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PUBLIC INSPECTION COPY

rom 990 Return of Organization Exempt From Income Tax

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

OMB No. 1645-0047 -

Department of the Treasury .
Intemal Ravenue Service P The organization may have to use a copy of this relurn to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending
C Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION D Employer identification rumber

B checkirappicanie: | e, 13-3813813

: Aadress Doing Business As

Nams changs Number and strest {or P.O, box if mall s not delivered to street addrass) Room/suite E Telephone number

™ |stetvens | 8051 ARCO CORPORATE DRIVE 300 (919) 334-4010

. Tarminated Cily or town, state or country, and ZIP + 4 :

|| Amendea RALEIGH, NC 27617-3901 G Gross receipls § 3,753,169,
,: Applcation F Name and address of principal officer. DR. TERRY T. WARREN Hia} :ffﬁ‘]fgfag?gm”i’ return for Yos ‘i__, No

8051 ARCO CORPORATE DR STE 300 RALEIGH, NC 27617 H{b) Ase all affilates included? Yes No

| Taxowemptstaus. | X |501)E) | |601@( ) < (nsetaoy | | 4es7atyor ; | s527 if "Noy* atiach a st (ses Insiructions)
J  Webslte: p WWW.,CANINEHEALTHFOUNDATION.ORG H{s) Group exemption number J

K Form of organization: [ X [ corporation | [ Trust] [ Association | | Other P> | L Year of formation: 1995/ M State of legal gomicis: _ NY

Summary
1  Briefly describe the organization's mission or most significant ACHVIlIeS: o e
THE ORGANIZATION'S EXEMPT PURPOSE IS TO SUPPORT BASIC AND APPLIED
8\ HEALTH PROGRAMS WITH EMPFASIS ON CANINE GENETICS TO IWPROVE THE "
E|  QUALITY OF LIFE FOR DOGS AND THEIR OWNERS. .
g 2 Check this box b [:] i the organization discontinued Its operations or disposed of more than 25% of its net assets,
| 3  Number of voting members of the governing body (Part VI, line ia) |, | | e e e e e R - 15.
8| 4 Number of independent votlng members of the governing body (Part VI, line by, . .. .. .., .. .. 4 15.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a), ., ,....... .. .5 8.
| 8 Total number of volunteers (sstimate if necessary) |, _ , ., , . . . e e e e e e e e 8 250
7a Total gross unrelaled business revenue from Part Viil, column (C), fine 12 | R £ 0.
b Net unrelated business taxable Incomefrom Form 990-T,Ne34 . . . « v v v o v v v o v 0 0 v - c v a4 fh
Prior Year Current Year
| 8 Contributions and grants (Pact VIl ine 1y | e 3,213,194, 3,543,390.
2| 9 Program service revenue (Part Vill ine 20) |, . . . ., . e 116,626, 35,746.
E 10 investment Income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . .. ... -117,8009. 58,003,
11 Other revenue (Part VIll, column (A}, lines &, 8d, B¢, 9¢, 10c, and $t¢) | . 121,268. 3,084,
12 Total revenue - add lines 8 through 11 (must equal Parl VI, column (A), ine 12y, . . . . . . 3,333,279, 3,640,223,
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) | o 1,419,854, 1,527,349,
14 Benefits paid to or for members (Part IX, column (&), lined) ... .. . 0. 0.
q[16 Sataries, other compensation, employee benefits (Part IX, column (A}, ines 6-10), | . 617,811, 632,697,
g 16 a Professlonat fundraising fees (Part [X, column (&), line 11e) | | N . 0. . 0.
€| b Total fundraising expenses (Part IX, column (D), ine 28) p» 254,026, LR e
M147  Other expenses (Part IX, column (A), lines 11a-11d, 116240 ., . ...... 625,911. 415,038,
18 Total expenses. Add Iines 13-17 (must equal Part X, column {A), fine 28} ., ., ... 2,663,576. 2,575,084,
19 Revenue less expenses, Subtractling 18frombne 12, . . . v v o v o s @ e om0 v 2o s . 669,703, 1,065,139,
‘5§ Beginning of Gurrent Year End of Year
?3;,5 20 Total assets (PartX,line16) . . _ . .. .. ..... e, . 9,259,965, 10,605,118,
§§ 21 Total liabilities (PartX, i0€26) . . . . . e o 3,285,144, 2,960,143,
2322 et assets or fund balances. Subtract line 21 fromline20, . . . . . . . . . . P 5,974,821, 7,644,976,

Part Signature Block

Under nalties of perjury, 1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
carect, and complete. Declaragfn of preparer (other than officer) Is based on all information of which preparer has any knowledge,

Sign & W—"\ g/a/ﬂd ¢l
Here Signature of officer 0 Sa?

Teteq 7- w/hteed, o

Type or print nama and title

Print/Type preparer's name Preparer's signature Date CQ:Ck if PTIN
Pald - . . self-

Allison # Praaklin 00 spn B Trendti. | s/5(1( employed B | || P00448640
Preparer

Firm's name KPMG LLP Fim's EIN B 13-5565207
Use Only m

Eirm's address B> 300 NORTH GREENE STREET, SULTE 400 GREENSBORO, NC 27401 Pheone no, 336-275-33%84
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . o o v o v v v v 0 n v v o v 00 l X | Yes | [ No
For Paperwork Reduction Act Notice, see the separate instructions, . A SRR A A Y E Y Form 990 (2010
. P VILED ELECTRONICALLY o)

3
aco :
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IRS e-fileSignature Authorization
rom 8879-EQ for an Exempt Organization OMB Mo, 16454870

For calendaryear 2010, or fiscalysarbeglnning  _ _ _ _ .. ,2010,andendlng _ _ ..., -1 S 2 1 &
B Do not send to the IRS. Keep for your ragords,
ﬁ?ﬂ‘éﬁ&&ﬁ%‘“ ¥ 8o Insiructlons on back, @
Namea of exampl organtzation Employer ldantifigation number
AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Name and litlo of officer

DR, TERRY T, WARREN, CEQ/GENERAL COUNSEL

:EdlE  Type of Return and Return Information (Whale Dollars Only)

Ghack the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, If any, from the
return. If you check the.box on fine 1a, 2a, 3a, 4a, or &a, below, and the amount on that iine for the refur being filed wilh fnis
form was blenk, then leave ime b, 2b, 3b, 4b, or &b, whichever Is applicable, blank {do not enter -0-). Bul, if you entered
-0-0n the return, then enter -0-on the applicable line below. Do not cemplete more than 1 Hne in Part],

1a Form 880 chack here b Total revenue, if any {Form 980, Part VAl{, column (A}, line 42) , ., 1b 3,640,223,
2a Forin 980-EZ check here b b Total revenus, if any (Form 980-BZ. line @) . , ,,,....... 2b

3a Form 1120-POL checkhere »_ | | b Total tax (Form $120-POL, line 22) T
4a Form 990-PF check hare b 5:] h Tax based on Investment Incoms {Form 980-PF, Part Vi, lins 6} , 4b
Ba Form 8668 check hera b b Balance Due (Form 8868, Part [, line 3¢ or Part {1, ine 8¢) , bb

[

HH Daciaration and Signature Authorization of Officer

Under penallias of perjury, | declare that 1 am an officer of the above organization and that 1 have examined a copy of the organization's
2010 elecironic relumn and accompanying schedules and sfalements and fo the best of my knowledge and bellsf, they are true,
corract, and complete. | further daclare that the amount in Part | abova is the amount shown on the copy of ihe organization's

. alsctronlc refurn. | consent to allow my Intermediale service provider, transmitlar, or alectronic return originater (ERO)fo gend the

JEh

organization's relum to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejaclion of the
transmission, (b) the reason for any defay In processing the retum or refund, and (o) the date of any refund. If applicable, | authorize
the U.S, Treasury and ils designated Financlal Agent to Inltiate an efectronic funds withdrawal (direct debit) enlry lo the financlal
institutlon account Indicated In the tax preparation software for paymant of the organizalion's federal taxes owad on this relurn,
and the financlal instituffon to deblt the entry to ihis accouni. To revoke a payment, | must confact the U.8, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days Frlor to tha paymant (selilament) date. | also euthorze the financlal instilutions
Involved In the processing of the electronic payment of taxes io receive confidential Information necessary to answer - Inqultles and
resoive lasuas refated to the payment. [ have selected a personal fdeniification number (PIN)as my signaiure for the organization's
slectronto retura and, If applicabls, the organization's consent to electronls funds withdrawal,

Offlcer's PIN: ¢heck one box anly
(] jauthorize KEMG to anter my PIN E“E as my slgnature
ERQ firm name Enter fiva numbers, but

do not enter all zeros
on the organization's tax year 2010 electronically fitad retum. If | have indicated within this refurn that a copy of the return
Is being filsd with a state agency(ies) reguiating charitles as part of the IRS FedfState program, | also authorize the
aforementionsd EROto entar my PIN on the return's disclosure consent scraen,

D As an officer of the orgahization, 1 will enter my PIN as my signature on the organizallon's tax year 2010 elecionically
flied return. If | have ipdicated within this relurn that a copy of the refurn is balng filed with a state agency(les) regulafing
charities as part of S Fed/State program, [wil enter my Pil on the relum’s disclosure consent scraan.

Date b MM‘S/ 20 //
— {/

[slelolslslzlelala]]al

do not enter all zeros

| cerllfy that the above numaric enfry is my PIN, which Is my signature on the 2010 electronically fled returm for the organization
indicatad above, | confirm that | am submilting this roturn In accordance with the requirements of Pub. 4163, Modermized &-Flle
{MeF) Information for Autherized [RSe-fife Providers for Business Returns.

ERQ'a sighalure - wp{).\;:w\ # " #'M Dale B f / 4// //

ERO Must Retaln This Forin - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Papsrwork Reduction Act Notloe, see back of forn, e 887¢-EQ (2010}

ERO's EFIN/PIN, Enter your six-digit electronic fillng Identification
number (EFIN} followed by your five-digit self-selectad PIN,

oe107024% 32 5W 1985 vV 10~5.4 2397697
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Cumulative e-File History 2010

FED
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Taxpayer Name: AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
Return Type: 090 '
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Status: Accepted
Submission ID: 56038220111245000000
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Form 990 (2010) 13-3813813 Page 2

Statement of Program Service Accomplishments
Chack if Schedule O contains a response to any questioninthisPart i1 . . o . v o v oo v v s s e D

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 Form 880 or 980-EZ7 | | . . .. .t i i e it e e DYes . No
If "Yes," describe these new services on Schedule Q.

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

SOIVICBS? e e e s EYes [XNo

If "Yes," describa these changes on Schedu%s Q.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c){(3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revanus, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,023,154, including grants of § 1,527,349, ){Revenue $ 35,746, )
THE FOUNDATION FUNDS CANINE HEALTH RESEARCH AND SUPPORTS CANINE
HEALTH SCIENTISTS AND PROFESSIONALS IN THEIR EFFORTS TO STUDY THE
CAUSES AND ORIGINS OF CANINE DISEASES AND AFFLICTIONS AND TO
FORMULATE EFFECTIVE TREATMENTS.

4b (Code: } (Expanses $ including grants of § ) (Revenue $ )

4¢ {Code: ) (Expenses $ Including grants of $ ) {Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses b 2,023,154,
JSA Form 890 (2010)
0E1028 1.000

41325%W 1985 v 10-6 2397097




13-3813813 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Scheduls A . . . .« . .. e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? {see Instructions) « « + « « « « ¢ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl. o v v v o v i i i i v e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization sngage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part 7 4 X
5 I8 the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partilf ..... S ke ey e r e e e e e e e s s e e e Ve e e e .1 b
8 Did the organization maintaln 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? /f "Yes,”
complate Schedule D, Part{. « v « v v v o v v o e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partll. . . . . . P I X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? /f "Yes,”
complete Schedule D, Partlif « .« « v v v v e e e e 8 X
9 Did the organization report an amount In Part X, line 21; 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 Schedufe D, Part iV . .« « . . e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . v ..o oo i e L R
11  if the organization's answer to any of the following questions is "as," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable. '
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
SCRBOUIE D, PAIE VI . . o e e v e e e e e e e e 11a} X
b Did the organization report an amount for invastments—other securities in Part X, fine 12 that Is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedufe D, PartVil ., . . .. ... .. .. ... .11 b
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 8% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, s e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaf assets
reported in Part X, fine 167 If “Yes," complete Schedule D, Part’X . .. ... .. .. e e e e 114 X
e DId the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1 1e X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organizatlon's llabllity for uncertaln tax positions under FIN 48 (ASC 740)7 Jf "Yes,” complete Schedule D, PartX | . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statemenis tar the tax year? If "Yes,”
complete Schedule D, Parts X, XI, and Xl . « « « o v v v v i v i e 12a| X
b Was the organization included in consolidated, Independent audited firanclal statements for the tax year?  “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Pants XL Xl andXiifisoptional v « + « « v 4 v 0w 12b X .
13 s the organization a school described in section 170(b)(1)(AXi)? # “Yas,” complete ScheduleE ... . - . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .+ v« v v v v v 00 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts {and IV« - | 14b X
15  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? If “Yes," complefe Schedule F, Parts lland vV . . .+ .. 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to indlviduals located outside the United States? If "Yes," complete Schedule F, Parts lfand IV .« « v v o v as 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | {see instructions) . . . . . VR I I X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedufe G, Partil + . « o v v v v v v v v v e e e I |- X
19 Did the organization report more than $156,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .. e e e E e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H v v v v v o v v o v uo v o 20a X
b If"Yes" to fine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . - - - 20b X
ISA Form 990 (2010)
0E1¢21 1.000
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950 (2010) 13-3813813 Pags 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 /f "Yes,” complete Schedule |, Parts fandl. . . . . . . v v 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column {A), line 27 If "Yes,” complete Schedule |, Partslend il . . . . .o oo v v v i oo e . 22 X
23 Did the organization answer "Yes" to Par VII, Section A, llne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complote SChedUle J . . . v v e i e i e e e ca...1 23] X
24a Did the organization have a tax-exempt bond Issus with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issted after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No"gotoline 25, . . .o v i v v i v i i cn oo c o | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ..... .. e e e e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . ... . 24d
26a 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,” complefe Schedule L Part! . . . . ... ..o v v . 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete Schedufe L, Part!. . . . ., e e e e e e e s . 126hb X
26 Was a loan to or by a current or former officer, director trustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
1f "Yos," complete Schedule L, Part Bl . v« v v v vt e i e e 27 X
28  Was the organization a party to a business transactlon Wl'[h one of the following parties (sae Scheduls L R DS
Part IV instructions for applicable filing thresholds, conditions, and exceptions): RN T ERT
a A current or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part!V. . . . . . . . 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedute £, Part IV . e e e N 11 X
¢ An entity of which a current or former officer, director, trustes, or key amployee {or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? /f "Yes,” complete Schedule LPaflV ..o oo v 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . .« v v v v v i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes " comp!ete Schedule N,
F T 3 e e e e e e e e e 31 X
32 Did the organlzatton sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes v
complote Schedule N, Partll. v« v v v vt v e e e T I X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R Part!. . . . ... ... Ve e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complele Schedu!e R, Pan‘s i, 1,
e RV 7 X A O A I v e .| 34 X
36 s any related organization a controlied entity within the meaning of sectton 512(0)(13)? . , .. ....... ...l .35 X
a Did the organization recelve any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If *Yes," complete Scheduie R,
PartV, 06 2 . . . .\ v v e e e e e e e AU L lves [Xlno
36  Section 561(0)(3) organlzations Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complate Schedufe R, Part V, line 2, s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizat[on
and that Is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R
A e e O - X
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O, .+ . o . v v v v v e w0 v v o0 o v o v 0w v s 38 X
Form 990 (2010)
I8A
QE1030 1.000
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messqmmo) 13-3813813

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this PartV. . . . . ... .. .. e e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in line {a, Enter -0-if not applicable, , , . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

reportable gaming {gambling) winnings toprlzewinners? ., ... ... . o oo e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flied 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 fite all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . , . .. e
If "Yes," has It filed a Form 980-T for this year? If "No,” provide an explanafionin Schedule © , . , . . ... ... .,
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
BCCOUMY? | it i et i e e e e e e

b if *Yes,” enter the name of the foreign country: ¥ _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? , , . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , , ., . . ... . ... v i v i bc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ . . . .. ... ... . oo v o 6a X -
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nottaxdeductible? |, ., ... L. L e e e e e e e e i e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , , . . ... e e e e e e e e e
b If "Yes," did the organization notify the donor of the va[ue of the goods or services prov;ded‘? ..... e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filo Form 82827 . . .« . v v i i i i s e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recelvad a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 78
h Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
8 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 sponsering
organization, have excess business holdings at any time during the VEAM? . L . . . s e s e e e s e e
9 Sponsecring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867, . . ., . .... .. e e e
b Did the organization make a distrivution to a donor, donor adviser, or related person? . . . ... ... e
410 Section 501({c}{(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 , ,, . , . e i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclittes | , , . 10h
11 Section 501(¢){12) organizations. Enter:
a Gross income from members orshareholders | ., . .. . it i it e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . . . ... . i e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f[llng Form 990 In |IELI of Form 10417 {12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |, | |, | 12b
13  Section §01{c)(29) qualified nonprofit health insurance issuars.
a s the organization licensed to issue qualified health plans in more thanone state?, . . . .. ... ... ... .. 13a
Note. Ses the instructions for additional informatlon the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issus qualified healthplans . . .., ., ........... 13b
¢ Enterthe amountofreservesonhand, . ... ... ... it o 13¢
14a Did tie organization receive any payments for indoor tanning services during the tax year? ... ... .. C.. . .14 X
b 1f"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . ,[14b

JSA
OF 1040 1.000
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m 990 (2010) - 13-3813813 Page 6

I 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 befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PatVl ........... cene [X]
Section A. Governing Body and Management
] Yas | No
1a Enter the number of voting members of the governing bady at the end of the taxyear + « « + + - 1a 19 )
b Enter the number of voting members Included in line 1a, above, who are Independent . . . . . 1b 15 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? .. ... ... e e e e e e e et e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors or trustees, or key employses 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 820 was filed? . . .« . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . o v v v v v v s v e v e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. ... e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7B | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 8 R
the year by the following: _ S
a The governingbody?. « .+« v . v 4 e e e AUV I 8 .
b Each committee with authority to act on behalf of the governingbody? . . . . . <+ 4 - e e e e 8b | X
9 1 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 Schedufe © , . . .« . .+ v 0 4. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? + . v v v v v v v v v v e e v ... 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 organizatlon?. . .+ « 4«0 ... 10k
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
o111 AR PEP e s e e 1__1a__3
b Describs in Scheduls O the process, if any, used by the organization to review this Form 980. O e
12a Does the organization have a written conflict of interest policy? If "No,” go to jine 13..0.... e e 12a] X
b Are officers, diractors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . ... e e e e e e e e e e 12p| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O howthisisdone . .. . v v v v v v e v v e n s e R & 11 IR
13  Doas the organization have a wiitten whistleblower policy?. . . . . . e s e s G s 13 | X
14 Doses the organization have a written document retention and destruction policy?. . . . . . . . . .. e 14, X
16  Did the process for determining compensation of the following persons include a review and approval by TN FEEHE
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision? s
a The organization's CEQ, Executive Director, or top management officlal . . . . .. ... e e e e s ... 8al X
b Other officers or key employees of the organization . . . . ... ... .. e e e e e e 18b| X 1
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Sea instructions.) RESPO SERE EE
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement SO
with ataxable entity duringthe year?. . . . . . .« v i v vt i vt e v s cat s r s s .o .. (182 X
b 1f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate A AR
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? .+ » » - ;o o v v 20 00 v v 0 @ oz oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled b ATTACHMENT 2 _________ .. ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{c){3}s only)
avajlable for public Ingpection. Indicate how you make these avallable. Check afl that apply.
Own website Another's wabsite Upon request
19 Descrioe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20

State the name%hgsical address, and telephone number of the person who possesses the books and records of the

organization: B MONA_POVLICK, CPA, 8051 ARCO CORPORATE DRIVE, SUITE 300, RALEIGH, NC 27617

919-334-4010

JSA
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Form 980 (2010) 13-3813813 Page 7

Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response fo any questioninthis PartVil. . ... .. ... e e e i

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

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

e List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount
of compansation. 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 employes.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8 () (P). {E) (F)
Name and Title Average | Positlion (check all that apply) Reportable Reportable Estimated
hours per [ 2 gl s g E g compensation compensation amount of
week | &g % §lal83 g from from related other
{describe 5518 = '3 s n the organizations compensation
hoursfor | § % 3 g1°®8 organization (W-2/1099-MISC) from the
Wi gl g = (W-2/1009-MISC) organization
necheauts || & é 7 and related
o a organizations
N LEE ARNOLD
VICE CHAIRMAN ~ 777 2,00 % X 0 0 0.
2yDR. A. DUANE BUTHERUS
~ "BOARD MEMBER | 1.00} X 0. 0 0.
__(3)HOWARD FALBERG
BOARD MEMBER 1.00f X 0 0 0
__(4)CONNIE FIELD
SECRETARY 1.00 X ). 4 0 0 0.
_(5)PR. J. CHARLES GARVIN
TREASURER 1 2.00 % X 0, 0 0.
__{6)SUSAN LACROIX HAMIL |
BOARD MEMBER 1.00f X o 0 0]
__(7)MARY EDWARDS HAYES |
BOARD MEMBER 1.00f X 0 0 C.
..(B)HON. IRIS CORNELIA LOVE |
BOARD MEMBER 1,00 X 0 0 0
_(9)ANDREW GENE MILLS
BOARD MEMBER | 1.00f X 0, 0 0.
_(1)STEVEN T. REMSPECHER __ ____ §
BOARD MEMBER 2.00 X : 0. 0 0.
_(H)PR. HOWARD B, SPEY
BOARD MEMBER | 1.00] X 0, 0 0.
_{1)dPMES T, STEVENS |
BOARD MEMBER 2.00] X 0. 0 0.
_{13PR. WILLIAM TRUESDALE ______ |
BOARD MEMBER 1.00] X 0 0 0.
_{14)CINDY VOGELS |
CHAIRMAN 3.000 X X G. 0 0.
1)PR. J. DAVID HAWORTH
""" BOARD MEMBER | 1,00 X 0 0 0.
_(1gNINA_SCHAEFER ]
BOARD MEMBER 1.00] X X 0. 0 0.

Form 890 (2010)
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(2010) 13-3813813 Page 8
H Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) E) (F)
Name and title Average Position (check sl that apply) Reportable Reportable Estimated
hoursper 19 5 15 Q| & g || compensation compensation amount of
week |22 (R 7 |G |8 1d from from related . other
(descride g. A ] 3 gle the organizafions compensation
howstor |8 | gl 12" 8 organization | (W-2/1098-MISC) from the
related g g o (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedute O g organizations
o
(17)DR, TERRY T. WARREN |
CEQ/GENERAL COUNSEL 60,00 X 161,689, 0 48,288,
o8 ]
as) ]
0 ]
@Y e
@2) ]
@3) ]
@8 ]
@8 ]
28 i
T ]
@8 e ]
1b Sub-tofal ... ..., e e b 161,689, 0 48,288.
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... -3
d Total {(add linestbandde} . . « . .o v v .« . . e e A 161,689, 0 48,288,

2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 in
reportable compensation from the organization b 1

3 Did the organization list any former officer, director or frustes, key employee, or highest compensated
smployee on line 1a? If "Yes,” compiete Schedule J for such individual

4 For any individual listed on line fa, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . . ... .... .

& 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 , , . . . .« o o0 s v s 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) (8)
Name and business address Descripfion of senvices

--------- I L L TR IR T R T R I |

©
Compensation

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

JsA Form 990 (2010)
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13-3813813 Fage 9
Statement of Revenue
(A} (B} © (D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 542, 6513, or 6514

gg 1a Federated campalgns . . . .+ - - . |18
83| b Membershipdues .. .......L1D
é‘g ¢ Fundraisingevents . . .+ .. .. .1€ 50,770.
©E| d Related organizalions . .+« » - - . 1d
"g‘.% e Government grants (contributions) . . | -1
5 f All other contrbutions, gifts, grants,
g.g and simliar amounds not Included asove . L 1% 3,492,620,
EE g Noncash contributions included in lines 1a-1f; §
h Totg_}.AddHnesw-ﬁ...................P 3,543,390
% Business Code
% 24 EDUCATION SYMPOSIA 900099 35,746,
[
g b
$ ¢
A d
El e
E’ f Al other program servicerevenus . « « + .«
[ g Total AddUnes2a-2f . o v . oo v o s iy o B 35,746,
3 Investment income (including dividends, interest, and
other SIMIAr GMOUNS) . + + « o v« v v o vt v e nscs o P 58,437, 0. 58,437,
4 Income from investment of tax-exempt bond proceeds . . . B 0.
5 RoyalliesH------H--------t------y 72
() Real (iH) Personal
8a GrossRenfs. .. .. ...
Less: rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincome o (1088}« + = o 4 v o 0 v v s 0o - P
() Securities (ihy Other
7a Gross amount from sales of
- assets other than inventory 19,077,
b Less: cost or other basis
and sales expenses . . « . " 19,511,
¢ Ganor(loss) . . . ...« —434,
d Netganor(oss) o o v v v v v v e n s v v on e as P
g g8a Gross income from fundraising
5 events (not Including $ 50,770,
B of coniributions reported en fine 1¢).
© SeePartIV,ne18 « « v« v o s ... 8 53,085
8| b Less:directexpenses . . . s« v o ... b 93,435
6 ¢ Net income or (foss) from fundraisingevents « . . . . . . . > ~40,380.
ga Gross income fram gaming activities,
See PartiV,lnei® . . .. ......,. &
b Less drectexpenses + . .. ... ... b
¢ Net Income or (loss) from gaming actlvitles. « » + + + » o -
10a Gross sales  of inventory, less
relurnsand alfowances |, , . ... ... a
b Less:costofgoodssold. . ... ... . b
¢ Netincome or {loss) from sales of inventory, . . . . . . . B
Miscellaneous Revenue Business Code |
{1a MISCELLANFOUS REVENUE 500099
b
c
d Altotherrevenue . . . « v x s v 0 v v 0 s
e Total Addlines 11a-11d « « + v v v v v v aen ..o P 7,744,
112 Totairevenue Seelnstructions . . . . o - 2 s ¢ 0 0 . P 3,640,223, 0. . 111,857,
Form 890 (2010)
I8A
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13-3813813 Page 1 0
1 Statement of Functional Expenses
Section 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 etolude rointe ote eSO | roulrs | vyl | womfmiws | i
1 Grants and other assistance to governments and SNSRI RN R
organizations In the U.S. See Part IV, line 21 , . 1,415,949, 1,415,949, oo
2 Grants and other assistance to Indhiduals in o
the US. SeePartV,lne22 . .. ...\ v 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the R
US. SeePartV,lines15and16 _ , ., , ... 111,400, 111,400, =
4 Benefits paid to or for members , . ., . ., . . ) 0. ;
§ Compensalion of current officers, directors,
trustees, and key employees , , . . .. .. .. 161,689, 48,507, 48,507, 64,675,
6 Compensation not Included above, to disqueiified
persons {as defined under section 4968(f)(1)) and
persons described In section 4968{c)(3)B). . . . . . 0.
Othersalarles and wages., . + v+ v v ¢ = ¢ o » 367,266. 222,765. 77, B878. 66, 623,
Pension plan contributions (include section 40%(k}
and section 403(b) employer contributions). . . . . . 13,863, 7, 073. 2, 344. 4,44 6.
9 Other empioyeebensfits . + v« v v o v v s s 54,4009, 23,278, 10,596, 20,535,
10 Payrotaxes « « « v v v o v v e v e u e 35,470, 18,652. 11,105, 5,713,
11 Fees for services (non-employees).:

a Management , ., ., ., ., e e e e e e e 0.

blegal . ovvinn s e 9,700, 4,904, 1,710. 2,996,

€ AGCOUNING + + v v v v v v n s e e s , 34,161, 1,266, 32,136, . 159,

d Lobbying -+ -« s u s b e e e 0. . B

& Professional fundralsing services. See Part IV, line 17 O e e

f Investment managementfees ., . . ... .. . 3,729, 3,729,

GOMEr o v e it e e e 69,063. 39,950, 21,800, 7,313,
12 Advertisihg andpromotion . .« v v v v b v s 25,753, 11,612, 34. 14,107,
13 Office eXpenses . . .+ .+ .+ e 77,267, 25,845, 11,898. 39,524,
14 Information technology. . . . . « v v v v v o s 21,049. 12,152. 5,801. 3,096,
16 Royaltles, ., . ... Fa e e v e s 0.

16 OCOUPANTY + « « v v v v v s e 0.
A7 TEAVEE . ) s v s e e e e e e 34,405, 23,440. 2,492, 8,473,
18 Payments of fravel or entertalnment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , . . . 64,327. 49,775, 12,928, 1,624,
20 Inferest . . ... ... ... e . 11,905, 6,670. 5,235,
21 Payments to affliates . . . . . . e Q.
22 Depreciation, depletion, and amortization . . . . 34,838, 34,838,
23 Insurance . . ., .. .. e . 8,500.[ 4,250, 1,700, 2,550,
24 Ofther expenses. MHemize expenses not covered B e FTIE UL oY B sl L
above (LIst misceflaneous expenses [n iine 24f If
ilne 24f amount exceeds 10% of llne 25, column 3
(A) amourd, list line 24f expenses on Scheduls C.) RN S e RE

a STATE REGISTRATION FEES _ _ _ _ 5,394, 0. 5,3%4, 0.

p DUES AND SUBSCRIPTIONS 2,035, 815, 620, 600.

< TRAINING AND EDUCATION _____ 7,938, 1,431, 750. 5,757,

dMISCELLANEQUS EXPENSES __ __ 4,974, 0. 4,974, 0.

B e o e e e e e i ——— ———— e A ————

f Allotherexpenses _ ..o
26  Total functional expenses. Add lines 1 through 24f 2,575,084, 2,023,154, 297, 904, 254,026,
26 Joint Costs, Check here b if following

SOP 98-2 (ASC 958-720). Complete this line
only i the organizatlon reported in column
(B) joint cosis from a combined educational
campalgn and fundraising solicitatlon , , , . , |
OE100% S 000 Form 880 (2010)
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13-3813813 Page 11
Balance Sheet
{A) (8
| Beginning of year End of year
1 Cash- nondnterestbearing . . . . L 0 e e 2004 1 0,
2 Savings and temporary cash investments e e . 3,245,977, 2 3,394,107,
3 Pledges and grants receivable,net ., ., ... ., . e e 79,5044 3 68,274,
4 Accountsreceivable, Dot | . L L L L L L e e e e e 4
5 Receivables from current and former officers, directors, trustees, key S
smployees, and highest compensated employees. Complete Part |l of
ScheduleL . . . .. ...., e 5
6 Recelvables from other disquelified persons (as defined under section 4858(f)(1)), persons
described in section 4958(c){3XB), and contributing smployers and sponsering organizations of 4 s
sectlon 601(c)(9) voluntary smployees' hensficiary organizations (see instructions) , , , , , , , 6
ﬁ 7 Notes and loans receivable, net |, . _ . ... ... .. ..., e e 7
2| 8 Inventories forsaleoruse , , ., ... ... ... ... e e e 8
9 Prepaid expenses and deferred charges |, ., . ... ... ue ... 19,229. 8 18,109.
10a Land, buildings, and equipment: cost or 227,696.[" SRR B e
other basis. Complete Part VI of Schedule D |10a SR BN EIRTSTHEEI T I
b Less: accumulated depreciation. . . .. ... . ,110b 177,926, 83,057 [10¢ 49,770.
11 investments - publicly traded securities, , . . . ... e e 5,828,494, 11 7,072,450,
12 Investments - other securities, Ses Part IV, lne 11, . . . . . . o o o v 0 W & . 12
13 Investments - program-refated. See Part IV, line 11 . . . ... .. . 13
14 Intangibleassels . . . . . . . . v v s i e e e - 14
16 Otherassets. SesPartiV, et . . . v v v v vt v v v i it e o 3,504. 15 2,409,
16 Total assets, Add Hnes 1 through 15 (mustequal ine34) . .. ... ... . 9,258,965, 18 10,605,119,
17  Accounts payable and aCCrued eXPENSES, , . 4 4 . v v e v s e e e s 162,845. 17 119,877,
18 Crantspayable. . . v v v v e e Ve 3,122,299,/ 18 2,840,266,
19 Deferradroveanue . . . . v v v e v n o v s un o rn o e e - 19
20 Tax-exemptbondliabiltles ., .. ... .. oo e 20
@21 Escrow or custodial account liabllity, Complate Part IV of Schedule D |21
|22 Payables to current and former offlicers, directors, trustees, key N
% employeas, highest compensated employees, and disgualified persons, e
= Complete Part |l of Schedule L . . . . . e e e e e 22
23  Secured martgages and notes payable to unrelated third parties . . . . ., 23
24 Unsecured notes and loans payable to unrelated third parties. , . . . . ... 24
25 Ofher liabilities. Complete Part X of Schedule D . , . . . ... ... ... , 25
26 Total liabilitles. Add lines 17 through 25, \ 4 4 b v v v v o v v v v v o s e 3,285,144./26 | 2,960,143,
Organizations that follow SFAS 117, check here » |__| and complete T R e I
2 lines 27 through 29, and lines 33 and 34. T L ERAE R PN
§ 27 Unrestrictedmetassets , , .. ... .. .... ... e e e e e -288,658. 27 1,110,122,
|28 Temporarily restricted net@ssets . . . .. .. 3,363,071.] 28 3,534,446,
g(29 Permanently FOStriCted MOt ASSEES, . & v v i b e e e e e 2,900,408, 29 3,000,408,
2 Organizations that do not follow SFAS 117, check here P D and T TR JER TR i R
5 complete lines 30 through 34. SRR U
}g 30 Capital stock or trust principal, orcurrentfunds , , . .. ... . ... ... 30
2131 Paid-In or capital surplus, or land, building, or equipmentfund , , . .. ... 31
fj 32 Retained earnings, endowment, accumulated income, or other funds , , , , 32
2133 Totalnetassets orfundbalBnces , . . . v v v v v e o ir e 5,974,821, 33 7,644,976,
34 Total liabiities and net assets/fund balances. . ., .. ... e 9,259,965, 34 10,605,118,
Form 990 (2010)
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» 13~-3813813
Form 990 (2010) Page 12
Par Reconciltation of Net Assets
Check if Schedule O contains a response to any questionInthls PartXl. . . . v . v v v v

1 Total revenue (must equal Part VIIl, column (A}, ine 12} « . .« c o v v o e e e e e 1 3,640,223,
2 Total expenses (must equal Part IX, column (A} N 25) . « v v v v e e 2 2,575,084,
3 Revenue less expenses. Sublractline 2 fromlinet . o . o o v v v v v v e e ey .. L3 1,065,139,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column Ao h 4 5,974,821,
§ Other changes in net assets or fund balances (explain in Scheduls Q) v v v v v v v s e o] 605, 016.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) v .o o n i s e et e e ey s e e e 6 7,644, 976.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis PartXil . . . . . . v v v i e v v u v a s ) |_"|

Yes | No
i Accounting method used to prepare the Form 990: [ | Cash Accrual [ | Other I N
If the organization changed its method of accounting from a prior year or checked *Other," explain in
Schadule O. R R
2a Were the organization's financial statements complied or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? L. 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of
the audit, review, or compilation of lts financiaf statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in R T
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consofidated basis ] Both consolidated and separate basis

3a As a resllt of a federal award, was the organization required to undergo an audit or audlts as set forth in

the Single Audit Act and OMB Clreular A133? .. e, ... | %a 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 (2010)
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ﬁEPmEEQEE,FQ,,_EZ) Public Charity Status and Public Support

Department of the Treasury

| oma No. 1545-0047

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

Internal Revenue Service B Attach to Eorm 990 or Form $90-EZ, ¥ See geparate instructions.
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer [dentificatlon number
INC. 13-3813813

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

i0
11

O [0 e 0Ll

The oanization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.}

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

A school described In section 170{b)(1)(A)ii}. (Attach Schedule E.)

A hospital or a cooperative hospital sefvice organization described in section 170{b}{1){A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii)}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrived 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 Partil.)

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

An organization that normally receives: (1) more than 33173 % 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 (loss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.}

An organization organized and operated exclusively to test for public safety. See soction 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ JTypell ¢ [_] Type Ill - Functionally integrated d [ Type - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by ocne or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)2).

f If the organization received a written determination from the IRS that it is a Type I, Type 1I, or Type ill supporting
organization, check thisbox, .. .. ... ..., P
g Since August 17, 2008, 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 (i) Yes | No
and (iii) below, the governing body of the supported organization? ., .. ..., ........ itgii) X
(i} A family member of a persondescribed in (ifabove? L L. e 11glil) X
(iii) A 35% controlled entity of a person described in (jor (ijabove? ... . ... ... ... 11gQn) X
h Provide the following information about the supported organization{s).
{i Name of supporied {li} EIN {iii} Type of organization {iv}isthe  |{v} Did you nofify {vi) Is the (vil) Amount of
organization {described on lings 1-9 | orgenizatienin | the organization | organization in support
above or IRC section “';'_I‘rmgﬂ?ndl;" incol. (i of | col. {1} organized
{see Instructions})) T etz 1 your support? inthe U.8.7
Yes | No Yes No Yes No
{A}
(B)
(€}
(D)
€)
- Total : S : .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2010

Form 990 or 890-EZ,

JSA
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Schedule A (Form 990 or 990-E2) 2010 13~-3813813 Page 2

Support Schedule for Organizations Describad 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 1. If the organization falls to qualify under the tests listed below, please complete Part )

Section A, Public Support

Calendar year (or flscal year beginning in) ¥ {a) 2006 {by 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contrlbutions, and
membership fees recelved. (Do not
include any "unusual grants.) « - « « - - 3,387.321. 3,870,510. 3,988,099, 3,213,194, 3,492,620, 17,951, 744.
2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
ftabehalf « « « v « o v v v e a0
3 The value of senvices or facillties
furnished by a governmental unlt to the
organization without charge . . . » + +
4  Total. Add lines 1 through3. . . + . . . 17,951,744,
5 The portion of total contrlbutions by each
person {other than a governmental unlt or
publicly supported organization} Included
on ling 1 that exceeds 2% of the amount
shown on line i1, column (), . . ... . 10,236,357,
6 Public support, Subtract Une 5 from line 4, 7,715,387,
Section B. Total Support :
Calendar year (or fiscal year beginning in) B {a) 2006 {b) 2007 {c} 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts fromingd . « v v v v v 40 s 3,387,321, 3,870,510, 3,988,099, 3,213,184, 3,492,620, 17,951,744,
8 Gross income from intersst, dlvidends,
payments received on securities loans, ‘
rents, royaltles and income from shimilar
BOUMCES . , ¥ s v s o s e e s n e 350,040. 373,923, 163,177, 101,819, 94,157, 1,083,116,
9 Net incoms from unrelated business
activities, whether or not the business
is regularfy carrieden + + « 2 4 0 . .
40 Other Income. Do not Include galn or
loss from the sale of capital assets
{Explainin par{[v‘) JATCH 1I... .., 10,987, 14,858, 11,493, 1,601, 7,744, 46,683,
11 Total support. Add lines 7 through 10 . . 19,081, 543.
42 Cross receipts from related activitles, etc. (see (nstructions} . . . . . e .. 12 1,218,888,
13  First five years. If the Form 990 is for the organization’s flrst, second, third, fourh, or fifth fax year as a secilon 501(c){3)
organization, check this boxandstop here , . . . . . ... . RN >|—\
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2010 (line 8, column () divided by line 11, column () . . ... ... [14 40.439
18 Public support percentage from 2009 Schedule A, Partll,line14. . . .. .. ... ... ... .. . L8 36,81y
16a 331/3% support test - 2010, If the organization did not check the box on fine 13, and tine 14 Is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ... .. NP
b 334/3% support test - 2009, 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 quaiifies as a publicly supported organization, , , ., U D
17a 410%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and lins 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
organization, , . . ... . e e e e e e s A
b 10%-facts-and-circumstances test - 2009, If the organization did not check a box on tine 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 organzation mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . , ., , . .. ... e e e e e e A 4
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see
instructions , , , . . . ... ... s e e e e e e e G e e e e e a e e e et e e a e >
Schadule A {Form 890 or 990-EZ) 2010
JSA
0E122C 1.000
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Schedule A (Form 990 or 980-EZ) 2010 13-3813813 Page 3
[l Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Catendar year {or fiscal year beginning In} b-; (2} 2006 {b} 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifis, grants, contributions, and membership feos

racelved, (Do not include any "unusual grants.”}
2 Gross recelpts from admlssions, merchandlse

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purposs

3 Gross recelpfs from activities that are not an
unrelated trads or businass under section 513 |
4 Taxrevenues levied for the organization's
banefit and elther paid to or expended on
itsbehalf , . ., .., .. .. 040 +'...
§ The value of services or facliities
furnished by a governmental unit to the
organization without charge | |, |, , , , |
6 Total Add lines 1 through5_ ., ., .
7a Amounts included on lines 1, 2, and 3

received from disquallfied persons . . .
b Amounts Inctuded on Jines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . » + « v v v v 4o v« e
¢ Addlines7aand 7b. + + v 4 = ¢ ¢ 2 v &
8 Public support (Subtract line 7c from

Hned) . o v v o o n 2 0o s

Section B, Total Support
Calendar vear (or flscal year beginning fnj B-| (8} 2008 {b) 2007 {c}2008 {d) 2009 (e) 2010 (f) Total

9  Amounts fromine6. . ..., .. ...
t0a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and Income from similar
SOUMCES . & v v w v v s 0 o v v o w s s

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

¢ Addllnes 10aand1db , , , .. ....

11 Net income from unrefated busines
activities not Included in line 10b,
whether or not the business Is regularly
carrledon « » 0 o 0 v s

12 Other Income, Do not Include gain or
loss from the sale of capital assels
(ExplaininPartiv} ., ....... .

13  Tota! support. {Add lines 9, 10c, 11,

------

and12) ., .., L. 0. ;
14  FElrst flve years, If the Form 990 Is for the organizatfon's first, second, third, fourth, or flifth tax year as a section 501(c)(3)
organization, check this box and stophere, . . . . .. . . . e e s e e e 4t e e e e e e e e e e e e e | |———|
Section €. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (), , , | . A I | %
16 Public support percentage from 2009 Schedule A, Part i}, iine 15, . . . . . e .| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10¢, column (f) divided by line 13, column ()}, . . . ., .. .. 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 47 |, . . ... .. R O | - %

18a 331/3% support tests - 2010. If the orgenizalion did not check the box on line 14, and fine 15 is more than 331/3%, and line
17 18 not more than 331/3%, check this box and stop here. The orgenizatlon qualifies as a publicly supported organization B
b 331/3% support tesis - 2009, If ihe organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and

line 18 I8 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organizatlon |4 ’:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 49b, check this box and see Instructions 2
Scheduls A (Form §90 or 990-EZ) 2010

JEA
0E1221 1.000
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13-3813813

ced A (Form 930 or 880-EZ) 2010 Page 4
¥ El  Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; or Part l1], line 12. Also complete this part for any additional information. (See
instructions). :
ATTACHMENT 1
SCHEDULE A, PART II - O
DESCRIPTION 20086 2007 2008 2009 2010 TOTAL
MISCELLANEQUS 10,987. 14,858, 31,493, 1,601, 1,744, 46,683,
TOTALS 10,9687, 14,858, 11,493, 1,601, 7,744, 46,683.

JSA Schedule A {Form 990 or 990-EZ) 2010

0F 1226 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 3990, 990-EZ,

or 990-PF) B Attach to Form 990, $90-EZ, or 980-PF. 2@ 1 ﬂ

Department of the Troasury
Intsmat Revenus Senvice

Name of the organization Employer identification number

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC. | 13-3813813

Organization type {chack one).

Filers of: Section:

Form 890 or 990-EZ 501{c)(3 ) {enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 980-FF D 501(c)(3) exempt private foundation

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

[ 501()(3) taxable private foundation

Check if your organization Is covered by the General Rule or & Special Rule.
Note. Only a section 501(c}(7), (8), or {10} organization can check boxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during tﬁe year, $5,000 or more (in money or
property) from any ona contriputor. Gomplete Parts | and Il.

Special Rules

For a section 501(c)(3) organization fillng Form 890 or 980-EZ that met the 331/3 % support test of the regulations under
sections 508(a)(1) and 170(b){1)(A){(vl}, and recelved 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 980, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
1 and Il

D 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, aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or
educational purposes, or the prevention of cruslty to children or animals. Complete Parts 1, 1l, and .

D 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
aggregate to more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, stc., purpose. Do not complete any of the paris unless the General Rule
applles to this organization because it received nonexcluslvely religious, charitable, etc., contributions of $5,000 or more
during the year B $

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

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedute B (Form 880,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box online H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduls B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2, or 990-PF. Schedule B (Form 890, 990-E2, or 980-PF} {2010)

JSA
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Schedule B (Form 280, 890-EZ, or §00-PF} {2010)

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
INC. '

Pags of of Part|

Employer Identification number
13-3813813

Contributors {see Instructions)

(b)
Name, address, and ZIP + 4

(c)
Adggregate contributions

{d)
- Type of contribution

$ 500,000,

Person
Payroli

N
Noncash -

(Complete Part |l if there is
a noncash contribution.)

{a)
No.

b

(c)
Aggregate contributions

{d)
Type of contribution

$_____ 1,311,945,

Person
Payrofl
Noncash

(Complote Part Ii If there is
a noncash condribution.}

b

(c)

(d)

Type of contribution

Aggregate contributions

$____..._300.000,

Person
Payroll
Noncash

{Complete Part il if there Is
a noncash contribution.)

(b}

{c)
Aggregate contributions

{d)
Type of contribution

etk B A4 A T o e o T T Ll A T oy e o e e o ek Py

$ o 250,000,

Person
Payroll
Noncash

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

b

(c)
Aggregate contributions

(d) _
Type of contribution

$______.__ 249,183,

Person
Payroll
Moncash

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

{2)
No.

(b)

{c)
Aggregate contributions

(d)
Type of contribution

$ 100, 000.

Person
Payroli
Noncash -

(Complete Part ll ifthere is
a noncash contribution.)

Jga
0E 1263 1.000

41325W 1985
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| OMB No. 1545-0047

(SlfHED:;'(; b Supplemental Financial Statements
orm
B Complete if the organization answered "Yes," to Form 880,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. _
ﬁ,etgs,r;n;::eﬁ:es:ﬁac:w B Attach to Form 980. b See separate instructions. Inspect
Namse 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 "Yas" to Form 990, Part 1V, line 6.

(a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... .......
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 legal controf? . . . . v« v . v D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he
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? . .. . . f e e e e s e e e e e e e s e e s s |___| Yes |:| No
FPall | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
4 Purpose(s) of conservation easements held by the organization (check all that apply).
Pressrvation of land for public use (e.g., recreation or education) Preservation of an historically Iimportant 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 gualified 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 , ,-. ... ... e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historle structure listed in the National Register, . . . . . .. . v v v v v v v v v o v oo v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B __ _ ___ _ e ’

4 Number of states where property subject to conservation easement isfocated b ______________ ..~
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... . .. o oo l:i Yes I:] No
[ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

PSS oo

8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)
(D NG TTOMUABYINT . . . . o v s v e s e e e e e e et et e e e [ dves [ Ino
9 In Part XIV, describs how the organization reports conservation sasements in its revenue and expense statement, and
balance sheet, and includse, 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 or?anlzation elected, as permitted under SFAS 116 S)_t.\SC 958}, not to re_gqrt in fts revenue statement and balance sheet
warks 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 116 (ASC 958), to report in its revenue statement and balance shest
warks of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, Part Vil ine 1 . .« . . o oo v v v i v e | S
(il Assets included in Form 890, PartX .+ . o o v v v o v v i i s e e B S

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 Revenues included in Form 290, PartViiLline 1 . . . . o v oo v e i i i e e | U
b Assetsincluded in Form 890, Part X . 4 v v o« v s e e a4 n s s s st s e 4w 4 a4 b e e x s x s B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form $90) 2010
JSA
0E1268 1.000
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Schedule [ (Form 990) 2010 13-3813813 Page 2

Part Il

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

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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations . TTTToTTTTTTTTTTTTTTTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - - - - ] Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 980, Part X, line 21.

Is the organization an agent, frustes, custodian or other intermediary for contributions or other asssfs not
included on FOrm 990, PR X?. « v « v v v v v v et e e ao bt a e [ Ives [ INo
If "Yes," explain the arrangement in Part XIV and complete the following table: ‘

Amount
Begintning balance . « .« v v o o b e m e e e e ic
Additions duringthe year . v v v v v v v s i v e e s e 1d
Distriputions duringthe year. . . - « v v s v v v v s m e i o e e 1e
Endingbalance » « « v v v v v oo i e e e e e e e if
DId the organization include an amount on Form 990, Part X, line 217 . ., .. .. .0 v s s v s v v v |_| Yes \_l No

If "Yes," explain the arrangement in Part XIV.
I Endowment Funds. Complete if organization answered "Yes" to Form 980, Part [V, line 10.

. {a) Current year {b} Prior year {¢) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . . . . 2,972,535, 2,489,315, 4,883,147, | e e
b Contribufions . . . ..+« . vy 100, 000. 20,063, 20,063,
¢ Net investment earnings, gains, '
andlosses. . . ... ... .. i 302,438, 463,158, -1,050,766.
d Grants or scholarships . . . . .. 0. Q. 1,323,126,
e Other expenditures for facilities .
andprograms . . . . ... 148,749, 0. 0.
f Administrative expenses . . . . . 0. 0. 0.
¢ End of yearbalance. . . ... .. 3,206,225, 2,272,536, 2,489,315,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment B 100.0000 %
¢ Term endowment p :__:__ T
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 OTGANIZAtONS . + « v v v v v v v e e e e 3ali} X
(i related Organizations . v v v v o v et e e e e e e e e 3alii) X
b If"Yes" to 3a(il), are the related organizations listed as required on ScheduleR? . ... ... .. . v . e 3b
4 Describe in Part XIV the intendad uses of the organization's sndowment funds.
| Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Deseription of investment (a) Costorotherbasis | (b) Costor other basis {c) Accumulated {d) Book value
(Invastment} {other) depreclation
Ta Land. v v v v c v o s s n x s s ' ERER
b Buildings - -« v v v v i i a s s s
¢ Leasehold improvements. « -« « v v v - .
d Equipment .. ... ... 193,399 160,383} 33,016,
@ OtBr « v v e en et e 34,297 17,543] 16,754,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).). . . . . . B 49,770,
Schedule D {Form 890) 2616
RETY

0E1269 1.000

41325W 1985 v 10-6 2397697




ScheduleD(Form 990) 2010 13-3813813 Pags 3
PP VT Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ., . ... .. .. e e
(2) Closely-held equity inferests , , , .. ........

H. fn (b) must equal Form 990, Part X, col. (B} ine 12) | S
-EROYNE Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment fyps {b) Book value (¢} Method of valuation:
Cost or end-of-year market value

M
(2}
{3)
(4)
{5)
{6}
{7
{8)
9
{(16)

Tntal {Column () must equal Form 990, Part X, col. {B) fine 13.) b

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

()

(2)

(3)

(4)

(5

(8)

(7}

(8)

(9)

(10
Total (Colurmn (b) must aqual Form 980, Part X, coll B)EReT8) v v v v v b e s e e s s !
: Other Liabllities. See Form 990, Part X, line 25,

(a) Description of labllity (b} Amount

(‘[) Federal income taxes

(2)

3

{4)

{5)

{6)

{7)

{8)

)]

{10)

(¢
Total, {Column (b) must equal Form 890, Part X, col. (B} llne 25.) B
2, FIN 48 (ASC 740) Footnote. In Part XIV, 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).

0E12J7%A1.ooo Schedule D (Form 980) 2010
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Schedule D (Form 690) 2010 13-3813813 Page 4
F Il  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized galns (losses) on investments
Donated services and use of facilities
IMVeStMent BXPENSES | | . L L . .\ttt v et
Prior period adjustments |, | .. ... e e
Other (Describe in Part XIV.) e 8

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

Total adjustments (net). Add lines 4 through 8 9 605,016,

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

_Excess or (defioit) for the year per audited financiaf statements. Comblne lines3and® . ... .. 10 1,670,155.

3,640,223,
2,575,084,
1,065,139.

605,016.

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

..................................

G (€0 |Pn O (D =

-~y

_‘.
O W e~ R WM

1  Total revenus, gains, and othar support per audited financial statements , , . ... ... ........ 1 4,503,727,
Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investmants 2a 605,016,

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

Donated services and use of facilities 2h 165, 053.

......................

Recoveries of prior year grants 2¢

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

Other (Describa in Part XIV.} 2d

...........................

Add lines 2a through 2d 2e 770,069,

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

3 Subtractline 2e FrOM NG 1 .+ v v v v v v et e v s b s e e e e e e 3 3,733,658,
4  Amounts included on Form 990, Part VIill, line 12 but not on line 1: R
a Investment expenses not included on Form 980, Part Vi, line 7b 4a

-------

b Other (Describe in Part XIV.) 4b -93,435.

o oo T

¢ Add lines 4a and 4b 4c -93,435.

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

5 3,640,223,

Total expenses and losses per audited financial statements 1 2,833,572,

........................

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
Donated services and use of facllities 2a 165,053,

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

Prior year adjustments 2b

..............................

‘Other losses 2c

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

Other (Describe in Part XIV.) 2d 93,435, -

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

Add lines 2a through 2d 2¢ 258,488,

...........................................

3 Subtractline 2e from BNe 1 . .. vt v it e e e e e e e e 3 2,575,084,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 980, Part VI, line 7b 4a

.......

b Other (Describe in Part XIV.} 4b

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

¢ Add lines 4a and 4b 4c
5 2,575,084,

Lo~ B = B -

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part il lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, Ime 4; Part X, hne 2: Part XI, line 8; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide

Schedule D (Form 990} 2010

JSA
DE1271 1.000
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Schedule D (Form 990) 2010

Page §

IO Supplemental information (continued)

REVENUE RECONCILIATION

FORM 990, SCHEDULE D, PART XII, LINE 4{B), OTHER
SPECIAL EVENT EXFPENSE (93,435}
EXPENSE RECONCILIATION

FORM 990, SCHEDULE D, PART XIII, LINE 2(D}, OTHER
SPECIAL EVENT EXPENSE 93,435
ASC 740

FORM 990, SCHEDULE D, PART X, LINE 2

THE FOUNDATION FOLLOWS THE PROVISIONS OF ASC 740-10, INCOME TAXES -

OVERALL,.RELATING TQ UNCERTAINTY IN INCOME TAXES. ASC 740-10 ESTABLISHES

A MINIMUM THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION OF THE BENEFITS

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 THAN NOT THRESHOLD ARE RECORDED AS TAX EXPENSE. THE

FOUNDATION HAS NO TAX POSITIONS REQUIRING ACCRUAL UNDER THIS CRITERIA,

JSA

0E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Statement of Activities Qutside the United States

P> Complete if the ordanization answered "Yes" to Form 890,

Part IV, ling 14b, 15, or 186.
P> Attach to Form 990, B See separate instructions.

I OMB No, 1545-0047

2010

Name of the organization

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Employer identification number

13-3813813

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 the granis or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Desciibe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

...............................................

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region {b} Number of
offices in the
Tegion

{c} Number of
employess,
agents,
and independent

{d) Activities conducted in
region (by typs) (8.9,
fundraising, program
services, Investments,

{e) It activity listed in (d} Is
a pragram service,
describe specific fype of
service(s} in region

{f} Totat
expenditures for
and investments

In reglon

confraciors
In region

grants fo reciplents
lacated in the region)

(1

(2)

(3)

(4)

(5}

(6).

(7)

(8)

{2)

(10)

(11)

{12)

(13)

(14)

(16}

(16)

(17
3a Subtotal, ,.........
b Total from continuation
sheetsto Partl , . .. ...
¢__Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

JSA
0E1274 1.000
2397
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:Par!

Page 4

Schadule F {Form £90) 2010

Foreign Forins

Was the organization a U.8. fransferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propetty to & Foreign
Corporation (see Insfructions for Form 826) , , , , .. ... .. e e e e e e e e e e

Did the organization have an Interest In a forelgn trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Refum to Report Transactions with Forelgn Trusls and
Receipt of Certaln Forelgn Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-4) |

Did the organization have an ownership interest in a forelgn corporation during the tax year? If Yes,*
the organizalion may be required to file Form 5471, Information Refurn of U.S. Persons with respect to
Certain Forelgn Corporations. (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive forefgn investment company or a
quailfied electing fund durlng the tex year? if "Yes,” the organization may be required to file Form 8621,
Relum by a Shareholder of a Passive Forelgn Investment Company or Qualified Elecling Fund. (see
instructions for Form 8621)

PR SR T T T R I ] P L e O L T T I T S T R I

Did the organization have an ownership Interest In a forelgn partnership during the tax year? if “Yes,”
the organizafion may be required to file Form 8865, Retumn of US. Persons with respect fo Certaln
Forelgn Parinerships. (see Instructions for Form 8865), , , . . . .. .. ... e e e e e e

Did the organization have any operations in or related to any boycotting countries durlng the tax year? if
“Yes," the organization may be required to file Form 5713, International Boycott Report (ses Instructions
for Form 8713} , . . ...

------ W @ B B B & E B & 4 8 % ® s E & B & L 1w = o» o5 o2 om 3 A & k¥

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[:]NO

DNO

No

JSA
0E1277 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

e F (Form 980) 2010 13~3813813 Page B
1 Supplemental Information '

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f)

(accounting method); Part il, line 1 (accounting method); Part lll (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") MONITCRS THE USE
OF GRANT FUNDING FOR RESEARCH AND EDUCATION BY ASSIGNING A PRIMARY
RESEARCH INVESTIGATOR TC 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
7O 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 THROUGHQUT THE GRANT PERIOD WITH THE
FINAL PAYMENT ISSUED UPCN 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. lIF

ERRORS ARRE NOT CORRECTED, THE GRANT IS CANCELLED,

I5A Schedule F (Form 890) 2010

0E1602 1.000
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| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization angwered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
Dapartment of the Treasury organization entered more than $16,000 on Form $30-EZ, line 6a.
Internal Revenue Service P> Attach to Form 930 or Form 530-EZ. B> See separate Instructions, pectic
Name of the crganization AMERICAN KENKEL 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 980-E7 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

¢ Phone solicitations o 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 employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No

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

{v} Amount pald fo
{Hi} Did fundraiser have {iv) Gross recsipts (or retalned by) [vi) Amount paid fo

(i} Activity custody er control of {or retained by)
contributions? from activity fundracizler(lil)sied in organization

Yes No

(i} Name and address of individual
or entity {fundreiser)

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
JSA
CE1281 0.020

41325W 1985 vV 10-6 2397697




rell

Schedule G (Form 990 or 980-EZ) 2010

13-3813813

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, ling 18, or reported mare

than $15,000 of fundraising event contributions and gross income on Form 890-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
GALA/DINNER COCKTAIL PARTY 1.| (add col (a) through
fovent type) (avenl type) {rofal nurmiber) cot. {e))
L]
=
5|1 Grossreceipts . . .. .. ...... 88,430, 12,100, 3,295, 103,825,
& | 2 Less: Charitable
contributions, , ., ., ........ 37,801. 12,100. 769. 50,770.
3 Gross income {line 1 minus
N2 « o v e v b e et e e 50,529.] 2,526, 53,055.
4 Cashprizes . .........
5 Noncashprizes ", . ,.,......
§ 6 Rent/facilitycosts , , , , ., . ...
gi| 7 Foodandbeverages . . ... ..
8
7| 8 Entertainment ., ... ..
9 Other direct expenses | |, ., ., , 85,833, 1,565 6,037 93,435,
10 Direct expense summary. Add lines 4 through @ in column{d} | , . , . o ([ 93,4354
11 Net income summary. Combine line 3, column{(d),andfine 10 . . . v o v v v v v o v v enn os v | -40,380.
Gamin?. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
' b) Puil tabs/Inst d) Total gaming (add
g {a) Bingo blrgg?afpt:og?esstcz l?l%tgo (c) Other gaming c(o!! (a) thr%ugh gﬂ% (o))
3]
g
1 Grossrevenue , . . . . . .44 s
9| 2 Cashprizes ,,,,....... ,
5
2| 3 Noncashprizes . ..........
W)
B
2| 4 Rentffacllitycosts ., .
B
§ Otherdirectexpenses. . ., .. ..
|| Yes % [Yes % || __|Yes %
6 Volunteer fabor . ., ., .. \ No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) |, , . . .. .. .. ... o' vnr.. p | )
8 Net gaming income summary. Combine line 1, columnd, andfine? . . . v o v o v o v v s n o oo >

9  Enter the state(s) in which the organization operates gaming acthvitles:
a |s the organization licensed to operate gaming activities In each of these states? | |

b If "No," explain:

10a

JSA
0£1282 1.000
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Schedul

fe G (Form 990 or 990-5Z) 2010 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers? = = ., .. [ Ives| [No
Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . .
Indicate the percentage of gaming activity operated in:
The organization's facility . .
An outside facllity . .. ..,
Enter the name and address of
records:

e v 3 8 F o3 3 % o8 o3 3

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

13a
v 13b
the organization's gaming/special events books and

R R L A T L R T T I R B O I I B B S L A L

. [ I S I R L R L T R T T R R SR R B T R B

the person who prepares

AdAress B et
Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUBT & v v v v e s i i e
If "Yes," enter the amount of gaming revenue received by the organization b $
amount of gaming revenue retalned by the third parly » $
If "Yeos," anter name and address of the third party.

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

Description of services provided b

D Employee

|:] Director/offfcer [:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licanse?, | . . . . . .. ... ... e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
ospent in the organization's own exempt activities during the tax year » $ )

1 Supplemental information. Complete this part to provide the explanation required by Part ], line 2b,
columns (i) and (v}, and Part [fi, lines 9, Ob, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

(___|Yes DNO

JSA
0E1603 3.000
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SCHEDULE J Compensation Information | oMB Ne. 1545-0047
. For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Compiete If the organization answered "Yes"” to Form 880,

Department of ihe Treasury Part 1V, line 23.
Intermal Revenue Senvice B Attach to Form 980. B> See separate Instructions. Inspec
Mame of the organization AMERICAN KENNEI, CLUB CANINE HEALTH FOUNDATION Emplayer Identlfication number
I 13-3813813
; Questlons 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 Cfee
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these fterns.
First-class or charfer trave! 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 soclal club dues or initiation fees R B
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) R R )
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; }'gilrl;nbursement or provision of all of the expenses described above? If "No complete Part lIf to 1b”
2 DicFi) the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trustess, and the CEO/Executive 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 committee - Written employment confract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation commitiee
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: :
a Receive a severance payment or change-of-control payment from the organization or a related organization? , 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? , .. ... e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . ..., .. ... .. dc¢ X
[f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili e I
Only section 501(c)(3} and 501(c){4) organizations must complete lines 5-9.
& For persons listed In Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? | . . . . . .\ . e et et e e e 5a X
b Any related organization® |, . . . .. ... e e 5b X
If "Yes" to line 5a or 5b, describe In Part i, N R
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. : .
a The organization? . | . . . . it e 6a S
b Any related Organization? | . . . . ... .. e e e e 6b X
If "Yes" to line Ba or Bb, describe in Part 1. R FECT PR
7 For persons listed in Form 980, Part VI, Section A, line 1fa, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes," deseribe inPartlll, | . ., . .., . ... ... . 7 X
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 descrived In Regulations section 53.4958-4(a)(3)? If "Yes" describs
L =212 1 RO e 8 X
g f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . . « v v v o i v i a b e a2 a4 e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls J {Form 980} 2010
JSA
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Schedule O (Form 990 or 980-E2) 2010 Page 2

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

INC. 13-3813813
ATTACHMENT 1

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

FOUNDED IN 1995, THE AMERICAN KENNEL CLUB CANINE HEALTH FOQUNDATION I3
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
FUNDS RESEARCH AND SUPPORTS CANINE HEALTH SCIENTISTS AND
PROFESSIONALS IN THEIR EFFORTS TC STUDY THE CAUSES AND ORIGINS OF
CANINE DISEASE AND AFFLICTIONS IN ORDER TO FORMULATE EFFECTIVE

TREATMENTS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,A%Z, AR, CA,CO,CT, DE,
DC, FL, GA, HI, ID,IL, IN,IA,KS,KY,La,ME, MD, MA, MI,
MN, MS, MO, MT, NE, NV, 8H, NJ, NM, NY, NC, ND, OH, OK, OR, PR,

RI, 8¢, SD, TN, TX,UT, VT, VA, WA, WV, WL, WY

J5A Schedule O (Form 890 or 990-E2) 2010
GE1228 2,000
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