OMB No. 1545-0047

. : 1

fom 990 " Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung | — =

benefit trust or private foundation) “Open to Public’
Department of the Treasury S A B
fnteal Revenue Service B The organization may have to use a copy of this refurn to salisfy state reporiing requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending
€ Namae of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION D Employer identification number

B creck Hapcteabis | yne, 13-3813813
j Ao Doing Business As

Hama changa Number and strest {or P.O. box if mall is not delivered to street address) Room/sulte . {E Telephone number
|| wwewe | 8051 ARCO CORPORATE DRIVE 300 (919) 334-4010

Terminated City or town, state or country, and ZIP + 4 .
|| e RALEIGH, NC 27617-3901 , G Gross recelpls § 4,699,194,
] ggrgfma;;on F Nama and address of princlpal offcer: DR. TERRY T. WARREN\ H(a) las ff;lglse:?group rstum for Yes E‘ No

| 8051 ARCO CORPORATE DR STE 300 RALEIGH, NC 27617 H{b} Are all afilates Included? Yes No
[ Taxermptstatus: | X | 501(e)3) | 1501(c)( ) « (mneedno) | | 404rea)tyor | |s27 I "No attach a s, see instructions)
J  Website: » WWW.CANINEHEALTHFOUNDATION. ORG . H{e) Group exempticn number =
K Form of organization: | A |Corporaﬂon | iT:us%l |Associalion | }Other | | L Year of formatlon: 1995| M Stale of legal domiciie: ~ NY
Summary .

1 Briefly describe the organization's missfon or most sfgnificant activities: _ _ _ _ e
o| ~THE AKCCHF IS DEDICATED TO ADVANCING THE HEALTH OF ALL DOGS AND OWNERS
| ~ BY FUNDING SOUND SCIENTIFIC RESEARCH AND SUPPORTING THE DISSEMINATION ________ _ __
§| OF HEALTH INFORMATION TO_PREVENT, TREAT, AND CURE CANINE DISEASE ____
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
| 3 Number of voting members of the governing body (Part VI, lineta) , , , . . .. .. ..... R - 15.
,§ 4 Number of Independent voting members of the governing body (Part Vi, line tb), ., . ., . ... ... .. ... 4 15,
3| & Total number of individuals employed in calendar year 2011 (PartV,Hie 2}, , .\ v v vt v u v o B 11.
&1 6 Total number of volunteers {estimate I NECESSAN) | . . .\ i v v s s v v s v e n e ns R - 250,

7a Total unrelated business revenue from Part VIll, column (C), line 12 , | |, ., . .., e e e e |73 0

b Net unrelated business taxable incoma from Form@90-T, line34 . o v v v e s o v v v e s e oo v sz oo JIB 0

Prior Year Current Year

~g| 8 Contributions and grants (Part VIl Ine 1h), ooy v s s e 3,543,390. 3,606,977,
E| 9 Program service revenue (PartVIIL Tne28) , , , ., , ., . ... ... e 35,746, 168,460,
E-: 10 Investment Income (Part VIIL column (A} N8 3,4, and 7d), | . . . 00 s v v e e e e e 58,003, ~-27,867.
14  Other revenue (Part VIII, cofumn (A), nes 5, 6d, 8¢, 9, 10c,and 118, , . . ... .. ... 3,084. 12,196.
142  Total revenue - add Hnes & through 11 (must equal Part VIll, column (A), fine 12), , . , » . . 3,640,223, 3,752,766,
13 Grants and similar amounts paid (Part IX, column (A} ines 1-8) , ., , ., ., .. .. ... 1,527,349, 1,767,684,

414 Benefits pald to or for membars {Part [X, column (A), llned) |, , ., , . ...... e 0 0
g|15 Salaries, other compensation, employes banefits {Part IX, column (A), lines 5-10), ., , , . . . 632,697, 627,482,
g 16a Professional fundraising fees (Part IX, column (A), ine 1) , | . ., , ., . .... e 0 . 0
u% b Total fundraising expenses (Part X, column (D), e 25) - ___ 316,584, ' - : '
17 Other expenses (Part IX, column (A), tines 11a-11d, 14f-2de) , , ., ., ....... . 415,038, 653,359,

18 Total expenses, Add lines 13-17 {must equal Part X, column (A), Ine 25} ., , ., . ... 2,575,084. 3,048,525,

18 Revenue less expenses. Subtract ling 18 fromtina 12, . . . . . . et e eeee e 1,065,139, 711,241,

5¢ _ Beglnning of Curtent Year End of Year

£2120 Total assets (PartX, Ine16), , ... . . . e ....[ 10,605,119, 11,313,575,
<2121 Total fiabilities (Part X, IN826), , , . . . v v v v s e v v e vn s e 2,960,143, 3,103,356,
2522 Net assets or fund balances. Subtract line 24 from 0820, « o v v 4 4 v v v v et e s 7,644,976, 8,210,219,

ENAIR  Signature Block
Under penafiles of perjury, | deglars that | have examined this return, Including accompanying schedules and stafements, and fo the best of my knowledge and bellsf, it Is trus,
correct, and complete, Daclagsfion of preparer (other than officer) is based on all informatlon of which preparer has any knowledge.

Sign Signaturg pkoficer &4 Date ‘
Hor Jazeq 7 poheten)  Ceo '

> Type or print name and itle

Print/Type preparer's name Preparer's signature Date Check |_| n PTIN )
E:c;arer ;}”;50‘"\ H’-F'H H«"‘\ Ny ; g'., # -%O A e\ 5}&1!3\ self-employed P00448640
Use Only Elin's name B KPMG LEP FimsEIN B 13-5565207

Firm's address P 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no. 336-275-3394
May the IRS discuss this return with the preparer shown above? {ses instrustions) , , , , | I  Yes | e
For Paperwork Reduction Act Notice, see the separate instructions. - FILED ELECTR@M@ ALLY Form 990 (2011)

1E1U‘%%A1.DOO
413250 1085 vV 11-4.3 2397697




IRS e-file Signature Authorization
ran 8879-EQ for an Exempt Organization OB Ro 16461078
For celendar yaar 2014, or fscal yoar bealnitng .. _ __ . 2001, endendlg . B0,
. P Do ngt send to the IRS, Keep for your records,
AL P Soe Instructions on hack, 2011
Hame of exermpt organkzation Employer Identification numbser
AMERICAN KENNEL CLUB CANINE HEATTR FOUNDATION 13-3813813

Name and Uils of offcsr
TERRY T, WARREN, CEQ/GENERAL COUNSEL

: Type of Return and Return [nformation (Whole Dollars Only)
Chack the box for the return for which you are using this Form 8878-E0 and anter the applicable amount, If any, from the raturn, If you
chook the box on iings 1a, 2a, 3a, 4a, or 5a, below, and the amount an that line for the relurn bolng filsd with this form was blank, then
leave ling 1b, 2B, 3b, 4h, or &b, whichever is applicable, blank (do not enter -0=). But, If you enfered <0~ on the relwn, then enter 0
or the applicabls lina befow. Do not complete mors than 1 line In Part . ’
da Form 990 check here » Total revenus, if any {Form 990, Part VI, column (Ahined2) , ., b 3,7589,766.
2a Form 890-EZ check here » b Total revenus, if any (Form 890-EZ, lina 9 | -
3a Form 1120-POL cheok here »_ | | b Totaltax (Form 1120-POL, fno22) . eren. BB
4a Form 990-°F check hare b [ b Tex based on ivgstment Income (Form 990-PF, Pert Vi, Ihe 8), 4b
Sa Form 8868 check hare P b Balancs Due {Form 8688, Pert |, line 30 or Part I, ns 8cy ., ,, 5b

Declaration and Slgnatura Authorization of Officer

Under penalties of perjury, | declare that | am an officer of tha sbove organlzation and that | have examined a copy of fhe
organization's 2011 gleclronis feturn and sceompanying schedules and statements and to tha bast of my knowledye and batlef, they
arg lrug, corrent, and complate, | further deglare that ihe amount In Pert | abova Is the amount shown an the copy of the
organizatlon's elacironic relurn, | consent to allow my intermediate service provider, transmitler, or eleotronto return otiglnator (ERO)
to serd the organizatlon's return fo the IR and 1o recsive from the IRS {a) an acknowtedgement of recelnt or reason for refactlon of
the transmisslon, (b} the reason for any deley In processing the raturn of refurd, and {o} the date of any rafund, If applicable, |
authorize the U.8, Traasury and Hs designated Financlal Agent to Initlate an elsotronic funds withdrawat (direct deblf) enlgr to the
financlat institution account indfeated In the tax preparation software for paymont of the organization's federat laxes owed on this
roturn, and the finenclal Institution to deblt the entry to this gecount, To revoke a payman, | must contacl the U.S, Treasury Financial
Agant af 1-888-353-4537 no later than 2 businass days prior o the payment (settiement) dale. ] atso authorize the financlal insttulfons
Invelvad in the processing of the elactronlo payment of {axes te recelva conficentlal Informatlon Aecassary to answer inquirles and
resoive [ssues related o the payment. | have aelsclsd a personal Identifieatlon numbar (PIN) as thy signalure for the organkafion's
cleofronle return and, If applicadle, ths arganizallon's consent 1o slectronlo funds withdrawai,

Officer's PIN: ¢hook one box only .
fauthorize XEHG ;’LP - lo enter my PIN EE a8 my slgnature

ERG-fimm name Entertiva numbase, bui
do nok snisr all zerus
on the organlzation's tax year 2011 aloctronically filed refurn, If | have indlcated within this relurn that a copy of the relura Is
helng fited with @ stete agency(ies) regulating charkiss as partof tha IRS Feu/Slate program, | also authoriza the aforementioned
ERO fo enter my PiN ot tha refurn's disclosure.consent serasn, - - '“‘

D As an offleer of the organtzation, | will enler my PIN as my slgnature on the organization's tax yaar 2011 slectronioaly fied relurm,
If fhave frdloated within thigreturn that 2 copy of the refurn Is being flled with a state agency(ias) regulating chariffss as pest of
the iRS Fed/Stale progrash, I will enfer my PIN on the refurn's dlsclosure consent screen,

Offear's egraturs o (\ W}M“' Dite b 73 d/ eQa/'ﬂg

Parci Cerflficationarid Authentication 7 ©

ERQ's EFIN/PIN, Enter your slx-diglt efactronio ﬂ'léng ldentification :
numbar {EFIN) followed by your five-digit selfseleated PIN, Eﬁ } 0 J 3]s |2 l6 1 B |7 f 9]

w— .

- donotenisrali zeros

I certify that the above numerlc entry s my PIN, vwhich fs my sfgnature on the 2011 elgctronlezlly filed return for the organzalon
indfoated ebove, | confirm that | am submitting fhis return in accordance with the sequirements of Pub. 4163, Modornlzed &Fia {MeF)

Information for Autharized IRS 4z Providars for Business Relurns.
%
ERC's ignaturs - ‘@%ﬂ #"' ﬁm . bate o M

EROQ Must Refaln This Form - Ses Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paparwork Reduotion Aot Notics, soo back of form, Fom 8878-E0 (2041)

JSA

1E1878 1,000
413258W 1985 V 11-4,2 2387897
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Form 890 (2011} ) Page 2

Statement of Program Ssrvice Accomplishments
Check if Schedule O contains a response to any question IS Part Bl « v x40+ v v s s e e v s cennocaany ’_I

1 Briefly describe the organization's mission;
ATTACHMENT 1

2 Dld the organization undertake any significant program services during the year which were not listed on the
prior FOm 880 0r 890-EZ7 ., , . ..\ 4\t u s s vt s bunsnneenneesinesnnnenasene.. L IYes [X]No
if "Yes,” describe these new services on Scheduls O,

3 Did the organization ¢sase conducting, or make slgnificant changes in how it conducts, any program
services? e e en. LYes [X]No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(e)(3) and 601{a){4) organizations and section 4947(a)(1) trusts are required to repori the amount of
granis and allocations to others, the {otal expenses, and revenus, if any, for each program service reported, :

168,460, )

4a (Code: Y{(Expenses $ 2,438,240, Including grants of § " 1,767,684, ){Revanue §
THE FOUNDATION FUNDS CANINE HEALTH RESEARCH PROJECTS THAT MEET
HIGH SCIENTIFIC STANDARDS AND HAVE THE GREATEST POTENTIAL TO
ADDRESS THE DIVERSITY OF CANINE HEALTH CONCERNS AND ADVANCE THE
HEALTH OF DQOGS, AS WELL AS, COMMUNICATE HEALTH INFORMATION TO
BREEDERS, HANDLERS, VETERINARIANS, RESEARCHERS, AND ALL PET

OWNERS,

4b (Code: Y(Expenses § including grants of § ) (Revenue § )

4¢ (Code: ) (Expenses $ including grants of $ ~ Y{Reverus § )

4d Other program services {Describa In Schedule 0.)

(Expenses $ including grants of § ) {Revenue $ ’ )
4e Total pragram service expenses p 2,438,240,
1E162% 1.000 Form 990 (2011)
vV 11-4.3 2397697

41325%W 1985




Form 880 (2011)

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Checklist of Required Scheduies

1 s the organization described in seotion 501(0){8) or 4847 (a)(1) {other than a private foundation)? /f "Yes"

complote Schedule A « v+ . - -
Is the organlzation required to complete Schedute B, Schedule of Contributors {see Instructions)? . .

~N

[SNE TR T I N N N I T S B I}

L N N IR R O B B U

3 Did the organlzation engage in direct or indirect political campaign activitles on behalf of or jn opposition to

candidates for public office? If *Yes, " complete Schedule G, Part | .

EIL I T I I )

LI N IR TN ¥

4 Saction 504(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h)

election In effest during the tax year? If *Yes," complete Schedule G, Partils « v v s v s v v v v 1 s

& Is the crganization a section 501(c)(4), 501{c)}(5), or 501(c)(8) crganizalion that recelves membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If es," complete Schedule C,

Partfil .« v v v

P RO B O B I L

P T T T T )

6 Did tha organization mainiain any donor advised funds or any aimllar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

*Yos,"complefe Schedule D, Paril + « v v v v v v v 0 5 v u s

nr s v LI N T )

7 Did the organization recelve or hold a conservation easement, Including easements o preserve open spacs,

the environment, historle land areas, or historic structwes? If "Yes, " complele Schedule D, Partli. « . + .

: e 3 0w

8 Did the orgarization malntaln colisctions of works of art, historlcal treasures, or other similar asseis? If “Yes,"

complete Schedule D, Part i . . .

LT R T Y T I I B I I )

L3 ST I R I T N IR N I A

8 Did the organlzation report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X: or provide credit counseling, debt management, credit rapalr, or debt negotiation sences? If “Yes®

complele Schedule D, Part i/ . «

L N N A

LI I I R |

10 Did the organization, directly or through a related organizatlon, hold assets in temporarily restricted

endowments, permanent sndowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V', |

11 If the arganization's answer to any of the following questions Is "Yes," ihen complete Schedule D, Paris V],

VI, VI, IX, or X as appilcable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complele

Schedule D, Part V!

L A N B B )

I R )

PR T N R N L L

a m & & oa

b Dld the organlzation report an amount for Investments—other securities in Part X line 12 1ha! Is 5% or more

of its total assets raported in Part X, Hine 1867 If "Yes," complete Schadule D, Part VI ,

¢ Did the organlzatlon report an amount for investments-program related in Part X, line 13 that Is 6% or more

ot its total assets reported in Parl X, line 167 If "Yes,” complele Schedule D, PartVilt, , . . ... ...

ERC UL N )

d 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 187 If "Yes," complete Schedule B, PartiX |, . .. . it anun v

s 2oL

& Did the organization report an amount for other |labilifies in Part X, line 257 If "Yes," complete Schedule D, Part X
f Di¢ the organization's separate or consolidated financlal statements for the tax yesr include e foolnote that addresses
the organizatlon's Habitity for uncertzin lax pasitfons under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, PartX , , . ., ,

122 Did the organizalion obtain separate, independent audited financlal statements for the tax year? If “Yes,"
complete Schedute D, Parts Xi Xl and Xitf . « + . «

v

T A ¥ 1 % 31 %o owF T

b Was the organizatien included in consolidated, independent audited financial statements for the tax year? If “Yes* and If

the arganizalion enswered “No® to line 12a, then complating Sehedule D, Parts Xi, Xii, and Xl is oplionsl. . «

LI T I BN |

13 s the organization a school described In section 170(b){1){A)®? If "Yes," compiele SchedUleE + + « v v o o 4 «

14a Did the organization malntaln an office, employees, or agents outside of the United States?. . . . + . «

PR ]

b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? If "Yes," compiele Schedule F, Paris land IV . . .

[ R A ]

18 Did the arganization report on Par IX, eolumn (A), line 3, more than §5,000 of grants or assistance to any

organization or entity located oulslde the United States? If "Yes,” complete Schedule F, Farts il and IV : .

P

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granks or assistance
to individuals located outside the United Stales? I *Yes,” complete Schedule F, Paris ilfandV . . v ¢ v v o 4 s
17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), Ines 6 and 1187 If *Yes," complete Schedule G, Part ] (see instructions) .

2 2 1 x

18 Did the organization report mere than $15,000 toial of fundralsing event gross Incame and contributions on

Part VIIl, lines 1¢ and 8a? If *Yes,” complale Schedule G, Partll + « + « 4 4 &

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?

if “Yes,” complele Scheduls G, Part i

L R T T T I I}

LRI T S R )

20a Did the organization operate one or more hosphal fac:lmes? If Yes" complete Schedule H . v v c v v c i v 0 v s

b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statemenits to this retum? .

P S T S T T T TR T I BN I

Page 3
Yes | No
1 X
X
3 -4
4 X
]
6 X
7 X
8 X
8 X

iig| X
11b X
11¢ X
11d X
11e X
11f X
12a] X
12b X
13 X
14a X
14h] X
15 X
16 X
17 X
18 X
18 X
20a X
. | 20D

JSA
1E1021 1.600

41325% 1985 .

vV 11-4.3

2397697

Fom 890 (2011)




AMERICAN KENNEL CLUB CANINE HEALTH FQUNDATION 13-3813813

Form 880 {2011} Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assisiance fo any government or organization
in the United States on Part IX, column (&), line 17 if *Yes,” complete Schedule |, Parts fand . » v v v 2 « v 2 v » = | 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part iX, eolumn (A), ine 27 if "Yes," compiste Schedule [, Parts 1and Ml , . v v v c v v v v s s an s ann «s x| 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, frustees, key employess, and highest compensated .
smployees? If "Yes," complete Schedule J O 4 .
24a D the organlzation have a tax-axempt bcnd lssue wuh an outstanding princfpa! amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If *Yes,* answer linos 24b
through 24d and complefe Schedula K If "No,"gofo line 25. . . . .. Pt e e A . X
b Did the organization nvest any proceeds of tex-exempt bonds beyond a temperary period exception?. . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exemptBOnds? . 4 4 0 vy it it i e i r e e e e e v x e e [24C
« Did the organization act as an "on behalf of* issuer for hands outstanding at any fime durng the year?. . . . |24d
25a Section 501{c}{3) and 501(c){4) organizations. Did the 'organization engage in an excess benefi transaction
with a disqualified person during the year? If “Yes,"complete Schedule L Part! . . . . v v v v v v u B 4 1: X
b ls the organization aware that it engaged In an excess benefit transaction with & disqualified person In a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes,"complete Schedula L, Partl, . . . ... v e Ccasara e e s 25b X
26  Was aloan to or by a current or former officer, director, trustes, key employes, highly compansated employes, of
disqualified person ouistanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part il . | 28 X
27 Did the arganization provide a grant or other assistance to an officer, director, trusies, key employss,
substantlal contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L Part il . . v v v v v v v v s a0 v | 2T X
28  Was the organization a parly to a business transaction with one of the fellowing pariies (see Schedule L, 1
Part IV instructions for applicable fifing thresholds, conditions, and exceplions);
a A current or former officer, director, trustee, or key employse? #f "Yes,* complele Schadule L, PartiV. . . . .. .. [28a X
b A famlly member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule LPArt V. o v v v e i e e e 113 X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or & family member thereof)
was an officar, director, frustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part If . v aa e | 280 X
28  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedufe M | 28 X
30 Did the organization recelve contributions of ar, historical treasures, or other similar assels, or qualified
canservation contributions? If "Yes, "complele Schedulo M . . L . i i e h i i e e s 30 )3
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes,” complefe Schedule N,
L e 131 X
32 Did the organization seld, exchangs, dispose of, or transfer more than 25% of its nst assels? /f “Yes*
complete Schedule N, Partll, . . . v v i v vt v v i anss R X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R Part!, . v v v v v v 0 v s e I & X
34  Was the crganization related to any tax-exempt or taxable entity? If *Yas,” complete Schedule R Parts il, I,
NMendVilined . ennnicnnas I X
35a Did the organization have a controlled entity withnthe meansng of section B12{b)}13)? . .., ... v v v v . 35a X
b Did the organizatflon recelve any payment from or engage in any transaction with a controlied sntity within the
meaning of section 512(b)(13)? If “Yes,“ complete Schedulo R PartV line 2 |, . . . . . v s v i e r s s 35b b
36  Section 501(c){3) organizations. Did the organization make any fransfers lo an exempt non-char!table
related organization? IF "Yes,* complete Sohedule B Part Y line 2., | . . . v v i v it v v v e sonnosensss| 38 X
37  Dld the erganization conduct more than 5% of ils activities through an entity that is not a related organization
and that s treated as a partnership for fedsral Income tax purposes? If "Yes,” compiste Schedule R
T N -4 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Par VI, lines 11 and
197 Note. All Form 880 filers are required tocomplete Schedule Q, + v o « v e 2 o v v 3 o v 0 o v e osene s 381 X
Form 980 (2011)
J5A
1€1030 1.600
41325W 1985 v 11-4.3 2397697




AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813B13

Form 990 (2011) Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any qusestioninthis Part V. . ... .. ... e
1a Enter the nurmber reported in Box 3 of Form 1098. Enter -0-¥f notepplieable, , . . . ... .. 11a
b Enter the number of Forms W-2G included in Iine {a. Enter -0- if not applicable, , ,, ., ..., L1b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming {gambling} winnings toprizewlnners?, . . . . ... ¢ . v v st st can e nnsra e

2a Enter the number of employses reportad on Form W-3, Transmittal of Wage and Tax
Statements, flled for (he calendar year ending with or within the year covared by this return l 2a l 11
b If at least ona is reported on line 24, did the organization file all required federal employment fax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils {see insfructions), , , , ...
3a Did the organization have unrelated business gross Income of $1,000 or more durlng theysar? . ..., .....
b If "Yes," has i filed a Form 990-T for this year? If "No,* provide an explanation in Schedle O, |, , . . v v s v ¢« v s s
4a At any fime during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a forelgn country {such #s & bank account, securities account, or other financial
L 1

b If *Yes,” enter the name of the forelgn country: P _ o o
See Instructions for filing requirements for Form TD F 80-22,1, Report of Forelgn Bank and Financlal Accounts.

Ea Was the organlzalion a parly to a prohibited tax shelter transaction at any time durlng the taxysar? ., .., ., .| 58 X
b DI any taxable parly notify the organization that it was or Is & parly to a prohiblted fax shelter transaction? | §b X
¢ If "Yes" to line 5a or b, did the organization file FOrm 8888-T7 , . v v 0 v v e v s vaensaennnsss |58

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . , ., ...... e e e . . .| 6Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbullons or
gifts were nottaxdeductible? | . . . . i i vt vttt r s P s e e e e e s

7 Organizatlons that may receive deductible contrlbutions under section 170{c).
a Did the organization recelve a payment in excess of §75 mads parily as a contribution and partly for goods
and services provided tothepayor? , ., .. v v v iinn e as

b [f "Yes,” did the organlzation natify the donor of the value of the goods or services provided? , , .., ..o v v s

Did the organization sell, exchange, or atherwise dispose of tangible personal property for which It was
requiredto file Form 82827 . v « v v v v s v v v v v w e v v s

If "Yes," indicate the number of Forms 8282 filed durmg theyear . . ... venrnnea 7d ’

Did the organization receive any funds, directly or Indirestly, to pay premiums on a parsonal benefit contract? , , ,
Did the organization, during the year, pay premiums, direclly or indirectly, on a persenal bensfit contract?
If the organization received a contribution of qualifted Intellectus property, did the organization file Fornm 8699 as required? , |, ,
If the orgenizatlon recslved a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-G?

8 Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting
organizafions. Did the supporting organization, or a, donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , , . . . . . o s e v v v s s e nana s .

9 Sponsoring organizations maintafning doror advised funds.

a Did the organization make any taxable distributions under section 49667, . . .., . v vt vu v v a v s e s
b Did the crganl'zallon make a disiribution to a donor, donor advisor, orrelated person? |, ., ... 0 v v i v w s
10  Section 801(c){?) organizations. Enter: "
a Inilatlon fees and caphal contributions Included on Pari VI, fred2 , ., ......,..., 1102
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faclitles , . . . |10k
11 Section 501{c)(12) organizations. Enter:

[+]

=~ B B - I =

a Gross income from members orshareholders . . ... v v ssn v e n s aea e e, 118
b Gross Income from other sources (Do noi net amounts due or paid to other sources
, against amounts dus or recelved fromthem.) . . o o v v v o v v e s s n R & I 1
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization ﬁiing Form 990 In lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year |, | |, |, [12b

13 Sectlon 501{c)(29) qualified nonprofit health insurance issuers.

a [sthe organization licensed to lssue qualified heafth pians In more thanonestate?, . ., .., .. v v v v =
Note. Sea the Instructions for additiona! information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states In which

the organization s licensed to Issue qualiffled heatthplans , |, . ., ... ..., .. ... ... 130

¢ Enterthe amountofreserveson hand, |, . . o v vy e v v v v o o s o s s s e e e e l138
14a Did the organization receive any payments for Indoor tanning services during lhe taxyear? . kL E- X
b If "Yes," has it fled a Form 720 ta report these payments? If "No,” provide an explanation in Schedule O , . , . . . [14b

151niﬁ'§,ma . . Ferm 980 {2011}
41325% 1985 Vv 11-4.3 23087697




Form 890 (2011) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page B

| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedufs

O. See instructions.
Check if Schedule O contalns a response fo anyquestioninthls Part Vi « « « v o v v v v e r s n e v v s r v v 0 s s @

Section A, Governing Body and Management

Yes | Ho
ta Enter the number of voling members of the governing body at thg end of the tax year. IFtherearg v + = « + « 1a i3
material differences In voting Hghts among members of the governing body, or if the governing body
delegated broad authorily to &n execulive committes or similar commities, exptaln In Schedule O, ’
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . 1b 15
2 -Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? « v v v v v v v v v v s e vt cc a2 s 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person? . , . |3 X
4 DId the organlzation make any significant changes to lts gaverning documents since the prior Form 890 was fled?, « « » » + « | 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets?, . . . . [ & X
6 Did the organization have membearsorstoskholders? » o v v v s s v o a0 s s r e vt 0 s raeoa s casus | B X
¥a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegoverning body? . + = =+ « « v v s it e s e s | 18 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermning body? + « v v v v v r v v v » R i X
& Did the organlzation contemporaneously document the meestings held or written actions undertaken during | :
the year by the following:
a Thegoverningbody?. . . .+ - s i e v i v v vt i n s e A E TR
b Each commities with authorily to act on behalf of the governing body? & v v s vt e i e e e e Bb i X
g Is there any officer, director, trustee, or key employes listed In Part VII, Section A, who cannot he reached at
the organization's malling address? If "Yos," provide the names and eddresses In Schedule O , . , . . . . , . ] £
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | Mo
102 Did the crganization have local chaplers, branches, or afiliatesT « v v v v v s v v s n s s a s s 0w i08 X
b If "Yes,” did the organization have written policles and procedures governing the activitles of such chaptlers,
afflliates, and branches to ensure thelr opsrations are consistent with the organization's exempt purposes? . . . . [10b
11a Hasthe orgenization provided a complete copy of this Form 990 to all members of jts goveming body before filing tha form? . 1118 X
b Describe in Schadula O the process, if any, used by the organizatlon to review this Form 890,
12a Did the organization have a written confiict of Interest policy? ff *No,"gotoliie 13 « v « v v v s v v v v v v v . . 128 X
b Were officers, directors, or irustees, and key employees required to disclose annually Interests that could give
580 CONMICIS? v o v v e s iyt e e e s e e e e e e . 12h] X
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If “Yes”
describe in Schedule QO HOW RIS WASTONG + v v v v s v s v v s v m s v s ensmnnaneserosnnesss.|126] %
13  Did the organization have a written whistleblower polley?, .+ v v v v s e v v v v v s v s e e 13 | X
14 Did the organization have a written documant retention and destruction poficy?. . . . . . .+ v v c v v v s ce.. 18X
15 Did the process for determining compensation of the following paraons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficlal . . . ... ... e e v nn 16a| %
b Other officers or key employess of the organization . . . . . v v v v s e b m v ot mn st s e mnn s R | 111 IS
If "Yes” to line 158 or 16b, describe the process in Schedule O (see lnstruclions)
16a Did the organization invest In, contribute assels to, or participate In a joint venture or similar arrangement
with a taxable entily during tha vear?, e n e e et . |[16a X
b I "Yes,"” did the organization follow a wrltten policy or procedure requiring the organizatlon to evaluate Its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's sxempt status with respect to such arrangements? |, , ., . .. . . s v n v b ks ns e « e |186]
Section C. Disclosure
17  List the states with which a copy of this Form 880 Is required ic be fled »_ ATTACHMENT . 2 _____________________

18 8eclion 6104 requires an organization to make fts Forms 1023 {(or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only)
avallable for publlc ingpection. Indicate how you made these avallable, Check all that apply.
Qwn website Anather's website Upan request

18  Describe in Schedule G whether (and if so, how), the organlzation made its governing dosuments, conflict of Interest policy,
and financlal statements available to the publie during the tax year.

20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: FHONA POVLICK, CPA, 8051 ARCO CORPORATE DRIVE, SUITE 300, RH§IGH. RC 27617 818-334-4010

IsA : Form 980 (2011)
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Form 980 (2011} AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 “Page T
UAIl Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated Empleyees, and
Independent Gontractors
Check if Schedule O contains a response to any questioninthisPart VIl .. .o v vve v inn o[ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensatsd Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustess {(whether individuals or organizetions), regardless of amount
of compensation, Enter -0- in columns (D), (E), and (F) if no compensation was pald. '
* List all of the organization's eurrent key employees, If any. See Instructions for definition of "key employee.”
® List the organization's five current hiphest compensaled employees {other than an officer, director, trustes, or key employse)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organtzations,
».  List ail of the organization's former officers, key employees, and highest compensaled employess who recelved more han
$100,000 of reportable compensation from the organtzation and any related organizations.
® List all of the organfzation's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mere than $10,000 of raportabls compensation from the organization and any related organizations,

List persons in the following order individual trustees or directors; institutlonal trustees; officers; key employess; highest
compensated employees; and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, direcior, or trustee.

{A) 1)) €} ) (D} E) F}
Name and Title Average . Positlon Reportable Reportable Estimated
hours per { (do not check mose than one compenssation  |compensation from amount of
\;‘:ﬂ;a bax, uniess persan ks bolh on f{;};n or Lﬁgaet(lions comsgesraﬁon
o e B L I
pem A HEHE and reated
9 18F g 13 Eg 8 organizations
HHEUE
@ 4 g;
N g
__(4) LEE ARNOLD __
CHAIRMAN ) 3.00| X X 0 0 0
_{2) PR, A. DUANE BUTHERUS ______ | :
VICE CHAIRMAN 2.00] X Xl 0 0 0
_.{(3) BOWARD FALBERG ___ _______ |
BOARD MEMBER 1.00f X 0 G .0
__(4) CONNIE FIBLD ___________  ___
SECRETARY 2.00] X X ) 0 0
_{8) DR. J., CHARLES GARVIN _____
BOARD MEMBER 1.00| X O v, ]
__(6) SUSAN LACROIX HAMIL |
BOARD MEMBER 1.00] X 0 0 0
7) MARY EDWARDS HRAYES |
T "TBOARD MEMBER 1.00| X 0 0 .0
__(8) HON. IRIS CORNELIA LOVE
BOARD MEMBER 1.001 X v, t) 4]
_.{o) BNDREW GENE MILLS __________
BOARD MEMBER 1.00] X/ ¢ 0 0
_{10) STEVEN T. REMSPECEER _______ | b :
BOARD MEMBER “1.00 X 0 0 0
{1 DR, HOWARD B, SFEY _ |
BOARD MEMBER . 1.00] ¥ o 0 0
_{12) JAMES T. STEVENS ___ _ ___ .
BOARD MEMBER 2,00 X 0 0 0
{13} DR, WILLIAM TRUESDALE | :
BOARD MEMBER 1.00 X 0 0 0
_l14) CINDY VOGELS ______________|
TREASURER 2.00] X X 0 0 0
a8 ' Form 890 (2011)

1E1041 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 890 (2011) Page 8
WAl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(&) {B) (S} (D} E ]
Name and title Average Position Reportzble Reportable Estimated
hoursper { (do not check more than ons compensation | compensation from amount of
wask box, unless pereon is both an from related other
(descrip officer and a directorfirusiee) the crganizations compensation
heursfer ([R5 |'51 Q é‘ -§ éﬁ & tzatla W-2H098-MISC from the
8 organization ( }
related |2 g ¥ ) orpanization
organtzations gg s%- g g128 3 | (w-2+000-MiSC) S oaten
lnSchedule |3 g | B 2|"8 organizations
o g/5| |8 g
I 5
1] g g
15) DR, J. DAVID HAWORTH = |
BOARD MEMBER 1.00] X g 0 0
16) DR. TERRY T, WARREN
CEO/GENERAL COUNSEL 60.00 X 155,076, 0 60,723,
1bsubt°fall6ltllll llllll ill.lllll.ll!ltlllilll* 0 o 0
¢ Total from continuation sheets to Part VI, SectionA , . ..,.,....... P 155,076, 0 60,723.
dTotal (add lines 1h and 16« « v« v vt st s bt i b v v nnnenene P 155,076, 60,723,

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

2
reporiable compensation from the organization » 1

3 Did the organization list any former offlcer, director, or trustee, key employee, or highest compsnsated
employes on line 187 If "Yes,” complete Schedule J for such Individual , |, o v v v v v o 0 s s v it s et st ot s nas

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes" complete Schedule J for such
individisal, + v v o0 o e e e I N T N T T T T T .

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organizatlon or individuai
for services rendered to the organization? If “Yes,” compiele Scheduls J for SUGHPEISON |, v v v v v v x v v v s v s s

Section B. Independent Contractors

1 Complete this tabls for your five highest compsnsated Independent contractors that recelved more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the erganization's tax

year,

]
Nama and business address

(B}
Description of

services

{6)

Compenaalion

2 "Total number of independent contractors {including but not limited to those listed above) who recelved
more than $100,000 in compensation from the organization »

0

Fom 990 (2011)

TE 1056 2.000
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Form 890 (2011)

AMERICAN KENNEL CLUB CANINE HEALTH FQUNDATION 13-3813813 Page 9
Statement of Revenue
A {8 © {0}

Total revenue Related or Unretated Revenue
exempt busihess excluded from tax
functlon revenue under sections
revenus 512, 513, or 614

Coentributions, Gifts, Grants [ =

and Othar Si

ilar Amotnts

1a

Federated campalgns o « v ¢ o 5 o »
ib

Membership dues
Fundraisingevents + » « « +» 4 ¢ «

R A L ]

ic

58,689,

Related organlzations + « + -« 5 . . |1d

Government grants {contributions), . | 1e

“w O O 0 oo

Al} other contributions, gifts, grants,
and simllar meunts not Inciided abova . L1

3,547,288,

Noncash contributlons included in Enes 18-t $
Total, Addlines fa-1f « « « 4 ¢ o s s = s 4+

b= =

8,527.
P

3,608,977,

Program Service Revenue

Business Code

BDUCATION SYMPOSIA

$00033

11,785,

11,785,

CONFERENCE

156,665,

156,668,

All other program service revenue « + x « »
Total Addlines 2821 o v o s ¢ s o 2 s s s«

168, 469,

Other Revenue

JBA
1E1081 1.000

other similaramoumts)e « s ¢ o v 0 s 0 2 4 &

o b

Investment incoms {Including dividends, interest, and

Incoma from Investment of tax-exempt bond proceeds . .

1112, 810,

112,810,

D B

0

YYvY |v¥

38,354,

Roymﬁes P A R S O A A N S A |
{l) Real

{il} Persanal

i

Grossrantg + « o v 0 4 s e
Less: rental expenses . «

o

Rental Incoma or (less) . -
Net rental Income or {loss} .

f< A +]

e ¥ 3 4 B 3 & =

36,354,

{1) Securitles

{il) Other

Gross amount from sales of
assets other than inventory

7a
747,815,

kB Less: cost or other basis
and sales expenses . .+ . . 988,492,

Galnorfloss) » « v v v« = -140, 671,
MNetganor{loss) +» o ¢ 2 c v s v cnss

[ B .}

.lll""

140,677

Gross income from fundralsing

avents [not Including $ 53, 683,

of eontributions reperted on line 1c).
SegPardiV,ine18 . « v - o+ v s v s v @

Ba

26,778,

50, 936,

b Less direciepenses « . « . « v« 2.3 b
¢ Net income or {{oss) frem fundralsing avenis .

RS -

8a Gross Income from gaming activities.
SeePartlV,lnet® , , ., ... ... . &

b Less:directepenses « - .« v v v b
¢ Net Income or (loss) from gaming aclivities . .

P .

10a Gross sales of inventory, less
refumsandallowances , ,,,.,.... &

b Less costofgoodasold, v« ¢+ v v wax b
c_Nst income or (loss) from sales of inventory. .

Il.---->

Miscellansous Revenue

Business Code

-140,677.

~-24,158.

1i1a

b

[+

d Alotherrevenu® « « » « v 1 v x = » 5 x »
¢ Total Addlines 11a-11d « v + s v o 0 5 s s

0

3,759,766,

168,460,

“151571-

S ¢ & 0 0 ® v

12 Totalrevenue. See instructi

41325%w 1985

v 11-4.3

2397697
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Form 890 (2011}

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Paga 10

Statement of Functiona! Expenses

Bection 801{o)(3) and 501(c){4) organizaiions must complefe all columns. All otfier orgenizalions must complete column (A) but are not
required fo complete columns (8, (C). and (D).

N

Check if Schedule O contains arespense to any question INthls Part X, . . . . v i v v v v vt s e s v v nn

Do not include amounts reported on lines 6b, @ (B) {c) D)

oo Gy T 1Pl | T | opwe | emewd |l

1 Grants end cther sssletance o govermnments and

organizations in the Unlted States, See Part IV, e 21 . 1,632,298, 1,632,299,

2 Granls and olher assisiance to individuals In

the United States, Ses Part IV, The 22, , ., , . Y
3 Grants and ofher assisience fo governmnents,
organizations, and individuals outside the
United States. See Part IV, ines 16 and 16, _ | | 135, 385, 135,385,

4 Benefits paid toor for members , , , , ., e {0

& Compensation of current officers, diractors,

trustees, and keyempioyees | . . . 2 v s s s s 155, G76. 65;700. 52,450. 36,916.
§ Compensation not Included sbove, to disqualified

persons (as defined under section 4856(D¢1)) and

persons described In saction 4958{6)(3)B) . , « 4 4 « G

7 Othersalafes andwepes, . v v v v v v s . 353,186, 233,053, 50,128, 70,015,
8 Penskon plan accruals end contrloctions (Include seclion

401(k) and 403(b) employer contributions} s » + 4 « & 25; 870, 7: 218. 15,779, 2,873,

] Otheremployesbenefits « v o a0 o v v v 0 0 57, 838, 31p 435, 12, 490, 13, 913,
10 PayrollEaXE5 « « s v v s s o v e x s arenn 35,502, 20,9061, 6,083, 8,448,
11 Fees for services (non-employees):

a Management | ., ... 0 e h e e s 0

BLegal & v v v s v v s s i v ey s 0

€ ACCOUNHNG + v v v s v ot v n s v e nnnen 58,055, 1,381, 55,865, 708.

d Lobbying + « v v s v s s i v s s s - 0

& Professional fundraising services, See Part V, Iine 17 0

f Invastment managsmentfees , . ... ... . -367. -367.

GO « vt e s .. 895,621, 18,129, 19,811. 56,681,
12 Advertisingand prometion « « « s o v 4 4 4 s o 71,800. 71,800.
13 OHICEEXPENSBS 4 v v v v v v e vt v s o v e 86,650, 29,833, 23,639, 33,178.
14 Information fEohnOIgys « + « v s+ n s s e s 30, 893. 15,945, 7,348, 7,600,
15 Royales, , .. ,.,,..... e 0
18 Ocoupancy + .+ x v = s . 0
17 Travel . o v o v n .. e e e 16,867, 11, 637. 1,251, 3,878.
418 Payments of travel or enterfalnment expenses

for any federal, stats, or local public officlals 0
18 Confersnces, conventions, and meslings .. . ., 241,173, 229,322, 7,384, 4,467,
20 Inferest , , , 0 i v v h v r v i 0
21 Paymentstoafiiates . .. v n v s vevss 0
22 Dapreciation, depletion, and amortization . . . . 28,816, 29,816,
23 INSUIBRCS | . . i iy it ettt erane 7,523, 4,556, 138. 2,829,
24 Other expenses. Hemke eqenses not covered

sbove (List miscellaneous expenses In line 24e. H

line 248 amount exceeds 10% of line 25, column

{A) emount, fist line 24e expenses on Schedule 0) :

a STATE REGISTRATION FEES __ __ 3,895, 3,895,

pb DUES AND SUBSCRIPTIONS 2,718. 2,478. 300,

¢ TRAINING AND EDUCATION 4,908, 386, 2,987, 2,025,

g MISCELLANEOUS EXPENSES 3,657, 2,806. B51.

e Allotherexpenses . oo
28 Tofal functional expansas, Addllines 1 through 24e 3,048,525, 2,438,240, 293! 701, 31e6,584.
26 Joint costs, Complets this line only If the -

organization reported In colurnn (8) joint costs
from a ecombined sducational campalgn and
fundralsing soliciation, Check here |:| i
following SOF 88-2 (ASC 958-720), . ., . .. . 0
12«‘1\&52 1.060 Form 990 (2011)
4132518 1985 23987697
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 290 (2011) Page 114
Balance Sheet
{A) L]
Beglnning of year End of year
1 Cash - non-interest-bearing | a4 ]
2 Savings and temporarycashlnvestmenlsx et e e e 3,394,107, 2 4,280,690,
3 Pledges and granterecalvable, nat | . ... .. ... e e e s 68,2744 3 22,600,
4 Accounts receivable, Bt | |, L ... .y e e e a e a4 0
5 Receivables from cutrent and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplste Par il of ’
ScheduleL , , .. . .. gs 0
6 Receivables from oiher disqualified’ persons (as defined under section’
4G58(f)(1)), persons described In sectlon 4968(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c}(®) voluntary

a employees' bensficlary organizations (ses instructions) , , ., ... ...... de 0

%| 7 Notesandloansreceivable,net, , , ., .......... e az 0

ﬁ 8 lnventortesfarsalaeruse‘.____. e \ qs 0

9 Prepaid expenses anddeferredcharges . .. . v v e i i v i 18,109, 9 66,617,
10a Land, bulldings, and equipment: cost or '
other basis. Complete Part VI of Schedule D |10a 286,537, . :

b Less: accumulated depreciation, , , , ,, ..., [10b 193,579, 48,770.410¢ 92,958,
11 Investments - publicly traded securiies . . . . ... ... s s nen e 7,072,450 41 6,846,802.
12 Investmenls - other securities. See Part IV, fine 11, ., , . .. .o cv s g 12 0
43 Investmaents - program-related. See PartiV,line 11 , ., . ... ... e e q13 0
T8 INANgIBle ASSE1S . | . L . i i e ee e e e s Q14 0
18 Otherassels, SeaPartlV, e 11 | . . .., v v e v s v v v rvsnens 2,409.0 15 3,508,
18 Total assets, Add lines 1 through 15 (must equal lne 34) . ., ... .... 10,605,113, 16 11,313,575,
17 Accounts payable and ccrued @XPENSEE, | , . . v e v s b e m e n e 115,877,017 69,607,
18 Brants PaYablE , L L L i v s et a e e n e, 2,840,266, 18 3,033,748,
19 Deforted fBVBIUS . . . . W v st e e s s e s e raa s s 418 0
20 Tax-exempt bond llabilties |, , ., ... g 20 0

w21 Escrow or custodial account liabiity. Complete Part IV of Schedule D gd 21 0

5 22 Payables to current and former offlcers, directors, frustees, key

:5', amployees, highest compensated employess, and disqualified persons.

- Gomplste Part Il of Schedufe L | a 22 0
23 Secured mortgages and notes payable to unrelated thirdpartles , _, .. .. gz3 0
24 Unsecured notes and lcans payabls to unrelated third parties, , ., . ... . Q24 0
25 Other liabliities (Including faderal income tax, payables to related third

parties, and other liabilities not Included on lines 17-24), Complete Part X

OF SCREUIE D |, v i v v s v et e n s e e e 025 0
26 Total liabilities. Add lines 17through25. . . . . o v v e v e s v s oo 2,960,143, 26 3,103,356,

Organizations that foliow SFAS 117, check here » [3(_] and complete -

‘§ finas 27 through 29, and lines 33 and 34,

127 Unrestricted netassets | |, ., .. ... . e e . 1,110,122, 27 1,580,393,

S128  Temporarily restricted netassets | , | ., . .., ..., .. ... 3,534,446, 28 3,229,418,

2[29 Permanently restricted netassels, . . ., ... v i ca s 3_,000,408. 29 3,000,408,

g Organizations that do not follow SFAS 117, check hare > and

5 complete fines 30 fhrough 34,

£(30 Capttal stock or frust principal, oreurrentfunds L L L. . 30

@131 Paid-in or capital surplus, or land, bullding, or equipmentfund =, | 31

<132 Retained earnings, endowment, accumulated income, or other funds , | | 32

2133 Totalnetassets orfundbalances | | . . ... ... ..o reons . 7,644,976 33 8,210,219,
34 Total liabllities and net assetsiund balances. » + « « « v e ot v e sses 10,605,119,/ 34 11,313,575.

Fom 990 (2011}

JSA

1E1053 1.600
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AMERICAN KENNEL CLUB CANINE HEALTH FCUNDATION 13-3813813

Form 90 {2011)

Paga 12

Reconciliation of Net Assets

Chack if Schedule O contains a response to any questionInthis Part Xl. . . .

(= I I S X R

3,758, 766.

Total revenua (must equal Part VI, column (A}, Ine 12) .« « - v v v o v v o v s Ceraraea P

3,048,525,

Total expenses {must syual Part IX, column (A}, INe@25). » » « v v v v s vz s et varsonons

711,241,

P (e [N [

Revenue less expenses. Subtract ine2 fromfme1 . . . .. .. oo - oo s ver e

7,644,976,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e

o

-145,996.

Other changes In net assets or fund balances (explaininSchedule O) + o v v v v s v v i it a0 s
Net assets or fund balances at end of yaar. Comblne fines 3, 4, and § (must equal Part X, line 33,

ColuMn (Bl « v vt s s e e s s s

8,210,218,

EER¥T ™ Financial Statements and Reporting

Check if Schedule O contains a response io any questioninthis Part Xl .. .. ...... e e

co T

2g

3a

Accounting method used to prepare the Form 990 [:I Cash [E Accrual D Other

It the organization changed its method of accounling from a prior year or checked "Other,” explain in
Schedule 0.

Were the crganization's financlal statements complled or reviewed by an independent accountant? =~~~ |
Were the organizafion's financlal statements audlted by an independent accountant? . )

If "Yes® to line 2a or 2b, does the organization have a committee that assumes respons bility for oversight
of the audit, review, or compilation of its financial statements and selection of an indspendent accountant?

If the erganization changed either its oversight process or salsction process during the tax yesr, explam in
Scheduls O.

If *Yes" to line 2a or 2b, chack a box below to indicate whether tha financial statements for the year were

Issted on a separate basls, consolidated basis, or both:

E Separate basis ’ D Consoﬂdated hasls D Both censolidated and Sepal'&te basls

As a result of a federal award, was the organization raquired to undergo an audit or audits a5 set forth in
the Single Audit Act and OMB Cireular A-133? . ... .. .. .. ..... D
if "Yes" did the organization undergo the required audit or audits? If the organlzat[on did not undergo the
required audlt or audits, explain why In Scheduls O and describe any steps taken to undergo such audits

Yes [ No

2a X
2b | X

3z X

3b

J8A

1E4054 1,000

41325W 1985 v 11-4.3 2397697
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OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ) m 1
Complete if the organization ls a section §01{c){3) organizatlon or a section 1
4947(2){1) nonexempt charitable trust. Onen to Public
E,?é’,i’;{"g};.ﬁ;’%lﬁ';"” P Attach to Form 990 or Form 820-EZ. I~ See saparate Instructions. Inspection
Name of the organization AMERTICAN KENNEL CLUE CANINE HEALTH FOUNDATION Emptlayer identification number
INC., i3-3813813

I Reason for Public Charity Stafus (All organizations must complete s part) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170{b}{1}{A){i}.
A school described In section 170({b}{1)(A){it}. (Attach Scheduls E,)

2
3 A hospital or & tooperative hospital service organization deseribed In section 170({b)(1}A)ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's nams, clty, and state: __ e
8 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170{b){1)(A}{iv). (Complels Pari I1.)

6 | | Afederal, state, or focal government or governmental unit described in sectlon 170(b){1)(A){v}.

7 |X] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
- described in section 170({b){1){A){v]). (Complets Part Ii.}

8 | | Acommunity trust described in section 170(b){1)(A)(vi}. (Complete Part I1,)

9 || An organization that normally recelves: (1) more than 331/3% of its support from condributions, membarship fees, and gross
recelpts from activities related to its exempt functions - subject to certaln exceptions, and (2) ne more than 331/3% of its
support from ‘gress Investment inconie and unrelated business taxable income (less section 511 tax} from businesses

___ acqulred by the organization after June 30, 1975, See section 509{a)(2). (Complete Part [il.)
10 | | An organization organized and operated exciusively to test for public safely. See section 508{a)(4),
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ JTypett ¢ [ ] Type li - Functionally integrated d [ |vype lli - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than faundation managers and other than one or more publicly supported organizations described in section

E09(a)(1) or section 509{a)(2).
f If the organization received a written determination from the IRS that it is @ Type |, Type H, or Type Il supporting

organizatfonCheckthisboxllllll‘!t!ill!‘llllllal.- lllll *» ¢ F T ¥ ¥R X ®w ¥ 4 &5 8D
g 8ince August 17, 2008, has the organization accepted any glit or contributlon from any of the

followlng persons?
() A person who directly or indirectly controls, allhar alone or together with persons described in (1) Yos| Ho
and (lil} below, the governing body of the supported organization? _ . ., . ... .. 00 s .. 1180 X
{ii) A famlly member of a persondescribed I [ abovET & | L L L. e e e e e, T80 X
(i) A 35% controlied entity of a person described in (ior (Y above? |, . . .. ... ... ... ... ... . (T80 X
h Provide the following information about the supported organization(s).
{i) Name of supported {i) EIN {il) Type of organization (vyisthe  |{v)Did you nolify[  (vi} Isthe {vii) Amoun§ of
organization {described on lines 1-8 | organization I | the organization | organizstion in suppert
abova of IRG section | S MIstedin | “1n ool iy of | col. () organized
{see Instructions)) N ommany | _yoursuppor? | InthaU.8.7
Yos | Ne Yes No Yes No
(A
(B)
<)
(D)
(8)
Total

For Papenwork Reduction Act Notlce, see the Instructions for Schedule A {Form $80 or 890-E2) 2011

Form 990 or 850-EZ.

J8A

1E1210 1.000 ‘ '
41325%W 1985 v 11-4.3 2397697




AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule A {Form 980 or 990-E2) 2011
Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization faited to qualify under
Part l1l. If the organization falls to qualify under the tests listed below, please complete Part Hl.)

13-3813813

Pags 2

Section A. Public Support

Calendar year (of fiscal year beginning In)  #» (a) 2007 {b} 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total
1 Gifis, grants, conlributions, and
mambership fess recelved, (Do not
include any "unususl grants.”} « + 4 a « s 3,870,510, 3,908,099, 3,213,194, 3,492,620, 3,606,977, 18,171,400,
2 Tax revenuss levied for the .
organization’s beneflt and either paid
to ﬂrexpended onifasbehail « v v + 4 4 o
3 The value of services or facilltiss
furnished by a governmental unit to the
organization withoutcharge . « + « v « &
4  Total, Add lines 1through 3. « « v x5 4 | 18,171,400,
& The portion of tfotal contribullons by
gach  persen  (other than a
governmental unit or publicly
supported organizatien) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. + . « . . . 10,091,757,
6 Public support. Subtract [ine § from line 4. 8,079,643,
Section B. Total Support
Calendar year (or fiscal year beginning ln} b {a) 2007 {b} 2008 {c) 2008 {d) 2010 {e) 2011 () Total
7 AMOURISFrOMmIUAEd o v v v v v v v v s 3,870,510, 3,588,089, 3,213,194, 3,492,620, 3,608, 977. 18,171,400,
8 Gross Income from Inierest, dividends,
payments received on securities loans,
rents, royaliies and income from similar
BOUICES , L, v s b e v v e e 373,923, 163,171, 191,918, 94,157, 149,164, 8g2,240,
8 Net income from unrelated business
actlvities, whether or not the business ,
lsregularlycarriedon « v 2 v 0 0 v e 0w
10 Other Income. Do not include gain or
less from the sale of capital esssels
{Explainin Part ) . ATCH 1. .. .. 7,784, 38,626,
11 Total support. Add lines 7 thraugh 10 . . S 18,089,336,
12 Gross recsipts from refated activities, elc. (se2 INSHUCHONS) 4 « v 4 v 4 v v kbt 11 2 s v s mn s n o e s 12 1,194,723,
13 First flve years, If the Form 990 is for the oOrpanization's first, second, third, fourlh, or fiffh tax year s a secilon 501(c)(3) [_I
>

organization, check this box and stop here

R N N R S S

.........

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column () , . . .. ... |14 42,339
45 Public suppori percantege from 2010 Schedule A, Part I, ine 14 . . . v v v v v v v v v v v v v ... Ld8 40.439
16a 33113% support test - 2011, if the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here, The organization quallfies as a publicly supparted organizallon , . . . v v v v v e ernvnvs o P E
b 33113% support test - 2010, If the organization did noi check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization, . ., . v v c s s c s v s s » b‘:]
17a 10%-facts-and-circumstances test - 20411, if the organization did no! check a box on line 13, 16a, or 16b, and line 14 is
10% or mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-cireumstancas” test. The organizatlon qualifies as a publicly supported
R = L1 1 o N
b 10%-facts-and-circumstances test - 2010, If the organization digd not check a box on line 13, 18a, 16b, or 73, and Hne
16 Is 10% or mors, and If the organization meels the “facls-and-circumstances” fes!, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-clreumstances” test. The organization qualifies as a publicly
supported organizallon. . ., 4 4y v e b s b s v a e e e e . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 417a, or 17b, check this boxand sse
instructions , . . .... e P[:l
: Schedule A (Form 930 or 350-£2) 2014
J8A
1E1220 1.060
2397697

41325W 1985
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AMERICAN KENNEL CLUB CANINE HEALTH FCUNDATION

Schedule A (Form 890 or §90-EZ} 2011

Support Schadule for Organlzations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization falled to qualify under Part i

If the organization fails to qualify under the tests listed below, please complete Part l.)

13-3813813

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

c

Gifts, grants, contributicns, end membership fees
recelvsd, (Do not include any "unusual grants.”)
Gross receipts from sdmissions, merchendlse
sold or sewices performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose | |, |
Gross receipls from activities that are not en
unrelated lrada or business under section 513 |
Tex revenues jevied for  the
organization's benefit and either pald
toorexpendedoniisbehalf , , ., .
The valus of services or faollities
furnished by a governmental unit to the
organization without charge, |, , . . ..
Tofal, Add llnes 1 through &, , , ., ...
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .«
Amounts Included on lnes 2 and 3
received from other than disquaified
persons that exceed the greater of $6,000
or 1% of the amount on line 13 for the year

Addfines 7eandThe « « s ¢ v v 0 v s
Public support {Subfract line 7¢ from

Eineﬁ.]...............-,

{a} 2007

{b} 2008

{c} 2008

{d} 2010

{e) 2011

{f) Tolal

Section B. Total Support

Calendar year {or fiscal year beginning in} P

9
10a

11

12

13

14

Amountsfrom lineB, . . . . s 40« 4 s
Gross income from interest, dividends,
payments recelved on securifies loans,
renis, royalties and income from similar
S0UFCES , & 4 +.1 »

Unrelated business taxable Income (less
section 611 faxes) from businesses
acqulred after Juns 30, 1975 _ , ., , ., .
Addlines 10aandilb ,, ., ... ..

Net income from unrelated business
activitles not Included in line 10b,
whether or not the business is regularly
carried on
Other Income. Do not include gain or
loss from the sale of caplial assets
(ExplgininPart V) . 00w s i v v s
Yotal support. {Add lines B, 100, 11,

and12) . . ... .

PR T I S T I Y

[ B D I B B

24 2R " ¥ WA

(a} 2007

(b} 2008

{c)} 2009

{d) 2010

{e) 2011

(f)‘TGlaZ

-

First tive years. If the Form 990 is for the organization's firet, second, third, fourth, or fifth tax year &s a section 501{c)(3)

organizatlon, check this box and stop here. , . .

¥ ¥ ¥ 4 4 & 3 % & & ¥ Z £ 4 £ EL § 8 A K & T B

4w ow & 3 3 a

2 = r N ¥ Ny a3 b

Section C. Computation of Public Support Percentage

18  Public support percentage for 2011 {line 8, column (f) divided by line 13, column ), . . ., ., . ,,..,.. |18 %

186  Public support percentege from 2010 Schedule A, Pat il 5818, « v v v v v v o w2 e 0 v 0w u s x| 18 %

Section D. Computation of Investment Income Percentage

17 Invastment income percentage for 2044 {line 10c, column (f) divided by ling 13, column {f}) , , , . ., .. .. |17 %
18 %

18

Investment income percentags from 2010 Schedule A, Partilh, fine 17 |, |, ., ., e v v e n s s n s 0 s o3

19a 331/3% support tasts - 2041, If the organlzation did not check the box on line 14, and line 15 is more than 331/3%, and line

17 Is nol more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organlzation »
b 331/3% support tests « 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 48 is not more than 331/3%, check this box and stop here, The organlzation qualifies &s a publicly supported organization »

20 Private foundation. ¥ the -organization did not check a box on Hne 14, 19a, or 18b, check this box and see insfructions H
Schedule A (Form 890 or 930-EZ} 2011

J8A
1E1221 1.000
Vv 11-4.3 2387697
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION  13-3813813
cheduia A (Form 990 or 990-E2) 2011 Pago 4
Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10;
Part 1, line 17a or 17b; and Part I1l, line 12, Also complete thls part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIETION 2007 2008 2009 2010 2011 TOTAL
HISCELLANEOUS 14,858, 11,493, 1,601, 7,744, 35,696,
TOTALS 14,858, 1,493, 1,601, 7,744, . 35,696,

JSA Schedule A (Form 880 or B30-EZ) 2011

1E1225 2.000
41325W 1985 v 11-4.3 2397697




Schedule B
{Form 590, 830.EZ,
or 990-PF)

Bepartment of tha Treasury
Internal Revenue Servics

Schedule of Contributors OMB No. 1546-0047

» Attach to Form 990, Form 980-EZ, or Form 880-PF. 2@1 1

Name of the organization

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.

Employer Identification number

13-3813813

Organization type (check cnsa):

Fllgers of:

Form 890 or 980-EZ

Form 980-PF

Seotlon:

[X] 5013 ) {enter number) organization

D 4247(a)({1) nonexempt charitabls trust not treated as a private foundation
I:' 527 political organization

D 501{c}{3) exempt private foundation

D 4947(a)(1) nonexempt charltable trust treated as a private foundation

D 501(e)(3) taxabfe private foundation

Check if your ofganization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxss for both the General Rule and a Speclal Rule, See

instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributer. Complete Parls } and L.

Special Rules

[E Far & section 501(c)(3) organization fillng Form 980 or 990-EZ that met the 33 1/3 % support test of the regulations
under sectlons 509(a)(1} and 170(b){(1)(A)v]) and received from any one contributer, during the year, a contribufion of
the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (i|) Form §90-EZ, fine 1.

Complsle Parls | and 1.

E:l For a section 501(c)(7}, (8), or (10} crganization filing.Form 990 or D90-EZ that received from any one contridutor,
during the year, total contributions of more than $1,000 for use exclusively for religlous, charltable, sclentifie, fterary,
or educational purposes, or the prevention of cruelfy to children or animais. Complate Parts 1, i, and Ii,

D For a section 501{c}{7), (8), or {10) organization filing Form 990 or 890-EZ that received from any one contributar,
during the year, contributions for use exclusively for religious, charitabls, ete., purposes, but these contributions did
not total to more than $1,000. If this box is chacked, enter here the tolal contributions that were received during the
year for an exclusively religious, chariiable, ele., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because It recaived nonaxclusively reflgious, charitable, ete., contributions of $5,000 or

more during the year

DR R S B I T ST |

»$

* 4 5 ¥ B 3B OFLOEOFEZ N E 3 ENLEEES 1S A 2R

Caution, An organization that s not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer "Neo" on Part IV, line 2, of ifs Form 980; or check tha box on line H of its Ferm 990-EZ or on
Part 1, line 2, of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF),

For Paperwark Reduction Act Motice, sge the Instructions for Form 690, $80-EZ, or 880-PF,

JSA

1E1261 1,000
41325W 1985

Schedule B (Form $90, 930-EZ, or 930-PF} {2011)

Vv 11-4.3 2397697




Schedule B (Form 800, 890-EZ, or 880-PF) (2011)

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION -

Poge 2

Employer Identification humber

INC, 13-3813813
Contributors (see instructions), Use duplicate coples of Part | if additional space is nesded.
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
_.1_| AMERICAN KENNEL CLUB, INC, ~______ ______ Person
Payroll
35¥13@¥¥E§§ifgggggg,,______i______________ hd_,____§9§1999; Norncash
NEW YORK, NY 10016-2401 (Complete Part Il if there Is
e e e & nonecash contribution.}
(a) {h) - {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
o2l EE@EEEHE@A ____________________________ Person
Payroll
L CHECKERBORRD SQUARE-8T ___ o | $.._... 2,121,498, | Noncash
{Complete Part Il if there is
-:SLI——}’RU—I-S—'-——%O——-—G—%EG—‘;—-QQQE ———————————————— a nencash contribution.)
(a} {b) (c) (d)
" No, Name, address, and ZIP + 4 Total contributions Type of contribution
- § _| FPFIZER ANIMAL HEALTH Person
Payroll ]
._5..8_5__ _E*_P‘_D_ AVENUE e S gégi.qgg_ Nonrcash
NEW YORK, NY 10017 {Complste Part [l if there Is
————— e e a nongash contribution,)
{8} (b} {o) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
- fl._ FFF_%FP“P”E:..?..ILE@!._‘?_L_%E_%EE _________________ Person
Payroll
Egﬁglfifﬂiﬁﬁ%ﬁﬂfﬂE@if@?_§E§_§g§___________, ,hh_____ggngggl Noncash
(Complete Part Il if there is
BB—-L—IE-GFPF—'-XPL—Z-—Z-Z—D—G——B—QQG— ———————————————— a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_-§_ HE&ELE&@E __________________ ——— e Person
Payroll
}Eﬁ_BPESP_Y_EQ _____________________ e ee__B8,227, Nencash
YONKERS, NY 10705-0437 (Completa Part Iff fhers s
T et a noncash coniribution.)
{a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. §_| AMERICAN BULLMASTIFF ASSOCIATION, INC. _ Person
Payroll
fﬁggifgggaggifgyﬁz_-____,-___uh___ﬁ__“____ _________?95999; Nancash
(Complete Part || if there is
&-FP_E:R_B_Q_g_’._}il..__q_e_];qg_%s_gq ________________ a noncash contribution.)
JSA Schadule B {Form 990, 996-EZ, or 830-PF) (2041}
1E1263 1.000

41325% 1985 v 11-4,3

2387687




Scheduie B (Fonm £80, 850-EZ, or BEO-PF) (2011)

Page 3

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Employer Identification number

INC. 13-3813813
Noncash Property (see Instructions). Use duplicate copies of Part If if additional space Is needed.

{a) No. ) (c) n

from ) FMV (or estimate)

Part | Description of noncash property given {see Instructions) Date recelved
{a) No. ®) {c) g

from FMV (or estimate) (@ .
Part | Desgription of noncash property given (see Instructions) Date received
{a) No. ) {e) (d)
from i

Part1 Desgcription of noncash proparty given l(:::: g:;;::z;:‘:;:; Date received
{a) No. (b) {g) d

from . FMV (or estimate) )

Part | Dascription of noncash property given (see Instructions) Date recelved
{a) No, () . {c) @
from L. FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received
(a) No, {6

from (b) M ¢ (d)
Part! Description of noncash property given (se\; f:; t::;:?;f:}) Date recelved
JEA Schedula B (Form 990, 980-EZ, or 850-PF} {2011)
181254 1.000 ! )
v 11-4.3 2397697
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Schedule B (Form 880, Be0-EZ, or 380-PF) {2011)

Page 4

Name of organization AMERYCAN KENNEL CLUB CANINE HEALTH FQUNDATION

INC.

Employer identification number

13-3813813

Part li Exciusively religlous, charltable, etc., Individual contributions to section 501{c){7}, (8), or {10) organlzations
that total more than $1,000 for the year, Complete columns (a) through (e) and the following line entry.

For organizations completing Part [il, enter the total of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$

Lise duplicate copies of Part lli If additional space Is needed,

{a} No.
émr?! . {B) Purpose of glit {c) Use of gift {d) Description of how gift is held
]
(e) Transfar of glit
Transfares's name, address, and ZiP + 4 Reolationship of transferor to fransferes
(a) No,
;'mrﬁ {b} Purpose of gift {c) Use of gift {d) Descriptlon of how gift Is held
.Pa
(e) Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferce
{a) No,
Ff,ror;n’ {b) Purpose of giit {c) Use of gift {d) Desecription of how gift Is held
A h
{e) Transter of giit
Transferee's name, address, and ZIP + 4 Ralatlonship of transferor to transferee
{a) No.
;rorﬂ (b) Purpose of gift {c) Use of gift (d} Desoription of how gift Is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of tranaferor to fransferee
J5A Schedule B {Form 890, $940-E2Z, or 880-FF) (2011}
1E1255 1.060
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OMB No. 15450047

2011

Open to Public

SCHEDULE D .
(Form 930) Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 114f, 12a, or 12b.

Departmant of the Treasury X . rll
Internal Revenue Bervics ¥ Attach to Form 990. M Soe separate instructions, Inspectior,
Name of the organization  AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Empioyar Identification numbar
INC, 13~3813813

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 9980, Part iV, line 6.

{a) Donor edvised funds {b) Funds and cther accounts
1 Totalnumberatendofysar ... ........
2  Aggregate contributions to {during year) .. ..
3 Aggregale grants from (duringyear}. . , . . . .
4  Aggregate value atendofyear. . .. ... ...
§  Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusiva legalgontrol? . . . .. ... ... DYes Dl\ie
6 DId the organization inform all grantess, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purposs
confarring Impermissibloprivale beneff? + v v« « v v v s s s e s s x @ e 0w s w4 s s vz e a8 e T DYes DNo
Conservation Easements, Complete If the organization answered "Yes" to Form 890, Part iV, line 7.
1 Purpess(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatian) Preservation of an historlcally important land area
Protection of natural habitat ' Preservation of & cerlifled historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified consarvation contribution in the form of a conservation
easement o the last day of the tax year,

; Held at the End of the Tax Year
a Totat number of conservalion @asemBnle « o v v v o v v v v v s v v e s v e v s s s n o a o |28
b Total acredge restricted by conservalion easements . o o v cv v v s v enn e et s s s s 2B
¢ Number of conservation easements on a certifled historle structure Includad in (=), . . . . . | 2¢€
d Mumber of conservation easements included In (¢} acquired after 8/17/06, and not on e
historic structure listed iInthe NationalRegister. . . v v v ¢ v v s v v st v e 102wy 20
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the arganization during the
taxysar W _ e
4  Number of states where property subject to conservation easementislocated » _______ -
5  Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservalioneasementsftholds? . . . . . o v v v v v e s v e v - o™ M. DYes l:l No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
| 3 :
8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4)(B)
e T R I "2 I [

9 In Part XIV, describe how the organizafion reporte conservation easements In its revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the foolnole to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

dld Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organizailon elected, as permitied under SFAS 116 (ASG 958), not to regp_rt in lts revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publie service, provide, in Fart XIV, the text of the footnote to Its financlal statements that dascribes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 858), 1o repori in its revenue statement and balance sheet
works of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thase ftems: .

() Revenues included in Form 990, PartVilhfnet1 . . . .. ... .. s e ey sy e

{li) Assets Included In Form 890, PartX v+ s v v v v e vt s s et e v mrra et
2 If the organization recelved or held works of art, historical treasures, or other- similar assets for financlal gain, provide the

foliowing amounls required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuss Inciuded in Form 990, PartVILINE T &+ 4 v v e s s v v v e v meemocr sennnaneee PO .
b Assetsincluded InForm 990, PartX o s s s s v rv e aas v evsavsussaseosarsoerer P8
For Paperwork Reduction Aot Notlce, see the Instructlons for Form 980, Schedule D (Form 290} 2041
J8A

1E1268 1.800
41325W 1985 vV 11-4.3 2397697




AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
Schedule D {Form 990) 2011

13-3813813

Pags 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmilar Assets (confinued)

3 Using the organization's acquisitlon, accession, and other records, chack any of the following that are a significant use of ifs

colisction items (check all that apply):

a Public exhibition d
b -Scholarly research €

¢ Preservation for future generations

Loan or exchange programs
Other

4 Provide a description of the organization's coliections and explaln how they further the organization's exempt purpose in Part

A,
5 During the year, did the organization sollcit or raceive donations of art, historical treasurss, or other similar

assels to be sold to raise funds rather than {0 he maintained as part of the organization's collection? + + v « + & [_I Yes f_l No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustes, custodian or other intermed!ary for contributions or other asssts not

included on Form 980, Part X7. .
b If "Yes," explain the arrengement in Part XIV and complete the following table:

L T T T S O R T I S R S S

FN T T S I S T I I A A |

DYes [:I No

Amount
¢ Beginning balance . ... ... T )
d Additonsduringtheysar « ... v vt s vt ra st | 1d
e Distrlbutionsduringthe year. « v v v v « s v vt e s s a s s b s n et c e 1e
f Endingbalance .« « 2 v v v u e ekt e v [ AF
2a Did the organization include an amount on Form 990, Pari X, line 21?2 , , ... .. ceeevnesnsiaess | lYes | [No
b [f"Yes," explain the arrangemant In Part Xiv, '
Endowment Funds. Complete if the organization answered "Yes" fo Form 890, Part iV, line 10.
{a) Current year {b) Frior year {c) Two years back | (d) Three yearsback | (e} Fouryears back
1a Beginning of year balance . . . . 3,206,225, 2,972,536, 2,489,315, 4,843,147,
b Contribtdions » « v o v ¢ v v v 4 & 100,000, 20,063, 20,063,
¢ Net Investment earnings, gains,
andlosses. . . . . fe e ~-56,371. 302,438, 463,158,| ~1,050,766.
d Granls or scholarships . .+ . . . 1,323,129,
& Other expenditures for facilities .
andprograms .+« o v v e v v s 168,749,
f Administrative expenses . . . . .
g Endofyearbalance. ., ., ... . 3,149,804, 3,206,225.| 2,972,536, 2,489,315,
2 Provide the estimated percentage of the current year end balance (jine 1g, ¢olumn (a)) held as:
& Board designated or quasi-endowment » %
B Permanent endowment >__g§_2_§0_0_°}; ________
¢ Temporarily restricted endowment >___4_ _7~5_0_0_%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not In the possession of the organization that are held and administered for the
organization by; Yes| No
(I} unrelated organizations. . . . .. .. Sk E s e et EE e e kst ke e e e . 3a{i) X
() refated organizalions . . . .. i i i e s N < 1A X
b If *Yes* to 3alli), are the related organizations listed as raquired onScheduleR? o v v v v i v s s v v s an s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Lend, Buiidings, and Equipment, See Form 990, Part X, line 10.
Description of property . {a} Costorotherbasls | {b)} Costor oifiar basis {e} Accumulated (d) Book valua
{invesiment} {other) deprecistion
1a Land.e s+ s c v e v s s e s
b Bulldings . .. .. TR
¢ Leasehold improvements. . « . « cae e 68,134/ 1,011, 67,123,
d Equipmant + v v v e vt vn v 184,107, 168,166/ 15,941,
@ Other « v s e v v s v s e s e s s nun 34,297, 24,402 9,894,
Total, Add fines ta through 1e. (Column (d) must equal Form 990 Part X, column (B), line 10(c).), . > 92,858,
Schedule D (Form 880} 2011
JSA
E1269 1000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION  13-3813813
Schedule D (Form 998) 2011 Page 3
Investments - Other Securlties. See Form 880, Part X, ling 12.

{a) Description of security or category {b) Book value {c) Methed of valuation:
{Including name of security) T Cost or end-of-year market value

(1) Financial derivatives _ , . , ., . e
{2) Closely-hald equity Interests PR

Total, {Column {b} must aqusf Form 990, Part X, col, (8] ine 12.) W
ANl Investments - Program Related, See Form 880, Part X, iine 13.-

{8) Description of investment type {B} Beok value {e) Method of valuation:
Cost or end-of-year market vaive

(1)
2
(3
(4)
(5)
(8)
("
(8)
(0
{10}
Total. (Columi (b) must equal Form 990, Part X, col. (B} fre 13.)  W»

Gther Assets. See Form 990, ParlX, line 16,
(a) Description

{b) Bogk value

(1)
(2)
(3)
{4)
(8)
(8)
(7
8
()
{10)
Total. (Column (b} must equal Form 990, PartX, col (B)Bne 18) . . o . o o v o s o o s s s s s s 0 oo o s a3 s s s o a s sss
Other Liabllities. See Form 990, Part X, line 25.
1. {a} Description of llabiiity {b} Bock value
{1) Federal incomg faxes
(2)
(3)
(4)
(6)
{8)
()
(8)
{9
(10)
(11}
Total. {Column (b) must equat Form 890, Part X, ¢of. (B} line 25.) P
2, FIN 48 (ASC 740) Footnole. [n Part XIV, provide the text of the footnote fo the organlzatlon s financial statements that reports the

orgamzation s lability for uncertaln tax positions under FiN 48 {ASC 740).

>

Schedule D (Form 930] 2011

1E4570 1.000 )
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule D (Form 980) 2014 Psge 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Farm 980, Part VIl columin (A), ne 12) . . . .. i s s ittt et 3,759,766.
2  Total expenses (Form 980, Part IX, column (A}, tine25) _ . . . .. ........ e .l 2 3,048,525,
3 Excess or (defich) for the year. Subtractline 2fromline | | . . ... ... .. ..... ... l3 711,241,
4  Net unrealized gains (losses) oninvestments | . . . . . . . e e et 4 ~145,998,
5 Donated services and use of faclilles | . L L . i s e e e el B
L LT b VRS I
7 Prorperpd adjustiments | L L L e T
8 Other(DescribsinPart XV} . ., . ..... Y S -
9  Total adjustments (net). Add fines 4 through 8 _ . .. ... . e ... Le -145,998.
10 Excess o {deficit) for the year per audited financlal statements. Combine Ines 3and 9 . . . . . . .1 40 | 565,243,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements |, |, ., .., .. .....01 3,835,787,
2 Amounts Included on line 1 but not on Form 880, Part VI, line 12: ’
a Netunrealized gainsoninvestments _ . ., ., . ..... v '’ e'e..l2a ~145,998
b Donated services and use offacilities | ., ..., ..,...,...12b]. 171,083,
¢ Recoveries of proryeargramts . .. 0 e l2e
d Other (BescrbelnPart XV ... 0 i, el 2d
@ Addlines 2athrough 20 L e e e e L 2e 25,085.
3 Subtractiinaiefromﬂnﬂ.,._,,,,,,_,_ N - 3,810,702,
4  Amounts Included on Form 880, Part VI, line 12, but nol on Iine1
a Investment expsnses not Included on Form 990, Part VIl ine 76, , ., , . 1 4a
b Other (Describe InPartXV.) | . . . ... ... .. .. 0., 4b -50, 936,
¢ Addlinesdaanddb L. ey e . I -50,936.
Total revenua. Add lines 3 and4c (This must equal Form 990, Pam' lme 12} e m e [ 3,759,766.
Reconciliation of Expenses per Audited Financial $tatements With Expenses per Return
Total expenses and losses per audited financlal statements e 1 3,270,544,
2 Amounts included on line 1 but not on Form 990, Part IX, line ‘25:
a Donated services and use of faciiies ... |2e 171,083,
b Prior year adjustments ' ) U e . ) 2h
c Oiheriasses““.“:“””:':':””'”":”:’ R
d Other (DescibeinPartXivy =~ 7" Tttt Cror 2d 50,936
8 Add lines 2a through 2d TroanTrraaraa e nEa s 2e 222,018.
3 subkactline2e fromlinet | . L. s 3,048,525,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 890, Part VI, fine 7b "1 4a
b Other (Describe in Part XIV.) T [ ap
¢ Addlinesdasnd4p iU UUiUUITEAAEEA AR I ET
5  Total expanses. Add fines 3 and 4c. (This must equal Form 990, Pad L e 16). © . i i i . 1[5 3,048,525,

[P \2 Supplemental Information
Complate this pert to provide the descriptions required for Part II iines 3, §, and 9; Part I}, Ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X|, line 8; Part X1l lines 2d and 4b and Part X, lines 2d and 4b. Also comple!e this part te provide

any additional information.

o e o o ot o Tt . g P g . o S ot S e ok et g i e o o At o o Yt iy . B B o T ST TR T S TR Y e Ak Y Y Y . 2

SRR RRCE & e e e e e e e e e

. e . S o o o P .o o o o o (e e e . o o W B Pt Bkt o S e ot ot ot o o B S B T S 7 T e . Y W Yp et o T T et R A W P S o Tt P P

e e et AL At AR AR AR AUl S R ke R Rt B L o S o M. S . . L. B S S S T o o B B B S . B B Y T

S A A B8 T S S8 B0 0 B P Ty 0 k. B O A Pk Ban op e St e -

- B o ot oy g L Bt T B B e S " o 4 TR = Y M 8 T £ YT Y T e T e 0w o A T 0 Bt M Ml S TP 0l s o e e o e e e e o e R L A 8 S B e B B

Schedute D {Form 990} 2014
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SCHEDULEF | statement of Activities Outside the United States |- 2etetss

(Form 990) )
b Gomplete if the organization answered "Yes" to Form 9989,
Part IV, line 14h, 15, or 16. N
Depertment of the Treasury P Attach to Form 990. P See separate instructions. Open to_ Puhlic
Intemal Revenue Senvics inspection
Employer [dentification number

Namo of the organizetion  AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
INC, s 13-3813813
EXSYT General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintaln records to substantiate the amount of its granis and other
assistance, {he grantees' efiglbllity for the grants or assistance, and the selection criteria used to award the

grants or assistance? _ , ... ... e e Ca e

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of fts grants and other
asslstance outslde the United States.

3  Aclivities per Region, (The follewing Part |, iine 3 fable can be duplicated If additienal space is needed.)
{a} Reglon (b} Number of {c) Number of [d) Activities conducted In {e} If activity listed In {d} s {0 Totad
affices Inthe employsss, region {by type) (a.0., a program sendce, sxpendItures for
region egents, end fundralsing, program services, deserlbe specifc typa of and Invasiments
indepsndent Investments, service(s} In region In region
contractors grants to reciplents
In reglon located in the regicn)

()

(2)

(3)

{4

(8)

(€)

{7}

{8)

(8

(19

(11}

(12)

{13)

(14)

(16)

{16)

H"7_
3a Subtolal, ,,........
b Total from continuation
sheststoPart{ ,,,....

¢ Totals (2dd lines 3a and 3b) ' -
For Paperwork Reductlon Act Notlce, see tho Instrustions for Form 990. Schedule F {Form 890} 2011 |

“;%?274 +.000 ,
41325W 1985 Vv 11-4.3 2397697




Schedule D (Form 820} 2010 AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page &
Supplemental Information {confinued)

REVENUE RECONCILIATION

FORM 990, SCHEDULE D, PART XII, LINE 4(B), OTHER

SPECIAL EVENT EXPENSE (50,9386}

EXPENSE RECONCILIATION
FORM 990, SCHEDULE D, PART XIII, LINE 2(D), OTHER

SPECIAL EVENT EXPENSE 50,936

ASC 740

FORM 990, SCHEDULE D, PART X, LINE 2

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED ASC
740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ASC 740 CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE ENTITY'S
FINANCIAL STATEMENTS. ASC 740 REQUIRES ENTITIES TO DETERMINE WHETHER IT
IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON
EXAMINATION BY THE APPROPRIATE TAXING AUTHORITIES BEFORE ANY PART OF THE
BENEFIT CAN BE REPORTED IN THE FINANCIAL STATEMENTS, ASC 740 Was

EFFECTIVE FOR THE FOUNDATION'S DECEMBER 31, 2011 FINANCIAL STATEMENTS AND

DID NOT HAVE A SIGNIFICANT IMPACT,

Schedule D (Form 956} 2010

J3A

1E1226 1.000 -
41325W 1985 v 11-4.3 2387687
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule F (Form 890) 2011

13-3813813

. Pagad

:EV2d\'A  Forelgn Forms

Was the organizatlon a U.S, \ranaferor of property to a foreign corperation durlng the tax year? if "Yes,”
the organization may ke reguired fo fife Form 926, Relumn by a U.S. Transferor of Properly to & Forsign

Corporalfon (see Instrustions for Form 828}, | ., . v v v v s e o cn s s v xn v a e v o1 0us

Did the organization have an Inlerest in a forelgn trust duiing the tax year? If "Yes " the organization
may bs requirad fo filo Form 3520, Annuel Refurn o Report Transaclions with Forelgn Trusls and
Recelpt of Cerlain Forelgn Gifls, and/or Form 3520-A, Annusl Informetion Relum of Forslgn Trust With &

U8 Ouner (sco Instructions for Forms 3520 810352081 . . .\ 0\ vus s vuenserss

Dld the organization have an ownership interest In & forelgn corporation during the {ax year? if Yes”
the organizalion may be requived to fle Form 5471, Information Return of U.S. Persons With Respect Te

Cerltain Forsign Corporations. {see Instruclions for Form 5478} . L L v v v v s s et v s v a2 2 2 0«

Was the organization & direct or indirect shareholder of a passiva forsign investment company or &
qualified electing fund during the tax year? If "Yss,* the organization may be required to file Form 8821,
Informalion Relurn by & Sharcholder of a Passive Foreign Investment Company or Quefified Electing

Fu’jd‘ (see ’ns;rucﬁ.OHSforFom 8621) ® 4 5 ¥ oF 3§ FoE B LT R 4 & & » » E ¥ X mE ® % « ® &4 2 F 3 8 ¥

Did the organization have an ownarship interest In a foreign partnership during the {ax year? K *Yes,”
the organization may be required fo file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Parinerships. {see Instruchions for Form 8868}, | L . . . v v s v v o e s s v s v s s enns

Did the organization have any operations in or related to any boycotting ¢ounfries during the tax year? if
*Yes," the organizalion may be raquired fo fife Form 8713, Internalional Boycolt Report {see Instructions

forFormB713) |, s s s i e i i s e e

DY@

DYes

[:I Yes

No

@Ne

No

I:[No

Dﬂo

@No

JSA
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Vv 11-4.3 2397697

41325%W 1985

Schedule F (Form 9508} 2011




AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Sohedule F (Fom 990) 2011

Pags §

Supplemental Information

Cornplete this pait to provids the information required by Part I, line 2 {monftoring of funds); Part |, ling 3, column: (f)

{accounting msthod; amounts of investments vs. expenditures per region); Part 1), line 1 {accounting
(accounting method); and Part lll, column {c) (estimated number of recipients), as applicabls. Also co
provide any additlonal information {see instructions).

method); Part ill
mplete this part to

MONfTORING THE USE OF GRANT FUNDS QUTSIDE OF THE UNITED STATES

FORM 980, SCHEDULE F, PART I, QUESTION 2

AMERICAN KENNEL CLUB CANINE HEALTH FQUNDATION ("AKCCHF") MONITORS THE USE
OF GRANT FUNDING FOR RESEARCH AND EDUCATION BY ASSIGNING A PRIMARY '
RESEARCH INVESTIGATOR TO THE FUNDED 9ROJECTS. THE INVESTIGATOR PROVIDES
A PROGRESS REPORT EVERY SIX MONTHS AND AGAIN AT THE CONCLUSION OF 'THE
GRANT., FINANCIAL STATEMENTS ARE INCLUDED IN THE REPORTS AND ARE COMPARED
TO THE ORIGINAL PROPUSED BUDGET FOR THE PROJECT. IF THE PROGRESS REPORT,
INCLUDING THE EXPENSE REPORT, IS5 APPROVED; THE NEXT GRANT PAYMENT IS
IS5UED. GRANT PAYMENTS ARE ISSUED THROUGHOUT THE GRANT PERIOD WITH THE
FINAY, PAYMENT ISSUED UPON THE COMPiETION OF THE PROJECT. IF EXPENSES DO
NOT REFLECT THE INITIAL BUDGETED EXPENSES OR THERE ARE CONCERNS REGARDING

HOW THE GRANT FUNDS ARE BEING USED, FUTURE PAYMENTS ARE WITHHELD, IF

ERRORS ARE NOT CORRECTED, THE GRANT IS CANCELLED,

JSA

1E1602 3.000
41325%W 1985 Vv 11-4.3 2387697
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Supplemental Information Regarding OMB No. 19450047
Fundraising or Gaming Activities

Complate If the organization answered "Yea™ to Form 980, Part IV, lines 17, 18, or 18, or If the
organtzaticn entered rmore thar $15,000 on Form 898-EZ, line Ba.

SCHEDULE G
{Form 890 or 990-EZ)

Qpen to Pablic

Department of the Treasury ]
Inlemat Revenue Service P Attach to Form 980 or Form 550-E2. ) Sea separate Instructions, Inspection
Name of the organization ~ AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer Identification number

13-3813813

[ Part || Fundraising Activities, Complete if the crganization answered "Yes" to Form 990, Part IV, iine 17,
Form 990-EZ filers are not required to complete this part.
1 Indleate whether the organization ralsed funds through any of the following activities. Check all that apply.

INC.

a Mail solicliations e Solicitation of non-government grants
b Internet and emall solichations f Sollcitation of government grants

c Phone solicitations g Special fundralsing events

d In-person soliciations :

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed In Form 880, Part VII) or entity In connection with professional fundralsing services? I:I Yes D No

b If "Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
- compensated af feast $5,000 by the organization,

s g s s vty |ty mgmenn | by | e
contributions? col. ) organlization
Yes No

1
2
3
4
&
6
7
8
9

10 ‘

3 List all states in which ths organlzation Is reglstered or llcensed fo soliclt contributions or has been notified it Is exempt from
registration or licensing.

e o e i A o e B A ALl Ak Ak A T L T 4t i T o o £ ot i e e R ) AL S A Sl B S T T T = o S ke £t i o o e e e ko A S TP 4 [ 4 o i
e e o e . b k. e P S B T S i P e o i P ok S LA A T L S T P T, o T ey ot ot o o oy e e e ko A T A T e o . st

et et M o A e T o o e e e kA R . T S o ) o P i, o o . g o oy P P e e e kol A Y O o P ot P e o e e b ot P £

- A At 2 £ o o o e e o e e o e i Y Pt et o e e At At e b . o b e e A W T o TR T S A it e o e o ok e L g e S e

e e o o 1 s 4 R T . B P P L B B R T S e e e e R L nd 18 A S T Y Y o o At e

Paperwork Reduction Act Notlce, see the Instrustions for Form 880 or 880-EZ Schedule G {(Form 880 or 990-EZ) 2011

JSA

1E1251 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule G (Form 990 or 690-EZ) 2011
Fundraising Events, Complete if the organization answered "Yes" ta Farm 990, Part IV, Jine 18, or reported more
than $15,000 of fundralsing event contributions and gross Income on Forim 990-EZ, lines 1 and 6b. List events with

13-

3813813
Page 2

o

Gaming. Compiete if the organizatlon answered “Yes" to Form 980, Pan IV, line 19, or reported more

11 Net Income summary. Combing line 3, column {d), and line 10 .

" 4 4 s om oz

gross receipts greater than $5,000. .
{a) Event #1 {b) Event #2 {e} Other Events d) Total events
RECEPTION COCKTAIL PARTY 1. (acsd col, (a)through
{event type) (event typs) {ta'sl piimbes) col. (e}
o
=
g 1 Grossrecsipts , , .. ...... . 66, 945, 12,200, 7,322, 86,467,
£ [ 2 Less: Charitabls
contributions , , ., ... ...... 40,167, 12,200, 7,322, 59, 689,
3 Gross income (iine 1 minus
line 2). . 26,7178, 0 26,778,
4 Cashprizes, ., ..,.....
& MNoncashprizes ., ..... .
o .
g | 6 Rentffaciitycosts |, . . ,,
@
o
il | 7 Foodend beverages , . ., . ...
k3
§ 8 Entertainment , . . ......
9 Other direct expenses , , , . ., . . 43,298, 4,179, 3,459, 50, 936.
0 Direct expense summary. Add lines 4 through @ incolumn{d) . . . . ... . ... e > [{ 50,836,
A -24,158.

than $15,000 on Form 990-EZ, lins Ba.

2 i ; b} Pull tabsfinstant d) Total gaming {add
g {a} Bingo bizSgL!p‘rjngraasz#: gfﬂgo (e} Other gaming c(ol) (&) through gof {eh
g
1 Grossreventie o , v 0 v v v v o
g 2 Cashprizes, ., . ..........
j=4
g- 3 Noncashprizes ... ... ..
8
2| 4 Rentfaclitycosts ., ., ..,..
5 .
5§ Otherdirectexpenses, ., ., ...
i | Yes % |__IYes % Yes %
6 Volunteerdabor |, .. .. ... No Ne Ne
7 Direct expense summary. Add lines 2 through S Incolumn(d) , . ., . .. ... ... . ..... R )
8 Net gaming income summary. Combine llne 1, columnd, andline ¥ . . . . v v v Vi i vu v oo B
9 Enter the state(s) in which the organization operates gaming sethvifies: e
a |s the organization licensed to operate gaming activities in each of these states? i et e e I:[Yes ]:[No
b NG eplai

10a Were any of tha organizalion's ganing ieensas revoked, suspanded or terminated during the taxyears T T T Ives [ Ine
b If "Yes," explain:

A S S N W ot ok ek e ek ok S 8. e e i A e o e . e o e e . T o T T Y P 4 T T T N B St i M N e e o S S o o ot . N e o e o o o ey e o

S 7 Scheduls & {Form 830 or $a0-E2) 2011

JEA
1E1282 1.000

413259 1985 2397697
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AMERICAN KENNEL CLUB CANINE EEALTH FQUNDATION 13~-3813813

Schedule G {Form 930 or B56-E2) 2011 Page 3
11 Does the organization operate gaming activilios with nonmembers? | . ..., . v i s s s v nnnsa L_tes I_INo
12 |s the organization a grantor, beneficlary or trustee of a trust or & member of a parinership or olher eritity
formed to administer charifablegaming? . . . .+ v s v s ¢ et e s e e 2 xn s e e e e r e e D"(es [:]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilly . . v v s v v it vt s e v e s s et s s esasrsar s eseq|1B@ %
b Anoulside facilty . . . v 0 v i v s s b s et e s e e iaee.s 13D %
14  Enler the name and address of the person who prepares the organIzaticm s gamlng!speclai events books and
records:
NEME P e
ABOTESS P e
15a Does the organization have a contract with a third party from whom the orgenization receives gaming
TOVBOUDT « o s w v ¢ 0 s s 0 8 21 6 8 20 7 6 8 28 85 8 s a8 s surmacsnss s s atun s tnnaes Yes[lNo
b if "Yes," enter the amount of gaming revenus received by the organizaﬁon » 5 and the
amount of gaming revenue retained by the thirdparty » §___ . '

¢ If "Yes," enter name and address of the third party: .

16  Gaming manager information;

Description of services Provided B e ————
l:l Director/officer D Employes [:l Independent contractor

17 Mandatory distributions:
a is the organization required under state faw to make charitable distributions from the gaming proceeds to D
Yes No

retain the stategaming license?, | . . . . ... ...t s s s e e
b Enter the amount of distributlons required under state law to be distributed to other exempt organizations

or spent In the arganlzation's own exempt activities during the tax year ™ 3

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (lii} and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions}.

Schedule @ {Form S90 or $80-EZ) 2041

JBA
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Compensation Information | oM No. 1545-0047

SCHEDULE J p
For cartain Officers, Directors, Trustess, Koy Employaes, and Highest
(Form 290) (:ompen’sated Employees ' %))1 1
p Complete if the organization answered "Yes" fo Form 550, n
Part IV, line 25. Open to Public

Capartment of the Treasury
Inspection

P Attach to Form 980, P See separate Instructions.

Inlema Revenue Bervice
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer Identification rfumber
INC, 13-3813813
m— Questions Regarding Compensation
Yes [ Mo
1a Cheok the appropriate box{es) if the organization provided any of the following to or for a person listed In Form '
990, Part VIi, Ssction A, line 1a, Complete Part il to provide any relevant Information regarding these ftems,
First-class or charter ¥ravel Housing allowance or residence for personal uss
Trave! for companions Payments for business use of personal resldence
Tax indemnification and gross-up payments Health or sociat club duss or initlation fees
Discretionary spending account ‘Personal services {e.g., mald, chauffeur, chef)
b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
g; ir;zilrr‘nbursamant or provision of all of the expenses described above? If "No," complete Part il to ib
2 Dig the organization require substantiation prior to reimbursing or aliowing.expenses Incurred by all off'icers,
directors, trustees, and the GEQ/Executive Director, regardlng the items checked in line 1a? _ _ | |, e e 2
3 Indlcate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Directer, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part lli.
- Compensation commitles - Written employment contract
Independent compensation consulifant Compensation survey or study
|| Form 990 of other organizations | X] Approval by the board or compensation commitiea
4  Durlng the year, did any person listed In Form 980, Part VII, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?, , , , ., ... O I - | X
b Particlpate in, or recelve payment from, a supplemental nonqualified retrement plan? |, |, , |, o ie . 4D X
¢ Particlpate In, or receive payment from, an equity-based compensation arrangement?, , . ., ,.,,..... [ 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501{¢)}(3) and 5§01{c){4) organizatlons must complete lines 5-9.
§ For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues of:
a The organizallon? | ., . ..\ i s ennerenr o et eaan et saas. |08 £
b Anyrelated organizaton? | | . ., ), s e e et s e ettt e, | 5D X
If "Yes" to line 5a or 5b, describe in Part 1ll,
& For persons listed In Form 990, Part VI, Section A, ling 1a, did the organizalion pay or accrus any
compensation contingent on the net earnings of. .
2 Theorganization? | . . ... s vvsvervannninnonesrrenesesvsansnisarensee |68 X
b Any related organization? . . . .. ...t e s s e r i aa e aes s LEB £
[f "Yas" to line 6a or Bb, describe in Part fIl.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not deserlbed In lines 5 and 67 If "Yes," deseribsinPartll, | |, , . ., .. et s et e s 7 X
8 Were any amounts reported in Form B8O, Part VI, pald of acorued pursuant to a contracl that was subfect
to the Initial contract exceptlon described in Ragulations section 53.4858-4(a)(3)7 i "Yes' describe
4 T2 12 4. | P T I I I A A AR A AR I A B 8 X
9 If *Yas" to Ine 8, did the organization also follow the rebutfable presumption procedure described In
Regulations section 53.4858-6(c)? . . . .. . . G o s h i v e watr e e r e s 9
Schedule J {Form $50) 2011

For Paperwork Reduction Act Notice, see the Instructions for Form 840.

JSA
1E1260 1.000

41325wW 1985 v 11-4.3 2397627
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| ome No. 1545.0047

SCHEDULEQ - :
Supplemental Information to Form 990 or 880-EZ .
2011

(Form 690 or 990-E2)

Complete to provide information for responses to spesific questions on
Form 990 or $90-EZ or to provide any addittonal information.

Open to Public

nieme Favencs Santen. P Attach to Form 990 or 890-EZ, ‘ Inspection
Name of tho omganization  AMERICAN RENNEL CLUB CANINE HEALTIH FOUNDATION | Employeridentfication number

13-3813813

INC.

REVIEW OF FORM 290

FORM 590, PART VI, SECTION B, QUESTION 11B
THE 2011 FORM 990 WAS REVIEWED BY TERRY WARREN, CHIEF EXECUTIVE OFFICER

AND GENERAL COUNSEL; CINDY VOGELS, TREASURER OF THE BOARD OF DIRECTORS
AND MEMBER OF THE FINANCE AND AUDIT COMM&TTEE; AND JAMES T, STEVENS,
MEMBER OF THE BOARD OF DfRECTORS, MEMBER OF THE FINANCE AND AUDIT
COMMITTIEE (ACTING AS DELEGATES OF THE COMPLETE BOARD), AND CHIEF
FINANCIAL OFFICER AND VICE PRESIDENT OF AMERICAN KENNEL CLUB ("™AKC"). THE

FORM WAS REVIEWED FOR ACCURACY AN¥D COMPLETENESS. A COPY QF THE FINALIZED

RETURN WAS PROVIDED T0 THE FULL BOARD PRIQOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, QUESTION 12C
AMERCIAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC. {"AKCCHF") REQUIRES

EACH BOARD MEMBER TO SIGN A CONFLICT OF INTEREST POLICY IN
ACKNOWLEDGEMENT OF HIS OR HER RECEIPT AND UNDERSTANDING OF THE POLICY.
THE POLICY IS DELIVERED TO EACH MEMBER BY FIRST CLASS MAIL OR
ELECTRONICALLY, EACH INDIVIDUAL HAS SEVFRAL DAYS TO ﬁEAD AND RAISE

QUESTIONS ABOUT THE POLICY PRIOR TQ HIS OR HER SIGNATURE AND

- ACKNOWLEDGEMENT.

COMPENSATION

FORM 990, PART VI, SECTION B, QUESTICN 15
COMPENSATION FOR AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instrustions for Form $50 or $80-EZ, Schedule O {Form 990 or $20-E2) {2010}

1ET2JZ§A‘I.000
413250 1985 Vv 11-4,3 2397697.




Page 2

8Behedule O {Form $00 or §90-E7) 2010
Name of ihe omanlzation AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer Identification number
INC. 13-3813813

("AKCCHF") EMPLOYEES IS DETERMINED BY THE AMERICAN KENNEL CLUB ("AKC")
HUMAN RESQURCES DEPARTMENT, THE DEPARTMENT RESEARCHES INDUSTRY STANDARDS
FOR EACH POSITION TQ DETERMINE A CLASSIFICATION AND A SALARY RANGE. ALL
AKCCHF EMPLOYEES ARE UNDER THE DIRECTION OF THE CHIEF EXECUTIVE OFFICER
("CEO") AND GEMERAL COUNSEL, THE CEO/GENERAL COUNSEL IS UNDER THE
DIRECTION OF THE BOARD OF DIRECTORS. THE CEO/GENERAL COUNSEL RELIES ON
THE OPINION OF KEY BOARD MEMBERS AND MEMBERS WHOSE EXPERTISE ARE KEY TO

SELECTING A QUALIFIED CANDIDATE FOR QPEN POSITIONS WITHIN AKCCHF.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENIS

FORM 990, PART VI, SECTION C, QUESTION 19
AMERICAN XENNEL CLUB CANINE HEALTH FOUNDATION, INC. ("AKCCHF") MAINTAINS

A COMPREHENSIVE WEBSITE, WWW.,AKCCHF.ORG ‘- OR

WHW. CANINEHEALTHFOUNDATION,.ORG, ON WHICH THE GENERAL PUBLIC HAS ACCES3S TO
MULTIPLE YEARS QF ANNUAL REPORTS AND FORMS 890, THE WEBSITE ALSO
PROVIDES INFORMATION REGARDING AXKCCHF'S ALLIANCES, MISSION STATEMENT,
RESEARCH ENDEAVCRS, AND ANY OTHER PERTINENT INFORMATION. HUMAN RESOURCE
BASED INFORMATION, SUCH AS THE CONFLICT 6F INTEREST POLICY, CAN BE

OBTAINED DIRECTLY FROM AKCCHF OR THROUGH THE HUMAN RESOURCES DEPARTMENT

OF THE AMERICAN KENNEL CLUB ("ARC").

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNRERLIZED LOSS: $145,998

J8A Sichedule O {Form 880 or 880-EZ) 2010

1£1228 1.000
413250 1985 v 11-4.3 2397697




Page 2

Schedule O (Form 98¢ or 880-EZ) 2010
Nama of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employsr identification number
INC. 13-3813813

ATTACHMENT 1

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS DEDICATED TO ADVANCING THE HEALTH OF ALL DOGS AND
THEIR OWNERS BY FUNDING SQUND SCIENTIFIC RESEARCH AND SUPPCRTING THE
DISSEMINATION OF HEALTH INFORMATION TCO PREVENT, TREAT, AND CURE

CANINE DISEASE.

WITHIN THE MISS5ION, THE AMERICAN KENKEL CLUB CANINE HEALTH FOUNDATION

HAS THREE PRIMARY GOALS:

TO FUND CANINE HEALTH RESEARCH PROJECTS. TQO THE FQUNDATION'S CAPACITY
WHICH ADDRESS THE DIVERSITY COF CANINE HEALTH CONCERNS AND MAY HAVE

COMPRRATIVE MEDICINE BENEFITS FOR HUMANS

TQ SELECT AND MONITOR, THRCQUGH A RIGORQUS PROCESS, RESEARCH PROJECTS
THAT MEET HIGH SCIENTIFIC STANDARDS AND HAVE THE GREATEST POTENTIAL

FOR ADVANCING THE HEALTH OF DOGS

TO COMMUNICATE TO THE PET-OWNERS, VETERINARIANS AND RESEARCHERS

FUNDED DISCOVERIES THAT HELP PREVENT, TREAT AND CURE CANINE DISEASES

THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION SUPPORTS RESEARCH
THAT WILL IMPROVED THE HEALTH AND LIVES OF ALL DOGS. THE FOUNDATION
ACHIEVES THIS BY AWARDING GRANTS TO SCIENTISTS AND PROFESSIONALS IN
RESEARCH THAT CONCERN THE ORIGINS OF CANINE ILLWESS, THE DIAGNOSIS OF
CANINE DISEASBES, THE DEVELOPMENT OF EFFECTIVE TREATMENTS AND THE

IDENTIFICATIONS OF DISEASE PREVENTION STRATEGIES,

J54 Schedule O (Form 930 or 850-E2} 2040

yetazs 1000
41325W 1985 . v 11-4.3 2397687




Sohedule O (Form 880 or 890-E2) 2040 Poge 2
Name of the crganization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

ATTACHMENT 2

FORM 890, PART VI, LINE 17 - STATES

AL, AK,AZ, AR, CA,CT,
FL, GA,HI, IL, IN,KS, KY, ME, MD, M&, MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, P&,

RI,S5C,TN,UT,VA, WA, WI,

18A Schedule O (Form 990 or 990-E2) 2010

1£1228 1.000
41325W 1985 vV 11-4.3 2397697




