OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a){1} of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to sallsfy siale reporting requ!remen:s'.

Form gg@

Deapariraent of tha Treasury
Intemal Revenue Servies

A For the 2012 calendar year, or tax year beginning , 2012, and ending
© Name of crganization AMERTCAN KENNEL CLUB CANINE HEALTH FOUNDATION D Employer l[dentification number
B crock vepstatis | 1nc. 13-3813813
proviog Dolng Businésg As
Mams eharga Number and street {or P.O, box if mait s not delivered to street address) Room{suite E Telephone number
Irtal retam 8051 ARCO CORPORATE DRIVE 300 {219) 334-4010
Terminated City, town or post office, slate, and ZIP code .
Amandsd RALEIGH, NC 27617~3901 G Grossreceints § 3,279,941,
‘:ffj_ﬁghﬂ F Nams and address of principaloficer DR, TERRY T. WARREN Hia) ie;ﬂ!ﬁais 8 group return for H Yas E‘ No
B051 ARCO CORPORATE DR STE 300 RALEIGH, NC 27617 Hb) Ave ail affilates Included? Yes No
| Toxoxemptstatus: | X |s01(e3) | | 501(c)( ) <4 (nsertno) | | 4847(a)nor | |s27 i No.* altech @ 18t (ses nstructions)
J  Website: b WWW.AKCCHF.ORG H{¢) Group axemption number. B>
K__ Form of organtzation; | X | Corporation | - [ Trust| [ Association [ | other B [ L Year of formation: 1995 M State of legal domiclle: ~ NY
Summary
1 Briefly describe the organization's misslon or most significant actiites; __
THE AKCCHF IS DEDICATED TO ADVANCING THE HEALTH QF ALL DOGS AND OWNERS
§|  BY FUNDING S6UND SCIENTIFIC RESEARCA AND SUPFORTING THE DISSENINATION " """~
£|  OF HEALTH INFORMATION TO PREVENT, TREAT, AND CURE CANINE DISEASE ________ _ _  ____
§ 2 Check this box b |___] if the organlization discontinued its operations or disposed of more than 25% of Its net assets.
3| 3 Number of voling members of the governing body (Pat Vi, ine1a} , . , ... .. .... R 14.
g 4 Number of independent voting members of the governing body (Part Vi lise 1b) . . . . . . .. ... .. ... .. 4 14.
Z| 5 Total number of individuals employed in calendar year 2012 {(Part V, line2a), , ., ... .. R I 8.
.§ 6 Total number of volunieers (estimale IFNeCeSSaIY) . . L L Lt v v s v s v e e e e e en e R 250.
7a Total unrelated business revenue from Part VI, celumn (C), ine 12 | | . . . . . . .. . i i i s s e e e e 7a 0
b Net unrelated business {axable income from Form 990-T, ine34 . . . . & v o s o o s 4 s o o 2 o 2 s o x o s . 47D 0
Prior Year + Current Year
g| & Contributions and grants (Part VHll, e th), . . e 3,606, 977. 2,936,805,
£| 9 Program service revenue (Part Vill, fine2g) . . . . . . . e e 168,460, 7,075,
é 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d), , ., ., ..., ........ -27,867, 219,494,
11 Other revenue (Part VIII, eolumn (A), lines 5, 6d, 8¢, 8¢, 10c,and 118}, , . , ., ., ..... 12,196, 3,946.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column {A). Ilne 1)) v e v s as 3,759,766, 3,167,320.
13 Grants and similar amounts paid (Part X, column (A lines 1-3) ., . . . . 0 s s e v vt 1,767,684, 2,045,603,
14 Benefits paid to or for members (Part IX, column (A), Hne d) . . . . . . ... . v v v v v 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10), _ . _, ., . €27,482, 650,392,
g 16a Professional fundralsing feas (Part IX, column {A), line 118) , , , , , . ., e e e e 0 0
5‘ b Total fundraising expenses (Part IX, column (D}, line 25) p_______gjgij_ 2. '
17 Other expenses (Part X, column (A), lines 11a-11d, H1F248) _ ., , ., . .. ...... 653,358, 438,253,
18 Total expensas. Add lines 13-17 (must equal Part X, column (&), Ine 25} _ . . . . .. ... 3,048,525, 3,174,248,
18 Revenue [ess expenses. Sublraciine 18froming@ 2. o v v v ¢ v v s v 4 s o o s 8 v = o = 711,241, -6,928.
58 Beginning of Current Year End of Yaar
§§ 20 Totel assets (Pa X, 18 18) , ., . v v s v v s e e e e e e e e [ 11,313,575.| 11,962,387,
ﬁ 21 Total llabilties (PArtX, N8 26), , , . .\ . o0 v s i e e e e - 3,103,356, 3,279,171,
25(22 Net assets or fund balances. Subtract line 21 FromANE 20, + & v i i e 8,214,218, 8,683,216,

Signature Block

Under panamas of perjury, | geclare that | have examined this vetum, Including accompanying schedules and slatements, and to the best of my knowledge and bellef, I is
true, correet, and gomplste. Beclaration of praparer {other than officer) ls based on all Information of which preparer has any knowledge.

. b \ e S g “/f29 frol3
Sign ature of oﬂimﬂ T Dats
Here TERRY WARREN, CEC/GENERAL COUNSEL
> Type or print name and titks .
PrintType preparer's name Proparer’s signatura Date Check l_’ i | PTIN
P . |ALLISON H. FRANKLIN Risgen Y- Boomble, | 9/29[I3  |[sorempoma | PO0448640
& 4
Usepomy Firm'sname b KPMG LLP EmsEN B 13-5565207
Firen's address B 300 NORTH GREENE STREET, SUITE 400 GREENSEORO, HC 27401 Phone no. 336-275-3394
May the IRS discuss this return with the preparer shown above? {(sse lnstmcﬂqlls} e e e e e e e e e ae e e e e [ X ] Yes | l No
For Papsrwork Reduction Act Notice, see the separate Instructions. eILED PLECURONICALLY Form 990 (2012)
JSA
2E1010 1.000

41325W 1985 V 12-4.5F 2397697




: IRS e-file Signature Authorization
. ; . 1645-1876

rom 8879-EQ for an Exempt Organization OMB Ho. Toas 187

For celendar year 2012, orfiscal yearheglnolng _ _ . ___ . 2012, endonding _ _ _ _ _ ... 20 o
e i U Tty "3 Do not send to the IRS. Kesp for your records. 2@12
Name of exempt organtzation Employer dentiflention number
AMERTICAN KENNEL CLUB CANINE HEAITH FOUNDATION 13-3813813
Name and fitle of officar

Check tha box for the retum for whith you are using thls Form 8870-EO and enter the applicable amount, if any, from the return. if you
chack the box on Hine 1a, 2a, 3a, 4, or 8a, below, and the amount on that line for the retum being flied with this form was biank, then
leave line 1b, 2b, 3b, 4b, or Bb, whichever is applicable, biank (do not enter -0-). But, f you entered -0- on the return, then enter -0-
on the applicable fine below. Do not complete more than 1 line in Part |

1a Form 980 check here b IEI__QJ Total revenus, If any (Form 990, Part VIll, column (A), line 12) _ . . 1b __ 3,167,320,
2a Form 990-EZ check here b b Total revenue, if any {(Form 980-EZ, ne8) _ , , . vebne. 2

Sa Form 1120-POLcheck here | | b Totaltax(Form 1120-POL, ine22) . . . . . .. . . 3b

4a Form 990-PF chack here 3 E b Tax based on Investment Income (Form 990-PF, Parl Vi, tine 6). 4b
8a Form 8868 check here k- b Balance Dua (Form 8868, Part |, lins 3cor Part i, ine 8c) , |, , &b

[GENII_Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization and that | have examined a copy of the
organizaflon's 2012 electronic return and accormpanying schedules and statements and to the best of my knowledge and bellef, thay
are true, corract, and complete. | further declare that the amount in Part | above Is the emount shown on the copy of the
organization's electronio reliun. | consent to allow my intermediate service provider, iransmltter, or slactronic refum originator (ERQ)
to send the organization's return to the IRS and to recelive from the IRS (a} an acknowledgement of recelpt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and {c) the date of any refund. ! applicabl, |
authorize the U.S. Treasury and its designated Financiat Agent to Initiate an electronlc funds withdrawal (diract debit) entry to the
financial institution account fndicated In the tax praparation software for payment of the organization's faderal taxes owed on this
foturn, and the financial institution to debit the entry to this account. To ravoke a payment, 1 must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settioment) date. | also authorize the financlal institutlons
Involved in the processing of the electronic payment of taxes 1o recelve confidential information necessary to answer inquirles and
resolve Issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the organizetion's
electronlc return and, Iif applicabie, the organization's consent to electronic funds withdrawal,

m%ys PIN: check one box only ‘Z )0 M G_ [ L P o enter my PIN EEBH as my signaiure

{ authorize
ERO firm name Enter five numbers, but
do not wnter all zercs

on the organizatlon's tax year 2012 electronically filed return. if | hava Indicated within this return that a copy of the return is
being filad with a state agency(ies) regulating charitles as part of the IRS Fed/State program, { also authorize the aforementicned
ERO to anter my PIN on the return's disclosure consent screen,

D As an officer of the organization, I will enter my PiN as my signature on the organizalion's tax year 2012 electronically filed retum.
If 1 have indloated within thjs refurn that a copy of the return is being flled with a state agency(les) regulating charitles as part of
the IRS Fed/State progrgfh, | will enter my PIN on the return's disclosure conasnt screen, -

Ofiicer's signature M._——\: Date P L// 4 7 / 4 0/3

pldg]ll Certification and Authenitation

ERO's EFIN/PIN. Enter your six-digit electronie filing identification
number (EFIN) followed by your flve-digit seif-selected PIN. 31812 7
do not onter all zeros

I cerllfy that the above numeric entry is my PIN, which Is my signature on the 2012 electronically filed return for the organization
Indicated above. I confirm that | am submitting this refumn in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF)

information for Authorized IRS e-flle Providers for Businass Retums,
ERO’!SW&II’B"__QMA‘ #M Cate P y//",//\g

ERO Must Retain This Form - S¢e Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

For Paperwork Reduction Act Notice, sea back of form.

Form BB79-EO (2012)

32‘1\070 1000
41325W 1985 V 12-4.1F 2397697
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2012)

Elagllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ml . . .. ... ................. [X]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMm 990 07 990-EZ7 . . . . . . . . 0\t e e Yes [ [No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . Yes No
........................................................ [ Ives [X]

If "Yes," describe these changes on Scheduie O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,333,794, including grants of $ 1,985,603. )(Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 60,000. including grants of $ 60,000. )(Revenue $ )
CLINICIAN-SCIENTIST FELLOWSHIP PROGRAM: FIVE UVIVERSITIES RECEIVED
SUPPORT FROM THE AKC CANINE HEALTH FOUNDATION IN RECOGNITION OF
THEIR VETERINARY TRAINING AND RESEARCH EFFORTS. THEIR RESPECTIVE
COLLEGES OF VETERINARY MEDICINE SELECTED A PROMISING VETERINARY
RESIDENT TC THE INAUGURAL CLASS OF FELLOWS,

4c (Code: ) (Expenses $ 145, 672. including grants of $ ) (Revenue $ 7,075, )
EDUCATION: AS PART OF THE MISSION, THE AKC CANINE HEALTH
FOUNDATION AIMS TO EDUCATE DOG OWNERS ABOUT RESEARCH ADVANCEMENTS,
COMMON HEALTH CONCERNS AND HOW TC BEST CARE FOR THEIR DOG'S
HEALTH.
EXAMPLES OF EDUCATIONAL PROGRAM EXPENSES ARE A BREEDER'S
SYMPOSIUM; QUARTERLY PRINT NEWSLETTERS; THE HEALTH E-BARKS PODCAST
SERIES, E-NEWSLETTERS AND WEBINARS; EDUCATIONAL HANDOUTS FOR
BOOTHS AND OTHERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,539,466.

Form 990 (2012)

2E10‘5§A2.000
41325W 1985 V 12-4.5F 2397697



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2012)
Checklist of Required Schedules

10

1

12

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i . i i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Parf]. . . . . . . . . . . i i i i i it v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v o v v i i v oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
o T 3 |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete Schedule D, Parf | . . . . .« i i i i s e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part lll . . . . .« o v v i i i i e et e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . & ¢ i i i i i i i e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . .. e e et
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ., . . .. ... ... .....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill . . . . . ... ... ......
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 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . @ @ v i v e et e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand Xil . . . v v v v v v i i i i e e e e e e e e e e e e e e e e e e e

.b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

13
14

15

16

17

18

19

20

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . « .+ . ..
Is the organization a school described in section 170(b){1)(A)(ii)? if "Yes," complete Schedule E . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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,” complete Schedule F, Partsland IV. . . . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland iV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. ....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i i i ittt e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . « « i v i v @t e it e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities'? If "Yes " complete ScheduleH . .. ..........

Page 3
Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X .
11b X
11¢c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18| X

19 X
20a X
20b

JSA

2E1021 1.000

41325wW 1985 V 12-4.5F 2397697

Form 990 (2012)



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2012)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule I, Parisland Il . . . . ... ... .. ... ccu...
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . ... .. e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25, . . . . . . . . . . . . @ i it iennenn
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . ... . ... ... . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I . . . . . . . . . @ . . @ i i i e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i it e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . i i i i i i e e et et e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,”" complete Schedule R, Part!. . . . . . . . .. v o v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V, line 1. . . . o v i i e i e et e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , , , . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2, . . . . . . . .. . . . . ' oo eeueneno.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T S/ .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... .. ... ... . ..., ...,

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28¢c X
29 X
30| X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

JSA
2E1030 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

813

Check if Schedule O contains a response to any questioninthisPartV. ... .............

o

2a

3a

4a

5a

o

SQ = o o

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b | X|

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions), , . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . ... .. ..

3| |X

3b

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

ACCOUNMY 7 | L L e e h e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __ _ ——
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

sa| | X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

5b X

5¢

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . i i i i i i it et e e e e e o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

6a X

organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? , . . . . ... L.
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . ... L e

7b | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file Form 82822 . . . . . . . . L L e e e e e e e e e e e e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . ... ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , . . ... .. .. ... ... ... ...

Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 _ . , . ... ....... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . ., .. .. ... .. . ...
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . i i i i i e e e e e e 11b

12a|

9b X

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |, | . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ _ . . . . . . . .. ... ... .. 13b
Enterthe amount of reserves onhand . . , . . . . . . . v v 0 v i e e e e e 13c

14a X

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . .

14b

SA

J
2E1040 1.000
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Form 990 (2012) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. « . « . o v o v v o i v i v i v o v s e e e s [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear. - - « « + « « « . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i o il e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . i o L i h L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . o L . i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . & & o v v v it i ettt e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . ., . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (oI o 1 - Z e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . i i 0 i i i i i i i e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . v i v i v it s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ................... ; 15a | X
b Other officers or key employees of theorganization . . . . . . . . .. . .. it it ittt i e e e nn e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i i ittt e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . i it i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 3
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule Q)

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

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; pMONA POVLICK, DIR OF FINANCE, 8051 ARCO CORPORATE DR, STE 300, RALEIGH, NC 919-334-4010

JSA Form 990 (2012)
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Form 990 (2012) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ... ... .......... I___I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
(A) (8 Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for T = the organizations compensation
related i é E, % .§ é% gﬂ organization (W-2/1099-MISC) fr°"_‘ the
organizations [ g & | £| 8| 32 B [ 8 | (W-2/1099-MISC) organization
below doted 5% % 2|63 and related
o) 3 . 3| 3 organizations
3|2 Z
g g
g
1) LEE ARNOLD ] _3.00]
CHATRMAN X X 0 0
(2)DR. A. DUANE BUTHERUS | 2-00
VICE CHAIRMAN X X 0 0
_(_3)_ILIOWARD FALBERG_________________ ____1_._0_0_
BOARD MEMBER X 0 0
(4 CONNIE FIELD | 2.00
SECRETARY X X 0 0
(_5)_DR. J. CH.ARLE§_§§_R\_/';[£\1 ______ 1.00
BOARD MEMBER X 0 0
(6) STEVEN D. GLADSTONE | 1.00
BOARD MEMBER X 0 0
(7) SUSAN LACROIX HAMIL | 1.00
BOARD MEMBER X 0 0
(8) PETER FARNSWORTH | 1.00
BOARD MEMBER X 0 0
(9)ANDREW GENE MILLS | 1.00]
BOARD MEMBER X 0 0
(10)STEVEN T. REMSPECHER | 1.00
BOARD MEMBER X 0 0
(11)PR. HOWARD B, SPEY _________ | 1.00]
BOARD MEMBER X 0 0
(12)JAMES T, STEVENS | 1.00
BOARD MEMBER X 0 0
(13)PR. WILLIAM TRUESDALE _______ | 1.00
BOARD MEMBER X 0 0
(14)CINDY VOGELS 2.00
TREASURER - X X 0 0
JSA Form 990 (2012)
2E1041 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (5] )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation (compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated |23 | 31918 (38| organization | (W-2/1099-MISC) from the
organizations | = < E g s §§ <§n (W-2/1099-MISC) organization
belowdotted (S & | & s(ag|” and related
line) 8|3 g|®8 organizations
gz @ 3
21a L ®
3|8 @
3 8
g
15) DR, WILLIAM R. NEWMAN 1.00
BOARD MEMBER - X 0 0 0
16) ELIZABETH SETTLES | 1.00,
BOARD MEMBER X 0 0 0
17) DR. TERRY T. WARREN 60.00
CEO/GENERAL COUNSEL X 153,583. 0 30,493,
1b Sub-total L > g 0 0
¢ Total from continuation sheets to Part VII, SectionA , _ . . _ . .. ... .. > 153,583. 0 30,493.
dTotal(addlinestband1c) . . . . . . . . ... .. i i i i nn. > 153,583. 0 30,493.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Hili
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... . . .o ve .. 3 X
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 $150,000? /f “Yes,” complete Schedule J for such sy |15
individual . . ... ... ... e e Y 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
2E1055 3.000
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Form 990 (2012) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VI, . . . . . ... ... .. ..., ,_|
A ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512, 513, or 514

13 g 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . .. ...... 1b
@'i ¢ Fundraisingevents . . . . . . . .. 1c 52,528.
©2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . |_1e
"3 @ f  All other contributions, gifts, grants,
o<
£6 and similar amounts not Included above 1f 2,884,277,
§'§ g Noncash contributions included in lines 1a-1f § 16,341. g
h Total. Addlines 18-1f . + « ¢ v o & o v v o 4 o s v s s as » 2,936,805. |
“g’ Business Code ol Al
% 24 EDUCATION SYMPOSIA 900099 7,075. 7,075,
©
8 b
s c
& | d
g f All other program service revenue . . . . .
o | g Total.Addlines2a-2f . . . . . . . ... ... ... .. > 7,075. [
3 Investment income (including dividends, interest, and
other similaramounts). « « « « & « &+ s 4 00 e e e > 221,048. 221,048.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies « + » « + + « ¢ v fe e e e 4 e a .. > 28,518. 28,518,
(i) Real (ii) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss) . . | %
d Netrentalincomeor(loss)- « = + « & « 4 & v & 4 4 4 o » 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 67,240.
b Less: cost or other basis
and sales expenses . . . . 68,794.
¢ Ganor(loss) . . . . ... -1,554. i 2 i
d Netgainor(loss) . « « « « v v v o v v v v e v v v o > -1,554. -1,554,
2 | 8a Gross income from fundraising
s events (not including $ 52, 528.
,->,; of contributions reported on line 1c).
e See PartIV, line 18 . « « « . v o ... . a 19,255
2| b Less:directexpenses . . . . . .. ... b 43,827, : 228
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -24,572. —24',572 .
9a Gross income from gaming activities.
See Part IV, line19 , . . . . ...... a
b Less:directexpenses . . . .« . . o v . . b M5 | s =
¢ Net income or (loss) from gaming activities. ~ . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | _ , . .. ... a
b Less:costofgoodssold . . . . ... .. b E )
¢ Net income or (loss) from salesof inventory, . . ... ... » 0
Miscellaneous Revenue Business Code -
11a
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total. Addlines11a-11d - - - - = « « v o v v o v v oot > 0
12 Total revenue. Seeinstructions . . . . . . . . . .. ... | 4 3,167,320, 7,075. 223,440.
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total (‘eﬁgenses Prog ra(rﬁ)service Managc(e(r‘;l)ent and Fung[r;)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to gbvemments and
organizations in the United States. See Part IV, line 21 . 1,988,683, 1,988,683.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 56, 920. 56,920.
4 Benefits paidtoorformembers , . ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .... 153,583. 61,433, 61,433. 30,717,
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salariesandwages _ _ . _ _ . . .. ... 400, 087. 245,877. 102,615. 51,595.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 30’ 475. 9! 646. 18! 300, 2! 528.
9 Other employeebenefits . . . . ... ..... 67,573. 36,678. 19,075. 11,820.
10 Payrollfaxes  « o » v v o v v v e 38,674, 21,152, 11,198. 6,324.
11 Fees for services (non-employees):
a Management , , . ... .......0... 0
blegal ............0oit... 0
C ACCOUNtING & » v v o o e e e e e e e e 44,836, 1,452, 42,954, 430.
A LObbYING . L i i e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ _ _ . . . . . . 5,067. 5,067,
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0, . . . . . 29,732. 5,087. 24,645,
12  Advertising and promotion , . ., . .. . . ... 67,622, 67,622,
13 Officeexpenses . . . v v v v v v v v v v v v s 98, 358. 28,699. 29,165, 40,494.
14  Information technology. . . . . . « . . . ... 65,208. 33,783. 10,312. 21,113.
15 Royales, . .. .. .o vvee v .. 0
16 Occupancy . .. ............... 0
17 Travel . .ottt e e e e e e 13,745. 11,991. 1,754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . | 63,964. 40,354, 4,773, 18,837,
20 nterest . .. .. ......0.000.u.. 0
21 Paymentstoaffiliates, . . ........... 0
22 Depreciation, depletion, and amortization . _ _ . 21,285. 21,285,
23 InsUraNCe . . . .. ... e 12,469. 12,469.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSTATE REGISTRATION FEES _____ 6,025. 6,025.
pDUES AND SUBSCRIPTIONS_ ______ 3,073. 610. 1,863. 600.
¢ TRAINING AND EDUCATION 6,869. 2,188. 2,905, 1,776.
e
e All otherexpenses _ _ _ ______________
25  Total functional expenses. Add lines 1 through 24e 3,174,248, 2,539,466. 356,280. 278,502,
26 Joint costs. Complete this line only if the -
organization ‘reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720), . .. . .. 0
221052 1.000 Form 990 (2012)
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to anyquestioninthisPartX .. ... ... ............. L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... ... ... .......... g1 0
2 Savings and temporary cashinvestments, _ . . ... ... ... ...... 4,280,690, 2 3,872,312.
3 Pledges and grants receivable,net | . .. ... ... ... ... 22,600, 3 22,500,
4 ACCOUntS receivable' net e e c 4 0
$ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . .. . ... . ... . ..., qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . q e 0
§ 7 Notes and loans receivable,net | . .. ... ... ....... .. ... q7 0
2 8 Inventoriesforsaleoruse . . . ... ... ... .. gs 0
9 Prepaid expensesanddeferredcharges . . . ... ... ... .00 o... 66,617. 9 76,627.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 284,912,
b Less: accumulated depreciation, ., , . ... ... 10b 213,239. 92,958 {10¢ 71,673,
11 - Investments - publicly traded securities . . . . . . ... . ... ... .... 6,846,802, 11 7,912,397.
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. ... ... Q12 0
13 Investments - program-related. See Part IV, line 11, . . . . ... ... ... g13 0
14 Intangible @ssets . , . . . . . ... ...t q 14 0
15 Other assets. SeePart IV, line 11 . _ . . . . . . . . . 3,908, 15 6,878.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 11,313,575. 16 11,962,387,
17  Accounts payable and accrued expenses, . . . . . . . . ... ... .. 69,607, 17 66,731.
18 Grantspayable, ., . ... .. .... .. ... . . ... .. 3,033,745 18 3,212,440.
19 Deferredrevenue | , ., ... ... ... .. ... g 19 0
20 Tax-exemptbond liabilties , . ., . .. ... ................ g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D , | | | g 21 0
:_E 22 loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , , . . . ... ... ... Q22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. . ... ... ... g 25 0
26 _ Total liabilities. Add lines 17through25. . . . . . . .. ... ..o ... 3,103,356, 26 3,279,171,
Organizations that follow SFAS 117 (ASC 958), check here » w and
g complete lines 27 through 29, and lines 33 and 34.
§(27  Unrestricted netassets _ . . . . . .. ... 1,980,393, 27 1,785,436.
S(28 Temporarily restricted netassets _ . . . . .. .. ... ... 3,229,418, 28 3,897,372,
T 28 Permanently restrictednetassets, , . . ... .. ... .. ... ... ... 3,000,408, 29 3,000,408.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . . .. ... ... . 30
@(31 Paid-in or capital surplus, or land, building, or equipmentfund = = = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... . ... .. ... .. 8,210,219, 33 8,683,216.
34 Total liabilities and net assets/fund balances. . . . .............. 11,313,575, 34 11,962,387,
Form 990 (2012)
JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X!, ... ... ...........

1 Total revenue (must equal Part VIII, column (A), i@ 12) + « « v v v v v v v v e e e e e e e e 1 3,167,320.
2 Total expenses (must equal Part IX, column (A), iNne25) . . . . v v v v v v v v e e e e e e e 2 3,174,248.
3 Revenue less expenses. Subtractline2fromline1. . . . ... ... ... ... ... 3 -6,928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,210,219.
5 Net unrealized gains (losses)oninvestments . . . . .. . ... ... .. .. ... ... . ..... 5 479,925.
6 Donated services anduseoffacilities . . . . . . . . . . . . oL L e e e 6 0
7 Investment eXpensSEs . - « - &« & 4 it i e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i . h i e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . .. ... ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K (=) P T 10 8,683,216,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . ... ............. [T
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |___| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . 4 v i it ittt e e et e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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JSA

2E1210 1.000

| omB No. 1545-0047

2012

Open to Public

f;‘j,*,',,Egﬁ,";Fg‘;o_Ez, Public Charity Status and Public Support

Complete if the organlzation Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ﬂ?g,an';{";:\}e‘,’{};‘%lﬁii“’y > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC 13-3813813

XXl Reason for Public Charity Status (All organizations must complete this 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 association of churches described in section 170(b)(1)}(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b})(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 D Type | b l:l Typell ¢ l:l Type lil-Functionally integrated d I:l Type IlI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

T OO

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check this BOX | . . . . L L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . .. ... ... .. . . 119()
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lil) Type of organization (iv) Isthe [ (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization In support
above or IRC section col. () listedin | in col, (i of | col. i) organized
(see instructions)) Y ocments |  your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION -~ 13-3813813
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 3,988,099, 3,213,194, 3,492,620, 3,606,977. 2,936,805. 17,237, 695.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 3,988,099. 3,213,194, 3,492, 620. 3,606,977. 2,936,805, 17,237, 695.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . . . 8,932,222
6 Public support. Subtract line 5 from line 4.} 8,305,473,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlne4 .. . .. . . . .« . 3,988,099, 3,213,194, 3,492,620. 3,606,977. 2,936,805, 17,237,695,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . © o v s s oo e e e 163,177. 101,819. 94,157, 149,164, 249,566, 757,883,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 1. . ... 11,493. 1,601. 7,744, 20,838,
11 Total support. Add lines 7 through 10 . . 18,016, 416.
12  Gross receipts from related activities, etc. (seeinstructions) . . . + = & ¢ & v f 4 i i i h i e e e e 12 965,542
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . vt v v v v v v et e e e e e e e e w e m e e e e e e e > f_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 46.10¢
15  Public support percentage from 2011 Schedule A, Part Il line14 . . _ .. . .. .. ... ...... 15 42.33y
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., . ... .. ........... >
b 331/3% support test - 2011. If the organization did not 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 supported organization, . . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaANIZAtON, . L, . it i i et i e v et e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS . . . . . . . . i i i i i i et e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf , , , _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , . . . . .
6 Total. Add lines 1 throughS_ , , . ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
ine6.) « = v v & v v v i e e
Section B. Total Support ,
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . & v v v v s« & & s v & & «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines10aand10b _, , ., , ... ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedon - = =+ « @ @ s x == oa o w W
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . 0 it 0 u v v v v v o m o s s b a e b e s e nn e e e e |
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = = . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line17 , _ . . . .. ... ... .. .. ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P | ~
Schedule A (Form 990 or 990-EZ) 2012

2E12‘é§‘§|.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Page 4

Schedule A (Form 990 or 990-EZ) 2012
CUIVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

ATTACHMENT 1

instructions).
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANECUS 11,493. 1,601. 7,744, 20,B38.
TOTALS 11,493, 1,601. 7,744. —20— . 838,
JSA Schedule A (Form 980 or 990-E2) 2012
V 12-4.5F 2397697

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, .

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
INC. 13-3813813

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 )} (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

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

instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (if) Form 990-EZ, line 1.
Complete Parts | and Il.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|____’ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . . . . .. ... L. >SS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, 'see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
41325W 1985 vV 12-4.5F 2397697



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

Page 2

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.

Employer identification number

13-3813813

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

e

AMERICAN KENNEL CLUB, INC.

NEW YORK, NY 10016-2401

500,000.

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

NESTLE PURINA PETCARE COMPANY

ST. LOUIS, MO 63164

1,027,257.

Person
Payroli
Noncash

(Compilete Part Il if there is
a noncash contribution.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ZOETIS

MADISON, NJ 07940-1027

250,000.

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
- No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

41325W 1985

vV 12-4.5F

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

Page 3

Name of organization

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
INC.

Employer identification number
13-3813813

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMYV (or estimate)
(see instructions)

(d)

" Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMYV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

41325W 1985

V 12-4.5F

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

2397697



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

Page 4

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.

Employer identification number

13-3813813

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

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

(a) No.
li;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
lgroml (b) Purpose of gift {c) Use of gift (d) Descrlption of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1.000

41325W 1985

Vv 12-4.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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| oM No. 1545-0047

(sFi':iD;g;s b Supplemental Financial Statements

pComplete if the organization answered "Yes,"” to Form 990, :
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to_ P;.ublic
Internal Revenue Service » Attach to Form 980. P See separate instructions. Inspection
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. :

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear ., .. .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . . . ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . .., . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .« . i .o e i e e e e e aee e I:l Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ..., ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ... ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ ___ _ _______

4 Number of states where property subject to conservation easement is located » __ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ... ... D Yos |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170NAXBYNZ. . . . . . .\ o\ e s et [Ives [ino
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . v v v it i i it e it i i i e e s >SS _

(ii) Assets included in Form 990, Part X . . . . . . .« o o i i i o e e e e e e e e e e e >SS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl fine1 . . . . . . . . . . i i i it i i i et e e e e e e e > ___
b Assetsincluded in Form 990, Part X . . . . . . v v v v v o e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule D (Form 990) 2012 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? |, | . ... [ Ives [ No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginningbalance . .. .. ... ... .. .. e e e e 1¢

d Additionsduringtheyear . .. .. .. .. .« .. i e 1d

e Distributions duringtheyear. . . . . . . . . .« 0 oo e e 1e

f Endingbalance . . . . . . . . .. . o i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . .. ... ... .. ... |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xill, . . . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 3,149,854, 3,206,225. 2,972,536. 2,489, 315. 4,843,147.

b Contributions . . . .. ...... 100,000. 20,063. 20,063.

¢ Net investment earnings, gains,

andlosses. . ... ........ 300,957. -56,371. 302,438. 463,158.| -1,050,766.
d Grants or scholarships . . . ... 1,323,129.
e Other expenditures for facilities
andprograms . . . . . ... .. . 172,541. 168,749.

f Administrative expenses . . . . . .

g Endofyearbalance. . ... ... 3,278,270. 3,149,854, 3,206,225, 2,972,536. 2,489,315.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

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. . . . & ¢ v v o i i i Lt e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . . i . it e e h h e h e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . v . v o v i i v v v e 3b
4 Describe in Part Xll! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | ({b) Cost or other hasis {c) Accumulated {d) Book value
(investment) (other) depreciation
1da Land. - - .« - v o i o o e
b Buildings . ... ...
¢ Leasehold improvements. . . . ... ... 68,134, 5,553 62, 581.
d Equipment . ... ............. 182,481 . 176,424 6,057.
e Other . . .« + v v v v i i it i e e e et 34,297 31,262 3,035,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 71,673,

Schedule D (Form 990) 2012
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule D (Form 990) 2012 Page 3

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

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
L1l Investments - Program Related. See Form 990, Part X, line 13.

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

)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . i o v v v i s e v unm v |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W |
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll, , . . . ... ...
Schedule D (Form 990) 2012
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . .. . . 1 3,839,161.
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains oninvestments .. ... .. ... ... .. 2a 479,925,

b Donated services and use of faciltes . . . . . . .. .. ... .. .... 2b 148,089,

¢ Recoveries of prioryeargrants . . . . .. ... ... ... 2c :

d Other (DescribeinPart XYy . . ... ... ... ... 2d 43,827.

e Addlines 2athrough2d . . ... ... ... ............ DO 2e 671,841.
3 Subtractline2e fromline1 . . ... ... ... ...... ... . c.'c..... e e e e 3 3,167,320.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b == | 4a

b Other (DescribeinPartXll) . . . . . ................. 4b

¢ Addlinesdaanddb L., 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) , . . . ... .... ... 5 3,167,320.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,366,164.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities _ 2a 148,089,

b Prior year adjustments oo 2b

c Offerlosses " "FSESBEkASE - 68 - #5 § R 2

d Other (DescribeinPartXily ~~~~ "~~~ T oot 2d 43,827.

o Addlines 2athrough2a  ° "' FESTR AL msesaswiwe ™ 191, 916.
3 Subtractline2e fromline1 . . .. ..ol s 3,174,248,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ' 4a

b Other (Descrbe inParttxy 0000 4b

c Add lnes 4a and 4b Tt TTerrece . BEEEGE. s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . .. .. " "I'§ 3,174,248.

ETGPAll  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 5
GELP N  Supplemental Information (continued)

REVENUE RECONCILIATION
FORM 990, SCHEDULE D, PART XII, LINE 2(D), OTHER

SPECIAL EVENT EXPENSE 43,827

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

SPECIAL EVENT EXPENSE 43,827

ASC 740

FORM 990, SCHEDULE D, PART X, LINE 2

THE FOUNDATION FOLLOWS THE PROVISIONS OF ASC 740-10, INCOME TAXES -
OVERALL, RELATING TO UNCERTAINTY IN INCOME TAXES. ASC 740-10 ESTABLISHES
A MINIMUM THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION OF THE BENEFITS
OF POSITION TAKEN, OR EXPECTED TO BE TAKEN, IN FILING TAX RETURNS. IT
REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN,
IN THE COURSE OF PREPARING THE FOUNDATION'S INCOME TAX RETURNS TO
DETERMINE WHETHER THE TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO
MEET THE MORE—LIKELY—TﬁAN—NOT THRESHOLD ARE RECORDED AS TAX EXPENSE. THE

FOUNDATION HAS NO TAX POSITIONS REQUIRING ACCRUAL UNDER THIS CRITERIA.

Schedule D (Form 990) 2012
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| omB No. 1545-0047

2012

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate Instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization AMERICAN KENNEL CLUB. CANINE HEALTH FOUNDATION

| Inspection
Employer identiflcation number

INC. 13-3813813

m 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 maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? | . L L L L L L L e e e e e e e e e e

Yes |___| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b) Number of
offices in the
ragion

{c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expanditures for
and investments

in region

(1) EAST ASIA AND THE PACIFIC

GRANTMAKING

12,960.

(2) EUROPE

GRANTMAKING

43, 960.

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal. ..........

b Total from continuation
sheetsto Part!l , ., .. ..

¢ Totals (add lines 3a and 3b)

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

56,920.

56, 920.
Schedule F (Form 990) 2012
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule F (Form 990) 2012

13-3813813

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . . . . . . . .. i u i in i e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) | | . . . . . . . . . . . ...

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . v v v o v v e e e e e e e o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) _ | | | | | .. . .. ... ...

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865}, . . . . . v v @ v v v o e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form5713) | L L L e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

No

l:lNo

I:lNO

No

JSA
2E1277 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part !, line 2 {monitoring of funds}); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

MONITORING THE USE OF GRANT FUNDS OUTSIDE OF THE UNITED STATES

FORM 990, SCHEDULE F, PART I, QUESTION 2

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION ("AKCCHF") MONITORS THE USE
OF GRANT FUNDING FOR RESEARCH AND EDUCATION BY ASSIGNING A PRIMARY
RESEARCH INVESTIGATOR TO THE FUNDED PROJECTS. 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 PROPOSED BUDGET FOR THE PROJECT. IF THE PROGRESS REPORT,
INCLUDING THE EXPENSE REPORT, IS APPROVED, THE NEXT GRANT PAYMENT IS
ISSUED. GRANT PAYMENTS ARE ISSUED THROUGHOUT THE GRANT PERIOD WITH THE
FINAL PAYMENT ISSUED UPON THE COMPLETION 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 Schedule F (Form 990) 2012
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l OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G draisi Gami -gdl
(Form 990 or 990-EZ) ~Fundraising or Gaming Activities _

Complete if the organization answered “Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. InSpectiog_‘l
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
=) Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees _
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross recsipts (or retained by)

from activity fundraiser listed in
col. (i}

{vi) Amount paid to
(or retained by)
organization

N (fil) Did fundraiser have
0 Namoer erjl?itad(tfjurﬁz?a?; :_;’ vdual . (i) Activity custody or control of
¥ contributions?

Yes No

10

Total . .. .........% it ittt et et e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
RECEPTION COCKTAIL PARTY 1.| (add col. (a) through
{event type) (event type) (total number) col. (c))
@
=
§ 1 Grossreceipts . . . ... ...... 58,455. 10,150. 3,178. 71,783.
Q
04
2 Less: Contributions _ . . . . . . . . 39,200. 10,150. 3,178. 52,528,
3 Gross income (line 1 minus
iN@2). o v v v v v v e i i eu 19,255. 0 19,255.
4 Cashprizes, .............
5 Noncashprizes. . ..........
[72]
® | 6 Rent/facilitycosts . . ........
g
| 7 Food and beverages. .. ......
k3]
e
| 8 Entertainment , ., ., . ........
9 Otherdirectexpenses . . . ... .. 35,210. 7,310. 1,307. 43,827.
10 Direct expense summary. Add lines 4 through @incolumn{d) _ . . . . . .. ... ... ... .... > [( 43,827)
11 Net income summary. Combine line 3, column(d),andlne 10 . . . . « v« v o v v v i i v v v aus » -24,572.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b} Pull tabs/instant ; d) Total gaming {add
g (a) Bingo birggL/pl:ogfesssilc: birr‘mgo (c) Other gaming cgal? (a) thr%ugh go}. (o)
g
o
1 Grossrevenue . . . . . . . . . ...
@| 2 Cashprizes, , . .. .. ......
5
u% 3 Noncashprizes ...........
§ 4 Rentffacilitycosts . = = = . . . . ..
=
5 Other directexpenses , . ... ...
|| Yes % |_|Yes % [[__|Yes %
6 Volunteerlabor . . . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . .. ... .. ... ... .... » | )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . ... ............ >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ _ . |_|Yes| |No
b If"ves,exlainc __

Schedule G (Form 990 or 990-EZ) 2012
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule G {Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? = . ... ... .. ... .. I__IYes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ... ... e e e Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . i i i i i i e e e e e e e e e e e e, 13a %
b Anoutsidefacility . . . . . . . . o i i i e e e e e e e e e e . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ®» __
Address » __ .,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . L o . it it o e n e e e e e e e e e e e e e Yes D No

b If "Yes,"” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ [If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provded » ____
D Director/officer l:] Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . ... .. ... L e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii} and (v), and Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete If the organization answered "Yes" to Form 990, =
Open to Public
Department of the Treasury 4
Internal Revenue Service | nspection

Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer Identification number

INC. 13-3813813

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

S 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?, , . . . . ... .. 2

1b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? | | . . . . . . . . L L L 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . . .. . . . ... 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. . ... .. .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

o

Pa| pa| <

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? | | . . ... e 5a =

5b X

If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . ... 6a X
b Anyrelated organization? | & L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 6? If "Yes," describeinPart Il _ _ _ . . . .. ... ... .......... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

INPart ] s e e e e e e e e e e e e e e e e e

Regulations section 53.4958-6(C) 2 . . . . . . . . . i i i it i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| OMB No. 1545-0047

(SF%';'EID;’J;E M Noncash Contributions 2012
> Complete if the organizations answered "Yes" on Form
Departmant of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organizaton AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813
Types of Property
a @
Ch(ec)k if | Number of é:rztributions or gr?]no%a:tg ?g;g'tt:;ug: Method of(g)etermining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ...... X 1. 6,155. |PROCEEDS FROM RAFFLE
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests , . . . . .
4 Books and publications . . .. ..
5§ Clothing and household
goods. . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property ., . . . . . ..
9  Securities - Publicly traded X 1. 8,686. |[FMV
10  Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14  Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .. ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 1. 1,500.
26 Otherp»(____________ )
27 Otherw»(_______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . . . . . ... . ... ..., 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMt D UONS ? L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribUtIONS? | | L e e 32a) X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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AMERICAN KENNEIL. CLUB CANINE HEALTH FOUNDATION 13-3813813
Scheduls M (Form 990) {2012)

Supplemental Information. Camplete this part to provide the information required by Part i, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

THIRD PARTY BROKERS

Page 2

FORM 990, SCHEDULE M, PART I, LINE 32B

THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION USES THIRD PARTY

BROKERS TO PROCESS AND SELL DONATED SECURITIES.

JSA
2E1508 2.000
41325W 1985 V 12-4.5F 2397697

Schedule M (Form 990} (2012}



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule M (Form 990).(2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF ({C} REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GIFT CERTIFICATE X 1. 1,500. FMV
TQTALS 1. 1,500.
JSA Schedule M (Form 990) (2012)
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| ome No. 1545-0047

2012

Open to Public

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

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

3‘3&1’2."’;?&?&2‘22322”"’ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, QUESTION 11B

THE FORM 990 WAS REVIEWED BY TERRY WARREN, CEO/GENERAL COUNSEL, AS WELL
AS CINDY VOGELS, TREASURER OF THE BOARD OF DIRECTORS AND CHAIRMAN OF THE
FINANCE AND AUDIT COMMITTEE; ALONG WITH THE REST OF THE MEMBERS OF THE
FINANCE AND AUDIT COMMITTEE, (ACTING AS DELEGATES OF THE COMPLETE BOARD).
THE FORM WAS REVIEWED FOR ACCURACY AND COMPLETENESS. A COPY OF THE

FINALTZED RETURN WAS PROVIDED TO THE FULL BOARD PRIOR 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 SEVERAL DAYS TO READ AND RAISE

QUESTIONS ABOUT THE POLICY PRIOR TO HIS OR HER SIGNATURE AND

ACKNOWLEDGEMENT .

COMPENSATION

FORM 990, PART VI, SECTION B, QUESTION 15

COMPENSATION FOR AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC.
("AKCCHF") EMPLOYEES IS DETERMINED BY THE AMERICAN KENNEL CLUB ("AKC")

HUMAN RESOURCES DEPARTMENT. THE DEPARTMENT RESEARCHES INDUSTRY STANDARDS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

FOR EACH POSITION TO DETERMINE A CLASSIFICATION AND A SALARY RANGE. ALL
AKCCHF EMPLOYEES ARE UNDER THE DIRECTION OF THE CHIEF EXECUTIVE OFFICER
("CEO") AND GENERAL 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 OPEN POSITIONS WITHIN AKCCHF.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

FORM 950, PART VI, SECTION C, QUESTION 19

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC. ("AKCCHF") MAINTAINS
A COMPREHENSIVE WEBSITE, WWW.AKCCHF.ORG OR
WWW.CANINEHEALTHFOUNDATION.ORG, ON WHICH THE GENERAL PUBLIC HAS ACCESS TO
MULTIPLE YEARS OF ANNUAL REPORTS AND FORMS 990. THE WEBSITE ALSO
PROVIDES INFORMATION REGARDING AKCCHF'S ALLIANCES, MISSION STATEMENT,
RESEARCH ENDEAVORS, AND ANY OTHER PERTINENT INFORMATION. HUMAN RESOURCE
BASED INFORMATION, SUCH AS THE CONFLICT OF INTEREST POLICY, CAN BE

OBTAINED DIRECTLY FROM AKCCHF OR THROUGH THE HUMAN RESOURCES DEPARTMENT

OF THE AMERICAN KENNEL CLUB ("AKC").

NEW SIGNIFICANT PROGRAM SERVICES

PART III, LINE 2

TO SUSTAIN FUTURE ADVANCEMENTS IN CANINE AND HUMAN HEALTH, THE AKC CANINE
HEALTH FOUNDATION MAKES IT A PRIORITY TO ENCOURAGE AND SUPPORT THE NEXT
GENERATION OF CANINE HEALTH RESEARCHERS. CHF UNDERSTANDS THE IMPACT OF
THE PRESENT FISCAL RESTRAINTS ON RESEARCH AND DEVELOPMENT. TO HELP

DIMINISH THIS IMPACT, THE AKC CANINE HEALTH FOUNDATION

JSA Schedule O (Form 990 or 990-EZ) 2012
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Scheduie O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

CLINICIAN-SCIENTIST FELLOWSHIP PROGRAM HAS BEEN ESTABLISHED TO SUPPORT
YOUNG SCIENTISTS. THROUGH THESE EFFORTS THE AKC CANINE HEALTH
FOUNDATION'S ONGOING MISSION TO PREVENT, TREAT AND CURE CANINE DISEASE

WILL ENDURE FOR YEARS TO COME.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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

CANINE DISEASE.

WITHIN THE MISSION, THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

HAS THREE PRIMARY GOALS:

TO FUND CANINE HEALTH RESEARCH PROJECTS TO THE FOUNDATION'S CAPACITY
WHICH ADDRESS THE DIVERSITY OF CANINE HEALTH CONCERNS AND MAY HAVE

COMPARATIVE MEDICINE BENEFITS FOR HUMANS.

TO SELECT AND MONITOR, THROUGH A RIGOROUS 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.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 980-EZ) 2012 Page 2

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

ATTACHMENT 2

FORM 990, PART IIT - PROGRAM SERVICE, LINE 4A

FUNDED RESEARCH: 17 OAK RESEARCH GRANTS WERE AWARDED TO 13
RESEARCH INSTITUTIONS AND UNIVERSITIES. THESE GRANTS, TOTALING
MORE THAN $1.7 MILLION IN FUNDING FOR RESEARCHERS STUDYING CANINE
HEALTH, WILL PROVIDE BETTER TREATMENTS, MORE ACCURATE DIAGNOSIS,
AND A DEEPER UNDERSTANDING OF THE MECHANISMS THAT CAUSE DISEASE IN
AREAS SUCH AS ONCOLOGY, CARDIOLOGY, INFECTIOUS DISEASE, AND
MUSCULOSKELETAL HEALTH.

THE NEW OAK GRANTS COVER A WIDE RANGE OF HEALTH CONCERNS THAT
AFFECT ALL DOGS. FUNDING WAS AWARDED TO STUDY THE SPECIFIC CAUSES
OF PERIODONTAL DISEASE, THE MOST COMMON CLINICAL CONDITION
OCCURRING IN ADULT DOGS. THIS STUDY WILL AID IN THE DEVELOPMENT OF
VACCINES AND IMPROVED TREATMENT METHODS. SIX SEPARATE ONCOLOGY
GRANTS WERE APPROVED, TARGETING THE NUMBER ONE DISEASE-KILLER OF
DOGS. ADDITIONALLY, FUNDING WAS APPROVED FOR THE STUDY OF THE
PREVENTION OF TICK-BORNE DISEASES AND THE TREATMENT OF URINARY
INCONTINENCE, TWO COMMON CANINE HEALTH CONCERNS THAT FACE DOG
OWNERS

ALSO, $267,000 WAS AWARDED FOR ACORN GRANTS, WHICH ARE SMALL

GRANTS OF $12,960 OR LESS.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

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

RI,SC,TN,UT,VA,WA, WI,

JSA Schedule O (Form 990 or 990-EZ) 2012
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