OM8 No. 1545-0047

Return of Organization Exempt From Income Tax

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

or 990

: .Opento Public
Department of the Treasury o

Intemal Revenua Servica » The organization may have to use a copy of this return to satisfy state reporling reqmrements. -Inspection - :
A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B check appieanie: | Please [C Name of organizallon AMERICAN XENNEL CLUB CANINE HEALTH FOUNDATION D Eniployer dentfflcation number
Aaess |ue3 RS| Doing Business As 13-3813813
Name shangs | PriNter| Number and street (or P,Q, box if mail is not cefivered to streat address) Roomisuite | E  Telephone number
wimieon | tpe | 8051 ARCO CORPORATE DRIVE hoo (919) 334-4010
Terminates Sﬁf“f: City or Towm, siate or country, and ZIP + 4
Amanded tons. | RALETIGH, NC 27617-3901 G Gross recelpts $ 4,147,809,
Agplcation F Name and address of principal officer: H(a) Is this a graup setum for EI Yes \ﬁ No
parding afflistes?
H{b) Are il aifilates nduded? Yes No
I Taxexempt siatus: | X | B501(c) { 3 ) 4 (Inserino.) } | 4847(a)(1) or l ]537 it "No," ettach a2 list. {see instructions)
J  Webslte: p WWW. CANINEHEALTHFOUNDATION ., ORG H{c) Group sxemption number P~
K Form of organtzation: | X [ Garporation | [ Trust] ~ [ Assoctation | | other B L Year of formation: 1395 M State of legal domicite:  NY
Summary
1 Brefly describe the'organization's mission or mest significant activities: __ _ _
o| ~ THE ORGANIZATION'S EXEMPT PURPOSE 15 TO SUPPORT BASIC AND APPLIED
£|  HEALTH PROGRAMS WITH FMPHASIS ON CANINE GENETICS TO IMPROVE THE ___ ~~~ "~~~ "~
£| QUALITY OF LIFE FOR DOGS AND THEIR OWNERS. - _______________ ________
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its nat assats.
o3 | 3 Number of voting members of the governing body (Part Vl, linetay . . . ... .. ... , U ) 17
,ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) _ s e e e e 4 17
2|5 Total number of employees (PartV, i@ 28), | ., . . .. ... iiiii e e 5 10
£| 8 Total number of volunteers (estimate if necessary) _ _ . . . .. . .. ... s 250
Ta Total gross unrelated business revenue from Part Vill, column (C), line 12 e e 7a 0.
b Net unrelated business taxable income from Form 880-T, N34 o v« « 4 o s o v v v v o v o n s ¢ o o s o s s 7b
Prior Year Currant Year
o] 8 Contribulions and grants (Part VIE, lise 1k ... e 1,988,099, 3,213,194..
=]
E] & Program service revenue (Part VIl BNE20) . o L e e e e 0. 116,626,
é 10 Investment income (Part VIIL, column (A), ines 3, 4, and7d), . . .. ... ... .. ... -205,724. -117,808.
11 Other revenue (Part VIIL, column (A), lines 6, 6d, Bc, c, 10c, and 11e) | o . 121,663, 121,268.
42 Total revenue - add lines & through 11 {must equal Part VIII, column {A}, ine12), . . .. . .. 1,904,038, 3,333,278,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) . e 3,354,165, 1,419,854,
14 Benefits paid to or for memboers (PertIX, column (A), line d) T 0. 0.
g |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 6-10), |, | 732,786, 617,811,
£ | 182 Professional fundraising feas (Part IX, column (A} line 116} | | . ., . . . . e v s v e s o 0. 0.
§ b Total fundraising expenses, Part IX, column (B, line 25) p____;'i_o_ﬁ_ 448. A L
Y117 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24f) e 693,174. 625,911,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25} , ., . ... ... 4,780,125, 2,663,576,
19 Revenue less expenses. Sublract ing 18 fromIine 12, . v v v v s s w s v o s e e s -876,087. 669,703,
] § Beginning of Year End of Year
§5120 Total assets (PartX, ne 18} | _ . . . . . ... ...... L 8,457,824, 9,259,965,
20121 Total liabilities (PartX, Ina 28) | | | . .. 4,149,101, 3,285,144,
gé 22 Net assets or fund balances. Subtract line 214 from line 20, . . . . . . e e et e 4,308,723, 5,974,821.

Signature Block s

Under penglties of gérjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It Is tgdgl correct, ang complete. Declaration of preparer (olher than officer) |s based on all Information of whlch reparer has any knowledge.
Sign 9, ,Q )0
Here Signalyyeof ofﬁoer il Date ¢
) G. 2t r 7 0
Type or wint name and title *
Date Check if Preparer's identifying number
Patd Preparer's } s N sef- (see insipyctions)
i . signatuce (W - omhia HI8[1D  [employed B 0448640
s
i T — (or yours WKPMG LLP L EIN » 13 -5565207
Use Only | If ssif-employ > -
address, and ZI "+4 ¥ 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no. - 336-275-~3394
May the IRS discuss this return with the preparer shown above? (seeinstructions) & . o . . 4 v v v s f et o s v v s 2 0 0 2 o« |X | Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
ISA
9E1610 1.000
41325W 1985 2397697
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Form 980 (2008) 13-3813813 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 23

2 Did the organization undertake any significant program services during the year which wers not listed on
the prior Form 990 0r 990-EZ2 . . . .. .. [_Jves [X]no
If "Yes," describs these new services on Schedute O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | L i e e e e T Clves [Xno
If "Yes," describe these changes on Schedule C.

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4847 (a}{1) trusts 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 $ 2,020,721, including granis of § 1,419,854. ) (Revenus § 116.626. )
THE FOUNDATION FUNDS CANINE HEALTH RESEARCH AND SUPPORTS CANINE
EEALTH SCIENTISTS AND PRCFESSIONALS IN THEIR EFFORTS TO STUDY THE
CARUSES AND ORIGINS OF CANINE DISEASES AND AFFLICTIONS AND TO
FORMULATE EFFECTIVE TREATMENTS.

4b (Code: } {Expenses $ " including grants of $ ) (Reverue $ )

 4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 2,020,731,

For 8§90 (2009)
JSA
9E1020 1,000
41325W 1%$85 V 09-5.2 2397687
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Form 990 {2009) , 13-3813813 Page 3
Checklist of Required Schedules '

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? /f "Yes,”
complefe Schedule A « . .« v v o v oL ek bt e v e e s et e e 1 X
Is the organization required to comalete Schedule B, Schedule of Confributors?. - . . .o v v v v v 0w PP X
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 G, Parfl . .« . v v o0 o v & et e 3 X
Section 501{c){3} organizations. Did the organization engage in lobbying activilies? If “Yes,” complete
Schedule C, Partll . .« . .. e e s e ke e e e e e e ae e 4 X
Sections 501(c){4), 501{c}{5), and 501{¢}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complefe Schedule C, Partill . .+« v v v v o a s cvl| B
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part! . « « <+« v . . et et e e e ey e e e e e 6 X
Did the organization receive or hold a conservation sasement, including easements to preserve open space.
the environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Partfl. . . v . v v o v | 7 £
Did the organization mainiain collections of works of art, historical treasures, or other similar assets‘? if “Yes,"
complete Schedule D, Partilf « . .« v v o C et b e r e e e e e ek et e e e 8 X
Did the organization report an amount In Part X, lina 21; serve as a custodian for amounis not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes”
complete Schedule D, ParflV . . v v v v v o v a o n s et e e e e ] X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, PartV, , . . .. . . oo v o o e e i 10 X
Is the organizaticn's answer to any of the following questions "Yes™? /f so, complete Schedule D, Parts VI,
VIL VI B, or X asapplicable « o @ v v o v v o n o o e e i s e e i r e e e e PN
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Parf Vi.

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 1687 If "Yes," complate Schedule D, Part VI,

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 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes,” complete Schedule B, Part X.
* Did the organizaticn’s separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 Jf Yes, ” complete Schedule D, Part X,

412 Did the organizaticn obtain separate, independent audited financial statements for the tax year? If Ves,”
complefe Schedule D, Parfis XL Xl and Xillo v v v v v v v o o v e i i v e a0 s e et e e e e e
12A Was {he organization included in consaotidated, Independent audited fnanc!al statement for the tax year? Yes | No
If "Yes, " completing Schedule 0, Parts Xl XI, and Xl isoptional. « « o « ¢ 4 o 4« « e v e e [1 2A X
13 s the organization a school described in section 170(b)(1)ANI)? If "Yes,” complete Schedule E. Ce e
14a Did ihe organization maintain an office, employees, or agents outside of the United States?. . . . ..+ v v v v v« |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actjvities outside the United States? If "Yes,” complete Schedule F, Parll. . . . . . [14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,;'complefe Schedule F, Partil, . .. ..+ .-..]15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance
‘1o Individuals located outside the United States? If "Yes,"complete Schedule F, Partllt . . v o v v v v e v v o0 o o | 18 X
17 Did the organization report a fotal of mare than $15,000 of expenses for professional fundraising services .
on Part [X, column {A), lines 8 and 11e? If "Yes,"complete Schedule G, Parf! . . . . v v v v v v v cvv i v v 17 X
18 Did the organizaion repcrt mare than $15,000 total of fundraising event gross income and contributions on
" Part VI, lines 1¢ and 8a? If "Yes," complete Schedufe G, Parflf « . . . .. ... et e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Parflll « v v« v c v v v v i i e e e e e e 19 X
20 Did the organization operate one or more hospifals? If "Yes,” complefe Schegule H « « .« . v v v v v e v 0 v o .| 20 X
Form 990 (2009)
JSA

g£1021 1.000

41325%W 1985 V 08-5.2 2397637




Form 990 (2008) 13-3813813 Page 4
Checklist of Required Schedules (confinued) :
. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatmns
in the United States on Part IX, column (A), line 17 If *Yes," complefe Schedule I, Parts fand if, . . .. .. .. .. .21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes," complete Schedule [, Partsitand i, . . . o« v o v v v o v u s 22 bS
23  Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complefe Schedule d . . . . . v e i e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 =s of the last day of the year, that was issusd after December 31, 20027 If "Yes," answer lines
24b through 24d and complefe Schedule K If ‘No,"go to question 28 ., v v v v v v v oo v e n v un s c .. [24a X
b Did the crganization invest any proceads of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . . .. e e e i et e e P I 1.1
d Did the organization act as an "on behalf of issuer for bonds outstanding af any time during the year?, . . .. .. 24d
25a Section 501(c){3} and 501({c){4) organizations. Did the organization engage in an excess benefit {ransaction
with a disqualified person during the year? If Yes,"complete Schedulo L Part! . . . . . v v o o v v v v v v o n s . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the iransaction has not been reported on any of the organizatien's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Parti. . . . . e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person autstanding as of the end of the organizaticn's tax year? if "Yes," complete Schedule L, Part Il , [ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yos,"complete Schedule L Partill . . . . .. v v i i i i it en s et e e e L1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls b, | ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, PartiV. , . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedufe L, Part IV . o v oo e et e et e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (er a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L,
T 0 L P e e v e e e 28¢ X
29 Did the organization receive mara than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . . . . . e e e e e 1] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N,
Part ] . v e e e e et e et e e e e a1 3 X
32  Did the arganization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll v v v v v v vt i e e s e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Parf{, . « « « v v v i s s v s e i et 0 v o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Parts ||
MW, and ¥, tine 1, . e et e it e e e 34 X
35 s any related orgamzatlon a contrclled entity within the meaning of section 512(b)(13)? If "Yes,” complefe
Schedule R Part V. liNne 2 & v v v v i i i vttt eneaenmnns et e r e e e ... 35 DS
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Parf Vi line 2 . . . . . . i s i i i i it i e e v .| 36 X
37  Did the organization conduct more than 5% of its activifies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? /f "Yes," complefe Schedule R
ParfVI o s it i e e e e e e e e e -1 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule & o . . o . . .. o e e e tee e 38 X
Form 990 {200%)
Jaa
SE1030 1.000

41325W 13985 vV 09-5.2 2387697




Form 980 (2009) 13-38138132

1a

b
c

2a

3a

Statements Regarding Other [RS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

LS. Information Returns. Enter -0- if not applicable, , ., , . ... .. F T |-

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , , . .. 1b

Did the organization comply with backup wnthholdmg rules for repertable payments to \rendors and reportable
gaming {gambling) winnings t0 PrHize WinNers? . . . 0 . . . i i it s et s r e e e e e

Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 10}

If at least one is reported on line 2a, did the corganization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LIS TelUM? |, L i e i e e e

b If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedu.'e O, L
4a Af any time during the calendar year, did the organization have an interest in, or a mgnature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., . .., e e m e ek aa et S b et e e e s e
b If "Yes,” enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Reportt of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .
b Did any faxable party notify the organization that it was or.is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Formr 8886-T, Dlsclosura by Tax-Exempt Entily Regarding
Prohikited Tax Shelter Transaction? | ke e e et s e r e e et a e e e
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization salicit any contributions that were not taxdeductible? , , ... ... ... ... e
b If "Yes" did the organization include with every solicitation an express statement that such contributions or’
pifts were not tax deductible? |, . . . .t i s i e e e e e e e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . , . . .. e e et
b 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
required to file Form 82827 .. ... ....... e s e e i et e e e Cea e
d If "Yes," indicate the number of Forms 8282 filed during theyear , , , ... ... ... .. .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? , ... ............... e e i e e s -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the crganization file Form 8889 as required?, , , , , , ,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 109B-C as
T T et e e
8 Sponscring organizations malntaining donor advised funds and section 50%{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? , , ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distributions under section 48667, , ., . . . . v o v i v v e v i b e v a .
b Did the organization make a disiribution to a denor, donor advisor, orrelated persen? . . .. ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 , ., ., .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , , , . [10b
i1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . .. it ittt i n e e . [ iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from Ahem.) | . L . 0 0 v v s e s e e e e e e ke e .1k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Fcrm 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . |12b
Form 980 (2009)
J8A
9E1040 1.000

41325W 1285 V 09-5.2 2397697




Form 990 (2008) : 13-3813813

Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of vating members of the governing body « « v« v« =« v o v v v e v s o . [1a 17
b Enter the number of voting members that are independant v « + -« v o o v 0w v o u s e 1o 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directer, trustee, or key employee? . . .. . oo v v v h et ce |2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or ather person? . . . 3 X
4 Did ths organization make any significant changes to its organizational documents since the prior Form 990 was filed?. + « - . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 L.
6 Does the organization have members or stockholders? . . . . . .. e e e B - X
7a Does the organization have members, stockholders, or other persons who may elect onz or more members
ofthe governing bady? . « « v v v vt s vt n s st e e e et e R £ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?, « « v v v @ e s e v m s am o v o s s st onnnn e s ceee.. |82 X
b Each committee with authority to act on behalf of the governingbody? + o c v v o c v v v 0 v 0 s R I T3 S
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . v 4 v v 2« o s 9a £
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
18a Does the organization have local chapters, branches, or affiliates? . . .. . .. et e c e .| 102 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . « . ... |18k
11 Has the organization provided a copy of this Form $90 to all members of its governing body before filing the |
(4104 11 A it e et PR s s | £
11A Desribe in Schadule O the proceass, if any, used by the organization fo review this Form 990, -
12a Does the arganization have a written conflict of interest policy? If "Ne,"gofoline 13 . v v v v v s v v v v s L. l12al X
b Are officers, directars or trustees, and key employees required to disclose annually interests thaf could give
rise fo conflicts? . .. ... .. e e e e e e e Lo.o12pl X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O how thisisdone . . . . . et et e e t2¢] X
13 Daes the organization have a written whistlablowerpolicy?. « v v v v v o o v v v v v 0 s s 13 | £
14  Does the organization have a written document retention and destruction policy?. . . . . . . e 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffictal . . . ... .. ... .+ Cen ... |tBal X
b Other officers or key employees ofthe organization . . . . . . . . i i it v e v e oo n o e e e e f[_5b X
If "Yes" to line 152 or 15b, describa the process in Schedule O. (See instructions. ) :
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . ... ... e E e s e e e e e e e 16a X
b If “Yes," has the organization adopted a written pelicy or procedure requiring the arganization to evaluate '
its participation in joint venturs arrangements under applicable federaf tax law, and taken sieps to safeguard
the organization's exempt status with respect to such arrangemenis? « « « o v o ¢ s 0 v 2o o s PP A 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »_ ATTACHMENT 4 _________

18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T (521(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

1$ Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the pubfic.

20  State the name, physical address, and telephone number of the person who possesses the boaoks and records of the

organization: » ANIT2_ HERRINGION, 8051 ARCO CORPORATE DRIVE, SUITE 300, RALEIGH,

919-334-4010

NC 27617

JSA
9E1042 1.000
41325W 1985 V 09-5.2 2397687
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Form 990 (2009) 13-3813813 Page 7

BENRI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contracfors’

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

1a Complste this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addifional space is needed.

e Llist 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.

® List all of the organization's current key employees. See insiructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

* List 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.

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

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

I:l Check this box if the organization did nat compensate any current officer, director, or trustee.

(A) (B) {C) (B} €) F}
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5[ 5| af & EEA compensation compensation ameunt of
week |=El-% fé" S123|3 from from related other
BEIE|IC (21588 the organizations compensation
g 3 3 gi® g organization {(W-2f 1099-MISC)l from the
= g 3 {W-2/1099-MISC) crganization
gz 3 and related
& g crganizations
o
LEE ARNOLD .
VICE CaaIrMan ] 2.00| X X 0 0 0.
CATHERINE BELL
"BOARD MEMBER 2.00| X 0l 0 0.
DR. A. DUANE BUTHERUS .
"BOARD MEMBER 7 1.00| X 0l 0 0.
HOWARD FALBERG )
"BOARD MEMBER 7] 1.00| X 0 0 0.
CONNIE FIELD
"BOARD MEMBER ] 1.00| X 0 0 0.
DR. J. CHARLES GARVIN '
TFREASORER T 2.00| X X 0 0 0.
SUSAN LACROIX HAMIL )
"BOARD MEMBER 1.00| % 0l 0 0.
MARY EDWARDS HAYES
TBOARD MEMBER ] 1.00) X 0] 0 0.
HON. IRIS CORNELIA LOVE
"ROARD MEMBER ] 1.00] X 0 0 0
KAREN MAYS
"BOARD MEMBER ] 1.00| X 0| 0 0.
ANDREW GENE MILLS
"BOARD MEMBER ] 1.00| X 0] 0 0.
STEVEN T. REMSPECHER
"BOARD MEMBER ] 1.00| X | 0. 0 0.
CORNELIA SCHAEFER
"8§RCRETARY 7T 2.00| X X 04 0 0.
DR. HOWARD B. SPEY
"BOARD MEMBER 1.00| X 0| 0 0.
JAMES T. STEVENS
"BOARD MEMBER ] 2.00| X 0, 0 0.
DR. WILLIAM TRUESDALE .
"BOARD MEMBER | 1.00] X o) 0 0.
15A Form 990 (2009)
SE1041 2.000
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13-3813812

Form 920 (2008)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} ®) (G} {0} {E) F)
Name and titie Average | Poskion (check all that apply} Reportable Reportable Estimated
hoursper [83 |39 | & gZlg compensation compensation amount of
week (=T |3 :ﬁ = 'g,‘% 5 from from related other
g8iz1%|2 |58 |8 the organizations compensation
g2 |3 g|~8 organization | (W-2/1029-MISC) from the
gl | 2 (W-2/1093-MISC) crganization
'gf 4 ?é and related
3 B organizations
a .
CINDY VOGEILS
CHATIRMAN 3.00( X X 0. 0 0.
P_R . TERRY T. WARREN )
CEC/GENERAL COUNSEL 60.00 X 166,306. Q] 38,866.
tbTotal , .\ iirnnn.. R P > 166,306 0 38,866.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the crganization » 1
Yes| No

5

Did the organization list any former officer, director or frustee, key employes, or highest compensated
employee on line 1a? If "Yes," camplete Schedule J for such individuat _
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? If "Yes," complele Schedule J for stch
7o 1. e 1 e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services renderad ta the organization? If "Yes,” complete Schedule J for such person . . . .

K 4 4 4 & % 1L % % % = w31 2 o m o3 K E & 5 528 TN

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.
' (A} (B)
Name and business address Description of services

{©
Compensation

2.

Total number of independenti contractors (including but not limited te those listed above) who received
more than $100,000 in compensation from the crganizaticn b o]

JSA

SE1050 1.000

41325W 1885 V 09-5.2 2397697
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Form 990 (2009)

page 9

Statement of Revenue 13-3813813
(A) (B} i€ {D)
Total revenus Related or Unrelated Reverive
exempt business excluded from lax
funciion revenue under sections
revenue 512,513, or 514
ggcg 1a Federated campaigns « « « = « » « « | 18
E3| b Membesshipdues ., .......| 3B
sE| ¢ Fundraisingevents . . - . . . ... 1€
Ezé d Related organizations « « + « « » « « [ 1d
"5".% e Government grants (contributions) . . [ 1@
k=] E f Al other coniributions, gifts, grants,
‘g‘a and similar amounts not included above « |11 3,213,194,
§% o Mencash contributions included i fnes fa-ifc $ . |
h Totab Addlines 1a-1f « v 4 v « « 2 « o« v v o oo P 3,213,134,
g Business Code
g 2, EDUCATION SYMPOSIA 900099 32,080. 32,080,
% b CONFERENCE REVENUE 900035 84,546, 84,546,
‘E’ e
S| d
2 f All other pregram service revenue « « « « «
] g TotalAddlines282f « v n v e v v s v v w s uesa P 116,626, {3
3 lnvesiment Income (including dividends, interest, and
other Similar amounts) e + « v o« e v s v vt e cr e ? 34,591, 0. 0. 34,981
Income from investment of tax-exempt bond proceeds « + « » 9.
8 Royames.....-;-..--..-..........> 554'5_23- 0
{i} Real {ii} Personal
6a GrossRents. - v« 0 v 0
b Less: rentalexpenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor (I058)s + = ¢ c a s e v v v o v os. P
(i) Securities {if) Other
7a Gross amount from sales of
assets other than inventory 569,684,
b Less: cost or other basis
and sales expenses « « « « 722,484,
¢ Gainor(oss) » + v v v .- -152,800.
d Netganor(Ioss) « « « o « o v s s s o v s v s u oo as -152,800
8| 8a Gross income from fundraising
S events (not including $
3 of contributions reparted on line 1c}.
E SeaPartV,line18 + v v v « « v+ v o . @ 114,885,
2 b Less:directexpenses ., + v v s v a4 b 32,046. :
6 ¢ Nat income or (loss) from fundraisingevents « « « « + « o « P 52,839, - 0 52,839
9a Gross income from gaming activities.
SesPartlV,linetd . ... ....... &
b Less:directexpenses + « « v v e a0 o = D :
¢ Netincome or (loss) from gaming activities. « v« « v 0 0 o P
10a Gross sales of inventory, less
returns and aliowances |, , . .. .... a
b Less costofgoodssold. + v o - v s o w b ‘
¢ Netincoms or (oss) fromsalesofinventory. . . . . . . . . P
Miscellaneous Revenue Business Code
41s MISCELLANEOUS REVEWDE 900098 1,601, 1,601.
[+
d Allotherrevenug « . v« ¢ « &+ = « o« u o =
e Total AddIines 11811 + + v vt t e v v v os e ana P 1,601,
12  Total Revenue. 5eeinstructionS « ¢ « + ¢« 1 4 o v o s o 4 o P 3,333,299, 116,626, 0. 156,259.
Form 990 {2009
Jsa
9E1051 1.000
41325W 1985 V 09-5.2 2357697




Form 590 (2009)

13-3813813

pags 10

Statement of Functional Expenses

) Sestion 501{c){3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

Do not Include amounts reported on lines 6b, (A} L {C} ) D)
75,8, Sb, and 105 of Part Vil | vt | eepllew | wmoies | ol
1 Grants and other assistance ta governments and ' ' o
organizations in the U.S. See Part IV, line 21, , 1,269,422, 1,269,422,
2  Grants and other assistance to individuals in
the U.S. See Part IV, liNe22 . . . v v vuw .. 0.
3 Grants and other assistance to governmenis,
organizations, and individuals oufside the
U.S. SeePart IV, lines 15 and16 , , , ., , ., 150,432, 150,432,
4 Benefits paid foorformembers, , , .. .... 0.
5 Compensation of current officers, directors,
trustees, and key employess |, . . . o v v v« . 166,306. 41,538, 41,538. 83,230.
6 Compensation not included abovs, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . Q.
Other salares andWageS. « 2 4 o v s v v v o n 368,646, 187,649, 106,531. 74 ,466.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 7,484, 3,172, 1,477. 2,835,
9  Other employeebenefits . « « 5 v o ¢« 0 v .. 43,313, 21,101. 12,6390. 9,522.
10 Payrolitaxes . + « . . 32,062. 15,271. 9,365, 7,426.
11 Fees for services {non-employees):
a Management |, L . . 0 v s h h e e e 0.
B Legal v v vt te e r e ey 5,000. 5,000.
e Accounting . . . s f s e v e e e . 40,441, 2,936. 36,747. 758.
d LOLOYING + v v v e p e v v n b wm s e 0.
& Professional fundraising servicas. Sea Part IV, line 17 0.
f Investment managementfees , . . . ... . 3,571. 3,571,
o1 88,662. 42,833, 23,077. 22,752,
12 Advertising and promofion « ¢ « v o v 00 e 0 s 47,278. 17,533. 665. 29,080.
13 Officespenses . . .. o oo vt v i i e 78,382. 21,323 . 18,558, 38,501,
14  informationtechnology. . o v & ¢+ v 4 o 4 4 & . 13,701. 8,799. 1,657, 3,245.
15 Royalties, .. . ......... 0.
16 Occupancy . . « .« « v e e e e e 0.
17 0TIVl s vt e e e e e e s 28,299, 15,574, 1,331. 11,394,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0, ]
1% GConferences, conventions, and mestings , . . . 238,884, 215,303. 11,408, 12,173,
20 NSt 4 o v v v e h e i haee e 20,704, 156. 15,235. 5,313.
21 Paymentstioaffiiales ., . ... .o v v e 0 0.
22 Depreciation, depletion, and ameriization . . . 38,304, 38,304,
23 Insurance , . . . . 10,536. 4,958. 1,337, 4,241,
24 Other expenses. [temize expenses not ' ' IR A S '
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.) ‘ ) L
a STATE REGISTRATION FEES 6,443, 6,443.
pDUES AND SUBSCRIPTIONS 522, $7. 225. 600.
¢ TRAINING AND EDUCATION 4,704. 2,634, 1,158. 91z2.
¢MISCELLANECUS EXPENSES ______ 80. 80.
-
f Allother expenses oo 0.
25  Total functional expenses. Add lines 1 ihrough 24f 2,663,576, 2,020,731, 336,397, 306,448.
26 Joint Costs. Check here p- I_l If following
S0P 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation , , , ., . ... .. ...
CE10ET s 000 Form 990 (2000)

41325W 1985

V 02-5.2
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Form 990 (2009) 13-3813813 page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash- non-nterest-beaning | . . L . s s e e e 200 ¢ 200.
2 Savings and temporary cashinvesimenis | , |, ., ., .. ... . ..., 3,581,229, 2 3,245,877,
3 Pledges and grants receivable, net | |, . . . .. . ... .. e 104,815. 3 79,504.
4 Accounts receivable, net | L L. L. L e e . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
R 5
6 Receivables frem other disqualified persons {as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
° Part i of Schedule L, , . ., [, ......... e 6
@) 7 Notes and loans receivable, net, |, | e 7
2| 8 Inventories forsaleoruse, ., ... ... .. ... 0., et e 8
9 Prepaid expenses and deferred charges | . . ., . . v v s a v e e e 12,133 9 19,2239,
410a Land, buildings, and equipment: cost or |1Ca 226,145
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , .. .. .. .. 10b 143,088, 95,140.|10¢ 83,057.
11 Investments - publicly traded securities, . . v v v v v v s e s e e e 4,651,882 141 5,828,494.
12 Investments - other securities. See Part IV, lne 11, , . . . o v v v o v s ot 12
13 Investments - program-related. See Part IV, Jine11 . ... ... ... ... 13
14 |Intangible assets. . . . . e e e e e e e 14
15 Otherassets. See PartlV,line 11 ., .. o oo i i i in v e e v . 2,425.15 3,504.
16 Total assets. Add lines 1 through 15 (must equaliine 34y . . .. ... . e 8,457,824, 16 9,259,865.
17  Accounts payable and accruad eXpenses, | . .. .. .. e e e e i a s L. 247,246 17 162,845,
18 Grantspayable |, .., .. 00 i i e 3,901,855, 18 3,122,299,
19 Deferred ravenle | . ., . . v v v e s e n e s e e e 19
20 Tax-exempt bond fighilities , . .. . . ... .. ennnn e e 20
8|21 Escrow or custodial account liability. Comgplete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key i
},‘; employeas, highest compensaied employees, and disqualified
- persons. Complete Part Il of Scheduls L |, , | |, e e e e 22
23 Secured mortgages and notes payable o unrelated third parties , , , . , ., 23
24 Unsecured noies and loans payable to unrelated third parties, , , , .. ... 24
25 Other liabilities. Complate Part X of Schedule D , ., ., .. ... ... ... . 25
26 Total liabllitles. Add lines 17 through 26 .. 4,149,101, 26 3,285,144,
Organizations that follow SFAS 117, check here » |X_| and ' N '
3 complete lines 27 through 29, and lines 33 and 34,
é 27 Unresiricted netassets | . . .. ... ............ . ~1,722,463 ) 27 ~288,658.
g 28 Temporarily restricled netassets _ , , . .. ........ e e e 3,130,778 28 3,363,071,
2129 Permanently restricted netassets, , , , ., . e e e 2,900,408. 29 2,900,408.
B Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
g 30 Capital stock or frust principal, or currentfunds |, , . ..., ... ... .. .. 3¢
@131 Paid-in or capital surplus, or land, building, or equipmentfund , , ., .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds |, | | | 32
2(33 Totalnetassets orfund balancss | . . . .. ... n e e 4,308,723, 33 5,974,821,
34 Total liabilities and net assetsffund balances, , , . . . . i v v v v s 8,457,824 . 34 9,259,965,
Form 8990 (2009)
JSA
9E1053 1.000
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Form 920 (2009)

page 12

Financial Statements and Reporting

1 Accounting methed used to prepare the Form 990: |:| Cash Accrual [_—_I Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

b Were the organization's financial statements audited by an independent accountant? , , , , ., .. ... . ... ..
¢ If"Yes" to line 2a or 2b, does the organization have a commiites that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , , ,
If the organization changed either its oversight process or selection process during the lax year, expiain in
Schadule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year ware
issued on a consolidated basls, separate basis, or both:
Separafe basis D Consglidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?, . . ... ... .. et et r e, e e
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undargo the
required audit or audits, explain why in Schedule © and deseribe any steps taken fo undergo such audits.

Ye_s

No

2a

2b

2c

3a

3b

JSA

9E1054 2,000
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JSA

SCHEDULEA OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

4947({a)(1) nonexempt charitable trust. Open to Public

Depariment of the Treasury

Infemnal Revenue Service P Attach fo Form 990 or Form 990-EZ. W Sce separate instructions, Inspection
Mame of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identiffeation number
INC, 13-3813813

EZTIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization s nof a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association of churches described In section 170{b){THAN1.

2 | | Aschool described in section 170{b)(1}{A)il). (Attach Schedule E.)

3 |__ | Ahnospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i|I)

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

section 170{b}{1){A}iv}. (Complete PartIl.)

6 A federal, stats, or local government or governmental unit described in sectlon 170(b}{1){(A}v).

7 | X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 1 70{b}{1){A}vi). (Complete Part II.)

8 A community trust described in section 170{(h}{1}(A}{vi}. (Complete Part IL.)

9 An organization that normally receives: (1) more than 331/3% of its support from centributions, 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 50%{a}(2). (Complete Part Hl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases 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 tines 11e through 11h.

a D Type | b |:| Typell c |:| Type I - Functionally integrated d D Type ill - Other
eI:I By checking this box, | certify that the orgamzat{on is not controlled directly or indirectly by one or more disquaiified
persons other than foundation managars and other than one or more publicly supported organizations described in section

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

f If the aorganizations received a written determination from the RS that it is a Type |, Type Il, or Type Il supporting
organization, checkthisbex_ . ... e e
e Since August 17, 2008, has the crganization accepted any gift or contribution from any of the
following persens? '
{i A persan who directly or indirectly controls, either alone or together with persons described in (i Yes | No
and (iii) below, the governing body of the supported organizaton? ... .... R k111 £
{liy Afamily member of a persondescribedin (Jahove? . ., ... ... .. .. ... e e g X
{iii) A 35% controlled entity of a person described in (i} or (i) above? ... .. .. e Mgflli} p:s
h Provide the following information about the supported organization(s).
(i} Name of supported {i) EIN {ili) Type of organization ?iv) Is the organization | {v) Did you nofify (vi} s the {vil} Amount of
organization {described on lines 1-9 | In col. (i) listed in your ‘the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your {1 organized in the
(see Instructions)) support? us?
Yes No Yes Neo Yes No
Total
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for - Schedule A (Form 990 or 990-EZ) 2008

Form 9%0 or 990-EZ,

9E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2009 13-3813813 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170{b){1}A)(vi)
(Complete only if you checked the box online 5,7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.“) ______ 3,563,114. 3,387,321, 3,8%0,510. 3,984,095, 3,213,134, 18,022,238,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalfl « « « v v o v o v s v s 0w
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « . « « «
Total. Add lines 1 tthUgh3 ....... 3,563,114, 3,387,321, 3,870,510. 3,588,099, 3,213,194, 18,022,238,
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 (f, , . . . .. 10,805,284,
8 Public support. Subtract line § from line 4 7,116,954,
Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2005 (b} 2006 fc) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounisfromlingd . .« c o « « e 3,563,114. 3,387,321, 3,870,510, 3,988,099 3,213,194, 18,022,238
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaitiss and income froem similar
BOUTCBS , . 4 v v e v v e e e e e 263,944, 350,040, 373,923, 163,177. 101,818, 1,252,903,
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon « « v « ¢ o v v a4,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ATCH 1, . ... 19,804, 10,987, 14,858, 11,493. 1,601, 58,743,
11 Total support. Add lines 7 through 10 . . 19,333,884,
12 Gross recsipts from related activities, etc. (seeinstructions) + « « v v v 4 v o v v v v s PR I - | 1,295,974,
13  Flist five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)
organization, check thishoxandstop here . . & 0 & & v c v v 4 0 o s 0 s 0 0t v 0 2 v o T e R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) ... ... .. 14 36.81¢
15 Public support percentage from 2008 Schadule A, Partfl ine 14, . .. . . .o v v v onvn. .. 18 36.669

16a 331/3% support test - 2008. If the organization did not check 1he box on fine 13, and line 14 is 334/3% or more, check

this box and stop here. The arganization qualifies as a publicly supported organization , , , ., ... ... .. .. .. NP .

b 331/5% support test - 2008. If the organization did nof check a box on line 13 or 16a, and line 15 is 331/3% or more,

chack this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. R ¢

17a 10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a or 18b, and line 14 is 10%

or more, and if the organization meelfs the "facts-and-circumstances"” test, check this box and stop here. Explain In
Part [\V how the organization meets the "facts-and-circumstances™ test. The organization gualifies as a publicly supported
organization. .. ... ..... e e e »

b 10%-facts-arid-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 18b, 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, | . . . u it it e e e e e e et e e e e .
18 Private foundation. f the organization did not check a box on line 13, 1Ga i6b, 17a, or 17b, check this box and see
NSIUCHONS |, vy u v i v e e e v e e e e e e e e e T L
Schegdule A (Form 990 or 850-EZ} 2009
JSA
9E1220 1.000
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Scheduls A (Form 290 or 990-EZ) 2009 13-3813813 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2005 (b} 2006 (c) 2007 (d)2008 {) 2009 {f Tatal
1 Gits, grants, ceniributions, and A
membership fees received. (Do not includea
any"unusualgrants.) | _ . .. ... ..
2 Gross recelpis from admisslons, merchandise

sold or services performed, or facititles
furnished In any actlvity that is related fo the
crganizatien's tax-exempt purpose |

]

3 Gross recelpts from actlvitles that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organlzation's
henefit and either paid to ¢r expended on
itsbehalf | | ... L. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ |
Total. Add lines 1 threugh &
7a Amounts included on lines 1, 2, and 3

received from disqualified parsons . . . .
b Amounts included on lines 2 and 3
received from other than disquzlified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear « « o v v v v v s a2 v 0 » s

¢ Addlines7aand7b. « + « s v v 2w 0

8 Publlc support (Subtract line 7¢ from

line6) « o . . o .
Section B, Total Support

Calendar year (or fiscal year beginning in) P (a)2005 () 2006 {c}2007 {d) 2008 (e} 2009 {f) Total

9 Amountsfromilined, . v v v v v v 0 0 s

10a Gross income from interest, dividends,

payments received on securifies loans,

rents, royalties and income from simitar
SOUTCES . &« 4 4 v v = x = s ¢ ¢ ¢ 8 ¢ & 4

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines10aand 100 _ . . .. .. ..

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon « ¢ 4 4 = 4 4 0w 4w

12  Other income. Do not include gain or
loss from the sale of capital assets ’ 4
(ExplalninPartV) , . ... ......

13 Total support (Add lines 2, 10¢, 11,
R - .

14  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501({c}(3)
organizaﬁon.checkthisboxandstophere...............................................P

Section C. Computation of Public Support Percentage '

R )

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, celumn (), ., , .. ........| 15 %
16 Public support percentage from 2008 Schedule A, Partlllfine15. o v v v o v v v s v o e o v v v en v o v |18 %
Section D, Computation of Investment Income Percenfage

17 Invesiment income percentaga for 20608 (fine 10¢, column (f) divided by line 13, column {f)} | | ,' I I ¥ %
18 Invesiment incoma percentage from 2008 Schedule A, Part il ine 47 |, . ., . . . v v v v o v e u v o u e o 18 %

19a 33 1/3% support tests - 2009. If the organizaticn did not check the box on fine 14, and line 15 is more than 33113%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporfed erganization »

b 33 1/3% support tests - 2008, If the organization did not check a box on tine 14 or line 183, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check fnis box and stop here. The organization qualifies as a publicly supported crganization >

20 - Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
Schedule A (Form 990 or 930-E2Z) 2009

9512%?““1.000
41325W 1985 v 09-5.2 2397697




13-3813813

Schedule A (Form 990 or 980-EZ) 2009 Page 4
Supplemental Information. Complete this part fo provide the explanafion required by Part I, line 10;
Partll, line 17a or 17b; or Part [l line 12. Provide any other additional information. See instructions
- ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2005 TOTAL
HISCELLANECUS 19,B04. 10,987, 14,858. 11,493, 1,801, 58,743,
TOTALS 19,804 . 1¢,987. 14,358 11.493. 1,602, 58,743.

JSA Schedule A (Form 994 or 896-E2) 2008

9E1225 2.000
41325W 1985 V 08-5.2 23976297




Schedule B Schedule of Contributors OWMB No. 1545-0047
(Form 9990, 890-E2,
or 990-FF) p Attach to Form 990, 930-EZ, or 990-PF. 2@09

Department of tha Treasury
intemal Revenue Senvice

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

Organization type (check one):

Filers of: | Section:
For}n 990 or 990-EZ 501(c){3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

00000 E

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 504(c)(7). (8), or (10) organization can check boxes for both the GeneraiRuls and a Special Rule. Sea
instructions.

General Rule

L__] For an organization filing Form $90, 990-EZ, or 980-PF that received, during the year, $5,000 or i;nore (in monay or
property) from any one contributor. Complete Parts [ and II.

Special Rules

For a section 501(c)(3) organization filing Farm 880 or 990-EZ that met the 331/3 % 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 confribution of the greater
of {1) $5,000 or (2} 2% of the amount on {ij Form 990, Part VIII, line 1h or (i) Form 980-EZ, lins 1. Complete Paris [ and
L.

D For a section 501(c)(7), (8], or {10) organization filing Form 990 ¢r 990-EZ that recsived from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of cruglty to children or animals. Complete Parts |, I, and HIl.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that receivad from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did not
aggregate to more than $1,000. [f this box is checked, enter here the total contributions that were received during the
year for an exclusively religious; charitable, etc., purpose. Do not complate any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year, >3

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
890-EZ, or $90-PF), but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 999, 890-EZ, or
$90-PF).

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions ' Schedule 8 (Form 990, 990.EZ, or 990-PF] (2069}
for Form 990, 880-EZ, or 990-PF.

JEBA

951251 1.000
41325W 1985 V 09-5.2 2397697




Schedule B (Form 930, 990-EZ, or 996-PF) (2009)

Page of of Part]

Name of organlzation

INC.

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Employer identlfication numbar

13-3813813

23] contributors (see instructions)

{a) {b) {c) (d)
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 | AMERICAN KENNEL CLUB, INC. Person
Payroll
260 MADISCN AVENUE $ 1,000,000, Noncash
NEW YORK. NY 10016 (Complete Part il if there is
. a noncash contribution.)
(a) (i) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NESTLE PURINA Person
Payroll
31 CHECKERBOARD SQUARE $ 1,065,833, Noncash
ST. IOUTS, MO 63164 (Complete Part [l if there is
: ! a noncash contribution.)
(a) (b) (¢) (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 AMERICAN BOXER CHARITABLE FOUNDATION Person
Payrall
44 E HIGH DR $ 75,000. Noncash
SPOKANE, WA 99203 (Complete Part ll if there is
L a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person
Payroif
3 Norcash
(Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a nonc¢ash contribufiofi.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
Person
Payroli
$ Noncash
(Complete Part 1l if there is
a noncash coniribution.)
JSA Schedule B {Form 890, $90-EZ, or 990-PF) (2009}
9E1253 1.000

41325W 158%

VvV 08-5.2
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c . : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990}

» Complete if the organization answered "Yes," to Form 990,
Depart L ofthe T Part iV, line 6,7, 8, 9, 10, 11, or 12, open to Public
a . N

mte'?ma[“.:?;eﬁua%e,’fﬁii‘*” » Attach to Form 990. » See separate instructions, inspection
Name of the organfzation ~ AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer ldentification number
INC. 13-3813813

m 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

Total numberatendofyear + . . . .« .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) .. ....
Aggregate value atend ofyear . ... .. v
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controi? « .« + v v v v 4 v s i:!Yes D No
6 DId the organization inform all grantees, danors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible private benefit? |, . . . .. .., ... ... .. e ke n e e e aas e s I:l Yes |:| No
Conservation Easements. Complete if the organization answered "Yeg" to Form 990, Part IV, line 7,
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recraation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o B N -

Held at the End of the Year
a Tofal number of conservationeasemems . . . . o v o v v v v v v m e e . |22
b Total acreage restricted by conservationeasements , , . ... St e e 2b
¢ MNumber of conservation easements on a certified historic structure included in{a), . . . . . [.2¢
d . Number of conservation eassments included in (c) acquired after 8/17/06 ,,.......[2d

3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , ., . .. .. .. ... .. e ‘:l Yes D No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 .
8  Doss each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(BYH and 170hY4MB)IY? . v o0 v v v v s i v v i e e e D Yes DNO

g In Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes
the organizalion's accounting for conservation easements.
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 118, 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 XIV, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 1186, ta report in its revenue statement and balance shest 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, PartVIILline T « v « v v v v v v v s e s v e v i us N
{ii) Assets included N Form 990, PartX . v v v v v v v o v vt e n st v i e A &)

2 [f the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amcunts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, PartViiLline1 . . v« v v o v v i v s v v e e e e e e s ]

b Assetsincluded in Form 890, PartX . v v o o o i i v i v i e ek O, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
JsA

gE1268 1.000
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Schedule D {Form $80) 2009

13-3813813

Poge 2

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

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its

a

b

c
4

&

 Partiv |

collection items (check all that appiy):
Public exnibition
Scholarly research

d
=

Loan or exchange pregrams
Other

-

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? « « » . .

- I_lYes

’_INO

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

90, Part

ta

=3

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?
If "Yes," explain the arrangemeant In Part XIV and complete the following table:

---------- R R R P N L B T R S RTINS N T B S N SR I |

Yes

DNO

Amount
Beginningbalance + . v v v v v v v v i i r e e i i N I
Additions duringthe year « v v v v s e v v i n s s e 1d
Distriputions during the year. . v . v v oo v e v e v it PR . Y
Endingbalance « « v v v v v v 0 v v s it i e e D KL
Did the organization include an amount on Form 990, Part X, line21? , .., .... ... e h e ee e |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10,

{a) Current Year (b) Prier year (¢) Twa years back (d} Three vears back {&) Four years back
1a Beginning of year balance . . . . 2,489,315. 4,843,147, B B : - '
b Contributions . . ... ... 20,063, 20,063 .
¢ Netinvestment earnings, gains, 463,158, -1,050,766.
andlosses, + . . v e s e 0. 1,323,129,
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and Programs . « v v v e 2 s e 0 s
f Administrafive expenses . . ...
¢ End of yearbalance. . . .. ... 2,972,536, 2,489,315,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment p %
b Permanent endowment p 100.0000 %
¢ Term endowment p %
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+ c v v v f v w e e e e e s . e e e e 3ali) X
(i) related organizations . . . v . v v v v -k e e e e e R 3a(il) X
b If "Yas" to 3a(il), are the relaled organizations listed as requiredon Schedule R? . . . v o v v v v v v e o n 3b X
4 Describe in Part XIV the infended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
{Investment) basis (other) depreciation
1a Lands v v v s 0 v r s e e e
b BUulldings « v o s v s v a s e m s v o aaan
¢ Leasehold improvements. . « .« « v+ ..
d Eaquipment « v v v v o s s 191,848 132,404} 59,444,
@ Oher + ¢ + o v v v o s v v v s o a o v as 34,297 10,6844 23,613.
Total. Add lines Ta through 1e, (Column {d) must equal Form 890, Part X, column (B), line 10(c).}. . . . . . »> 83,057.
Schedufe D (Form 950) 2009
JSA
9E1269 1,000
41325W 1385 VvV 09-5.2 2397697




Schedule D (Form 950) 2009 13-3813813 Page 3
AUl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descripiion of security or category ' {b) Book value (¢} Method of valuation:
(including name of security} Cost or end-of-year market valus
Financial derivatives . . .., ., . ...,........
Closely-held equityinterests _ . . ..., .........

Other

Total. (Cofurn (b) must equal Form 990, Part X, col. (8) fine 12,) »
CGRYIN Investments - Program Related. See Form 980, Part X, line 13.

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

Total, (Column (b) must equal Form 990, Part X, col. (B) flne 13) I
x%:[192.4 Other Assets. See Form 990, Part X, lina 15,

(a) Description (b) Book value

Total. (Column (b} must equal Form 990, ParfX, col. (BJIng 15.) |, & v v v s 2 v o v « o »
Other Liabilities. See Form 990, Part X, line 25,

1. (a} Description of liability (b) Amount

Federal income taxes

-Total. (Column (b) must equal Form 980, Part X, col. (B} fine 25)) »

2. FIN 48 Footnote. In Part XIV, provide ths text of the footnote to the organization's financial statements that reperts the
organization's liability for uncertain tax positions under FIN 48,

QE1zlffsuA1.onu Schedule D {Form 980} 2009
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Schedule D (Form 990) 2009 13-3813813 Page 4
X Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

Total revenue (Form 990, Part VIII, celumn {A), ne 12) 1 3,333,279,

Total expenses (Form 990, Part IX, column (A), line 25) ,,,,,, e 2,663,576,
669,703,

Excess or (deficit) for the year. Subtract line 2 from line 1 ,

Net unrealized gains (losses) on investments _ _ 896,395,
Donated services and use of facilities . .
Investment expenses L. §
Prior period adjustments _ | | 7

Other {Describe in Part XIV.) 8

---------------------------------------

Total adjustments (nst). Add flines 4 through 8 9 986,395,

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ., .. . . L 10 1,666,098,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . ., . .. ... ...... |1 4,577,357,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

Net unrealized gains on investments e 23 996,395,
Donated services and use of facilities 2b 155,637,
Recoveries of prior year grants . ...l 26
Other (Describe in Part XIV.) ... 2d
Add fines 2a through 2d ) .. 2e 1,152,032,
3 Subtractline 2e from BNEd . . v vt v v e e e e e e e e e e e 3 3,425,325,
4 Amounts Included on Form 990, Part VIL, fine 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VI, ne 7b | | .. L4a
Other (Describe in Part XIV.) 4b -92,046,

¢ Addlines 4aand4b | | 4¢ -92,046.

£ B % & £ £ ® m & ®m m £ & £ B ®m % ot 3 € 8 € E 8 E E ™ o3 o6 3 o4 4 v F TR LW B o ow

5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L fine 12.) . . . . v o v v o v os| B 3,333,273,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,911,259.

............. R

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities . 25 155,637

LI R R R R B T R I

Prior year adjustments 2b

........... LI I R N B L T I I T B

Other losses . 2c

................ L R N I R N A I R R R T T I

Other (Describe in Part XIV.) - 2d 92,046,

R L I I B I R I I R A R |

Add lines 2a through 2d 2e 247,683,

L I R N T I R Y I S S A I Y N I T T N TS T S SR SN B NI S )

3 Subtract e 2e from e T o« v v v v v s e e e s 2,663,576,
4 Amounts included on Form €90, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 890, Part VI, line 7b' . 4a
b Other (Describe in Part XiV.) 4b

L I S S A

¢ Add lines 4a and 4b 4c

------------------- . x4 ow s

5 Total expenses. Add fines 3 and 4c. (wasmust equa!FoerQO Part L e 18). v v v s v v nusn.l & 2,663,576,
LU Supplemental Information )

Complete this part to provide the descriptions required for Part Il, fines 3, §, and 9; Part I1l, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, lina 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part X[ll, lines 2d and 4b. Also complete
thls part to provide any additional informaticn.

[ L ) )
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~ Schedule D (Form 990) 2063

JSA
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Scheduls [ {Form $80) 2008 13-3813813 Page §
hGLeAE  Supplemental Information (continued)

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

SPECIAL EVENT EXPENSE © {92,046}

EXPENSE RECONCILIATION
FORM 290, SCHEDULE D, PART XIII, LINE 2{(D), OTHER

SPECIAL EVENT EXPENSE 92,0486

ASC 740

FORM 290, SCHEDULE D, PART X, LINE 2

IN JUNE 2606, THE FINANCIAI, ACCOUNTING STANDARDS BOARD (FASB) ISSUED ASC
740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ASC 740 CLARIFIES THE
ACCQUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE ENTITY'S
FINANCIAT, STATEMENTS. ASC 740 REQUIRES ENTITIES TC DETERMINE WHETHER IT
IS MORE LIKELY THAN NCT THAT A TAX POSITION WILL BE SUSTAINED UPON
EXAMINATTION BY THE APPROPRIATE TAXING AUTHORITIES BEFORE ANY PART OF THE
BENEFIT CAN BE REPCORTED IN THE FINANCIAL STATEMENTS. ASC 740 WAS
EFFECTIVE FCR THE FOUNDATION'S DECEMBER 31, 2009 FINANCIAL STATEMENTS AND

DID NOT HAVE A SIGNIFICANT IMPACT.

Scheduie D {(Form 293} 2009

JSA

9E1226 2.000
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Schedule F Statement of Activities Outside the United States |- 2ttess0or
{Form 990)

p Complete Iif the organization answered "Yes" to Form 990,
Part 1V, line 14b line 15, or line 16.

Department of the Treasury » Attach to Form 990. p See separate instructions. Open to_ Public

Intema! Revenue Service Inspection

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 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. Doss the crganization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the sefection criteria used to award

the grants orassistance? , , , . . ... ... ... e ettt Yes DNo

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outsice the
United Stafes.

3 Activities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)

(a)} Region (b) Number of | {¢) Number of {d} Activitles conducted in (e} It activity listed in (d} is {f) Total
offices inthe | employeas or reglon (oy type) (e, & program service, expenditures in
region agents In fundralsing, program services, describe specific type of reglon
region grants to reciplents located in service(s) in reglon
the region)
Totals o v o0 v vy w0
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 930, . Schedule F {Form 980) 2009
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Schedule F (Form 990} 2008 13-3813813 Page 4

=GAVA  Supplemental Information
Complete this part te provide the infermation required in Part |, line 2, and any additional information.

MONITCORING THE USE OF GRANT FUNDS OUTSIDE OF THE UNITED STATES

FORM 990, SCHEDULE F, PART I, QUESTICN 2

RESEARCH INVESTIGATCOR TO THE FUNDED PROJECTS. THE INVESTIGATOR PROVIDES

A PROGRESS REPORT EVERY SIX MONTHS AND AGAIN AT THE CONCLUSION OF THE

TO THE ORTGINAL PROPCSED BUDGET FOR THE PROJECT. IF THE PROGRESS REPCRT,

ISSUED. GRANT PAYMENTS ARE ISSUED THRCUGHOUT THE GRANT PERIOD WITH THE

JSA Schedule F (Form 930} 2009

9E1277 1.000
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 890-E2) Fundraising or Gaming Activities

CGomplete If the organlzation answered "Yes™ to Form 996, Part 1V, lines 17, 18, or 19, or if the Open To Public
Depeariment of the Treasury organization entersd more than $15,000 on Form 930-EZ, lne 6a. i}
Intemal Revenue Service P Attach to Fonn 990 or Form 890-EZ  J»- See separate instructions. Inspection
Name of the organization ~  AMERTCAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer idenfiflcation number
INC. 13-3813813

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

a Mail solicitations .8 Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicifations
2a

Did the organization: have a written or oraj agreement with any individual {including officers, directors, trustees
or key employaes fisted in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

1} Mame of individual (It} Activity (i) Did fundralser have [  (Iv) Gross receipis (v) Amount pald fo | {vi} Amount paid to
or entity (fundralser) custody or control of from aclivily {or retained by) (or retained by)
cantrbutions? fundralser fisted in organization
col. i)
Yes No
Total v v o v v v i TR R Y »

3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from
registrafion or licensing.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-E2. Schedute G {Form $§0 or 9$0-E2) 2009

JSA
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Schedula G (Form 990 or 880-EZ) 2009 13-3813813

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 8a. List events with gross receipts greater than $5,000.

Page 2

{a) Event #1 (b} Event #2 {c) Other Events (d) Total events
GALA/DINNER GOLF TOURNAMENT 1| {addcol (a) through
} {event typa) (event type) (total numbar} col. {c))
@«
3
8|1 Grossreceipts , .. .. ...... 126,929. 8,011 9,945, 144,885.
& | 2 Less: Charitable
contributions, , ., . ........
3 Gross income (line 1
minus line 2). « v« « o .. e e 126,925, 8,011, 9,945. 144,885,
4 Cashprizes |
5 Noncashprizes . . . .......
(2]}
@ | 6 Rent/facilty costs | . ..., ... 55,613, 2,700 58,313.
&
i | 7 Foodand beverages , . ., . ...
8
g .
ol & Entertainment ... .....
§ Other directexpenses | | | . 25,022, 7,218. 1,493, 33,733,
10 Direct expense summary. Add fines 4 through 9 in column (d) _ , . . . . T Al 92,046
11 Net incame summary. Combine line 3, column (d), and line 10. . . . . . .. e e eee e L 52,839,
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 8a.
@ Bi b} Pull tabs/Instant ¢} Other gamins {d) Total gaming (add
2 (=) Bingo bl‘lgg)ofpk:ogfesshr}e bingo () ¢ 9 col. (a} through col. (¢))
@
g
1 GrossTevenus . . . . . v v 00 v e s
@] 2 Cashprizes |, .. .......
5
21 3 Noncashprizes .. .. .:csvan
1]
3] -
£ 4 Reniffacilitycosts |, . ,,.,.
a
5 Otherdirectexpenses , . . ... ..
. || Yes % Yes Y%oi |Yes %
6 Volunteerlabor .. ..... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ., .. R el )
8 Net gaming income summary. Combineline 1, columnd,andline7 . . . .« v v v v 2o e v s oo . >
Yes | No
9 Enter the state(s) in which the organization eperates gaming activites: ____
a s the organization licensed to operate gaming activites ineach of these states? | | | _ . . . . ... s 9a
b if "Ne," explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Doss the organization operate gaming activilies with NOMMEMBETS?, . . . . .\ 00 'see e s, |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaMING? . 4 4 o e s e u e e e w e ey e I I A I NI A 12

JSA
9E1282 1.000
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Schedule G (Form 990 or 990-E2) 2009 . 13-3813813 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in: 1
a Theorganization'sfacility . . . . ... ot v ittt s ittt caes 13a %
b Anoutsidefacility . . ... i i i i i it e e e e e 13b %

14  Enter the name and address of the person whao prepares the organization's gaming/special events books
and records:

15a Does the organization have a confraci with a third parly from whom the organization receives gaming
3 B L1
b If "Yes," enter the amount of gaming revenue received by the organization®» $__ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,”" enter name and address of the third party:

16  Gaming manager infermation:

Description of services provided p»

|:| Director/ofticer D Employee l:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming Beense . & . v o v s i i ittt et ittt s e e e e s e 178

b Enter the amount of distributions required under stafe law to be distributed fo other sxempt organizations ‘
or spent in the organization's own exempt activities during the tax year p §

Schedule G (Form %90 or 950-E2Z) 2009
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SCHEDULE J Compensation Information | OMB No. 1545-0047
{Form 990) Far certaln Officers, Directors, Trusteos, Key Employees, and Highest 2 @ 0 9

Compensated Employess
p Complete if the organization answered "Yes" fo Form 990,

Depaniment of the Treasury Part IV, line 23. Open to Public
Intarnal Revenus Servica P Attach to Form 990. P See separate instructions. inspection
Name of the arganization 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 arganization provided any of the following to or for a person listed in Form '
290, Part VI, Section A, line 1a. Complete Part 1l to provide any ralevant information regarding these iterns.
First-class or charter travel Housing allowance or residence for personal use
Travel for cor;npanions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation feas
Discretionary spending account Personal services (2.g., mald, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g;rgmbursement or provision of afl of the expenses described above? If "No," complete Part il to ib
2 DicFI) the organization require substantiation prior to rei‘mbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Exacutive Director, regarding the items checkedinline 1a? , , ., , . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committes - Written employment confract
independent compensation consultant Compensation survey or study
Form 990 of other organizations - Approval by the beard or compensatien committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respzct to the filing
organizatioh or a related organization: .
a Receive 2 severance payment oF change-of-control Daymant? |, . . . 0 0 v i v s s e s e e e 4a X
Participate in, or receiva payment from, a supplemental nonqualified refirementplan? ., . .. ... ..... 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, . . .. ... ... ... 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll,
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For perseons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The 0rganization?, , , . .. . .\ v eeurrin e e . | 5a X
b Any refated organization? | . ... .. .... e P I 1 X
if "Yes" to fine 5a or 5b, describe in Part lll. I I SR
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the net earnings of:
a The 0rganization?, | | . L ... ..ttt e ciea.. | B2 s
b Anyrelated organization? | . . ... ... . e e .. | BB £
If "Yes" to line Ba or 6b, describg in PartlIl. '
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartl . ., .. .. e e e 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," describe
L85 N X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption precedure described in
Regulafions secHon 53.4058-8(0) 2 & v . v v v v v v vt s a ke e ekt h e e et e e g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 230} 2008
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SCHEDULE O | owma wo. 1545-0047

{(Form 990)

Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on

2009

o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury

Intemal Revenue Service » Attach te Form 990, Inspection
Narme of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Emptoyer [dentification numbar

INC. 13-3813813

ATTACHMENT 2

REVIEW CF FORM 990

FORM 920, PART VI, SECTICN A, QUESTION 10

THE 2002 FORM 95C WAS REVIEWED BY TERRY WARREN, CHIEF EXECUTIVE.OFFICER
AND GENERAL COUNSEL; DR. CHARLES GARVIN, TREASURER OF THE BOARD OF
DIRECTORS AND MEMBER OF THE FINANCE AND AUDIT COMMITTEE; AND JAMES T.
STEVENS, MEMBER OF THE BOARD COF DIRECTORS, MEMBER COF THE FINANCE AND
AUDIT COMMITTEE, AND CHIEF FINANCIAL OPFFICER ANb VICE PRESIDENT OF
AMERICAN KENNEL CLUB ("AKC"). THE FORM WAS REVIEWED FOR ACCURACY AND

COMPLETENESS .

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, QUESTICN 12C

AMERCIAN KENNEL CLUR CANINE HEALTH FOUNDATION, INC. ("AKCCHEF") ﬁEQUIRES
EACH BOARD MEMBER TO SIGN A CONFLICT OF INTEREST POLICY IN
ACKNOWLEDGEMENT OF HIS CR HER RECEIPT AND UNDERSTANDING OF THE PCLICY.
THE POLICY IS DELIVERED T0O EACH MEMBER BY FIRST CLASS MAIL OR
ELECTRONICALLY. EACH INDIVIDUAL HAS SEVERAL DAYS TC READ AND RAISE
QUESTIONS ABOUT THE POLICY PRICR 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.

("AXCCHF") EMPLOYEES IS DETERMINED BY THE AMERICAN KENNEL CLUB ("AKC")

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule O [Form $90} 2009
JSA

SE 1227 2.000
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Schadule O (Form 990) 2008 Page 2

Nams of the organization AMERICAN XENNEL CLUB CANINE HEALTH FOUNDATICN Employer tdentiflcation number

INC. ) 13-3813813
ATTACHMENT 2 (CONT'D}

HUMAN RESOURCES DEPARTMENT. THE DEPARTMENT RESEARCHES INDUSTRY STANDARDS

FOR BACH POSITTION TQ DETERMINE A CLASSIFICATION AND A SALARY RAWNGE. ALL
AKCCHF EMPLOYEES ARE UNDER THE DIRECTION OF THE CHIEF EXECUTIVE OFFICER
("CEO") AND GENEERAL COUNSEL. THE CEC/GENERAL COUNSEL IS UNDER THE
DIRECTION OF THE BOARD OF DIRECTORS. THE CEO/GENERAL COUNSEL RELIES ON
THE CPINICON CF KEY ﬁOARD MEMBERS AND MEMBERS WHOSE EXPERTISE ARE XEY TO

SELECTING A QUALIFIED CANDIDATE FOR OPEN POSITIONS WITHIN AKCCHF.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS
FORM 950, PART VI, SECTION C, QUESTION 18

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC. ("AKCCHF") MAINTAINS
A COMPREHENSIVE WEBSITE, WWW.CANINEHEALTHFOUNDATICON.CORG, ON WHICH THE
GENERAL PUBLIC HAS ACUESS 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 RESOQURCE BASED INFORMATION, SUCH AS THE CONFLICT OF
INTEREST POLICY, CAN BE OBTAINED DIRECTLY FROM AKCCHF CR THROUGH THE

HUMAN RESOURCES DEPARTMENT OF THE AMERICAN KENNEL CLUB (YAKC"}.

ATTACHMENT 3

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

FOUNDED IN 1995, THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION IS
THE LARGEST NON-PROFIT FUNDER OF EXCLUSIVELY CANINE RESEARCH IN THE
WORLD. THE FOUNDATION WORKS TO DEVELOP SIGNIFICANT RESOURCES FOR
BASIC AND APPLIED HEALTH PROGRAMS WITH EMPHASIS ON CANINE GENETICS TO

IMPROVE THE QUALITY OF LIFE FOR DOGS AND THEIR OWNERS. THE FOUNDATION

J8A Schedule O (Form $90) 2008

9E1228 2.000
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Schedule O {Form 990) 2009

Page 2

Name of the crganization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATICN

INC,

Employer Identification number
13-3813813

FORM 990, PART TITTI, LINE 1 - ORGANIZATION'S MISSICN

ATTACHMENT 3 (CONT'D}

FUNDS RESEARCH AND SUPPORTS CANINE HEALTH SCIENTISTS AND

PROFESSIONALS IN THEIR EFFORTS TO STUDY THE CAUSES AND ORIGINS OF

CANINE DISEASE AND AFFLICTIONS IN QORDER TO FORMULATE EFFECTIVE

TREATMENTS .

FORM 590, PART VI, LINE 17 - STATES

A%, AK,AZ ,AR,CA,CO,CT,DE,
nc,rFL,GA,HI, ID, IL, IN, IA,KS,KY, LA, ME,MD, MA, MI,
MN,MS,MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND, OH, OK,OR, PA,

RI,SC,SD, TN, TX, 0T, VT, VA, WA, WV, WL, WY

ATTACHMENT 4

JSA
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Schedule O (Form 994) 2009




