

Complete if the organization is a section 501(c}{3) brganizat

! OME No. 15450047

2012

upport

on or a section

4947(a)(1) nonexempt charitable trust. - O 8 Biiblia:
Dapartment of the Treasury ( }( ) P Open to Pub"c .
internal Beverue Servico » Attach to Form 990 or Form 99G-EZ. » See separate instructions. Inspectioﬂ o
Name of the organization Employer ldentlficauon number
Doberman Pinscher Club of America 38-6147299

BEZGAH Reason for Public Charity Status (All organizations musi cc
The organization is not a private foundation because it is: (For lines 1 through 11

1

2
3
4

o

10
11

<3

h

mpiete

this part.) See instructions.

, check

pnly one box.)

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

L] A schoot described in section 170(b){1)(A)i). (Attach Scheduie E)}

L] A hospital or a cooperative hospital service organization described in section 1

[T A medical resaarch organization operated in conjunction with a hospttal descrig
hospltal s name, city, and state:

71An orgamzat:on that normally receives a substantial part of its support from g
described in section 170{b}{1}{A){vi). (Complete Part II.)

[LJ A community trust described in section 170(b){(1){(A){vi). (Complete Part Ik}
Xl An organization that normally receives: {1} more than 331/:% of its support fro
receipts from activities related to its exempt functions-—subject to certain ex
support from gross investment income and unrelated business taxable inc
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp

L] An organization organized and operated exclusively to test for public safety. Se
L1 An organization organized and operated exclusively for the benefit of, to f
purposes of one or more publicly supported organizations described in secti
509({a}(3). Check the box that describes the type of supporting organization and

a [ Typel b {1 Typell ¢ [

1 By checking this box, | certify that the organlzatson is not controlled dlrecﬂy or
other than foundation managers and other than one or more publicly supporte
or section 509(a}(2).

If the organization received a written determination from the IRS that it is
organization, check this box .

rO(bY( 1Y AXiii).
ed in section 173{b)(1){ANiii). Enter the

perated by a governmental unit described in

170(b)(1HANV).
govermnmental unit or from the general public

m contributions, membership fees, and gross
ceptions, and {2} no more than 33/:% of its
pme (less section 511 tax) from businesses
lete Part [it)

e section 509(a}{4}.

erform the functions of, or to carry out the
br 509(a)(1) or saction 509(a){2). See section
complete lines 11e through 11h.

d [} Type lll-Non-functionally integrated
indirectly by one or more disqualified persons
d organizations described in section 509{a){1)

& Type 3 Type i, or Type Il supporting
' N

Since August 17, 2008, has the orgamzahon accepted any g:ft or contnbuhom from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with |
(itf) below, the governing body of the supported organization? .

{ii} A family member of a person described in (i} above? . .

{iii) A 35% controlled entity of a person described in (i) or {ii) above'? .

Provide the following information about the suppoerted organization(s). :

ersons described in (i and Yes |
gt

1gi|
il

(vu) f\moun! of monetaw

{f} Name of supported {if} EIN {lif) Type of organization | {ivHis the organization {v} Did ygu hotify (vi) s the
organizaticn (described on lines 1-9 | incol. {listed in your | : the organlzation in organization in col. support
above or IRC section governing document? | col. (i) ¢f yaur {i} organized in the
(see instructions)) : suppprt? us.?
Yes No ¢ Yes No Yes No
{A)
(B)
()
(D)
(E}
Total 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 8906-EZ2.

Schedule A {Form 990 or 380-EZ) 2012




“Shadule A (Form 990 or 990-E7} 2012

EERIl  Support Schedule for Organizations Described in Sections 170{bJ(1)(A)(iv) and 170(b){1)(A){(vi)
the organization failed to qualify under

Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if
Part lll. If the organizaticn fails to qualify under the tests ilsted balow,

please complete Part 11l

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ | (a) 2008 (b) 2009 ;(c)201c (2011 | (e)2012 | (HTowl
1 Gifts, grants, contributions, and ' -
membership fees received. (Do not
include any "unusuat grants.”) .
2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended cn its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Toftal Add lines 1 through 3,
The portion of total contributions by
each person (other than a
governmental vt or  publicly
supported organization) inciuded on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support :
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {e) 2010 {d) 2011 (e) 2012 {f} Total
7 Amounts from ling 4 - 5
8 Gross income from interest, dividends,
payments receivad on securities loans,
rents, royalties and income from similar
sources
9 Netl income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not inciude gain or )
toss from the sale of capital assets
(Explain in Part i) . .
11 Total support. Add lines 7 through 10 |- i p e i
12 Gross receipts from related activities, etc. (see |nstructrons} L 12
13 First five years. If the Form 990 is for the organization’s first, second, th;rd fOLrth or ﬂfth tax year as a section 501{c )( }

organization, check this box and stop here ] »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column {f) divided by line 11, column ()} 14 %
15  Public support percentage from 2011 Schedute A, Part I, line 14 . 15 Yo
16a  33'1% support test—2012. If the organization did not check the bax on: hne 13 and hne ?4 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P» ]
b 33'%% support test—2011. If the organization did not check a box on line 13 or 16a, and tine 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported brganization e
17a 10%-facts-and-circumstances test—2012. I the organization did not check a Box online 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, theck this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . : . » ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and- cwcumstances test. The crganization qualifies as a publicly
supported organization . ' S e L
18  Private foundation. If the orgamzat;on did not check a box on Ime 13 16a 16b Ta, or 17b, check this box and see
instructions > ]

Sechedule A {Form 930 or 980-EZ) 2012



Sehedule A (Form 990 ar 990-E2) 2012

Page 3

{Complete only if you checked the box on line 9 of Part | or if the org
If the organization fails to qualify under the tests listed below please

Support Schedule for Organizations Described in Section 50%(a}2)

anization failed to qualify under Part 1L
complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b)2009 | (c)2010 (d) 2011 (e) 2012 | (Total
1 Gifts, grants, contributions, and mernbership fees :
received. {Do not include any "unusuat grants.”) 311,675 297,654 : 228218 233,232 112,548 1,183,327
2 (Gross receipts from admissions, merchandise e
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose . 36,575 44,397 18,740 20,552 32,695 152,959
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for @ the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . 348,250 342,051 246,958 253,784 145,243 1,336,286
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line Tc from
fined) . 1,336,286
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2008 {c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 o 348,250 342,051 : 246,958 253,784 145,2437 1,336,286
10a Gross income from  interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . 6,240 4,449 7.3p9 6,233 6,765 31,056
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b 6,240 4,449 7,3p9 6,233 6,765 31,056
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regulariy carried on
12 Gther income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV) . ) 82,267 82,267
13  Total support. (Add lines 9, 100 11
and 12.) 1,449,609
14  First five years. If the Form 990 is for the organization’s first, second, thlrd foyrth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here . : o : - »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, zolumn {) 15 7 92.18 %
16  Public suppert percentage from 2011 Schedule A, Part 1ll, line 15 16 197.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2012 (line 10c, column (f) divided by Elne 13, cplumn {f)} . 17 2.14 %
18  Investment income percentage from 2011 Scheduie A, Part W, line 17 . . 18 2,02 %
19a 33'n% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line

20

b

17 is not more than 33's%, check this box and stop here. The organization qualifies

3311% support tests—2011. If the organization did not check a box on line 14 or li
line 18 is not more than 33'a%, check this box and stop here. The organization quali

s a publicly supported organization

> X

e 18a, and line 16 is more than 33'1%, and

fies as a publicly supported organization
b, check this box and see instructions

>
> L

Private foundation. if the organization did not check a box on line 14, 19a, or 19

Schedule A (Form 990 or 990-£2} 2012




“Sghedule A (Form 990 or 990-E2) 2012

LEIAW  Supplemental information. Compilete this part to provide the explapations required by Part Il, line 10;

Partll, line 17a or 17b; and Part ll}, tine 12. Also complete this part for any additional information. {See

instructions).

Page 4
and equip members and others

Schedule A (Form 880 or 898-EZ) 2012




Schedule B
{Form 990, 900-EZ,
or 990-PF}

Department of the Treasury
Internat Revenue Service

Schedule of Contribﬁtors

> Attach to Form 990, Form 990-EZ, or .Form 99

COMB MNo. 1545-0047

2012

PF,

Name of the organization

Doberman Pinscher Club of America

Employer identification number

38-6147299

Organization type (check one):

Filers of: Section:
Form 920 or 890-EZ A B01e) 3 ) (enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated asa

el

527 political organization

i

1

Form 980-PF 501{c}3} exempt private foundation

] 4947(a){1) nonexempt charitabie trust treated as a priv
[1 501{c){3} taxable private foundation

private foundation

ate foundation

Check if your organization is covered hy the General Rule or a Special Rule,

Note. Only a section 501{c)(7)}, (8}, or (10} organization can check boxes for both the Ger

instructions.

General Rule

X Foran crganization filing Form 920, 990-EZ2, or 990-PF that received, durmg the

property} from any ene contributor. Complete Parts | and H.
Special Rules

[.] Fora section 501(c)(3) organization filing Form 980 or 990-EZ that met the 331/

under sections 509(a)(1) and 170(L)1)(A)vi) and received from any one'contriby

tha greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VH! line
Complete Parts | and H.

{1 For a section 501(¢)(7), {(8), or (10) organization filing Form 990 or 990-EZ that re
during the year, total contributions of more than $1,000 for use exclusively for re

or educational purposes, or the prevention of cruelty to children or animals. Con

% Forasection 501(c

year for an exclusively religious, charitable, etc., purpose. Do not complete any

applies to this organization because it received nonexclusively religious, charitg

more during the year

Caution. An organization that is not covered by the General Rule and/or the Spécial Rul
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check

73, (8), or (10) organization fiting Form 990 or 990- EZ that re
during the year, con‘irabunons for use exclusively for religious, charitable, etc., p
not total to more than $1,000. If this box is checked, enter here the total contril:

eral RBule and a Special Rule. See

year, $5,000 or more (in money or

% support test of the regulations
tor, during the year, a contribution of
h, or (i) Form 990-EZ, line 1.

reived from any one contributor,
ligious, charitable, scientific, literary,
plete Parts |, Hl, and 1L

ceived from any one contributor,

urposes, but these contributions did

utions that were received during the

of the parts uniess the General Rule

ble, ete., contributions of $5,000 or
» 3

s does not file Schedule B (Form 990,
the box on line H of its Form 990-E7 or on

Part |, line 2 of its Form 980-PF, to certify that it does not meet the fiting requirements ofl Schedule B (Form 990, 990-EZ, or 290-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2012}

IS4




Schedule B (Form 990, 990-EZ, or 89G-FF} {2012)

Page 2

Name of organization
Doberman Pinscher Club of America

Employer identification number

38-6147299

Contributors {see instructions). Use duplicate copies of Part | if add

jitional space is needed.

{b) 5 (c) {d)
Name, address, and ZIP + 4 ‘ Total contributions Type of contribution
1 | Nestle Purina PetCare Company Person X
Payroll l
Checkerboard square $ ..28,061 Noncash [}
. (Complete Part 1 if there is
_S_'_(__!__(_)_i_J_!_S;,__MQ__G_%le- _______________________________________________________ a noncash contribution.}
{a) (b) : {c) (d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
_2_ | DPCof Greater Milwaukee r Person X
Payroll ]
POBox 180456 S 7,000 Noncash [
: {Complete Part Il i there is
Delafield, wl 53018 a noncash contribution.)
@) i : G S (d) e
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
_____________________________________________________________________________________________________ Person P
Payroll [
____________________________________________________________________________________________ $. 1 i Noncash [}
: ({Complete Part |1 if there is
_______________________________________________________________________________________________ a noncash contribution.)
(@ {b) : () {d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Person L]
: Payroil M
777777777777777777777777 I - S - Noncash i
{Complete Part Il if there is
o o o S a noncash contribution.}
@ ) © (ci) e
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person L)
: Payroll i1
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 $ 1 Noncash (]
(Complete Part Il if there is
____________________________________________________________________________________________________ a noncash contribution )
{a) (b} - {c) {d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
I i : Person (.
T ; Payrofl r
% Noncash 0

(Complete Part Yl if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF} {2012}



AScheduJe B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3
Name of organization Employer identification number
Doberman Pinscher Club of America , 38-6147299
EEGIE  Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
om’ ) FMV (or estimate) )
rom L . or estimate .
Part | Description of noncash property given (sed instructions) Date received
%L S o
P (b) FMV( ) imat ) (d
rom I . or estimate .
Part| Description of noncash property given (sed instructions) Date received
T 3 T .
(a) No. {b) (c) ()
from _ . FMV {{or estimate} .
Partl Descriptien of noncash property given (see|instructions) Date received
R - T R
(a) No. ) {c} )
fr _— . FMV jor estimate .
P::I Description of noncash property given | (see (instructions) ) Date received
B T I B B
. . FMV [or estimate .
;';:TI Description of noncash property given (see [instructions) ) Date received
O I T A
{a) No. (b) (C) {d)
- . FMV [or estimate .
'Er::tnl Descnpt;on of noncash property given (see instructions) ) Date received
e B T R

Schedule B {Form 980, 990-EZ, or 990-PF) (2012}




«Schedule B (Form 990, 990-EZ, or 930-PF) (2012}

Page 4

Name of organization
Doberman Pinscher Club of America

Employer identification number

38-6147299

Exclusively religious, charitable, etc., individual contributions to sec
that total more than $1,000 for the year. Compiete columns (a) through
For organizations completing Part Ill, enter the total of exclusively religio
contributions of $1,000 or less for the year. (Enter this informatién once.

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

tion 501{c)(7), (8], or (10} organizations

(e} and the following tine entry.

us, charitable, etc.,
See instructions.) » %

{a) No.
from (b} Purpose of gift {c) Use of gift
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4
{2} No.
from
Part i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatipnship of transferor to transferee
{a) No.
from
Part |
{¢) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatipnship of transferor to transferee
{a} No. . - py s
from {c) Use of gift (d} Description of how gift is held
Part | o
- {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatignship of transferor to transferee

Schedule B [Form 990, 990-EZ, or 990-PF} {2012}




"SCHEDULE C

I5A

Political Campaign and Lobbying A
(Form 990 or 990-EZ) paig ying

For Organizations Exempt From Income Tax Under séction 50

» Complete if the organization is described below. ™ Atfach to Fe

Depariment of the Treasury > See separate instructions,

Iniernat Revenue Service

CMB No. 1545-0047

2012

- Open to Pubiic
: lnsp_ectiq_n_ o

ctivities
1{c) and section 527
rm 990 or Form 990-EZ.

If the organization answered “Yes” to Form 990, Part {V, line 3, or Form 990-EZ, Parté\!, fine 44§
+ Section 501{c}3) organizations: Complete Parts +-A and B. Do not complete Part I-C_-
« Section 501{c} (other than section 501{c}3)) organizations: Complete Parts -A and C iJeIow Dq
+ Section 527 organizations: Complete Part 1-A only.

If the organization answered “Yes” to Form 390, Part IV, line 4, or Form 890-EZ, Part VI line 4
+ Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)) Compy
+ Section 501(c)(3) organizaticns that have NOT filed Form 5768 (glection under secti{)n: 501(h)):

{Political Campaign Activities), then
not complete Part 1-B.
{ (Lobbying Activities), then

iete Part II-A. Do not complete Part 1I-B.
omplete Part II-B. Do not comptete Part -A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax}, then

« Section 501{c)4), (5), or (6) organizations: Complete Part Hl.

Name of organization
Doberman Pinscher Club of America

Employer identification number

38-6147299

m _Compilete if the organization is exempt under section 501((:) or

is a section 527 organization.

1  Provide a descnptlon of the organization’s direct and indirect polmcal campa:gn activities in Part V.
2 Political expenditures . : N
3 Volunteer hours .
Part|l-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49s5 . . . . » $ 3
2 Enter the amount of any excise tax incurred by organization managers u:}der seclion4955 . . » § 7
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L} Yes {_—] o
4a Was a correction made? . : [ j Yes { 1 No
b If"Yes,” describe in Part IV,
Part|-C Complete if the organization is exempt under section 501(0), except section 501(c)(3}). -
1 Enter the amount directly expended by the filing organization for section 527| exempt function
activities . $ (}
2 Enter the amount of the f|||ng organlzatron s funds contrlbuted to other organlzations for section
527 exempt function activities . . : . N ] O
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL.,
fine 17b . N §]
4 Did the filing organlza{:on file Form 1120 P()Lfor thls year? . oo Tves | |No
5 Enter the names, addresses and employer identification number {EIN) of a!E sectign 527 pohttcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid|from the filing organization's funds. Also enter
the amount of pofitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional §pace is needed, provide information in Part V.
{a} Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
: filing organization’s confributions received and
unds. if none, enter -Q-. promptly and directly
delivered to a separale
pofitical organizalion. If
none, enter -0,
) e
- T S
@ e
)
(6) e

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

Schedwe C {Form 990 or 980-E2) 2612




“Schedule G (Form 990 or 999-E7) 2012

Page 2

Complete if the organization is exempt under section 501(c)(3)
section 501(h)}.

and filed Form 5768 (election under

A Check P []if the filing crganization belongs to an affiliated group (and list in
name, address, EIN, expenses, and share of excess lobbying e

B Check » []if the filing organization checked box A and “limited control pro

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred. )

{a) Filing
organization’s totals

Part IV each affiliated group member's
penditures).

VisSions apply.

(h) Affmated
group totals

“w im0 ow

Total fobbying expenditures to influence public opinion (grass roots lobbying)
Total iobbying expenditures to influence a legislative body {direct lobbying) .
Total lobbying expenditures (add lines 1a and 1bh)

Other exempt purpose expenditures . .

Total exempt purpose expendilures (add lines 1<, and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table
columns.

in both

0

5,000

5,000

301,786

306,786

61,357

If the amount on line 1e, column (a) or {(b)is: | The lobhying nontaxable amount is:

Mot over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $50

,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess-over $1.0

00,000.

Over $1,500,000 but not over $17 000,000

$225,000 plus 5% of the excess over §1,50

0.000.

Over $17,000,800 $1,000,000.

— gy

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
if there is an amount other than zero on either line 1h or Ime 1; d|d the or
reporting section 4911 tax for this year?

;anization file Form 4720

iYes || No

4-Year Averaging Period Under Section 50
{Some organizations that made a section 501(h} election do not hay

(h)

e to complete ali of the five

columns below. See the instructions for lines 2; througﬂh 2f en page 4.)

Lobbying Expenditures During 4-Year Averagini; Period

Catendar year {or fiscal year
beginning in)

{a) 2009 {b) 2010 {c

2011

(d) 2012

(e) Total

2a

Lobbyi taxabl t
obbying nontaxable amoun 67,716

67,744 |

57,681

61,362

254,503

tobbying ceili?;g amount
{150% of line 2a, column (&)

381,755

Total fobbying expenditures

5,000 5,000

5,000

5,000

20,000

Grassroots nontaxable amount

16,929 16,936

63,626

Grassroots ceiling amount
(150% of line 2d, column (&)

14,420

15,341

95,439

Grassroots lobbying expenditures

0

0

Schedule C (Form 990 or 996-EZ) 2012



“Schedule C {Form 930 or 990-EZ) 2012 : Page 3

;EGRI0:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h})).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailpd description @) : )
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisigtive matter or
referendum, {hrough the use of:
a Volunteers? o
b Paid staff or management (nclude compensation in expenses reported on lmes L through 1y?
¢ Media advertisemenis?
d Mailings to members, legislators, orthe pubhc?
e Publications, or published or broadcast statements? i
f Grants to other organizations for lobbying purposes? oo
g Direct contact with legislators, their staffs, government offlmals ora IegasEatlve bc dy? . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similaf means? .
i Other activities?
j Total Add lines 1c through 1| . .
2a Did the activities in line 1 cause the organlzahon to be not descnbed in sectlon 5( 1((:){3)?
b 1f*Yes,” enter the amount of any tax incurred under section 4312 S
c lf“Yes™ enter the amount of any tax incurred by organization managers under sectaon 4912 .
d ¥ the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? R

AL Complete if the organization is exempt under section 501(c){4}, section 501(cX5), or sectlon -

501{c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? | . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organizalion agree to carry over lobbying and political expenditures from the prior yeaf'? . 3

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or sectlon
501(c)}{6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . o 1
Section 162(e) nondeductible lobbying and polilical expenditures (do not |nclude amounts of | i
political expenses for which the section 527{f) tax was paid}. [

a Curentyear . . . O 2a
b Carmyoverfromlastyear . . . . . . . . . . L L oo 2b
¢ Totat . . . . e 2¢
3  Aggregate amount repoﬂed in section 6033(e)(1 }(A) notnces of nondeductfbie seclion 162{e) dues . . 3 1

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the prganization agree to carryover to the reasonable estimate of nd ndeductible lobbying o

and political expenditure next year? . . . T 4
5 Taxable amount of lobbying and political expendnures (see mstructlons) T 5
" {1 Supplemental Information ) '
Compiete this part to provide the descriptions required for Part 1-A, iine 1; Pad 1-B, line 4; Part I-C, line 5; Part II-A; and Part il-B, line
1. Also, complete this part for any additional information.

The mission of the legislative committee is stated below. During flscat year g@nding September 30, 2013

a contribution to the National Animal Interest Alliance (NAIA) of S5, OOD was made. NAIA's mission is to promote

Schedule G (Form 990 or 990-E7) 2012




“Schedule G (Form 990 or 990-FZ) 2012 Page 4

m Supplemental Information (continued)

DPCA Legislative Committee Mission - Our mission is to become the leading voige for educating the public,

as well as civic, community and political leaders, about the importance of reasonable laws and regulations that

promote responsible animal ownership and preserve the human-animal bond; particularly where the welfare

{1} Educating the public as well as civic, community and political leaders and prpviding resources an

information about the historic importance of the Doberman Pinscher in the United States and the crucial

(2) Support reasonable and humane animal welfare laws that promote the right to own dogs and encourage

responsible ownership practices;

(3) Oppose legi‘s!ative efforts that would restrict the rights of responsible dog owners,

(4) Actively create societal and legislative awareness that dogs must not be disqriminated against based upon

Schedule G (Form 990 or $90-EZ) 2012




"SCHEDULE D
{Form 990}

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered “Yes,” to F
Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 111, 1
» Attach to Forim 990. P See separate instructid

Supplemental Financial S{atements

prm 990,
da, or 12b.

oMmB No 1t 545 0047

2012

~Opéh te Publis'
Inspect:on RN

ns.

Name of the arganization

Doberman Pinscher Club of America '
BZXAM Organizations Maintaining Donor Advised Funds or Other Sirmil

Employer :denhf:canon number

38-6147299

organization answered “Yes” to Form 990, Part IV, line 6.

ar Funds or Accountis. Complete if the

L5 I S % B L R

&

BCEIR  Conservation Easements. Complete if e organlzanon answered

1

o0 oW

N

organization's accounting for conservation easements.

{a) Donor advised funds

{b} Fiinds and ather zccounts

Total number at end of year .

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year |

Did the crganization inform all donors and donor advisors in writing that the a

ssets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive tegal control? . [ Yes [ ] No
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 dorior advisor, or for any other purpose
conferring impermissible private benefit? : ] Yes [ ] No

‘Yes” to Form 990 Part IV, fine 7.

Purpose(s) of conservation easements held by the organization {check all that apy

ly).

(] Preservation of land for public use {e.g., recreation or education) [ ] Preservation of an historically important land area

[ ] Protection of natural habitat
L1 Preservation of open space

[T Preservition of a certified historic structure

Complete fines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation

easement on the iast day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in {a) .

Number of conservation easements included in {c) acquired after 8/17/06, an
historic structure listed in the National Register

Number of consarvation easements modified, transferred, re!eased extingwshed
tax year b

Number of states where pro“pérty subject to conservation easement is located »

‘{Held at the End of tﬁe Tax Year

2a
2b
2c

d not on a

.| 2d
or terminated by the organization during the

Does the organization have a written policy regarding the pericdic momtonmg, llr{ébecucn handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conse

Amount of expenses incurred in monitoring, inspecting, and enforcing conservatig
»3

Does each conservation easement reported on line 2(d) above satisfy the requirer
(i} and section 170(h)4)(B)ii)?

In Part Xil, describe how the crganization reports conservation easements in its re
balance sheet, and include, if applicabie, the text of the footnote to the ofganizati

L1 Yes [] No
(vation easements during the ysar

n easements during the year

nents of section 170{h)}{4}B)

£ Yes [] No
pvenue and expense statement, and

n’s financial staternents that descripes the

Organizations Maintaining Collections of Art, Historical Treasur
Complete if the organization answered “Yes” to Form 990, Part IV, |

es, or Other Similar Assets,
ne 8.

1a

If the organization elected, as permitted under SFAS 116 (ASGC 958), no!f to rapo
works of art, historical treasures, or other similar assets hefd for public exhibit
public service, provide, in Part Xl the text of the footnote to its financial statems

tin its revenue statement and balance sheet
on, education, or research in furtherance of
nts that describes these items.

b if the organization elected, as permitted under SFAS 116 {ASC 958), to report]in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibitlon, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 3 $_
(i} Assets included in Form 890, Part X > 3 B

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, line 1 >4

b Assets included in Form 990, Part X > g

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

Schedule D (Form 990} 2012




"Schedule § (Form G90) 2012

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

Cc
4

5

Using the organization’s acquisition, accession, and other records, check any o
collection ftems (check all that apply):

[J Public exhibition

[} Scholarly research

[_1 Preservation for future genarations

Provide a description of the organization’s collections and explain how they furt

XIH,

During the vear, did the organization solicit or receive donations of art, historic
asseis to be sold to raise funds rather than to be maintained as part of the organi

d [ Loanorexch
e [ | Other

f the following that are a significant use of its

angs programs

her the organization’s exempt purpose in Part

Al treasures, or other simitar
ration's collection? (1 Yes [ No

Escrow and Custodial Arrangements. Complete if the organizati
line 9, or reported an amount on Form 990, Part X, line 21. -

on answered “Yes” to Form 990, Part IV,

1a

o

f
9
2
a
b
c

3a

Is the organization an agent, trustee, custodian or other intermedéary for contrl
included on Form 890, Part X7 .

If “Yes,” explain the arrangement in Part Xil and complete tha fo!lowmg table:

Beginning balance .

Additions during the year

Distributions during the year

Ending balance . -
Did the organization mclude an amount on Form 99[} Part X hne .2?’? . .
If *Yes,” explain the arrangement in Part Xlll. Check here if the explanation has be

e e

71 Yes ] No
Amount
1d
S -
1f
1 Yes 1 No
ben provaded in Paz‘t X!IE [ 1

Endowment Funds. Complete if the organization answered “Yes”

o Form 990, Part 1V, line 10

{a} Current year {b) Prior year {c} Twolyears back (d} Thr?s‘ years back | (e} Four ye’lrs back
Beginning of vear batance 92,733 92,733 92,733 92,733 92,_733
Cantributions .
Net investment eamings, gams and
iusses . . 2,048 1,494 1,334 1,447, 1,556
Grants or scholarships . 2,048 1,494 1,334 1,447 1,556
Other expenditures for facilities and )
programs . .o
Administrative expenses . T ) 1 N I
End of year balance 92,733 92,733 92,733 92,733 92,733
Provide the estimated percentage of the current year end balance (line 19 “colump (&) held as:
Board designated or quasi-endowment » 49.2 %
Permanent endowment »  50.8 %
Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%.
Are there endowment funds nat in the possession of the organization that are hpid and administered for the -
organization by ' Yes | No
(i} unrelated organizations . 3ali) X
(i) related organizations . 3alii) X
If “Yes” to 3a{li), are the related organlzaﬁlons hsted as reqwred on Schedule R’? 3 | .

Describe in Part Xlil the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | (b} Cost or other basis (] !(ﬁéumu%ated {d) Book value
(investment) {other) deprasciation
“ta Land
b Buildings . .
¢ leasehold |mprovements o
d Eguipment 7,249 5,651 1,598
e Other .
Total. Add lines 1a through ie. (Co!umn (d) must equal Form 990, Part X, cofumn (B}, fink 10(c).) . > 1,598

Scheduie D {Form 990) 2012




“Sehedulte D (Form 990) 2012

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {b} Bock value
(inciuding name of security)

{c} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-heid equity interests .

{3) Other

A Publicly traded securities 127,957 |Historic cpst

Total. (Colnn ) must equal Form 990, Part X, col, (B) line 12.) » 127,957 =i

LCaAldil]  Investments —Program Related. See Form 990, Part X, Iihé 13 T——

{a} Description of investment type {b} Book value

(c} Method of valuation:
Cost or end-of-year market value

1

py

3

)
2
)
)

4

5)

®)

)

8)

@

19

Total. {Colirn i) must equal Form 990, Part X, col, (B) line 13) »
Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b} Bock valus

9

(16)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.} .
§s2 8l Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of 'Idb?llty {b) Book value
(1) Federal income taxes
2
{3)

FN

[#]]
ek odid ey

7
8)
9
{19
)]
Total {Column {b} must equal Form 930, Part X, col. {8} line 25.) W

& alslwl =

2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organlzation s hn
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote h

as been provided in Part XIlf .~

hncial statements that reports the 'dfgahizéticn‘s

L

Schedule D (Form 990} 2012



" Schecule D {Form 990) 2012

Page 4

m Reconciliation of Revenue per Audited Financial Statements Wi

th Revenue per Return

1 Total revenue, gains, and other support per audited financial staternents .

Amounts inctuded on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XI1.) .
Add tines 2a through 2d .
3 Subtract line 2e from line t .
4  Amounts included on Form 990, Part VIEI hne 12 but not on Ilne 1:
a hvestment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part XIl1) .
¢ Addlines 4a and 4b

M
[1-J « W = T = o ]

1

5  Total revenue. Add lines 3 and 4c {T hfs must equal Fonm 990 Parrl Ime 12 )

.| 2a
1 2b
2c
2d Rt
2e
3
| da
4b e
: 4c
B

m Reconciliation of Expenses per Audited Financial Statements W

ith Expenses per Relurn

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part X, line 25:

BDonated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIH )

Add lines 2a through 2d .

3  Subtract line 2e from ling 1

4  Amounts included on Form 990, Part EX lme 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Dascribe in Part Xil{) .
¢ Addlines 4a and 4b

o o0 o

5 Total expenses. Add lines 3 and 4c (r hfs must equal Form 990 Partl Irne 18 )

1

| 2d

. 2a
.1 2b
2c
2e
3
| 4a
| 4b
) 4c
5

FEREl  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and'9; Part |
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also cd

information.

I, ines 1a and 4; Part 1V, lines 1b and 2b;
ymplete this part to provide any additiona

Schedule D {(Form 990) 2012



Supplemental Information Regar

SCHEDULE G undraising or Gaming Activit
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 98¢, Part IV, lines

Department of the Treasury organization entered more than $15,000 on Form 990-E7, |

Internat Revenue Service

ding
es

7, 18, or 18, or if the
ne 8a.

» Attach to Form 990 or Form 990-EZ. ™ See separate instductions.

] OMB No. 1545-0047

2012

= Qpen to Public .
- Inspection o

Name of the organization

Doberman Pinscher Club of America

Employer identification number

38-6147299

m Fundraising Activities. Complete if the organization answered “Yes”
Form 990-EZ filers are not required to complete this part.

to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activitigs. Check all that aﬁ;ﬁ!y.
a [] Mait solicitations e [ Solicitation of non-gdvernment grants
b [_] Internet and email solicitations f  [7] Solicitation of goverriment grants
¢ [ Phone solicitations g X Special fundraising avents
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professignal fundraising services? [Mves [ INo
b 1f"Yes” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '
{i} Name and address of individual S {iH) Did fundraiser have {iv.)Gmss receipts ‘V(’éélé)éc;gme%agjy;o {vijAmount paid fo
o enity {fundraiser) i Activity Cusé%istlri%ru?‘;%rr:ggl o from activily fundra{i:soelr (’i)Sted in ([grgir?;gsl?ogy)
Yes Ne | | |+ T
1
2
3 .
i -
p o
. -
7 e
5 I
9
10 -
Total N NS S SRS S N SR <O B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
Registration not required by any states.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

ISA

Schedule G (Form 990 or 980-FZ) 2012




" Schedule G (Form 996 or 990-E2) 2012

Page 2

Im Fundraising Events. Complete if the arganization answered “Yes” to Fo

'm 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

{a) Event #1 {b} Event #2. ' ic) Other e\lﬂénls {d} Total ev;ms
Annual Convention . {add col. (a} through
(event type} (event type} ) (total numher) T cot. (e)
® -
ey
L 1  Grossreceipts . 141,317 141,317
i
2  less: Contributions 20,100 20,100
3 (_Bross income (line 1 minus
fine 2) . 121,217 121,217
4  Cash prizes . 0
5  Noncash prizes N 0
L2l
$1 6 Rentffacility costs . 0
@
o
gf| 7 Food and beverages . 0
8
&1 8 Entertainment 0
2 Other direct expenses 38,950 38,950
10 Direct expense summary. Add fines 4 through 9 in column (d) > 38,850)
11 Netincome summary. Combine line 3, column (d), and line 10 3 82,267

E

Gaming. Complete if the organization answered “Yes” to Form 990 F art IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ , (by Pul! tabsfinstant . ) () Total“garning(add
g (2) Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {e)}
< ,
i
1 Gross revenus .
®{ 2 Cashprizes .
('3
&
2| 3 Noncash prizes
1
©| 4 Rentfacility costs .
=
5  Ofther direct expenses .
[} Yes % | ] Yes %[} Yes ) Yo
6  Volunteer labor . [ No [J No [] No
7 Direct expense summary. Add lines 2 through 5 in column {d) » { )
8 Net gaming income summary. Gombine line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activities:

b if"No,” explain

a Isthe crganization licensed 1o operate gaming activities in each of these states?

“[ves [Ino

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year’)

b If “Yes,” explain:

~ [dYes [iNo

Schedule G (Form 930 or 990-EZ) 2012




“ Schedule G (Form 990 or 990-E7) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? o [ves [ iNo
12 Is the organization a grantor, beneficiary or frustee of a trusl or a member o% a partnership or other entity

fermed to administer charitable gaming? [JYes [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a ‘ %
b An outside facility 13b| Yo
14  Enter the name and address of the person who prepares the organrzatron s gammg/specra! evenls books and
records:
Name > _______________________________________________________________________________________________________ ——— - - - - - — ——
Address > _________________________________________________________________________________________________ [ g - - - —
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . o S S S [Tves | 1Mo
b i "Yes enter the amount of gaming revenue received by the orgamzatron » yy _and the
amount of gaming revenue retained by the third party » § )
¢ H"Yes" enter name and address of the third party:
Name > ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - - —_—— -
Address o )
16 Gaming manager information:
Name W L ) L
Gaming manager compensaton »  $
Description of services provided » | L o )

(] Directorfofficer ] Employee ] independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable dlstrlbutrons from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dastrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year ®»  §

[Jyves [ INo

LUl Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b,
columns (iil) and (v}, and Partil}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2012
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~ SCHEDULE O
(Form 990 or 999-E2)

1SA

Departiment of the Treasury
Internal Revenue Service

Supplemental Information to Férm 99

P Attach to Form 990 or 990-EZ,

Somplete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.

OM8 No. 1545-0047

2012

- Open to Public
“ Ingpection

0 or 990-EZ

Name of tha organization
Doberman Pinscher Club of America

Employer Identification number

38-6147299

PART Wi, LINE 1:

Excerpted from DPCAs Constitution:

ARTICLE 1, SECTION 2. The objects of the Club shall be-

1. To promote the public's knowledge and appreciation
Doberman Pinschers in particular: '

2.To produce, publish, and distribute fo the general public educational materials

about the proper care, freatment, breeding, health, dey
Doberman Pinschers; '

3. To support and promote study and research on the history, character,

of dogs in general and

elopment and training of

breeding, genelics and particular health problems of the Doberman Pinscher;

4. To establish a National Data Base of resource materidls about the Doberman

Pinscher;

5. To further understanding of the disease, defecis, injuries and other ailments
that offlict dogs in general and the Doberman Pinscher ih paiticular;

6. To acknowledge and advance the critical role of an AKC recognized parent

club in providing education, health research and support of rescue and

reduction of overpopulation for the benetfit of the general public, purebred dogs

and Doberman Pinschers in particular;

7. To conduct activities including sporting events, sancti
shows, obedience and tracking trials, and other such adg
may be held under the rules of the American Kennel Clu
above purposes;

8. To otherwise preserve and protect the Doberman Pins
possible fo bring its natural qualities to perfect:

7. To urge members and breeders to accept the standar

bned matches, specialty
tivities and events as
b, in furtherance of the

cher and to do all things

d of the breed as

approved by the American Kennel Club as the only standard of excellence by

which the Doberman Pinscher shali be judged.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ.

Schedule O (Form 990 or 990-E2) {2012)




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

. Open to Public

Depariment of the Treasury
internal Revenue Sarvice

P Attach to Form 990 or 990-EZ.

- Inspection

Name of the organization
Doberman Pinscher Club of America

Employer identification number

38-6147299

PART VI, LINES 6 TO 7hb:

BY-LAWS
ARTICLE 1: Membership

SECTION 1. Higibilily. There shali be foﬁr (4) types of membership:

(a} Active Membership - Open to cll persons eighteen years of age aphd older who are in good standing
with the American Kennel Ciub and who subscribe fo the purposes of this club. Only active members in

good standing shall be allowed to vote and hoid any office or board.

(b) Chapter Club - A local Doberman Pinscher Specially Club, wishing to become a local Chapter Club
must have ten (10) or more members and must have received recognition from the American Kennel Club
to hold B-Sanctioned events. It shall expressly agree {o incur no indebjedness on the part of the Dobermaon

Pinscher Club of Ameiica.

{c) Junior Membership - Open to all persons not less than ten years oflage nor older than eighteen years of
age who otherwise meet the requirements for active membership. Junior members shall pay dues, but not

vote, nor hold office.

{d) Honorary - Persons who in the opinion of the Board of Directors are worthy of recognition may be
conferred the tille of Honorary member. Honorary members shall not day dues, may not vote nor hold

office.

A candidate for club membership shall file jis application with the Rec prding Secretary, together with a
copy of ils By-Laws, alist of ils officers, directors, members and their addresses. Such application must be
accompanied by one year's dues. It must be approved by a majority of the Board of Directors.

SECTION 2. Dues. Dues for aclive domestic membership are currently set at $25.00 per year. Dues for those
aclive members residing outside of the United States are currently set ¢t $35.00 in U. S. funds peryear
(includes $10.00 postage surcharge). Chapter Club Membership dues gre currenily set at $50.00 per year,
Dues for junior membership sholl be 50% of gctive membership dves. Ques may be adjusted from time fo
fime by the Board of Directors by a 2/3-majority vote. However, dues increases shall not exceed 55.00 per
year per active member and $10.00 per Chapter Club since last incredsed. Dues shall not exceed $50.00
per year for aclive members and $100.00 per year for Chapter Clubs. Increases in dues shall not occur
more frequently than once in a two-year period. Dues shall be payable on or before the 1st day of January
ot each year. Persons having their membership approved in Oclober, November or December are

considered fully paid members for the following year. No member may

vote whose dues are not paid for

the current year. During the month of November, the Treasurer s:holi send to each member a statement of

his dues for the ensuing year.

Membership effeclive date - Persons having their membership approved in Oclober, November or
December are considered to have an effective membership date of Jd nuary 1, following. In the period
between their membership approval and January 1, they may exercise all privileges of members except

that of voling.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Schedule O {Form 996 or 998-E2) {2012)



SCHEDULE O

(Form 990 or 990-EZ) Supplemental information to Form 990

Compilete to provide information for responses to spegific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| oMB No. 15450047

2012

or 990-EZ

Name of the organization
Doberman Pinscher Club of America

‘Open to Publlc :

~Inspection -
Employer ldentlflcatioﬂ number
38-6147299

PART VI, LINES 6 TO 7b:

SECTION 3. Eleclion to membership. Each applicant for membership shall apply on aform as approved by

the Board of Directors and which shall provide that the applicent a

rees fo abide by these Constilution and

By-Laws, the Doberman Pinscher Club of America’s Code of Ethics|and the rules of the American Kennel
Club. The application for Active Membership shall state the name, [address and occupalion of the

applicant and it shall corry the endorsement of two members. Acclo

mpanying the application, the

prospective member shall submit dues payment for the current yedr. Applications shall be submilied 1o the
membership chairperson who shall process them in accordance with these By-Laws. Applicants may be
elected at any meeting of the Board Of Direciors or by written vole of the Directors by mail. Affirmatlive
votes of 2/3 of the directors present ot a meeting of the Board or 243 of the entire Board voling by mail shall

be required to elect an applicant. An application for Aclive Membe

rship which has received a negative

vole by the Board may not be resubmitted to the Board prior to the|next Annual Meeting. An application
for Aclive Membership which has received a negative vote by the Board may be presented by one of the
endorsers ot the next meeting of the Ciub, and the club may elect such applicant by favorable vote of

75% of the members present.

SECTION 4. Righis and Duties of Members:

{a) Members have the right to propose and to petition the Bocxrd of Directors, Officers ond Commillee

Chairpersons;

{(b) Members may propose an action to be voted on by the Board of Direclors by pelition. The Petition must
be submitted in the form of a motion and be signed by a minimum pf five (5) percent.of active members in

good standing;

(c) Al Officers and delegales of Chapler Clubs shall be DPCA members at the time of their election fo
office, but if not, they shall apply for DPCA membership within 30 days of their election.

SECTION 5. Termination of Membership. Membership may be terminated:

(a) by resignation. Any member in good standing may resign from the Club upon wrilfen nolice to the
Membership Secrefary. but no member may resign when in debt to|the Club. Dues obligations are
considered a debl to the Club and they become incuired on the first day of each calendar year;

{b) by lapsing. A membership will be considered as lapsed and automatically terminated if such member’s

dues remain vnpaid 31 days after the first day of the colendar year.
vote af any Club meeting or by mail whose dues are unpaid_ as of th

In no case may a person be entilled fo
2 date of that meeting, or mailing;

{c} by expulsion. A membership may be terminated by expulsion as provided in Arlicle VI of these

By-laws,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Department of Treasury Notice ~ — TTCPaiA
Internal Revenue Service - Tax period September 30, 2013

[RQ  Ooken UT 840 Noticedate 7 apid
Employer 1D number ~ 38-6147299 _
To contact us Phone 1-877-829-5500

FAX801-620 5555

024559.460285,115414.8642 1 AT 0.406 370

T T LR e T L T T

DOBERMAN PINSCHER CLUB OF AMERICA
oy 3050 SENNA DR STE A
o 1 MATTHEWS NC 28105-6726

Page 1 of 1

024959

Important information about your September 30,2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2013 Form 990, ' '

Your new due date is August 15, 2014, Fite your September 30, 2013 Form 990 by August 15, 2014. We encourage you to

use electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to learh about approved e-File providers, what types of
returns can be filed etectronically, jand whether you are required to file electronically,

Additional information * Visit www.irs.govicp211a.

* For tax forms, instructions, and |publications, visit WWW.Irs.gov or call
1-800-TAX-FORM {1-800-829-3676).
* Keep this notice for your records.

tf you need assistance, please don[t hesitate 1o contact us,




Lo Department of Treasury Notice CP2TIA -
$ Internal Revenue Service Tax period Septerber 30, 2013
Ogden UT 84201 FPRTHP. el 3 e T

IRS ‘ !\_!e_)t_i_f:_ext@ig: ) ' April 7?014

@;ﬁlp-y‘er in r':"l]mber 38761_?17299 B
To contact us Fhone 1-877-829-5500
FAX 801:620-5570

035603.429617.8195.5192 1 AT 0.406 370 | mm—————

HEsH et fda bt Bl G L)
DOBERMAN PINSCHER CLUB OF AMERICA

- 3050 SENNA DR STE A
| Eg‘ MATTHEWS NC 281056726
E 035603

Important information about your September 30, 2013 Form 990

We approved your Form 8868, Application far Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2G13 Form 950,

. l. I v / N . N
Your new due date is May 15, 2014, File your September 30, 2033 Form 990 by May 15, 2014. We ENCOUTaQe you 1o Use

electronic filing—the fastest and gasiest way to file.

Visit www.irs. govicharities to lear about approved e-File providers, what types cf
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govicp? 11a.

* Fortax forms, instructions, and publications, visit www irs.gov or call
©1-800-TAX-FORM (1-800-829-3676).
* Keep this notice lor your recordg.

If you need assistance, please donlt hesitate to contact us,




